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OBJECTIVE: The education and health professions
cooperate in this program to establish and maintain
standards of appropriate quality for educational pro-
grams for the assistant to the primary care physi-
cian, and to provide recognition for educational pro-
grams which meet or exceed the minimal standards
outlined in these Essentials.

These standards are to be used as a guide for the de-
velopment and self-evaluation of programs for the
assistant to the primary care physician. Lists of these
approved programs are published for the information
of employers and the public. Students enrolled in the
programs are taught to work with and under the direc-
tion of physicians in providing health care services
to patients.
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DESCRIPTION OF THE OCCUPATION: The assis-
tant to the primary care physician is a skilled person,
qualified by academic and clinical training to provide
patient services under the supervision and responsi-
bility of a doctor of medicine or osteopathy who is,
in turn, responsible for the performance of that as-
sistant. The assistant may be involved with the pa-
tients of the physician in any medical setting for
which the physician is responsible.

The function of the assistant to the primary care phy-
sician is to perform, under the responsibility and
supervision of the physician, diagnostic and thera-
peutic tasks in order to allow the physician to extend
his services through the more effective use of his
knowledge, skills, and abilities.

In rendering services to his patients, the primary
care physician is traditionally involved in a variety
of activities. Some of these activities, including the
application of his knowledge toward a logical and
systematic evaluation of the patient’s problems and
planning a program of management and therapy ap-

propriate to the patient, can only be performed by the
physician. The assistant to the primary care physi-
cian will not supplant the doctor in the sphere of the
decision-making required to establish a diagnosis and
plan therapy, but will assist in gathering the data
necessary to reach decisions and in implementing the
therapeutic plan for the patient.

Intelligence, the ability to relate to people, a capacity
for calm and reasoned judgment in meeting emergen-
cies, and an orientation toward service are qualities
essential for the assistant to the primary care phy-
sician. As a professional, he must maintain respect
for the person and privacy of the patient.

The tasks performed by the assistant will include
transmission and execution of physician’s orders,
performance of patient care tasks, and performance
of diagnostic and therapeutic procedures as may be
delegated by the physician.

Since the function of the primary care physician is
interdisciplinary in nature, involving the five major
clinical disciplines (medicine, surgery, pediatrics,
psychiatry, and obstetrics) within the limitations and
capabilities of the particular practice in considera-
tion, the assistant to the primary care physician
should be involved in assisting the physician provide
those varied medical services necessary for the total
health care of the patient.

The ultimate role of the assistant to the primary care
physician cannot be rigidly defined because of the vari-
ations in practice requirements due to geographic,
economic, and sociologic factors. The high degree of
responsibility an assistant to the primary care phy-
sician may assume requires that, at the conclusion
of his formal education, he possess the knowledge,
skills, and abilities necessary to provide those ser-
vices appropriate to the primary care setting. These
services would include, but need not be limited to,

*“Assistant to the Primary Care Physician” is a generic term.



the following:

1)

2)

3)
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The initial approach to a patient of any age group
in any setting to elicit a detailed and accurate
history, perform an appropriate physical examin-
ation, and record and present pertinent data in a
manner meaningful to the physician;

Performance and/or assistance in performance of
routine laboratory and related studies as appropri-
ate for a specific practice setting, such as the
drawing of blood samples, performance of urinal-
yses, and the taking of electrocardiographic trac-
ings;

Performance of such routine therapeutic proce-
dures as injections, immunizations, and the sutur-
ing and care of wounds;

Instruction and counseling of patients regarding
physical and mental health on matters such as
diets, disease, therapy, and normal growth and
development;

5) Assisting the physician in the hospital setting by

6)

7

8)

making patient rounds, recording patient progress
notes, accurately and appropriately transcribing
and/or executing standing orders and other spe-
cific orders at the direction of the supervising
physician, and compiling and recording detailed
narrative case summaries;

Providing assistance in the delivery of services
to patients requiring continuing care (home, nurs-
ing home, extended care facilities, etc.) including
the review and monitoring of treatment and ther-
apy plans;

Independent performance of evaluative and treat-
ment procedures essential to provide an appropri-
ate response to life-threatening, emergency situ-
ations; and

Facilitation of the physician’s referral of appro-
priate patients by maintenance of an awareness
of the community’s various health facilities, agen-
cies, and resources.

ESSENTIAL REQUIREMENTS

I. EDUCATIONAL PROGRAMS MAY BE
ESTABLISHED IN

Medical schools

Senior colleges and universities in affiliation with
an accredited teaching hospital. ,

Medical educational facilities of the federal gov-
ernment.

Other institutions, with clinical facilities, which
are acceptable to the Council on Medical Educa-
tion of the American Medical Association.

The institution should be accredited or otherwise
acceptable to the Council on Medical Education. Senior
colleges and universities must have the necessary
clinical affiliations.

I1. CLINICAL AFFILIATIONS

The clinical phase of the educational program
must be conducted in a clinical setting and under
competent clinical direction.

In programs where the academic instruction and
clinical teaching are not provided in the same
institution, accreditation shall be given to the in-
stitution responsible for the academic prepara-
tion (student selection, curriculum, academic cred-
it, etc.) and the educational administrators shall
be responsible for assuring that the activities
assigned to students in the clinical setting are,
in fact, educational.

In the clinical teaching environment, an appropi-
ate ratio of students to physicians shall be main-
tained.

III. FACILITIES

Adequate classrooms, laboratories,
istrative offices should be provided.
Appropriate modern equipment and supplies for
directed experience should be available in suffi-
cient quantities.

and admin-

C.

A library should be readily accessible and should
contain an adequate supply of up-to-date, scien-
tific books, periodicals, and other reference ma-
terials related to the curriculum.

IV. FINANCES

Financial resources for continued operation of
the educational program should be assured for
each class of students enrolled.

The institution shall not charge excessive stu-
dent fees.

C. Advertising must be appropriate to an educa-

tional institution.

. The program shall not substitute students for

paid personnel to conduct the work of the clinical
facility.

V. FACULTY

Program Director

1. The program director should meet the require-
ments specified by the institution providing the
didactic portion of the educational program.

2. The program director should be responsible
for the organization, administration, periodic
review, continued development, and general ef-
fectiveness of the program.

Medical Director

1. The medical director should provide competent
medical direction for the clinical instruction
and for clinical relationships with other edu-
cational programs. He should have the under-
standing and support of practicing physicians.

2. The medical director should be a physician
experienced in the delivery of the type of
health care services for which the student is
being trained.

3. The medical director may also be the program
director.



. Change of Director

If the program director or medical director is
changed, immediate notification should be sent
to the AMA Department of Allied Medical Pro-
fessions and Services. The curriculum vitae of
the new director, giving details of his training,
education, and experience, must be submitted.

. Instructional Staff

1. The faculty must be qualified, through aca-
demic preparation and experience, to teach
the subjects assigned.

2. The faculty for the clinical portion of the edu-
cational program must include physicians who
are involved in the provision of patient care
services. Because of the unique character-
istics of the assistant to the primary care
physician, it is necessary that the preponder-
ance of clinical teaching be conducted by
practicing physicians.

. Advisory Committee

An Advisory Committee should be appointed to
assist the director in continuing program de-
velopment and evaluation, in faculty coordina-
tion of effective clinical relationships. For max-
imum effectiveness, an Advisory Committee should
include representation of the primary institu-
tion involved, the program administration, or-
ganized medicine, the practicing physician, and
others.

V1. STUDENTS

. Selection

1. Selection of students should be made by an
admissions committee in cooperation with
those responsible for the educational pro-
gram. Admissions data should be on file at
all times in the institution responsible for
the administration of the program.

2. Selection procedures must include an anal-
ysis of previous performance and experience
and may seek to accommodate candidates with
a health related background and give due cred-
it for the knowledge, skills, and abilities
they possess.

. Health

Applicants shall be required to submit evidence
of good health. When students are learning in
a clinical setting or a hospital, the hospital or
clinical setting should provide them with the
protection of the same physical examinations
and immunizations as are provided to hospital
employees working in the same clinical setting.

. Number

The number of students enrolled in each class
should be commensurate with the most effective
learning and teaching practices and should also
be consistent with acceptable student-teacher
ratios.

. Counseling

A student guidance and placement service should
be available.

E. Student ldentification
Students enrolled in the educational program
must be clearly identified to distinquish them
from physicians, medical students, and students
and personnel for other health occupations.

VII. RECORDS

Satisfactory records should be provided for all work
accomplished by the student while enrolled in the
program. Annual reports of the operation of the pro-
gram should be prepared and available for review.

A. Student

1. Transcripts of high school and any college
credits and other credentials must be on file.

2. Reports of medical examination upon admis-
sion and records of any subsequent illness
during training should be maintained.

3. Records or class and laboratory participation
and academic and clinical achievements of
each student should be maintained in accor-
dance with the requirements of the institution.

B. Curriculum

1. A synopsis of the current curriculum should
be kept on file.

2. This synopsis should include the rotation of
assignments, the outline of the instruction
supplied, and lists of multi-media instruc-
tional aids used to augment the experience
of the student.

C. Activity
1. A satisfactory record system shall be provided
for all student performance.
2. Practical and written examinations should be
continually evaluated.

VIHI. CURRICULUM

A. The length of the educational programs for the
assistant to the primary care physician may vary
from program to program. The length of time
an individual spends in the training program may
vary on the basis of the student’s background and
in consideration of his previous education, ex-
perience, knowledge, skills and abilities, and his
ability to perform the tasks, functions and duties
implied in the “Description of the Occupation.”

B. Instruction, tailored to meet the student’s needs,

should follow a planned outline including:

1. Assignment of appropriate instructional ma-
terials.

2. Classroom presentations, discussions, and dem-
onstrations.

3. Supervised practice discussions.

4. Examinations, tests, and quizzes — both prac-
tical and written — for the didactic and clinical
portions of the educational program.

C. General courses of topics or study, both didactic
and clinical, should include the following:

1. The general courses and topics of study must

be achievement oriented and provide the gradu-

ates with the necessary knowledge, skills, and



abilities to accurately and reliably perform
tasks, functions, and duties implied in the
“Description of the Occupation.”

2. Instruction should be sufficiently comprehen-
sive so as to provide the graduate with an un-
derstanding of mental and physical disease in
both the ambulatory and hospitalized patient.
Attention should also be given to preventive
medicine and public health and to the social
and economic aspects of the systems for
delivering health and medical services. In-
struction should stress the role of the as-
sitant to the primary care physician relative
to the health maintenance and medical care of
his supervising physician’s patients. Through-
out, the student should be encouraged to de-
velop those basic intellectual, ethical, and
moral attitudes and principles that are es-
sential for his gaining and maintaining the
trust of those with whom he works and the
support of the community in which he lives.

3. A“mode! unit of primary medical care,” such
as the models used in departments of family
practice in medical schools and family prac-
tice residencies, should be encouraged so that
the medical student, the resident, and the as-
sistant to the primary care physician can joint-
ly share the educational experience in an at-
mosphere that reflects and encourages the ac-
tual practice of primary medical care.

4. The curriculum should be broad enough to pro-
vide the assistant to the primary care physi-
cian with the technical capabilities, behavioral
characteristics, and judgment necessary to per-
form in a professional capacity all of his as-
signments, and should take into consideration
any proficiency and knowledge obtained else-
where and demonstrated prior to completion of
the program.

IX. ADMINISTRATION

A. An official publication, including a description of
the program, should be available. It should include
information regarding the organization of the pro-
gram, a brief description of required courses,
names and academic rank of faculty, entrance re-
quirements, tuition and fees, and information con-
cerning hospitals and facilities used for training.

B. The evaluation (including survey team visits) of
a program of study must be initiated by the ex-
press invitation of the chief administrator of the
institution or his officially designated representa-
tive.

C. The program may withdraw its request for initial
approval at any time (even after evaluation) prior to
final action. The AMA Council on Medical Educa-

tion and the collaborating organizations may with-
draw approval whenever:

1. The educational program is not maintained in
accordance with the standards outlined above, or

2. There are no students in the program for two
consecutive years.

Approval is withdrawn only after advance notice has
been given to the director of the program that such
action is contemplated, and the reasons therefore,
sufficient to permit timely response and use of the
established procedure for appeal and review.

D. Evaluation

1. The head of the institution being evaluated is
given an opportunity to become acquainted with
the factual part of the report prepared by the
visiting survey team, and to comment on its ac-
curacy before final action is taken.

2. At the request of the head of the institution, a
reevaluation may be made. Adverse decisions
may be appealed in writing to the Council on
Medical Education of the American Medical
Association.

E. Reports
An annual report should be made to the AMA Coun-
cil on Medical Education and the collaborating or-
ganizations. A report form is provided and should
be completed, signed by the program director, and
returned promptly.

F. Reevaluation
The American Medical Association and collabora-
ting organizations will periodically reevaluate and
provide consultation to educational programs.

X. CHANGES IN ESSENTIALS

Proposed changes in the Essentials of an Approved
Educational Program for the Assistant to the Pri-
mary Care Physician will be considered by a stand-
ing committee representing the spectrum of ap-
proved programs for the assistant to the primary
care physician, the American Academy of Family
Physicians, the American Academy of Pediatrics,
the American College of Physicians and the Ameri-
can Society of Internal Medicine. Recommended
changes will be submitted to these collaborating or-
ganizations and the American Medical Association.

X1. APPLICATIONS AND INQUIRIES

Applications for program approval should be directed
to:

Department of Allied Medical

Professions and Services

Division of Medical Education

American Medical Association

535 N. Dearborn Street

Chicago, lllinois 60610



