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Objectives

• Describe APP roles in the ED

• Describe the education of APPs

• Review APP utilization in the ED
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“Understanding how mid-level providers fit into the ED 
can be a puzzle. 
Emergency physicians need to leverage – not compete 
with – this growing segment of the EM workforce.”

Joseph Guarisco, MD
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Wiler JL et al. Update on midlevel provider utilization in U.S. emergency departments, 2006 to 2009. Acad Emerg Med. 2012;19(8):986-989. 
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Percentage of U.S. emergency department visits seen by Total PA/NP (with and without physician involvement), PA/NP Only, PA/NP with Physician 
(PA/NP+); 2010–2017. Error bars represent 95% CIs for annual estimates.

Wu F, Darracq MA. Physician assistant and nurse practitioner utilization in U.S. emergency departments, 2010 to 2017. Am J Emerg Med. 2020;38(10):2060-2064. 
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Hall MK et al. State of the National Emergency Department Workforce: Who Provides Care Where?. Ann Emerg Med. 2018;72(3):302-307. 
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APPs: Past 
& Present

APPs started in American medicine in the 
1960s

Traditionally older providers, 2nd career, some 
with significant health care experience

Now predominately female, younger 
generation without as much health care 
experience

APPs can be found in nearly every medical 
specialty
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Existing 
Guidelines

• EMPA Practice Guidelines

Society of Emergency Medicine Physician Assistants

• Guidelines About the Role of PAs and APRNs in the 
Emergency Department

American College of Emergency Physicians

• Standards of Practice for Nurse Practitioners in the 
Emergency Care Setting

Emergency Nurses Association

• Practice Standards for the Emergency Nurse Practitioner

American Academy of Emergency Nurse Practitioners
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Educational Background

• PA
• Medical model
• Prior health care experience
• ~ 26 months (Full-time)
• Graduate school level
• Didactic and clinical rotations 

(including EM)
• Currently 236 accredited programs

• NP
• Nursing model
• BSN>MSN>DNP
• Various practice tracks
• Didactic and clinical training
• ~ 350 academic institutions with 

NP programs
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• APPs seeking specialty training

• Usually 12-18 months based on physician residency 
model
• Curriculum based on The Model of the Clinical 

Practice of Emergency Medicine
• 50 PA postgraduate programs
*** SEMPA Postgraduate Training Program Standards ***

Kraus CK et al. Emergency Medicine Physician Assistant (EMPA) Postgraduate Training Programs: Program Characteristics and Training 
Curricula. West J Emerg Med. 2018;19(5):803-807. 

19

Specialty Certification

• CAQ
• Current PA-C certification
• 150 hrs Category 1 CME
• 3,000 hrs experience
• Attestation statement
• Exam

• ENP
• National FNP certification
• 2,000 hrs experience
• 100 hrs continuing education
• Or complete academic program 

or fellowship
• Exam
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Role of the Supervising Physician

• Regulatory & Operational

• Regulatory roles vary state to state
• Operational roles vary practice to practice
• All patients or certain patients seen by the supervising physician
• All charts reviewed & cosigned 
• APP independent function with supervising physician oversight
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State Laws and Regulations

• A physician assistant licensed by the Board may perform medical services under 
the supervision of a physician and surgeon who is not subject to a disciplinary 
condition imposed by the Medical Board of California prohibiting that 
employment or supervision

• Current law limits a physician to supervising no more than four PAs at any one 
time

• Because a physician assistant acts as an agent for a supervising physician the 
scope of practice is limited by his/her supervising physician’s specialty

• Supervising physician is not required to be on site but must be available in person 
or by electronic communication at all times when you are caring for patients

• Medical record countersignature

• Delegation of Services agreement
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•PAs decrease overall medical malpractice risk as 
determined by the frequency and amount of 
reported malpractice payments tracked by the 
National Practitioner Data Bank.

•Most EPs agree that the increased utilization of PAs 
in the ED improves patient communication, decrease 
wait times, increase patient satisfaction, and 
therefore decrease malpractice risk. 

Gifford A et al. PAs in the ED: Do physicians think they increase the malpractice risk?. JAAPA. 2011;24(6):34-38. 
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Emergency Medicine Claims By Provider
2007-2017
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2%

PA
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• CRICO database; January 1, 2010 – December 31, 2019
• 12.1% involved APPs
• Contributing factor > Clinical judgement
• Injury category > Infection, fracture, infarction
• Highest average indemnity paid > Trainee
• Diagnosis related > $856,378
• Medical treatment > $670,025

26



6/15/24

14

27

Co-signing Charts

…as long as the cosigning process is conscientiously performed, the 
actual legal risks are likely less than imagined.
Hence, as long as established supervision policy is followed and the 
available chart is constructed in a manner that depicts a history, 
physical exam and workup that is logical and consistent with the 
documented disposition and follow-up instructions, the physician 
should have a future strong defense in the event of a filed lawsuit.

ACEP Medical-Legal Committee
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