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Objectives

• Describe APP roles in the ED

• Describe the education of APPs

• Review APP utilization in the ED







“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



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. 



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. 



Hall MK et al. State of the National Emergency Department Workforce: Who Provides Care Where?. Ann Emerg Med. 2018;72(3):302-307. 



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







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





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



• 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. 



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



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



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



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



Liability – Medicolegal Issues

• Myth
• Co-signing charts implies supervision
• Billing 85% limits physician liability

• Physicians have overall responsibility for all patients in the ED
• Named as co-defendants



•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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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



APP Roles in the ED

• Main ED
• Provider at Triage
• Fast-Track
• Observation Unit

• EMS
• Administrative
• Academics
• Proceduralist



Hiring
• Where to look?

• SEMPA, AAPA, AAENP, AANP
• Social media
• Internet based sites
• Schools and residency/fellowship programs

• Prior experience?
• EMS, nursing, scribe, prior PA/NP experience

• Interview
• Co-interview with Lead PA/NP
• Clinical questions
• Expectations



Phillips AW et al. Emergency physician evaluation of PA and NP practice patterns. JAAPA. 2018;31(5):38-43. 





Departmental Guidelines

• Scope of practice 
• Patients seen by APPs / co-seen with physicians
• Medicare
• Extremes of age, abnormal vital signs, admission, consult, advanced imaging, 

intractable pain, unscheduled return visits

• Co-signature requirements
• Physicians should not be required to co-sign charts when not involved with 

their care 

• “Doctor” title



Supervision Definition

• Emergency physicians have the right to be involved with any patient
• Direct supervision
• Physician evaluates all patients for which he is the supervisor

• Indirect supervision
• Reviews management of patients as the supervising physician but does not 

examine the patient

• Onsite supervision
• Physically present and available in the department

• Offsite supervision 
• Not onsite but available for real-time consultation





• Supervision
1. All patients seen by attending physician
2. All patients seen by attending, except ESI 4/5 (available as needed)
3. PAs/NPs allowed to see and treat independently a subset of patients with 

low-acuity complaints

Chekijian SA et al. Integration of Advanced Practice Providers in Academic Emergency Departments: Best Practices and Considerations. AEM 
Educ Train. 2018;2(Suppl Suppl 1):S48-S55. Published 2018 Nov 27. 



EP Monthly. PA Training and Oversight: A Model Worth Copying? 2016. Available at: http://epmonthly.com/article/pa-training-oversight-model-
worth-copying/. Accessed August 5, 2021.

http://epmonthly.com/article/pa-training-oversight-model-worth-copying/
http://epmonthly.com/article/pa-training-oversight-model-worth-copying/






Onboarding / Orientation

• Education



Onboarding / Orientation

•Procedure Course





Onboarding / Orientation

•Orientation shifts
• At least 2 months
• Extra person
• Orientate to all areas of ED

• Schedule them when plenty of help around
• Evaluations



APPs

Physicians



What Makes 
for a 
Successful 
Physician / 
APP 
Relationship?

MUTUAL RESPECT MUTUAL UNDERSTANDING 
OF THE APP SCOPE OF 

PRACTICE

MUTUAL COMMUNICATION MUTUAL RECOGNITION OF 
EACH OTHER’S STRENGTHS 

AND WEAKNESSES





APP Culture/ Retention

• Culture / environment
• Culture of collegiality
• Are APP opinions valued
• APP advancement – clinical and administrative

• Liaisons
• Lead PA/NP
• Physician-APP Liaison

• Med staff issues; hospital committees 
• Based on employment data – EM is NOT the only job in town



Cost Effectiveness
• Reduced cost/insurance/benefit compared to 

physicians
• Average EMPA salary - $115,000

• Average Emergency Physician salary- >$333,000

• Experienced APPs should be very cost effective

• One example: PA’s working in a MI ED fast track 
environment expected to return a profit of 
$1,032,365/yr.



Billing

• Shared visit billing = remaining 15%
• Physician performs one of the three 

key components (history, exam, or 
MDM)

OR
• More than half of the total time spent 

performing the shared visit

Medicare - 85% reimbursement

Critical care



Final 
Thoughts

• Site decisions made at the local level
• Onboarding is KEY
• Continuous life-long learning for 

PAs/NPs
• Supervising physician education





Summary
• Emergency Department volumes are increasing
• APPs, both PAs and nurse practitioners, are cost-effective, low liability 

options for emergency department staffing needs
• APPs are well trained and can fill many different roles within an 

emergency department setting
• Solid practice guidelines, defined scope of practice and proper 

supervision helps to minimize risk and liability





Frederick.Wu@ucsf.edu
@FredWuPA



Additional Resources

• Society of Emergency Medicine Physician Assistants
• https://www.sempa.org/

• American Academy of Emergency Nurse Practitioners
• http://aaenp-natl.org/

• American Academy of PAs
• https://www.aapa.org/

• American Association of Nurse Practitioners
• https://www.aanp.org/

• Emergency Nurses Association
• https://ena.org/

• American College of Emergency Physicians
• https://acep.org/



• ACEP Medicare Mid-Level Provider FAQ
https://www.acep.org/administration/reimbursement/reimbursement-faqs/medicare-mid-level-provider-
faq#question2
• ACEP Advanced Practice Providers Medical-Legal Issues
https://www.acep.org/globalassets/uploads/uploaded-files/acep/clinical-and-practice-
management/resources/medical-legal/mlc_adv-prac-prov-ip_final_nov-2016.pdf
• ACEP Now

How to Document Exams Performed by Advanced Practice Providers
https://www.acepnow.com/article/how-to-document-exams-performed-by-advanced-practice-providers/
Tips for Collaborating with Advanced Practice Providers
https://www.acepnow.com/article/tips-for-collaborating-with-advanced-practice-providers/?singlepage=1
More Advanced Practice Providers Working in Emergency Departments
https://www.acepnow.com/article/advanced-practice-providers-working-emergency-departments/?singlepage=1
Learn to supervise your advanced practice provider
https://www.acepnow.com/article/learn-supervise-advanced-practice-provider/?singlepage=1
Competency Measurement Approach for Advanced Practice Providers in Emergency Medicine
https://www.acepnow.com/article/competency-measurement-approach-advanced-practice-providers-emergency-
medicine/?singlepage=1



• Emergency Physicians Monthly
Legal Ease: Physician Extenders
http://epmonthly.com/article/legal-ease-physician-extenders/
PA Training and Oversight: A Model Worth Copying?
http://epmonthly.com/article/pa-training-oversight-model-worth-copying/
Myth v. Fact: The Truth Behind Common PA Misconceptions
http://epmonthly.com/article/fact-v-fiction-the-truth-behind-a-few-common-empa-misconceptions/
PA Training and Supervision: A Conversation with SEMPA Leadership
http://epmonthly.com/article/pa-training-and-supervision/
Mid-Level Providers – Who they are, what they do, and why they’re changing emergency medicine
http://epmonthly.com/article/mid-level-providers-who-they-are-what-they-do-and-why-they-re-changing-emergency-medicine/
Advanced Practice Clinicians (APCs) to the Rescue
http://epmonthly.com/article/advanced-practice-clinicians-apcs-to-the-rescue/
Is There an A.P.P. for That?
http://epmonthly.com/article/is-there-an-app-for-that/
The Evolution of the Mid-Level Provider
http://epmonthly.com/article/the-evolution-of-the-mid-level-provider/

• EMRA Cast: Advanced Practice Providers
https://soundcloud.com/emresidents/advanced-practice-providers-app-with-dr-nic-governatori-lynn-scherer-sempa-and-dr-
matt-rudy


