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cian assistant has been trained and is 
proficient to perform.

11.	 Writing admission orders as requested 
by the accepting or admitting physi-
cian per hospital and department poli-
cy.

12.	 Performing diagnostic/therapeutic pro-
cedures, subject to state regulation 
and PA training/experience, such as, 
but not limited to:

 
	 •	Abscess incision and drainage
	 •	Administration of medications and in-

jections
	 •	Advanced Cardiac Life Support in-

cluding all procedures 
	 •	Advanced Pediatric Life Support in-

cluding all procedures
	 •	Advanced Trauma Life Support in-

cluding all procedures
	 •	Anoscopy
	 •	Arterial puncture and blood gas sam-

pling
	 •	Arthrocentesis 
	 •	Cast and Splint application
	 •	Central line placement
	 •	Dislocation reduction management
	 •	Debridement of burns, abrasions and 

abscesses
	 •	Epistaxis management 
	 •	Extensor tendon repair  
	 •	Fracture Reduction
	 •	Foreign body removal: ears, nose, 

rectum, soft tissue, throat, vaginal
	 •	Immobilization techniques (spine, 

long bone, etc.) 
	 •	Intubation - Endotracheal/Nasal
	 •	Interosseous needle placement

	 •	Laceration repair - simple intermedi-
ate, complex 

	 •	Lumbar puncture 
	 •	Nail trephination/removal
	 •	Nasogastric/Orogastric tube place-

ment, lavage and management
	 •	Obstetrical patient evaluation 
	 •	Ordering and initial interpretations of 

radiological studies 
	 •	Ordering of EKGs with interpretation 
	 •	Paracentesis 
	 •	Procedural sedation management
	 •	Regional block anesthesia including 

double cuff method/bier block
	 •	Slit lamp diagnostic and rust ring re-

moval
	 •	Tonometery, ocular
	 •	Thoracentesis
	 •	Thoracostomy tube insertion
	 •	Urethral catheter placement and 

management
	 •	Emergency ultrasonography
	 •	Venous access, peripheral/cutdown
	 •	Wound care 
	 •	Other interventions or procedures as 

directed by the supervising physician

Note: The delegation to the Emergency Medicine Physician 
Assistant of the procedures listed above does not in anyway 
minimize or relieve the supervising physician of the primary re-
sponsibility for the overall welfare of the patient. Emergency 
Medicine Physician Assistants should be granted privileges 
commensurate with their training and by teaching from their 
supervising physician(s).

The above statements are intended to describe the general 
nature of and level of work being performed. They are not 
intended to be construed as limits to the scope of practice but 
serve as a model of typical clinical responsibilities. 
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The Society of Emergency Medicine Physi-
cian Assistants (SEMPA) offers the following 
as guidelines for the role of a physician as-
sistant (PA) practicing in emergency de-
partments. These guidelines are offered 
as a model for Emergency Medicine Phy-
sician Assistant (EMPA) utilization and are 
not intended to be limiting or to supercede 
state or hospital practice regulations.

Practice Settings and Supervision

1. 	 EMPAs may provide emergency care 
for patients in various settings such as 
the following:

 
		  •	Emergency Departments and Criti-

cal Care Units.
		  •	Urgent Care and Fast Track settings, 

observation units, chest pain cen-
ters.

		  •	Pre-hospital situations, ground or air 
transport of patients in all settings.    

		  •	Education, teaching and administra-
tive functions pertaining to emergen-
cy medicine.

2.		 EMPAs always practice with the super-
vision of a licensed “supervising phy-
sician” who is in good standing with 
state and national regulations and 
requirements. Supervision may be pro-
vided by varied methods such as phys-
ical presence or reasonable access by 
telephone or electronic media. Each 
state will have its own supervisory re-
quirements and it is mandatory that 

the physician/EMPA team follows state 
law where they are practicing.

Qualifications

1.		 The EMPA must be a graduate of an 
accredited physician assistant training 
program and be certified or eligible to 
be certified by the National Commis-
sion on Certification for Physician As-
sistants (NCCPA).

2.		 The EMPA shall comply with licensure 
and other regulations of the PA prac-
tice act in the state in which they prac-
tice.

3.		 The EMPA should develop or maintain 
qualifications through: 

		  •	Ongoing emergency medicine train-
ing and CME in emergency medi-
cine.

		  •	Experience in emergency medicine 
as a physician assistant.

		  •	Graduate of emergency medicine 
physician assistant residency.

		  •	Membership in SEMPA is encour-
aged.

Duties and Responsibilities 
of the Emergency Medicine 

Physician Assistant

Examples of scope of practice, subject to 
state regulation, include, but are not lim-
ited to the following:

1. 	 Membership on the medical staff, in-
cluding hospital privileges and voting 
privileges.

2. 	 Active and ongoing involvement in 
the quality improvement activities in 
the department of emergency medi-
cine.

3. 	 Taking patient histories and perform-
ing physical examinations of a pa-
tient and recording or dictating the 
history and physical in the medical 
record. 

4.	 Performing a medical screening 
exam.

5. 	 Performing diagnostic and therapeu-
tic studies.

6. 	 Ordering medications; ordering and 
interpreting diagnostic laboratory 
tests, radiological studies or various 
other therapies. Orders may be writ-
ten or verbal.

7. 	 Establishing diagnostic decision-mak-
ing.

8. 	 Instructing and counseling patients 
regarding mental and physical 
health, including but not limited to 
the following: Diet, Disease, Preven-
tion, Treatment and normal develop-
ment.

9. 	 Referring patients to appropriate 
specialists, health facilities, agencies 
and resources.  Also referring and 
conversing with appropriate consul-
tants in regard to patient manage-
ment.

10.	 Performing such other tasks, not pro-
hibited by law, in which the physi-


