
Top Procedural Skills Performed by Primary Care Physician Assistants:  
 Are We Teaching to Current Professional Practice?

Purpose 
Most Physician Assistant (PA) programs have a formal clinical procedures course during the preclinical 
curriculum that provides training in therapeutic and diagnostic skills.  

In 2006, a survey of 104 PA programs throughout the United States by Carlson et al found a commonality of 
nine clinical skills taught across PA curricula.  

A more recent study published in JPAE in 2014 by Mabee et al found that most US PA programs had a skills list 
primarily determined by program faculty.  

Although there were five skills identified in nearly all of the lists submitted, there was lack of uniformity 
across programs for other skills taught.  

Currently there are no curricular standards regarding the procedural skills education of PA students.  

The Accreditation Review Commission on Education for Physician Assistants (ARC-PA) 4th edition 
Standards state the program “curriculum must include instruction in technical skills and procedures based on 
current professional practice.”  

To date, there are no studies that compare skills training in PA programs to those skills that are commonly 
used by practicing PAs.  

A study by Turner et al in 2004, that involved 138 North American (AAMC) Medical Schools and 1208 
Canadian family physicians, found that only 15 of 24 skills most often taught in medical schools were regularly 
performed by practicing primary care physicians.  

Therefore, the purpose of this study was to: 

1. Identify the procedural skills most frequently performed by PAs working in primary care. 

2. Determine if these skills significantly differed between the various specialties in primary care. 

3. To provide a framework for PA faculty to use in the development of curricula related to therapeutic and 
diagnostic skills.

Methods 
Sample: 12,225 American Academy of Physician Assistant (AAPA) members practicing in primary care. 
Email contact information was obtained through a survey data clearinghouse, Medical Marketing Services, Inc 
(MMS) – the only currently available resource to study this sample at a national level.   
MMS broadcasted an email, constructed by the primary investigators, which described the purpose of the 
survey, confirmed informed consent, and provided a web link to an electronic version of the questionnaire 
through Survey MonkeyTM called “Practical Importance of Procedural Skills for Primary Care Physician 
Assistant Students”. 
Instrument:  Forty-nine procedural skills were selected based on a literature review and a pilot sampling of PA 
educators and Midwestern University PA faculty.   

‘Primary care’ was defined as Family/General Practice, Family/General Practice-Urgent Care, Internal 
Medicine/General, or Pediatrics/General. 
Respondents were asked to rate the frequency with which they performed each skill per week, month or year. 

The survey also included seven demographic questions: number of years in primary care practice, hours of 
week in practice, gender, specialty within primary care, practice setting, inpatient versus outpatient care, and 
practice location.  

The survey was closed after 60 days. No reminders to the initial email could be sent.   
Analysis: Of the 12,225 primary care PAs emailed, 445 surveys were completed, yielding a response rate of 
3.6%. 22 of these respondents were excluded because their area of specialty was indicated as something other 
than the primary care specialties defined above.  

Data analysis included descriptive and inferential statistics. Descriptive statistics were used to rank order the 
skills and to determine the means, frequencies, and percentages between demographics.  

MANOVAs and ANOVAs were utilized to determine the effect of setting and location on frequency of skills 
performed.  

Effect of Work Setting and Practice Location on  
Most Commonly Preformed Skills 

• MANOVA revealed no overall effect of setting or location on skill frequency 
• Post-hoc ANOVAs at p<0.05 significance determined that: 
1. *FOBT is performed significantly more often in office-based private practice settings then in Indian Health, Multi-specialty clinics, and at VA facilities. 
2. **Injections are performed more often in the office-based private practice settings than in-patient facilities (non-VA and VA) and multispecialty clinics. 
3. †PAP smears are performed more often in urban locations and urban clusters than in rural locations.  
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Participant Demographics (n=422) Discussion 
The results of this study demonstrate a mismatch between what procedural skills primary care PAs 
are performing in clinical practice and what is being taught in PA programs. Without specific 
accreditation standards the decision of what skills to teach is left to the discretion of the PA faculty and 
program director. If students are not getting instruction of these skills during the didactic phase of the 
curriculum, the question remains if faculty can be certain their students are obtaining instruction of 
these skills during their supervised clinical practice experiences.   
  
Our data suggests the most frequently performed skills are simpler skills. Perhaps these skills could be 
taught elsewhere in the didactic curriculum allowing for more advanced or invasive skills training 
that requires resources such as lab rooms, facilitators, and supplies to be taught during a therapeutic 
and diagnostic skills course. 
  
Our data also shows that advanced skills such as endotracheal intubation and NG tube placement, 
although frequently taught by PA programs, are two of the least frequently performed skills by primary 
care PAs. Therefore, faculty and directors should carefully consider  those advanced skills they 
include in their skills courses.  

Perhaps a skills lab should not be selected based on convenience of facilities or equipment or faculty 
experience, nor should it be disregarded because of its difficulty to simulate in a lab environment, but 
rather selected based on its practical value in clinical practice. 

Possible limitations of this study include: 
1. Limited response rate.  Funding was provided by a small, intramural grant from the university.  

The cost to mail reminders to the sample via MMS was well beyond the scope of the project.  
Therefore, the email containing the study purpose and survey link was sent to a larger number of 
primary care PAs rather than several times to a smaller sample size.  

2. Self-report bias.  Although respondents were asked to indicate the frequency of skills only they 
performed, there may have been misinterpretation leading them to indicate frequency of skills 
which they order but do not perform. For example, of the top ten procedural skills, urinalysis, 
culture collection, injections, capillary glucose, cerumen removal and EKG are ones often ordered 
by a clinician but performed, or carried out, by medical staff.  

Results of this study may provide PA faculty with national data to assist in the training of students in 
those skills identified as having the highest practical value in primary care.  These data may also 
serve to potentially reduce faculty bias and other influences on curricular development that occur due 
to the lack of specific accreditation standards for skills training.   
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Work Setting Office-Based / Private 
(55.5%)

Office-Based Multi–
Spec. or HMO (18.9%)

Community Health 
Clinic (16.7%)

Hospital-Based 
(non-VA) (6.6%)

Indian Health 
Service (1.2%)

VA Facility 
(1.0%)

Primary Care Specialties Family Medicine 
(45.2%)

Family Medicine / 
Urgent Care (30.0%)

Internal Medicine 
(15.6%)

Pediatrics (5%)

Practice Location Urban cluster (51%) Urbanized Area (31%) Rural (18%)

Hospital Status In-patient (3.6%) Out-patient (96.5%)  

Sex Female (65.6%) Male (34.4%)  

Years in Primary Care  14.5 ± 9.9 years   

Hours per week  39.4 ±11.8 hours   

 MANOVA
Cerumen 
Removal EKG FOBT Pap 

Culture 
Collection

Cap 
Glucose Urinalysis Anesthesia

Wound 
Care Injections

Setting 0.059 0.109 0.336 0.007* 0.526 0.178 0.811 0.135 0.549 0.978 0.044**

Location 0.065 0.484 0.274 0.987 0.023† 0.222 0.275 0.692 0.308 0.265 0.856

Rank

Primary Care PAs 
National

PA Programs,   Mabee 
et al (2014)

MWU Glendale PA 
Program*

1. Urinalysis Bladder Catheterization Foley Catheter, Eye 
Procedures

2. Culture Collection Casting / Splinting Basic Airway / 
Intubation

3. PAP Smear Suturing Suturing

4. Injections Venipuncture I.V. Line / Injections / 
Venipuncture

5. Cap Glucose Injections Stapling 

6. Wound Care I.V. Line Biopsies, I&D Abscess, 
Toenail Removal

7. FOBT Culture Collection Splinting

8. Cerumen Removal NG Tube Placement Casting

9. Anesthesia Basic Life Support Knot Tying

10. EKG Endotracheal Intubation Joint Injections / Digital 
Blocks

Top Ten Procedures  
in PA Primary Care Practice and PA Education 

*Therapeutic and Diagnostic Skill Course, PASS 571, Spring 2015 
Listing is weeks 1 – 10 (not ranking)

Most often performed clinical skills (per week)
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