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FOREWORD

The Division of Vocational Education, University of California, is an administrativé unit
of the University which is concerned with research, teacher education, and public service in the |
broad area of vocationaland technical education. During 1968 the Division entered into an |
agreement with the U.S. Office of Education to prepare curricula and instructional materials
for a Smriety of allied health occupations. Such materials are related to pre-service and in-
service instruction for programs ranging from on-the-job training through the Associate 'degree ,
level. ‘ '

A National Advisory Committee, drawn from government, education, professional associ-
ations in the health care field, and the lay public, provides guidance and hélp in the activities
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Bernard F. Kamins

Public Relations Consultant
.Beverly Hills, California




Ralph C. Kuhli, Director
Department of Allied Medical Professions und Services
American Medical Association, Chicago, Illinois

Leon Lewis, Chief ‘
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Walter J. McNerney, President
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Peter G. Meck, Executive Director
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This report summarizes a functional analysis of occupational groups employed by
physicians in providing out-of-hospital services to patients. The analysis is based upon a survey
“made to identify performance of tasks by the various occupational ca’tegoriés of physicians’
non-doctor employees throughout the na'tion. '

Melvin L. Barlow, Director
Division of Vocational Education
University of California -

Professor of Edu‘cation, UCLA

Principal lnveétigator _
Allied Health Professions Project
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SUMMARY

Objectives of the Study

1. To conduct a comprehensive national survey of the types of tasks performed by workers
who assist physicians in a number of settings. These workers are supervised by physicians
and perform various administrative and/or clinical duties which are delegated on the basis
of specific training and performed in accordance with the state laws governing such
occupations. \

? , 2. To determine which categories of workers assist physicians, and what specific tasks are
delegated to them.

3. To consolidate (a) clinicai and technical job titles, and (b) administrative, clerical and

secretarial titles, and to relate the consolidated groups to the tasks being performed.
4. To establish levels of tréining for an upward mobility program for physicians’ employees.

5. To construct a new curriculum or improve existing curricula on the basis of tasks per-

formed (as indicated by the national survey), with advice and general guidelines provided

by a National Technical Advisory Committee (to be selected for medical assisting occu-
pations).

6. To establish the dividing line between administrative and clinical tasks and determine if in
fact there is a division of these tasks into occupational categories by the clustering of job
titles.

Procedures

1. A search of the pertinent literature to determine in what activities physicians’ employees
are participating and to observe any significant trends.

2. A review of current programs designed to train allied health workers to assist physicians
in providing medical care to patients outside the hospital setting.

3. Consultation with educators, physicians, and employees regarding tasks that should be
included on a questionnaire sent to physicians’ employees.

15




Development of a comprehensive inventory of tasks performed by physicians’ employees
in providing services to patients outside the hospital setting. ‘

A local pre-survey of the questionnaire in order to validate the tasks for completeness,

technical accuracy, and clarity of meaning.

A survey of naticnal sample population of physicians’ employees, using the task inven-
tory questionnaire.

Publication of an occupational analysis report using the survey results as compiled by a
computer program.

. = Development of new curricula or improvement of existing curricula, using the results of

the survey.




I. INTRODUCTION

Early in 1968, the Division of Vocational Education of the University of California at Los

* Angeles was funded by the United States Office of Education for a research and demonstration
project to develop curricula and instructional materials in the allied health occupations. These
curricula and materials are designed for use in pre-service and in-service education through the
associate degree level. The major objectives of the Allied Health Professions Project (AHPP)
were: (a) to develop curricula and instructional materials for allied health occupations; (b) to
develop innovative instructional programs for pre-service and in-service training appropriate to
the occupations selected; (c) to establish a curriculum center for the allied health professions;
and (d) to provide for continuing evaluation and upgrading of the programs to be developed.

The initial goal of the Project was to preparc instructional materials for approximately
I8 selected occupations. However, since the Project was originally conceived, various technical
experts and medical carc authorities have suggested that the field of interest be enlarged.
Appendix A contains a list of the allied health occupations currently being studied, as well as
those being considered for study.

In February of 1970 it was decided to add to the existing list a study of the medical office
assistant occupation. Concurrence was received from Ralph C. Kuhli, M.P.H., Director, Depart-
ment of Allied Medical Professions and Services, Division of Medical Education of the Ameri-
can Medical Association. ;

Several investigations have shown that an increased number of assistants, and the maxi-
mum utilization of their skills and know]gige, can be instrumental in increasing the number of
patients the physician can serve. A study (1969) in “Medical Economics” shows that solo
practitioners without an assistant generally average 71 paticnt visits per week; by hiring one
assistant the number could be increased to 113, Depending on the type of practice, physicians
with two assistants could handle 43 percent more visits than the 113.

In a study, *“An Exploratory Examination of the Duties of Allied Health Workers,”
conducted by the Health Manpower Council of California, it was observed that with one
clinical assistant, a physician could gain approximately 35 hours per month for seeing patients.
With an extra clerical assistant, nearly 33 more hours could be gained.

In view of these findings and the fact that health manpower shortages are expected to

grow more acute, it is clear that the training and optimal utilization of physicians’ employees




can be invaluable in alleviating critical health manpower conditions. Since 85 percent of health
care activities take place outside the hospital (Martin Karp, 1970), an in-depth study of the
various categories of physicians’ employees and what they do (for the purpose of developing
and improving instructional material) should not be delayed.

Limited surveys of physicians’ employees have been made; these have usually been re-
stricted to a specific geographical area. Most of the surveys studied recently (designed pri-
marily as time and motion studies) related to broad functions such as “time spent with
patient” or “time spent performing secretarial duties.”” Other recent studies were directed to a
cost-and-income analysis concerning physicians’ employees. None was found that had been
directed toward a large-scale comprehensive survey of specific tasks delegated to those
employees. Consequently, AHPPcondusted its own study, and the findings are included in this
report. ‘




il. PROCEDURES

Development of a Task Inventory

The first phase of the Medical Office Assistant study was preparation of a comprehensive
task list of the activities that physicians’ employees perform. The following sources were used:
(1) Federal and State Civil Service job descriptions; (2) interviews with physicians, physicians’
employeeé, and medical assistant instructors at community colleges and proprietary schools;
and (3) questionnaires used in past surveys of specialty practices. The References (page 103)
include other sources consulted in preparing the task inventory.

During development of the task inventory it became obvious (as expected) that physi-
cians’ employees are involved in two broad categories of responsibilities. The first catégory
includes clerical, secretarial, office management, and business functions. The second category -
embraces clinical and technical activities. The results of the study indicated that practically all
of the physicians’ employees who responded performed tasks in each of the two categories,
regardless of job title or classification. (Appendix B contains a list of the 45 different titles
that were recorded by the 292 respondents.) The questionnaire was therefore designed to
encompass both broad categories of responsibility. Parts I and Il of the questionnaire included
122 tasks related to clerical, secretarial, office management, and business functions. Parts Il
and IV consisted of 108 tasks classified as clinical and technical tasks. The subclassifications
under eéch major grouping are the following:

1. Clerical, Secretarial, and Management

(a) Reception of Patients and Visitors

(b) Public Relations

(c) Secretarial

(d) Scheduling Patients

(e) Medical Records

(f) Office Management and Housekeeping
2. .Business foice '

(a) Billing and bookkeeping

(b) Cashiering and Banking
(c) Credits and Collection
(d) Payment of Vendors’ Bills
(e)- Payroll
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3. Diagnostic Tests and Procedures
(a) Specimens: Obtaining and Handling
(b) Urinalysis '
(c) Hematology
(d) Microbiology, Pathology, and Sterilization
(e) Electrocardiograms
(f) X-ray Procedures
4.  Examination and Treatment Room Procgdures
(a) Preparation of Patient and Assistance to Doctor
(b) Injections
(c) Physical Therapy
(d) First Aid and Emergency
(e) Specialty Practice Procedures




Pre-Survey A.ctivity

A pre-survey of the task list was conducted to validate it and to make any necessary
changes, additions, or deletions. The questionnaire was mailed to nine physicians’ employees
who were recommended by officers of the American Association of Medical Assistants
(AAMA) and by instructors of medical assistant programs at junior colleges. Copies of the
survey form were also sent to educators and to officials of the AAMA to obtain critiques.
Participants who responded to the pre-survey of the questionnaire, as well as those who
offered a critique, are listed in the Acknowledgements.

Feedback from the pre-survey respondents and from the two types of critiques was used
to make the changes considered appropriate. The major change was a reduction in the size of
the questionnaire. This decrease was made by eliminating reference to the rather complex
laboratory and radiology procedures that are not commonly performed by physicians’
employees.

Development of a Survey Population _

To collect survey data on hospital-based allied h_ealfh workers, the Project used 48 hos-
pitals throughout the United States to represent the national survey population. For surveying
those allied health workers not usually found in a hospital setting, such®as physicians’
employees, another approach was needed. After considering several methods, two were
selected: (1) soliciting from practicing physicians the names of their medical assistants, and (2)
supplementing this list with names from the American Association of Medical Assistants.

The names of the physicians who were asked to identify their medical office assistants
were taken from the National Directory of the American Medical Association, which lists both
members and non-members. The names of the AAMA members were supplied by the AAMA
headquarters in Chicago. Fbllowing are the statistical details (by source) related to the develop-
ment of the total survey population of 292 respondents:

AMA Directory
Total number of doctors contacted 649
Mail returned, marked “retired,” “deceased,” or “wrong address” (62)
Questionnaire returned: “‘does not employ a medical assistant” (8)
Net potential returns 3719
Names received and questionnaires mailed : 315
Questionnaires completed and returned ' 216
Questionnaires received too late for inclusion in computer processing _(6)
Net respondents used from AMA director : 210
5




AAMA Directory

Names received from AAMA and questionnaires mailed ’ 103
Questionnaires completed and returned . 83
Questionnaires received too late for inclusion in computer processing (.
Net respondents used from AAMA 82
Total survey sample _29_i

Design of the Survey Instrument .

The desired result of the AHPP survey of physicians’ employees, conducted between
March and June of 1971, was primarily the establishment of guidelines for developing instruc-
tional material based on tasks actually performed, as indicated by the survey. It was decided
by the Project staff that designing a survey instrument using a behaviorally specified task
inventory would be a valuable aid toward identifying the information that must be taught and
the related skills to be developed by physicians’ employees.- The survey format therefore
included the following questions:

Does the individual perform the task?

Does the individual supervise the performance of the task?

What is the frequency with which each task is performed?

What is the level of difficulty of the task?

It was assumed that physicians’ employees themselves could most accurately describe task
frequency. The assessment of difficulty by the respondents was considered valuable in that it
reflected the employees’ own perception of their work. For purposes of instruction this
assessment might prove use.i'ul in establishing levels of proficiency. In terms of behavioral
objectives'. it directs attention to areas where special instructional emphasis should be con-
sidered. Informational material from the survey instrument appears in Appendix C; a sample
page of the questionnaires appears in Appendix E.

Design and Purpose of the Survey Instrument '

The most useful information for curriculum development provided by respondents in
answering these questions is in regard to whether or not a task is performed. When a task is
performed by a substantial proportion of respondents in a defined category of emplo . ces it
would seem sufficient justification for inclusion of the task in developing curriculum. ::uper-
vision of the task would also qualify it to be part of the instructional material on the gi:unds
that effective supervision usually requires the same knowledge and skills as performance.

The results of the task survey do not by themselves provide the full range of information
required for developing instructional material for task performance. All the dimensions

essential to task performance are not obtainable in the answers to questions that were directed
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to the workers. For example, the dimension of “difficulty” has both a subjective and

objective aspect. Subjective information may readily be obtained from the respondent, but
measurement of the objective aspect requires expert analysis and evaluation of the skills and
the related pertinent knowledge that a student or worker must gain.

Background Information

Each person to whom the questionnaire was mailed was requested to furnish background
information covering his work situation and certain personal data. Questions were asked con-
cerning education, certification, years in present position, number of doctors in the office, and
type of medical specialty.

A sample of the Background Information Questionnaire appears in Appendix D.




I1l. DATA ANALYSIS

Analysis of Background Information from Respondents .

Background information from respondents was analyzed according to five general cate-
gorics of occupational titles which were consclidated from the 45 different titles (Appendix B)
reported by the respondents. The five categories are listed below with a description of al‘l the
job titles that were merged into each category.

Registered Nurse: All respondents who indicated registered nurse, or registered nurse
combined with another title (e.g., office manager, executive assistant, pediatric assistant,
medical assistant, etc.).

Licensed Professional Nurse: All respondents who indicated licensed professional nurse,
licensed vocational nurse, or nurse (without a specific designation). Examples are: nurse-

receptionist, nurse-bookkeeper, nursc-office assistant, etc.

Medical Office Assistant (technical): A consolidation of respondents who indicated a title

that denoted a clinical or technical skill; e.g., medical assistant-medical technician, radi-

ology technician, laboratory technician, laboratory technologist, laboratory assistant, etc.

Medical Office Assistant (generalist): A consolidation of respondents who indicated medi-

cal office assistant or similar title, such as physician’s assistant, doctor’s assistant, medical

assistant-office manager, etc.

Adnministrative and Clerical: A combination of respondents who indicated such titles as

medical secretary, receptionist, bookkecper, administrative assistant, office manager, etc.

All analyses in the report will be related to these five categories and will be abbreviated as
follows:

Registered Nurse — RN

Licensed Professional or Vocational Nurse—~LPN

Medical Office Assistant (technica)-MOA-T

Medical Office Assistant (generalist)}-MOA-G

Administrative and Clerical-ADM-CL




Respondents by National Census Area

The number of inquiries sent to physicians requesting the names of th :;r medical wfTice

assistants was based on the proportion of population by census area. For most arezxsﬁ.th'é

number of questionnaires returned by each area approximated this proportion. The rate of

response from the New England, Middle Atlantic, and South Atlantic areas was higher; for the

East North Central and West Central areas it was lower. (See Table 1.)

The highest percentage of registered nurses was in the Middle Atlantic States; the highest

percentage of licensed nurses was in the East North Ceniral drea. The highest percentage of

respondents with specialized technical training was in the West North Central States and West

South Central area. The majoi'ity of respondents clas_siﬁed as medical office assistc:is
(generalist) was in the East North Central States and the Pacific States.




TABLE 1
PERCENTAGE DISTRIBUTION OF RESPONDENTS BY NATIONAL CENSUS AREA

Occupational Category

RN LPN MOA-T | MOAG | ADM-CL | TOTAL
Census Area N=57 N=26 N=15 N=74 N=94 [ N=267
New England 5.2 0.0 0.0 4.1 3.2 3.4
Middle Atlantic 28.0 7.7 0.0 6.8 10.5 12.4
South Atlantic 105 15.4 6.7 6.8 136 || 109
- East North Central 24.6 23.1 13.3 29.6 22.1 24.3
West North Central 12.3 15.4 333 6.8 15.8 13.5
‘ | East South Central 5.3 1.1 6.7 5.4 1.4 6.4
i | West South Central 3.5 19.2 26.7 9.5 1.6 109
- | Mountain 1.8 0.0 0.0 13.5 3.2 52
L] Pacific 88 | z11s 13.3 17.5 12.6 13.0




Personal Characteristics of Respondents

Sex

As expected, the majofity of the 277 respondents who indicated their sex were female.
The nine male respondents consisted of two RNs, three MOA-Ts, three MOA-Gs, and one LPN.

Age

The mean age of the 280 respondents who indicated their age was 40, and the mode was
44, Approximately 62 percent of the RNs and more than 50 percent of all the other categories
(except the administrative-clerical group, who were approximately 49 percent) were in the

31-through-50 age group. (See Table 2-1 below.)

. TABLE 2-1
PERCENTAGE DISTRIBUTION OF RESPONDENTS BY AGE

Occupational Category

RN LPN MOA-T 'MOAG ADM-CL TOTAL
Years N =60 N=29 N=15 N=78 N =98 N =280
61 and over - 5.0 .69 6.6 3.8 3.0 4.4
51—-60 13.3 17.2 6.6 12.7 20.4 15.7
41-50 35.0 34.5 13.3 29.6 30.6 30.6
31-40 26.7 17.2 40.2 24.2 18.5 22.8
21-30 20.0 24.2 26.7 24.3 25.5 24.0
18-20 0 0 6.6 5.2 2.0 2.5




Academic Education

Approximately 97 percent of the total respondents had at least a high school (or

equivalent) education, and approximately 60 percent indicated training beyond high school.

Ten respondents had earned a bachelor’s degree: four in Nursing, two in Foreign Languages,

and one each in English, Social Science, Chemistry, and Far East Studies. (See Table 2-2

below.)

TABLE 2-2
\ PERCENTAGE DISTRIBUTION OF RESPONDENTS BY LEVEL OF EDUCATION

! Occupational Category

RN LPN MOA-T MOAG ADM-CL TOTAL

Level of Education N=59 N=28 N=15 N =77 N=98 N =277
Less than High School 0 14.3 0 3.9 2.1 3.2
High School or Equivalent 16.9 50.0 46.6 39.0 41.8 36.9
Some College (no degree) 32.2 214 26.7 39.0 36.7 34,3
Associate Degree 8.5 3.6 13.3 9.0 8.2 8.3
Bacheior’s Degree 5.1 0 6.7 1.3 5.1 3.6
*Other 37.3 10.7 6.7 7.8 6.1 13.7

*Includes RNs with diplomas from three-year nursing schools, LPNs who attended vocational
schools, and respondents who attended either business schools or technical vocational schools.




Technical or Other Training

Because the largest number of respondents indicated “other” for technical or other
training, a detailed examination of each questionnaire was made. (See Table 2-3 below.) The
findings disclosed a variety of courses and training programs, ranging from three weeks to three
years. The short-term programs were related to such business courses as secretarial, book-
keeping, shorthand, typing, public relations, data processing, and medical insurance, and the
medical or technical courses included anatomy, physiology, medical terminology, medical law,
and first aid. The long-term courses and programs were related to two and fhree year diploma
and certificate nursing schools for RNs and LPNs, laboratory and radiology technician courses,
and medical assistant training programs.

Most of the short-term training or specific courses were taken in University Extension
? Continuing Education Programs, or at proprietary schools. The largest number who had

attended vocational schools were the LPNs and the MOA-Gs. A large number of respondents
indicated “‘none” or did not answer, and the small number who indicated they had some

on-the job training may have misinterpreted the item that was worded “on-the-job
apprenticeship.”

TABLE 2-3

PERCENTAGE OF RESPONDENTS BY TECHNICAL OR
OTHER TRAINING PROGRAMS

Occupational Category

RN LPN MOA-T MOA-G ADM-CL TOTAL
Description of Program N=54 N=29 N=14 N=72 N=91 N =260
On-the-Job 9.2 17.2 35.8 18.0 1.7 13.4
Military 0 3.4 214 2.8 1.0 2.7
Manufacturer’s Courses 0 3.4 7.1 2.8 0 1.5
Vocational School 5.6 45.0 0 222 10.0 15.7
Other 24.1 24.2 28.6 30.4 22.0 25.5
None 61.1 6.8 7.1 23.8 59.3 41.2




Certificates, Licenses, and Registrations

Of the 284 who responded to this question, 149 or approximately 53 percent were
certified, licensed, or registered in the areas described in Table 2-4. Approximately 84 percent
of the 149 (125) were either RNs, LPNs, or medical office assistants. Twelve respondents who
indicated that they had earned certificates for completion of typing, medical terminology,
bookkeeping, medical insurance, etc. were not included in Table 2-4.

TABLE 2-4

PERCENTAGE DISTRIBUTION OF RESPONDENTS BY
CERTIFICATE, LICENSE, OR REGISTRATION HELD

Description Number Percent

Registered Nurse 56 37.5
Certified Medical Assistant 41 27.5
Licensed Nurse 28 18.8
Laboratory Technician 11 7.5

Radiology Technician 5 33
Surgical Technician 4 2.7
Dental Technician 2 1.3
Medical Technologist 1 0.7 .

Ophthalmic Technician 1 0.7




Years of Experience

Of the 277 respondents who replied with respect to “‘years of experience,” 78.4 percent
indicated five years or longer. By occupational group, the LPNs had the highest percentage
(93.2%) of respondents with five or more years of experience followed by the RNs with 86.2
percent. The MOA-T category was the lowest with 66.7 percent (See table 2-5 below.)

TABLE 2.5
PERCENTAGE DISTRIBUTION OF RESPONDENTS BY YEARS OF EXPERIENCE

Occupational Category

RN LPN MOA-T MOAG ADM-CL TOTAL

Years of Experience N =58 N=29 N=15 N=77 N=98 N=277
31 or more - 14.5 6.9 6.7 3.9 5.1 7.2
21-30 29.0 24.2 6.7 16.9 12.2 18.0
16—20 18.9 3.4 6.7 16.9 12.2 13.7
11-15 10.2 20.7 26.6 10.4 16.3 14.4
-5-10 13.6 38.0 20.0 23.4 30.6 25.1
34 8.6 3.4 6.7 9.0 8.3 7.9
2 or less 5.2 3.4 26.6 19.5 15.3. 13.7




Years in Present Position

| Of the 283 reéspondents who indicated *“Years in Present Position,” 56.5 percent had been
in the same position five years or more. The highest percentage (62.3%) by occupational
category were the RNs followed by the MOA-Gs with 57.7 percent. The percentages for the
other categories were: MOA-Ts (53.4%), ADM-CLs (54.0%) and LPNs (51.8%) (See Table 2-6
below.)

TABLE 2-6
PERCENTAGE DISTRIBUTION OF RESPONDENTS BY YEARS IN PRESENT POSITION

{ Occupational Category

} RN LPN MOA-T MOAG ADM-CL TOTAL
Years in Present Position | N =61 N=29 N=15 N=78 N=100 N =283
21 or more 4.9 3.8 6.7 11.4 7.0 7.4
16—20 14.7 3.4 6.7 9.1 7.0 8.9
11-15 19.7 13.7 6.7 12.8 11.0 13.4
5-10 | 230 30.9 333 24.4 29.0 26.8
3-4 14.7 17.2 13.3 12.8 11.0 13.2
2 or less 23.0 31.0 333 29.5 35.0 30.3




Type of Practice, Number of Physicians, and Medical Speciality

Type of Practice

More than two-thirds of the total respbndents were employed in a private office practice
as compared to a group or clinic practice. This ratio was consistent for each occupational
category except the MOA-T, where approximately 50 percent indicated association with a
group or clinic practice. The heavier concentration of the MOA-Ts in these practices may be an
indication of the need for and better utilization of more highly specialized technicians. The
relatively equal distribution of the occupational categories in the private office practice reat-
firms the generally accepted notion that physicians’ empléyees havé a wide range of job titles

that may relate to levels of education, training, or the nature of a specialized job function. (Sce
Table 3-1 below.)

TABLE 31
PERCENTAGE DISTRIBUTION OF RESPONDENTS BY TYPE OF PRACTICE

Occupational Category

MOA-T MOAG
Type of Practice N=15 N=175

Private Office 53.3 70.6

Group . 26.7 14.7

Clinic . 20.0 14,7
Group and Clinic . 0 0

Medical School . 0 0




Number of Physicians

As shown in Table 3-2 below, the majority of participants in the survey were employed
by an independent practitioner, and as might have been expected, they were in the MOA-G and
ADM-CL category. The needs and the economics of an independent practitioner could con-

ceivably be best served by the generalist and administrativeclerical category of physician’s
employee, even when there is more than one employee in the office. The RN and the MOA-T
were most frequently employed in offices that had more than one practicing physician. This

may be an indication that in a multiple-physician office, highly trained employees or special-

ized technicians are utilized. This could be related to the needs and economics of the practice

where sophisticated diagnostic and therapy equipment and facilities are available.

TABLE 3-2
NUMBER OF PHYSICIANS
Occupational Category

RN LPN MOA-T | MOA-G ADM-CL rTOTAL
Number of Physicians ~N=6l N=28 N=15 N=77 N=100 N =281

1 39.3 50.0 33.3 57.1 48.0 48.0

2 24.6 32.1 1333 22.1 23.0 24.6

3 16.4 10.7 0 10.4 14.0 12.5

4 or more 19.7 7.2 33.3 10.4 15.0 14.9




Medical Speciality

Voo P

multiple). In terms of percentages, the highest occupational categories were the RN and
ADM-CL. The LPN and both categories of MOA were predominantly employees in a primary-
care type of practice. These findings suggest that the occupational category that has usually

attained a high educational or training level is more apt to be employed in a speciality practice.
(See Table 3-3 below.)

TABLE 3-3
MEDICAL SPECIALTY
Occupational Category

RN LPN MOA-T MOAG | ADMCL | TOTAL
Medical Specialty N=353 N=24 N=14 N=71 N=93 N = 255§
*Primary Care 43.4 62.5 57.1 53.5 40.8 .47.9
Specialty (Single) 18.9 20.8 14.2 28.1 26.0 23.9
Multiple Specialties 37.17 16.7 28.7 18.4 33.2 28.2

*Includes general practitioners, family practitioners, internists, and pediatricians.

T i~ 7""“‘*:1-\,.»

:
Over half of the respondents were employed in speciality practices (either single or




Radiology and Laboratory Services

The Background Information part of the questionnaire included a request that the
respondent indicate whether radiology and laboratory procedures were available within the
office, ordered from outside, or whether both sources were utilized. Of the 250 respondents
who answered for radiology, 78 (31.2%) stated that the procedures were available within the
office; 140 (56%) stated that only external services were used; and 32 (12.8%) stated that both
internal and external sources were used. (See Table 4-1 below.)

For laboratory tests and procedures, 111 (43.2%) of the 257 respondents who answered
indicated that they were performed within the office; 74 (28.8%) designated external sources

only; and 72 (28.0%) stated that both internal and external sources were used. (See Table 4-2
below.)

SOURCE OF PROVIDING RADIOLOGY AND LABORATORY SERVICES
INDICATED BY PERCENTAGE OF RESPONDENTS

TABLE 4-1 RADIOLOGY

Occupational Category

Source

MOA-T

MOA-G

N=26

N=14

N=72

Internal
External

Internal and External

27.0
53.9
19.1

64.4-
14.2
214

29.1
58.3
12.6

Source

TABLE 4-2 LABORATORY

Occupational Category

MOA-T

MOA-G

- N=14

N-72

Internal
External

Internal and External

64.5
14.2
21.3

44.5
30.5
25.0




Salary Range

The RNs, as expected, were in the higher salary range, as shown in Table 5. Of the 59
RNs whe responded, 72.9 percent were receiving $6,000 or more. The over-$6,000 category
included 29.6 percent of the 27 LPNs, 60 percent of the 15 MOA-Ts, 40.6 percent of the 74
MOA-Gs, and 51.5 percent of the 97 in the administrative-clerical category. Of the 272
respondents who stated their salary range, 51.5 percent were receiving more than $6,000
annually. A bi-modal distribution of the salary range was evident for the total number of

respondents: approximately 38 percent were in the $4,000 to $5,000 annual salary range,
and 36.4 percent were in the $6,000 to $7,999 range.

TABLE 5
PERCENTAGE DISTRIBUTION OF RESPONDENTS BY ANNUAL SALARY RANGES

Occupational Category

RN LPN MOA-T MOA-G ADM-CL I] TOTAL
Salary Range N=159 N=27 N=15 N=74 N=97 N=272
Less than $2,000 0 3.7 0 0 0 04
$2,000-$3,999 5.1 18.5 13.3 12.2 9.3 10.3
$4,000-3$5,999 22.0 48.2 26.7 47.2 39.2 " 37.8
$6,000-$7,999 52.6 22.2 26.7 28.4 38.1 36.4
$8,000-$9,999 16.9 1.4 133 9.5 8.2 10.7
$10,000-$11,999 1.7 0 133 2.7 2.1 2,6
$12,000-$15,000 1.7 0 6.7 0 3.1 1.8




Number of Non-Dactor Employees

indicated appeared on only 103 of the questionnaire forms mailed, and 99 respondents

|
i The request that the total number of non-doctor employees (including the respondent) be
|

answered this question. As indicated in Table 6, approximately 80 percent of the 99 respon-

TABLE 6

IN OFFICE (INCLUDING RESPONDENT)

PERCENTAGE DISTRIBUTION OF NUMBER OF NON-DOCTOR EMPLOYEES

dents are employed in otfices with more than one employee, and approximately 60 percent are
in offices with more than two employees. These findings support the generally accepted
concept that an efficiently conducted physician’s practice cannot operaie without trained
clerical and/or clinical assistance, whether this be in the form of a single employee with a
combination of skills or a number of specialized employees.

Because of the rapidly rising demand for physicians’ services, the increasing accounting
workload, and the expansion of clinical services, the need for qualified physicians’ helpers will
undoubtedly continue to grow.

Occupational Category

RN LPN MOA-T MOAG ADM-CL TOTAL
Number of employees N=16 N=10 N=3 N=33 N=37 N =99
One 25.0 40,0 333 30.3 8.3 22.2
Two 18.7 20.0 0 21.3 21.6 20.2
Three 12.5 0 333 15.1 10.8 12.1
Four 6.3 10.0 0 9.1 16.1 11.1
Five 0 100 0 0 10.8 5.1
Six 0 0 0 6.1 10.8 6.1
Seven or More 37.5 200 333 18.1 21.6 23.2

23




Board) billing and bookkeeping system. Approximately 11 percent were using bookkeeping

machines, and more than 13 percent were served by outside agencies. The 11 percent that

indicated ‘“‘other” did not specify the method.

TABLE 7

Table 7 shows that more than 65 percent of the respondents used a manual (including Peg

DISTRIBUTION OF TYPE OF BILLING AND BOOKKEEPING SYSTEM

Type

Number

Percent

Manual

Peg Board or “Write-it-Once”

Bookkeeping Machine

Data sent to an outside service

Data transmitted I?y EDP equipment to an outside service

. Other (not specified)

TOTAL

96
51
24
21

8
25

225

42.6
22.7
10.7
9.3
3.6
11.1

100.0




| S . IV. RESULTS OF SURVEY

L The énalysis of respondents’ replies in regard to performance of tasks was developed by
. the same five occupational categories previously established and used in analyzing the respon-

dents’ background characteristics in Part III. The abbreviations and their meanings are listed
below; for specific job titles included in each of these categories please refer to page 9.

RN : Registéred Nurse

LPN Licensed Professional or Vocational Nurse
MOA-T Medical Office Assistant (technical)
MOA-G Medical Office Assistant (generalist)
ADM-CL Administrative and Clerical

The 230 tasks on the questionnaire are categorized into 22 functional areas. For each of
these areas a brief description is given of the function, followed by a discussion of the findings
for each occupational category. In some cases, a functional area may have clusters of tasks
with a commonalityl; each cluster is therefore discussed separately.

25
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Clerical, Secretarial, and Managerial

Reception of Patient and Visitors (10 tasks)
Description
- Building goodwill between the doctor and his patients starts with the first appearance of

the patient in the reception arca. This initial contact is nearly always made wiih a physician’s
employee. The image she presents to patients and non-patient callers by her mannerisms,
behavior, and appearance can make the difference between success and failure in a physician’s
practice. Some of these characteristics are intangible and cannot be measured by mail surveys
designed to appraise tasks of action. The importance and criticality of these factors partly
determine how the ten tasks in the area are performed and what should be emphasized in
training physicians’ erhployees to accomplish them.

~ The general functions in this area relate to greeting and accommodating the patient as
soon as possible after arrival, maintaining or overseeing the housekeeping of the reception area,
obtaining necessary information from the patient, and keeping the patient informed when
' appointments are not going according to schedule.

Findings .

An average of approximately 75 percent of respondents were involved in all of the ten
tasks. The frequency was several times a day except for tasks 7,9, and 10, related to explain-
ing delays to waiting patients, interrupting appointments for an emergency, and screening
non-patient callers. '

By occupational category, the MOA-Gs and the ADM-CLs reported the highest per-
centages, 77 percent and 76 percent, respectively. The RNs and LPNs were second highest with
67 percent each, and the MOA-Ts were the lowest with 56 percent.




nxe

%oorar 2,

¥Ysto11s, v os o1 92 A‘U T szol ), mu TwW¥01v3d LON 00 _ O

S NSVL IHL FSINYIING 20 WXOS YIS AVHI

SLIFONOISTY 40 (FINVY ) ANTOXH Y01 STOGWAS 01 AIN

|

“S$SIT VD NINOW v X0 « 4

L HINOW V SIWIL TV¥INIS ¥O YIIM Y I9NO o T
CYIM ¥ SIWIL TWIIAIS 90 ATIVE « £ ! AuVe SIWIL TVIINIS o7

: GISINIIINS YO IINIOINI SI NSV
{4) ASNMOIYI 204 SNOIIVIAIYFFVY 01 AN

27

10 @) @)

*10300p 99S
N N . N N o H 03 burysenbax uswsaTesS pue SIOITSTA U3AIOS °0OT

+sjuatyed HBurzrem

z S » Y4 ¢ 03 s9oup3sumoxToO uterdxa pue Loudbasur
£ ¢ ue 103 sjuaunuiodde parnpayoss adnardqul °6

H @] T [@] " [@] | =
Juauneal) IO uoTjeRUTWeXy O3 Judtied 310083 g

N N N ._” M ‘aTnNpeYds puTyYaq HuTtuunr udym I>odx?
. Q G ] 03 Aerop 3eym sauatyed butiTem o3 utrerdxy ¢

T VA T T 1 “uz03
37STa Juataed ,osodand-13tnw, e a3atdwo)d -9

*UYoT3PUIOIUT JO ISPOITII I0J UOTI

H N 7 ﬂ N ~pzTIOYINE 2INjEUbTS pur 103°0p 03 I wAed
O - e o 9oueansuy jo JuawubIsse 303 danjeubrs ureIq0 °§

T T T T T w303 wot3
«~e13SThax 2397dwoo 03 JudTIed MU JONIISUT P

T ._” T ._” ._” suoryewrogut drysaosuods A3xed patys
: I9Y30 10 dueINSUT 103 JudTjed moTAISUI °¢

1 T T 1 T ‘wz03 uotjeIIsSThax
e 9397dwoo 03 juaTied MOU MOTAZOUI T

1 I T T 1 “out3 pue
93ep juaunurodde witjuod pue JudTaed 3019 T

) Py o,
J Z Vs | 22 | %) 4
vez =N | 00/ 6L=N Gl=N | 6Z=N ] I9:=N SI03STA pue SIUSTIRA JO uOTIdeOSH N
Y101 9-VYOW | L-VOW Nd TYTMIOUNYW ONY TVINVISWOIS “TUOINITD I




Public Relations (8 Tasks)

Description

The first personal contact that a patient makes whea he arrives at a physician’s office will
nearly always be with the physician’s employee. At this point, whether he is a new patient or
not, the public relations image begins to form. The image, faw)drable or unfavorable, will
depend on the relationship established and observations made during the reception and waiting
period.

As the image develops, it may change, but if the initial impression is poor, it is difficult
for subsequent favorable influences to alter an unpleasant reaction. The first impression also
influences the patient’s attitude toward ‘the physician and may result in a pre-conceived,
distorted impression of the doctor. The eight tasks listed under Public Relations represent an
extension of the public relations image that began to form during the reception and wai}ing
period. h

Findings
Approximately two-thirds of all respondents were performing these tasks at a consistent
frequency for all occupational categories except the MOA-T. The MOA-Ts reflected the
- smallest percentage performing the tasks and also performed them less frequently than did the
other occupational categories. However, these findings do not indicate less emphasis on the
importance and need for good public relations practices for this category of worker. The
figures are probably related to the fact that tasks performed by an MOA-T are usually tech-

nically oriented, whereas the eight tasks under Public Relations deal with administrative
functions.
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Secretarial (14 Tasks)

Description
The secretarial duties required by a physician to operate his practice with efficiency are
similar to the tasks performed by the secretaries of ad ministrators in other enterprises. The one
dlfference is the need for the physician’s employee to be familiar with medical terms. The
fourteen tasks under this function include activities related to taking and transcribing dicta-

tion, handling mail and telephone, and the miscellaneous tasks generally performed by a
secretary.

) Findings
An average of 53 percent of respondents performed secretarial duties. The task performed
several times daily by the largest number of respondents (90%) was “place and answer tele-
phone calls.” The second highest, “pull or file patient’s medical record” (task number 7), was
also performed several times daily by 83 percent of respondents.
As might be expected, the highest percentage of workers performing secretarial duties
were the ADM-CL and MOA-G, of whom 61 percent and 58 percent, respectively, indicated

performance of these tasks several times’ daily. The lowest percentage was the MOA-T category

with 35 percent, and the RN and LPN group each reporting 48 percent.
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Scheduling Patients (8 Tasks)

: Description

The scheduling of patients’ appointments with the physician is a help in the orderly
conduct of a medical practice. An exception (besides an emergency) might be where circum-
stances do not demand an appointment system for the practice to function efficiently.

The success or failure of a physician’s practice could hinge on the judicious scheduling of
patients. The objective qf good scheduling is to assist the physician in attending with minimal
pressure to the greatest number of patients he can conscientiously serve. Consequently, one
would expect that most of the physician’s employees participate, either directly or indirectly,
in come aspects of scheduling. The important considerations that a physician’s employee must
use in efficient scheduling are: (1) the nature of a patient’s visit, (2) the type of practice, and
(3) the physician’s preference and specific instructions. Another consideration is the con-
venience and reasonableness of the appointment time for the patient.

Findings

The eight tasks related to scheduling patients represent the mechanics of the scheduling
process and in no way measure its efficiency.

Three of the tasks (numbers 1, 2, and 3) are directly related to making initial appoint-
ments or arranging for subsequent appointments. Approximately 80 percent of all respondents
performed these three tasks several times daily. The ADM-CL was the highest occupational
group (88%), second highest was the MOA-G (84%), the MOA-T category was the lowest
(68%), and the RN and LPN categories were 71 percent and 74 percent respectively.

The other five tasks (numbers 4 through 8) relate to activities after the appointment has
been made, ie., cancellations, changes, and reminding patients of future appointments.
Approximately 55 percent of respondents were performing such scheduling tasks once a week
or several times a month except for task number 7, which was performed daily. The highest
percentage (62%) by occupational category was the ADM-CL, followed by ‘the MOA-G group
where 58 percent indicated that they were performing these tasks. The lowest percentage
(43%) was reported by the RN category; the LPNs and MOA-Ts reported 52 percent and 45

percent respectively. The frequency of performance by occupational group was consistent
throughout.
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Medical Records (11 Tasks)

Description

For proper medical care as well as for legal purposes, a chronological record (both
medical and personal) is a requirement for each patient.under a physician’s care. The medical
information record includes all pertinent details related to examinations, diagnosis, and treat-
ment. The personal information record includes family and personal medical history and
personal data. The maintenance and control of these records are nearly always the respon-
sibility of the physician’s employee(s).

The degree of employee involvement in maintenance and control of records, i.e., actually
making entries in a record, is a matter of the physician’s preference and the qualifications of

the employee. Reports or files will vary in number and kind according to the size and type of
practice and the physician.
Findings

The fourteen tasks under this function fall into three general categories: (1) Completion,
maintenance, and control of records (tasks 1, 2, 5, 6, 7, 8, 9, and 10); (2) Making entries to
records (tasks 3 and 4); and (3) Review of records (task number 14).

The first category of tasks was performed by 44 percent of respondents daily or several
times daily except for task number 9, “search for a missing or misfiled record,” and task
number 10, “purge historical files.” The ranking of occupational categories in descending order
by average percent of respondents performing medical record tasks is: 71 percent each of
ADM-CL and MOA-G; 62 percent of LPNs; 52 percent of RNs and 45 percent of MOA-Ts.

“Completing medical history portion of patient’s records” (task number 3), was being
done by 40 percent of respondents. The LPN category reported the highest percent (51%)
performing this task, followed by the RNs with 46 percent. The MOA-Gs and the ADM-CLs
each reported 38 percent. The MOA-T group was the lowest with 33 percent. The frequency of
performance for all occupational categories was several times daily.

“Entering notes to patient’s records” (task number 4) was being performed by 68 percent
of total respondents, with the RN category reporting the highest percent (79%), followed by
the LPN group with 75 percent. Following in order of descending percentage were the ADM-
CLs with §9 percent and the MOA-Ts with 46 percent.

“The review of medical records for completeness and accuracy” (task number 14) was
performed several times daily by 50 percent of respondents. The MOA-G group had the highest
percentage (56%) performing this task, followed by the RNs with 53 percent and the LPNs
with 51 percent. The MOA-Ts and ADM-CLs had 46 percent and 43 percent making this kind
of a review. The frequency of performance was several times daily for all categories of workers
except the MOA-Ts who indicated that they performed this task once a month or less.

, 49.
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Office Management and Housekeeping (18 Tasks)

Description

The usual management functions, i.e., planning, organizing, staffing, directing, and con-
trolling, are applicable to a physician’s practice as to any other enterprise. Depending on the
type and size of practice, the differences might be in the extent of the activity and the factor
of who and how many participate in these functions. The range can be wide in scope and
numbers of people. '

A solo practice represents one extreme where the physician himself assumes all manage-

ment functions, delegating only routine or clerical duties to his employee(s). In addition, the

solo practitioner may purchase professional management aid, such as accounting, auditing, and

tax services, from an outside source. At the other extreme, a multiple partnership or group
practice might warrant a full-time professional employee to assume management responsi-
bilities, with the physician(s) providing only general guidelines.

Between these two examples, management functions may be delegated to the physician’s
employee(s) with various degrees of participation by the physician(s).

The results of this study do not reflect the hign-level management functions assumed by
physicians or outside agencies because the survey instrument was designed to cover only those
tasks performed by physicians’ employees.

Three tasks (2, 5, and 9) are related to housekeeping responsibilities usually delegated to
the physician’s employees, such as “arranging for custodial care of the building,” “inspection
of waiting rooms, treatment rooms, etc.,” and ‘“‘maintenance of equipment,”

Findings

Four specific areas of management functions are reflected by 15 of the 18 tasks.
Personnel matters are covered by tasks 1, 6, 13, 14, and 15. Purchasing and inventory respon-
sibilities are represented by tasks 3, 4, 7, and 10. Statistical reports and general accounting
functions are reflected by tasks 8, 11, and 16, and budgets are covered by task number 12,

o~




Tasks related to personnel matters were being performed once a month or less often by
approximately 31 percent of respondents by occupational category, the highest percentage

(approximately 40%) being the MOA-Gs and the lowest percentage the RNs (approximately
17%).

~ Tasks related to purchasing and inventory responsibilities were being performed at
. varying intervals from several times a week to once a month or less, by approximately 52
M\H«ipercent of respondents. By occupational category, the highest percentages were the LPNs and
MOA-Gs, 55 percent and 58 percent, respectively; the lowest percentages were the RNs and
MOA-Ts, 47 percent and 48 percent. respectively.

Statistical reporting and generdi accounting functions were performed once a meciith or
less by approximately 30 percent of respondents. By occupational category the highest per-

centages (35% each) were shared by the MOA-Gs and the ADM-CLs. The RNs were the lowest
at 14 percent.

Housekkeeping tasks (numbers 2, 5, and 9) were performed by approximately two-thirds
of respondents except for task number 2, “‘arrange for custodial care’ which was performed by
only 29 percent of the respondents. “Inspection of rooms for proper housekkeeping, tempera-
ture, and supplies” was performed daily (task number 5) and ‘‘arranging for custodial services”
and “maintenance of equipment”’ were performed once a month or less (tasks 2 and 9).
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Business Office

Billing and Bookkeeping (19 Tasks)

Description

As soon as possible and practicable after a billing or bookkeeping transaction takes place,
whether associated with the physician’s practice or a personal item, an original document must
be executed as a record for tax and accounting purposes. The complete and accurate docu-
mentation of financial information is as important and critical as a patient’s medical record.
Regardless of what system of billing and bookkeeping is used, the initial source document for
input to the system is practically always the responsibility of the physician’s employee.

More than 65 percent of the 225 respondents who indicated the type of billing and
bookkeeping system they used stated that it was completely manual and more than 10 percent
indicated part manual and part machine. The remainder of tiie respondents indicated either
” “electronic data processing,” or “other.” Regardless of the method used to
process the bookkeeping and billing input, all physicians’ employees are involved in creating
the input either directly by generating charges for services, or indirectly by recording and
processing the input and thereafter participating in the patient billing and collection activities,
or the disbursements for services and materials.

“outside service,

Most practicing physicians employ outside professional accountants to perform the
accounting and auditing functions beyond the scobe usually accomplished by their immediate
employees. The 19 tasks surveyed for this function are therefore restricted to those tasks
usually performed by physicians’ employees. These 19 tasks are divided into three groups for
analysis of the survey findings.

The first group includes ten tasks (1, 2, 3,4,5,8,11,17, 18, and 19) and represents the
tasks involved in creating source or original documents related to patient charges for services
rendered. The second group (numbers 12, 13, 14, 15, and 16) represents tasks performed in
processing insurance claims and other third-party claims. The third group (numbers 6, 7, 9, and
10) covers general bookkeeping tasks and the recording of non-practice financial information.

Findz;ngs

Patient billing tasks, group one, were performed daily or several times daily, except for
task number 11, by more than 45 percent of respondents. Task number 11, “type itemized
bill,” was performed monthly. Within the occupational categories, the highest percentage




(60%) performir{g these tasks was the ADM-CL group and the second highest (53%) was the
MOA-G. The MOA-T category was the lowest, approximately 25 percent, and the RNs and
LPNs approximately 28 percent and 31 pefcent respectively. The frequency of performance by
occupational group was consistent with that indicated for all respondents.

Insurance billing tasks, group one, were performed by approximately 48 percent of
respondents with the frequency varying from several times a day to several times a week. By
occupational category, the highest percentage (70%) performing these tasks was the ADM-CL
and the second highest (53%) was the MOA-G category. The lowest percentages (17%) were
the MOA-T category and the RN and LPN categories (24% each). For all occupational cate-
gories, except the MOA-T, the frequency of performance varied from several times a day to
several times a week, the same as for the total group. The MOA-Ts performed these tasks less
frequently and varied from several times a week to once a month or less.

General bookkeeping tasks, group three, were performed daily or several times a week by
approximately 23 percent of respondents. The highest percentage (38%) by occupational
category was the ADM-CL, followed by the MOA-G, with 32 percent; the RN and MOA-T
categories each had 11 percent, and the LPN category was 12 percent. The frequency of

performance by occupational categories remained the same as for the total number of respon-
dents.
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Cashiering and Banking (9 Tasks)

Description

Payments for the physician’s services are nearly always made directly to his office. They
may be collected when the patient makes a visit or may be mailed in by the patient, the
insurance company, or other third-party payers. The receipt of payments, and the safeguarding
and banking activities related to payments received are tasks usually delegated to the
physician’s employees. These responsibilities may be shared among a number of employees or
they may be assigned to one person if the volume of activity merits a full-time employee.

The nine tasks under this function include four (numbers 1, 2, 7, and 8) for cashiering
duties and five (numbers 3, 4, 5, 6, and 9) for banking activities.

Findings

Approximately 60 percent of respondents indicated that they were performing cashiering
duties daily except for task number 7, “establish and control petty cash fund,” which was
performed once a month or less by 46 percent of ‘the total number of respondents. The
ranking of occupational categories by percentage of respondents daily performing the cashier-
ing tasks was: 76 percent for ADM-CL, 69 percent for MOA-G, 42 percent for RN, 37 percent
for LPN, and 29 percent for MOA-T. _

Banking chores were performed daily or monthly by approximately 47 percent of respon-
dents. Tasks 3, 4,and 5 were performed daily and tasks 6 and 9 were performed monthly. The
highest percentage (60%) by occupational group was the ADM-CL, followed by the MOA-G
where 55 percent reported performing banking duties. For the RN group, 32 percent indicated
that their work included banking tasks and the LPN and MOA-T groups each indicated 18
percent. The frequency of performance by occupational category was consistent with the total
respondents, except for task number 6 which was not performed by the LPN group.
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Credits and Collections (13 Tasks)

Description

The findings of the survey disclosed that approximately 69 percent of the respondents,
represeming all occupational categories of physicians’ employees, were collecting payments
from patients several times daily at time of visit (task number | under II-B). Nevertheless, the
largest proportion of a physician’s income is probably received some time after his services are
rendered. Payments may be received from patients, insurance companies, or other third-party
. payers. Third-party benefits do not usually pay 100 percent of the bill because of partial
coverage, deductible features or exclusions. In any event, whether the patient himself or his
guarantor is liable (in part or in full), it has not been a rigid practice historically for physicians
to demand payment at the time patients are seen. Consequently, the responsibility of col-

lecting patients’ bills is usually delegated to the physicians’ employecs.
Very little credit information is available for a physician’s employees to review when
accounts become delinquent. Commonly used registration forms for new patients include

provision for only minimal credit information, i.e., employer, occupation, and guarantor of bill

if other than patient. With so little credit information in an economy that considers credit and
budget payments a way of life, the collection of the physician’s past-due accounts is probably
the most challenging and difficult responsibility that a physician’s employee has. Complicating
the problem of collecting past-due medical bills is the fact that a debtor tends to place a low
priority on paying for medical care. The reason may be related to the fact that credit is -
automatically available to him and that he had not planned cr expected to incur the liability,
particularly a major expense.

The 13 credit and collection tasks are divided into three groups for purposes of discussing
the findings of the survey by occupational category. These groups are: (1) tasks that require
direct communication with patient (tasks 2, 3, 4, §, 7, and 13); (2) tasks involving communi-
cations with insurance companies and/or attorney (tasks 6 and 8); (3) miscellaneous tasks that
cover activities with collection agencies, procedure matters, and reports (tasks 1, 8, 9, 10; 11,
and 12).

Findings
Group one tasks, communication with patient on credit and collection, occurred once a
month or less with approximately 35 percent of respondeintz except for task number 2, “make
financial arrangements with patient,” which was performed several times a week by 48 percent

of respondents and task number 3, “execute a promissory note for payment,” which was




performed several times a week by approximately !0 percent of responderits. By occupational
category, the highest percentage performing these tasks was the ADM-CL group (46%), fol-
lowed in order by MOA-Gs (41%), RNs and LPNs (19% each), and 15 percent of the MOA-Ts.
The exception, task number 2, “‘make financial arrangements with patient,” was performed by
more than 60 percent of the ADM-CL and MOA-G categories, 34 percent of the LPNs, 25
- percent of the RNs, and 19 percent of the MOA-Ts.

Group two tasks, contacts with insurance companies and attorneys, were performed once
a month or less by approximately 37 percent of all respondents. By occupational categories,
the highest percentages were ADM-CL (53%) and MOA-G (43%); the lowest percentage was
reported by MOA-T (10%); the RN category was 20 percent and the LPN 19 percent.

Group three tasks, collection agency activity, reports and procedural matters, were per-
formed once a month or less by 37 percent of all respondents. As expected, the occupational
group that reported the highest percent was the ADM-CL, of which 51 peicent performed
these tasks once a month or less. The MOA-G category reported the second highest or 43
percent, and lowest was the MOA-T with 11 percent. The RN and LPN groups reported 20 and

14 percent, respectively. In all categories the frequency of performance was once a month or
less.
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Payment of Vendors’ Bills (6 Tasks)

Description
These six tasks cover the business aspects of a physician’s practice related to purchasing
of supplies and services, maintaining necessary files, znd payment of invoices.

. Findings

The survey findings indicate that 68 percent of the respondents were involved in ordering
medical and office sixpplies (see task I-F-4). The six rasks listed under Payment of Bills are
related to the activities following the purchase of sugplies, i.e., processing invoices, preparing
checks for payment, and the necessary bookkeeping.

Approximately 37 percent of the respondents wersz performing these tasks once a week or
several times a month, except for task number 1, which is performed once a month or less than
once a month. Within occupational categories, 52 percent of the ADM-CLs performed these
tasks, 44 percent of the MOA-Gs, 20 percent of the RN, 17 percent of LPNs, and 13 percent

of MOA-Ts. Frequency of performance followed a pattern similar to that of the total number
of respondents.

62
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Payroll (6 Tasks)

Description

A practicing physician’s expenses consist in great part of salaries, whether he is a solo
practitioner with one or two employees, or isin a partnership or group with a number of
assistants. These costs will probably increase in the future because the number of employees a
physician needs to conduct his practice effectively continues to grow. In addition to an
increase in payroll workload related to additional employees, federal and state laws require
maintaining complete and accurate payroll records.

For these reasons, the survey questionnaire included six tasks for processing and keeping
payroll records that a physician’s employee may be responsible for in various degrees,
depending on the size and type of practice. The initial payroll system may have been designed
by a professional accountant or management consultant, and thereafter it may be a physician’s
employee who assumes part or all of the payroll bookkeeping tasks.

Findings
Excluding task number 3, 27 percent of the respondents were performing payroll
bookkeeping tasks. The largest percentage, by occupational group, was the ADM-CL (43%)
followed by the MOA-G (31%), the RN (13%), the MOA-T (10%), and the LPN (9%). These
tasks were performed once a month or less, except for numbers | and 2, which were per-
formed weekly or several times a month. Frequency of performance by occupational cate-
gories was similar to that for the total number of respondents.

Task number 3, “submit payroll information to an outside service,” was performed
monthly by 5 percent of respondents. By occupational category, the pattern was similar to

that for the total number of respondents except in the LPN category which indicated that this
task was not being performed at all.
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Diagnostic Tests and Procedures

Specimens: Obtaining and Handling (9 Tasks)

Description

The results of tests made on various laboratory spccimens obtained from patients
probably provide thc most valuable aid that a physician has for the diagnosis and treatment of
illness. Obtaining these specimens is an important responsibility usually delegated to the
physician’s employces. In practically all cases the patient must be instructed in the procedure
to be followed, and in some cascs he must be provided assistance. In collecting and handling
specimens, the physician’s employce must see that a sufficient quantity is obtained in a proper
and non-contaminated container that is clearly and accurately identified. After the specimen is
obtained it must be stored under proper conditions, including correct temperature if there is a
delay before the tests are performed. Caution must be exercised so that the spccimen does not
become contaminated and cause the results to be in crror. When necessary, prescrvatives are

added to specimens.

Findings

In connection with the survey findings for this function it is significant to notc from the
Background Data that 72 percent ol the respondents reported some lacilities for performing
laboratory tests in the olTice.

The task performed by the largest number of respondents under tlis function was
“instruct patient with regard to collection of specimen™ (task number ). This task was
performed by 70 percent of all respondents, excluding the ADM-CL category where 47 percent
performed the task; 80 pereent of the other occupational categories performed this task several
times a day.

Five of thc nine tasks (numbers I, 2, 3, 4, and 9) arc related to instructing patients,
selecting proper container, labeling container, and sending specimens to the laboratory. By
percentage of respondents, the LPN catcgory ranked the highest with 83 percent, followed by
the RNs with 77 percent, the MOA-Ts with 68 percent, the MOA-Gs with 54 percent, and the
ADM-CLs with 34 percent. All categories performed thesc tasks several times a day except for
the ADM-CL, where the frequency varicd from several times daily for collecting specimens and
sending them to the laboratory (tasks 4 and 9), to weekly or several times a month for tasks I,
2,and 3.

The task of collecting cye, nosc, and throat spccimens from paticnts (task number 5) was

being performed cither once a day or several times a day by the lowest number of respondents

(20%). The MOA-T catcgory was the highest with 40 percent performing the task, followed by




the RNs and LPNs each with 27 percent and the ADM-CL category with 9 percent.

Collecting urethral or vaginal specimens (task number 6) was performed by 22 percent of
all respondents and included all occupational categories. The occupational categories ranked
by percentage of respondents who performed this task are: 44 percent of the LPNs, 35 percent
of the RNs, 26 percent of the MOA-Ts, 23 percent of the MOA-Gs, and 10 percent of the
ADM-CLs. This task was performed once a day or several times a day by all categories except
the ADM-CLs who indicated performing the task once a month or less.

All occupational categories participated several times daily in assisting with collection of
specimens from patients (task number 8). The highest percentage of respondents by occupa-
tional category was the MOA-G group with ’63 percent and the lowest percentage (18%) by the
ADMCL.

The preparation of specimens for shipment (task number 7) was performed several times
daily by 43 percent of all respondents, The highest (62%) was reported by the LPN category
and the lowest was the ADM-CL (20%). Between these extremes were the MOA-Gs with 57
percent and the MOA-Ts with 46 percent.
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Urinalysis (6 Tasks)

Description

One of the laboratory specimens usually obtained from patients is urine. The physical and
chemical properties of normal urine are so constant that any abnormality caused by illness is
easily detected by examination and testing. Part of a routine physical examination includes
urinalysis. The results of these tests are of great value to the physi'cian in the diagnosis and
treatment of various physical disorders. Because the results of examining and testing urinc are
so valuable to the physician in his clinical diagnosis, the accuracy and validity of the reading
and recording of results by the physician’s employees is self-evident.

The urinalysis procedure (tasks 1 - 6), like other routine tests, can be carried out in the
physician’s office without an elaborate laboratory or sophisticated equipment. Diagnostic tests
can be performed with speed and convenience by the use of special Labstixs (chemically
treated paper or plastic strips) that give the results for a single test; multiple purpose Labstixs
give results for several tests. The six tasks related to urinalysis are limited to those that can be
performed conveniently in a physician’s office without a full-scale laboratory designed for
more complex procedures.

Findings
Except for the ADM-CL category, all occupational groups performed all these tasks
several times a day. As might be expected, the highest average percentage (67%) by occu-
pational category was the MOA-T group, followed by the RN and MOA-G groups with 44
percent each and 43 percent for the LPNs.
In the ADM-CL category, the tasks of “recording physical appearance,” “performing
bio-chemical tests,” and “examining specimens microscopically” (tasks 1, 3, and 6) were

performed several times daily. “‘Centrifuging specimens,” “‘performing bile tests,” and “per-
forming specific gravity tests™ (tasks 2, 4, and 5) were performed once a month or less. The
average percentage of performance was 32 percent.
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Hematology (14 Tasks)

Description

Hematology is the science dealing with the study of the blood, its functions, and its
abnormalities. The analyses performed on the blood are important aids for diagnosing diseases
of the body. Because the appearance and composition of blood may change when certain
diseases are present, numerous laboratory tests have been developed. The results of these tests
provide valuable information about a patient’s state of health or a particular disease. When a
physician orders blood tests on a patient, the blood may be drawn and the tests performed
within the office, the blood may be drawn in the office and sent to an outside laboratory, or
the patient may be sent directly to a laboratory. When blood is drawn in the physician’s office
it is often the employee who performs the task, and, if trained to do so, he may even perform
the requested test. The complete blood count, a common routine blood test which may
include the hematocrit, red blood cell count, hemoglobin estimation, white blood cell count,
and differential count can be carried out on a few drops of blood usually obtained frons the
capillaries by pricking the finger. Blood for tests where larger, quantities are required is drawn
from a vein and can also serve for the complete blood count. The 14 tasks under hematology
include two for drawing blood (tasks | and 2) and 12 tasks (numbers 3 through 14) for

performing various tests and operating test equipment.

Findings

The task performed by the largest number of total respondents was “‘obtain blood
specimen from capillary (finger, etc.)”” (task 1). Thirty-two percent of the total respondents
indicated that they performed this task several times a day except for ADM-CL category where
li percent indicated this task was performed once a month or less. The highest percentage
(60%) by occupational category was the MOA-T group, followed by 48 percent of the RNs, 47
percent and 35 percent for the LPNs and MOA-Gs. “Obtaining blood specimen from vein™
(task 2) was performed by the third highest percentage (24%) of respondents.

;e




In descending order of percentage performing the task by occupational category, the
sequence is practically the same as for obtaining blood from a capillary vessel. The MOA-Ts
were first with 53 percent, followed by the LPNs (44%), RNs (38%), MOA-Gs (23%), and
ADM-CLs (7%}. The.task was performed several times daily by all occupational categories
except for the ADM-CLs who carried out this procedure once a month or less.

The task performed by the second largest number of respondents (30%), was *“‘perform
hemoglobin tests and/or hematocrii reading™ (task 6). This task was performed sevéral times
daily by all occupational categories except for the ADM-CL group who performed the task
once a month or less. In descending rank order by percentage of the .occupational group: 73
percent of MOA-Ts, 51 percent of the RNs, 40 percent 6f the LPNs, 30 percent of the
MOA-Gs, and 10 percent of the ADM-CLs.

Five of the 14 iasks are related to performing blood cell counts (tasks 4, 5, 7, 9, and 14).
In ranking the occupational groups in descending order of average percentage, the MOA-T
category was significantly higher, with 50 percent reporting that they performed the tasks
several times daily. The MOA-G and LPN groups were second highest with 12 percent each.
T_he RN and ADM-CL groups reported 9 percent and 4 percent respectively. All occupational
categories reported that they performed these tasks several times daily except the ADM-CL
group where the frequency was significantly less, that is, once a month or less.

“Operating miscellaneous laboratory equipment associated with blood tests” (tasks 10,
11, 12, and 13) was performed by an average of 8 percent of the respondents, ranging from a
high of 16 percent, who operated a hemoglobinometer, to a low of 1 percent, who operated an
automatic cell counter. The highest percentage of respondents by occupational group was the
MOA-T; an average of 31 percent performed these duties ranging from a high of 40 percent
who operated a colorimeicr to a low of 20 percent who operated a hemoglobinometer. For the
other occupational categories the average percentage operating these items of equipment were:
LPNs (15%), MOA-Gs (11%), RNs (7%), and ADM-CLs (3%). Except for the ADM-CL groups,
who indicated they performed these tasks once a month or less, all other categories operated

the machines several times daily.




“Prepare and stain blood smears,” task 3, was being performed by 46 percent of the
MOA-Ts. The othar occupztional groups were significantly less, that is, LPNs (23%). MOA-Gs
(15%), RNs (12%), and ADM-CLs (4%).

“Perform erthrocyte sedimentation fates“ (task 8) was also performed several times daily
by 46 percent of the MOA-T category. The other occupational groups were significantly less,
that is, MOA-Gs (15%), LPNs (13%), RNs (10%), and ADM-CLs (4%).
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Microbiology, Pathology. and Sterilization (18 Tasks)

Description

A great deal of time and energy is devoted by the physician and his employees to

identifying pathogenic microorganisms (bacteria that carry disease) from clinical specimens so

that infections are not transmitted from one patient to others. Since these microorganisms are
difficult to control, constant attention is required for their complete destruction. This atten-
tion involves the study of the nature, life, and actions of microorganisms (microbiology), the
nature of disease through the study of their causes (pathology), and the eradication of
harmful microorganisms (sterilization).

The 18 tasks in this arca are concerned with three main functions: (1) assistance in
obtaining smears and tissue specimens, (2) microscopic examination and processing of speci-
mens to detect the presence of pathogenic organisms (microbiological examinations), and (3)
the sterilization of instruments, material, and equipment in the medical office.

Sterilization duties are usually delegated to physicians’ employees and are among their
greatest responsibilities because of the serious consequences of improper performance. The
tragic results that may occur when infectious bacteria are transmitted because an item was not

sterilized properly can bring death to the victim or costly malpractice suits to the physican.

Findings

“Bacteriological examination and processing of specimens and tissues” (tasks 1 through
5) were performed by an average of § percent of the respondents. The MOA-T occupational
category reported the highest percentage (30%) who performed these tasks. The majority of
the tasks were performed daily or several times daily except for “‘stain microbial specimens”
(task number 4) which was performed once a week or several times a month. All other
categorics of respondents reported less than 10 percent, MOA-Gs 7 percent, LPNs 6 percent,
RNs 4 percent, and the ADM-CLs 2 percent.

“Assisting in obtaining smears™ (task number 6) was performed by 45 percent of total
respondents. The occupational categories ranked in descending order by percent were: LPNs
71 percent, MOA-Gs 60 percent, RNs 60 percent, MOA-Ts 26 percent, and ADM-CLs 20
percent. Frequency of performance was several times daily except for the ADM-CLs and

MOA-Ts who indicated once daily or several times a week.




. A smaller percentage (30%) of all respondents were “assisting in obtaining tissue
specimen” (task number 7), compared to ‘“‘obtaining smears” (task number 6). By occu-
pational category, however, the respondents who performed this task reflected a heavy concen-
tration in the same occupational groups, LPNs 47 percent, MOA-Gs 45 percent, RNs 38
percent, MOA-Ts 13 percent and ADM-CLs i2 percent. The frequency ranged from several
times daily for the MOA-Ts, daily or several times a week for RNs, weekly or several times a
month for the MOA-Gs and ADM-CLSs, and once a month or less for the LPNs.

Sterilization procedures usually performed by physicians’ employees are covered by 11
tasks, numbered eight through eighteen. An average of 49 percent of total respondents per-
formed these tasks either several times daily or several times a week. A majority of the LPNs
(75%), RNs {69%), and MOA-Gs (63%) performed these tasks at least scveral times a week and
more frequently except for “clean sterilizing equipment” (task numbar 14) which was per-
formed weekly or several times a month. The MOA-Ts and ADM-CLs reported that 37 percent

and 24 percent, respectively, performed these tasks with frequency similar to the other occu-
pational categories.
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Electrocardiograms (7 Tasks)

Description
The electrocardiogram (abbreviated ECG or EKG ) is a piece of electronic equipment
used in diagnosing abnormalities of heart action by graphically measuring and rccording
changes in electrical current generated when the heart beats. The electrocardiogram may,
therefore, be made part of a patient’s routine physical examination. It is not unusual for a
physician’s office to be equipped with an ECG machine. Certain tasks related to operating the
machine and assisting the physician are usually performed by the physician’s employeces.

The medical interpretation of the electrocardiogram, a skill that requires many years of
specialized study, is always made by the physician. Physicians’ employees, however, are in-
volved in practically all other aspects of the ECG machine and its procedures, such as main-
tenance and operation, preparatioh of the patient, and monitoring the machine during the
procedure. The tasks included in the survey instrument are, therefore, restricted to those tasks

usually performed by physicians’ employees.

Findings

An average of 23 percent of respondents indicated that they performed the seven tasks

related to electrocardiograms. The highest percentages by occupational category were re-
ported by the MOA-Ts (50%), and the LPNs (42%); the MOA-G groups reported 28 percent,
the RNs reported 25 percent, and ADM-CLs the lowest (10%).
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X-Ray Procedures (4 Tasks)

Description

Because of the ability of X-rays to take pictures of bones and organs of the human body
not otherwise visible, X-rays are invaluable for the examination and treatment of patients.
X-ray equipment may be installed in the physician’s office, cnabling him to take many routine
and uncomplicated X-ray photographs. When complex procedures are desired, which require
more sophisticated equipment. the patient is referred to a radiologist (X-ray specialist). A
physician’s employee may not need intensive and highly specialized training to operate X-ray
equipment for the routine procedures. She should, however, be informed about basic funda-
mentals of the nature and principles of X-ray equipment. She must also know the technique of
preparing and positicaing patients for specific views, and safeguarding patients from the
hazards of X-ray exposure. In additicn, she should be familiar with handling and processing
X-ray films.

The X-ray films become part of a patient’s medical record and are treated the same as any
other part of the confidential record even though they may be in a separate file because of
their size and bulk.

Findings

The survey results show that an average of 17 percent of respondents performed the four
tasks included under X-ray procedures. In connection with this finding it should be noted that
in the Background Data, 31.2 percent of respondents stated that radiology facilities of some
type were available in the office. As might be expected, a significantly larger proportion (74%)
of the MOA-T category, cumpared to the other categories, performed these duties several times
daily. The second highest percentage (22%) was reported by the MOA-Gs, followed closely by
the LPNs (21%); the RNs reported 17 percent doing these tasks and the ADM-CLs were the
lowest with 7 percent. All occupational categories reported that they performed these duties
several times daily except the RNs, who indicated once a day or several times a week, and the
ADM-CLs, who performed the tasks once a month or less.
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Examination and Treatment Room

Preparation of Patient and Assistance to Doctor (19 Tasks)

: Description

When the patient procceds from the waiting area to an examination or treatment room,
the situation is ncarly always under the control of a physician’s employee. While the patient is
waiting for the doctor, the physician's employee can perform a number of routine tasks that
will help the physician to examine or treat the patient more rapidly. These duties may cover i
wide range,i.c., preparing the room with supplies, allaying the fears and anxieties of the
apprehensive patient, taking and recording the vital signs, assisting paticnt in undressing, pre-
paring and positioning patient for examination, making patient comfortable, and, with
children, giving them special attention while they are waiting.

When the doctor arrives, the physician’s employee may leave the room or remain and
provide assistance to the doctor. This assistance might involve handing the doctor supplics and
instruments, taking part in minor surgical procedures, observing the patient, and recording
notes.

The 19 tasks on the survey instrument for this function deal with the more common
duties that a physician’s employee might be expected to perform in the treatment and
examination room.

Findings

The 19 tasks are divided into four groups for discussion purposes. Group One consists of
the first four tasks related to preparation of patient; Group Two (tasks § through 10) deals
with the taking and recording of patient’s vital signs; Group Three (tasks 11 through 15) covers
preparation of trays; Group Four (tasks 16 through 19) covers miscellancous duties, i.c.,
assisting in minor surgery, maintaining supplies, dispensing medication, and giving instructions
to patients.

Group One tasks, “preparation of patient,” were performed several times daily by 70
percent of respondents. The LPN category reported the highest percentage (95%) followed by
the RNs (90%), MOA.-Gs (85%), and MOA-Ts (63%). The ADM-CLs had the lowest percentage
(42%). o
“Taking and recording vital signs,” Group Two tasks, were performed by 46 percent of
respondents, ranging from a high of 74 percent of the RNs to a low of 21 percent of the
ADM-CLs. Betwceen these extremes were the LPNs (70%), MOA-Gs (48%), and the MOA-Ts
(32%).

Group Three tasks, *“‘preparing trays,” were reported as performed by 43 percent of the
respondents. The highest percentage by occupational category who reported performing these
duties was among the LPNs (66%) followed closely by the RNs (62%). The percentages for the
remaining occupational categories were: MOA-G (56%), MOA-T (29%), and ADM-CL (18%).

The miscellaneous tasks under Group Four were performed by over half (57%) of the
respondents. The highest percentage of respondents was in the LPN category where 82 percent
indicated they performed these dutics. The RNs followed closely (80%). The percentages for
the other occupational groups were: MOA-G (71%), ADM-CL (40%), and MOA-T (38%).

- - 72
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Injections (5 Tasks)

Description

Depending on the nature and purpose of the drugs, there arc many methods and forms of
administration. The procedure may also be related to the age and condition of the patient. One
method of administering medication is injection with a hypodermic needle. Three of the most
common types of injections used in a medical office are: (1) intramuscular, (2) subcutaneous,
and (3) intradermal. The doctor, of course, decides on the type of drug and dosage to be
injected. Some doctors may prefer to give all injections themselves, whereas in other situaticns
the physician will delegate the responsibility to a trained employee. The Survey instrument
includes five tasks related to injections. One task, “give patient injection” (task number S) was
intended to cover all types of inje=tions and the other four (tasks 1, 2, 3, and 4) are related to

the preparation of medication"and instruments, and the preparation of the patient.

Findings

The first four tasks were performed by an average of 57 percent of all respondents except
for the ADM-CLs who reported 23 percent performed the task. The highest percentage, by
occupational category (91%), was in the RNs, and the second highest (87%) the LPNs. The
third highest, the MOA-Gs (68%), was followed by the MOA-Ts with 41 percent and the
ADM-CLs (24%).

All categories of physicians’ employees indicated they gave patients injections (task
number 5) several times a day, except fqr the ADM-CLs who performed this task once a month
of less. The percentage of respondents by occupational category ranged from a high of 94
percent of the RNs to a low of 20 percent for the ADM-CLs. The LPNs were sccond highest
with85 percent, the MOA-Gs and the MOA-Ts reported 60 percent and 39 percent respectively.

»
-
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Physical Therapy (7 Tasks)

_ Description

Various types of equipment, using heat, light, and ultra-sonic means for therapeutic
purposes are usually available in a medical office. The physician always prescribes the treat-
ment and may also administer it. In some cases he may delegate these duties, with specific
instructions, to one of his employees. He would also exercise close supervision to prevent
harmful results that could be caused by overexposure or misuse of equipment,

Five of the seven tasks are related to admirnistering physical therapy using equipment and
two tasks are for administering manual massage and assisting patients in doing physical

exercises.

Findings
The average percentage of respondents performing physical therapy tasks was
.approximately 5 percent; the highest percentage (approximately 9%) was reported by the
MOA-Ts and the lowest (2%) was reported by the ADM-CL category. “Administer heat treat-
ment task number 4, was perform«.d by more respondents (10%) than any of the other six
tasks, the second largest nuinber (9%) performed “administer ultra-sonic therapy machine”
(task number 7). The other tasks were performed by only one to three percent of total

respondents,
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First-Aid and Emergency (6 Tasks)
v

Description
Physicians’ employces may encounter situations in a medical office where first aid must
be administered immediately while waiting for the physician. The physician’s employee should
know when to act and what treatment to render; it is therefore important that she know as

much as possible about first aid emergency treatment.

Findings

The first two tasks on the survey instrument are related to obtaining help from the
physician or another qualified person and the last four tasks relate to specific types of treat-
ment that may be rendered.

' Approximately two-thirds of all employees indicated that they were involved daily in
describing to the physician the nature of patients’ illnesses or injury (task number 2), and
secking help from the physician or qualified nurses with much less frequency. i.c., once a
month or less (task number 1). By occupational category there was a similar pattern for both
tasks except that the MOA-Gs had 36 percent performing task number 1, and 77 percent
performing task number 2; the frequency for both tasks was once a month or less.

The last four tasks (3,4,5, and 6) related to rendering specific first aid treatment, and
were performed once a month or less by 44 percent of all respondents. The RNs reflected the
highest percentage (56%) and the ADM-CLs the lowest with 17 percent. Between the extremes
were the LPNs (47%), MOA-Gs (46%), and the MOA-Ts (28%). For the RNs and LPNs the
frequency varied from daily or several times daily depending on the task. For the other

categories it was once a month or less for the majority of the tasks.




MXP

_ %ooro1 9. ‘Y Slos G.O.NQ oL 92 .

e ar——

‘% stot s ‘Wy04¥3d LON 00 _ T ASUL THI FSIAYIINS 20 w0y YSS AVYML
SINIONCISTY 20 [FINVY ) 4NTIII w04 SIOGWAS 0L AIN

‘$SF7 2 ..kiWS Y 3280 «p L WHINOW ¥ $S3WIL TOYIRIS 20 YIIM ¥ 29M0 o 7 S OISINI74NS O OIWXOINI/ SI NSVU
YIIM W SSWIL IVTIIAIS 90 ATIVE o€ ! AuVO SIWIL IVHINIS </ {4) AONMNOIYI YOS SNOIIVIAT¥FIV OI ADH

:

:

79

89

90000000 0eeee
OO0V
9,0/00 00 ccc 0000
O 00000000000

uers>ysdyd 1o asanu patztrenb woxy droy %99S °1

Nl v 0]0)0e/eeeeeeeee

O
Q
O
O
O
O
O
O
@)
O
Q
®
)
L))
Y,
@
©

4

N h N ._.. N N .ommm.«:aa zadoad A1ddy -9
h Q h h G h ‘U T ¢ O 81qe3I0JWOD pue Ijes uy u:oqua.uwww“.mu“ s |
h O h h O ] O T ] e *auatied 03 usbAxo Ia3sTUTWPY “p
h O h h O h e h M G *butpasrq dois o3 saansesw ajetpamu} o9NeL °f
1 _q _u .H G H *&anfur 30
: : ; . O . P o SSBUTTT S,3uatyed jo ainjeu ay3 uM““MmMM 4
Y, %

ZR 4 d

6L=N Gl=N 6Z2=N 19= N i
O-vVvOoOW 1=-vow Nd 7 NY (43U0D) STYNQIDONd WOOM LINIRLYIYL QNV NOILVNIWVXI °Al

4 Z1 5.
;vmwnz 00/ =N

°
w

Aousbaaum pue pryY 3saTy °Qq

7vi04 1-wav




Specialty Practice Procedures (13 Tasks)

Description

It has become increasingly difficult for any physician to become an expert in every phase
of the practice of medicine. There is an increasing trend to the highly specialized practice of
medicine where the physician usually confines his practice to the diagnosis and treatment of
diseases falling within the realm of a particular specialty. The practice of specialty medicine
even expanded into sub-specialtics. For example, a pediatrician may decide to restrict his
services to children suffering with heart ailments; or a surgeon may limit his pratice to ortho-
pedic probicms.

Throughout the survey instrument, the tasks listed under clerical, secretarial, clinical, or
technical are related to one specialty or another and many of them overlap. Some of the
unique tasks that a physician’s employee may perform for a highly specialized practitioner are
included in this part of the questionnaire. The list by no means covers the full range of
possibilities, though an attempt was made to list the more common tasks performed by

a physicians’ employees when the doctor is a specialized practitioner.

Findings
Of the total respondents, an average of 25 percent indicated that they performed the
tasks listed for specialty procedures. The majority of tasks were performed several times daily
or daily.
Within the occupational categories, as one might expect, the LPNs, RNs, and MOA-Gs all
reported a large proportion of respondents who performed the dutics in this area. The per-

centages were: LPNs 37 percent, RNs 36 pcrcent, MOA-Gs 36 percent; the remaining
categories were MOA-Ts (25%), and ADM-CLs (9%5).
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CONCLUSIONS

A summary of the national survey findings by major function and by occupational
categorics is shown in Table | for clerical, secretarial, and administrative functions, and in
Table 2 for clinical and technical functions. In addition to the percentage of respondents and
frequency (mode) of performance (previously discussed in the data analysis), an average diffi-
culty rating is also designated under column *D.”" This rating is an arithmetic mean of tﬁc level
of difficulty based on the respondent’s choice of *“1” for easy, “2” moderate, and “3"
difficult.

A vast majority of the tasks were rated casy; the limited number rated moderate or
difficult was not sufficient to reach an average of moderate for any of the functional arcas.
Therefore, this average was computed to two decimal places to show the relative consensus of
the level of difficulty judged by the respondents for cach occupational category.

The findings of the survey confirm the well- l\nown fact that physicians’ employees are
utilized in numerous capacities regardless of bacl\ground training, or job title. The findings
also indicate that the capacity in which physicians’ employees are serving necarly always encom-
passes both administrative and clinical or technical flmct‘ions. The main difference, however, is
the frequency with which certain iasks are performed i>y the occupational categorics.

The results of the survey further indicate that somé differentiations with respect to tasks
performed by physicians’ employees can be made :lmong job titles and among clusters of job
titles that are catcgorized appropriately. Some respondents representing all five occupational
categorics were performing tasks in all of the twenty-three functional arcas covered by the
survey instrument, However, it would not be appropriate to develop a curriculum that includes
all functions for all occupational categories because of the extremely low percentage of respon-
dents who performed certain functions. Table 3 indicates those functions performed by 25
percent or more and those with less than 25 percent by occupational category. It would secem
appropriate to usc this as a dividing linc to indicate what functions should be included in a
curriculum for cach categorized group.

For the RNs, 15 of the 23 functions were being performed by 25 percent or more of the
respondents. The functions not performed by this category were: Housckeeping, under
“Clerical, Sccretarial and Management,” and none of the five functions under “Business
Office” except Cashicring and Banking. Under “Diagnostic Tests and Procedures,” the RNs
performed four of the six functions; less than 25 percent were responsible for Hematology and
X-ray functions. Under “Examination and Treatment,” the RNs reported more than 25
percent responsible for all functions except Physical Therapy.

' 83
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The LPNs reported 25 percent or more pprforming all seven functions under *“‘Clerical,
Secretarial and Management.” Under “Business Office™ functions they participated to this
extent in two of the five functions, i.c., Billing and Bookkeeping and Cashicring and Banking.
Four of the six functions under “Diagnostic Tests and Procedures”™ were performed by 2§
percent or morc of the LPNs. These four were Specimens: Obtaining and Handling: Urin-
analysis; Microbiology, Pathology and Sterilization; and Electrocardiograms. All the functions
under “Examination and Treatment™ except Physical Therapy were performed by 25 percent
or more of the LPNs,

The MOA-Ts reported 25 percent or more ol the respondents performing all seven
functions under “Clerical, Secretarial and Management™ but none of the five lunctions under
“Business Office.” The MOA-Ts were performing all six of the Functions under “Diagnostic
Tests and Procedures,” and except for Physical Therapy, they also performed all the revining
functions under “Examination and Treatment.”

The MOA-Gs had 25 percent or more performing all seven functions under “Clerical,
Sccretarial and Management™ and all five under “Business Office.” For the functions under
“Diagnostic Tests and Procedures,” they participated to this extent in all but two of the five
functions, i.c., Hematology and X-ray, and under “Examination and Treatinent,” Physical
Therapy was the only one of the five functions that had less than 25 pereent performing the
tasks in the area, _

For the ADM-CL group, 25 percent were involved in all functions under “Clerical, Secre-
tarial and Management™ and all functions under “Business Office.” As might be expected, this
group was involved in the least number of functions under *“Diagnostic Tests and Procedures”
and under “Examination and Treatment.” The only function where 25 percent or more
performed under “Diagnostic Tests and Procedures™ was Specimens: Obtaining and Handling,
and under “Examination and Treatment™ the only function was Preparation of Patient and
Assisting Physician.

By using the 25 percent or more of respondents who perform the various functions, it
will be noted in Table 3 that physicians usually and primarily need assistince in the
administrative and business arca, Unless the practice can utilize and justil'y several employees,
including technicians and specialists in addivion to administrative cmployees, the more
generally trained worker best serves the purpose. Curricula lor training physicians’ employces
should be designed in modular or submodular form according to function. In this manner, an

cmployee (particularly a generalist), or a student could select and complete instructional




modules as needed to attain additional skills that would extend his assisting ability. This

approzch also provides upward mobility limited only by the needs of the physician and the
student’s personal goals.

The broad functional classifications indicated by roman numerals on Table 3 represent
four specific arcas in which completed training would give the student a marketable skill as a
physicinn’s. employce. In some cases, a physician’s nceds may be fulfilled by a student or
traineec who completes onc or several of the instructional modules under cach broad categorical
function. An example would be a full-time receptionist who undertakes to complete the
instructional modules under “I” that are releve = 0 the reception function. The same situation
exists for each of the broad functional areas. In a relatively short period of time, a student
would gain spccialized or generalized skills that would enhance his role in assisting the
physician.

Although it is difficult to obtain results by mail surveys on the intangible characteristics
that physicians’ cmployces must have, it is recognized that this is of vital importance and must
be included in a curriculum for training physicians’ employees. The arecas in which instruc-
tional materials would be nccessary for this purpose would be in-depth coverage of the public

and patient relations aspects of a medical practice, patient psychology, proper dress and

grooming, medical ethics, medical law, and medical terminology.
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TABLE 2

FUNCTIONS PERFORMED BY 25% OR MORE AND LESS THAN 25% OF RESPONDENTS

BY OCCUPATIONAL CATEGORY
FUNCTIONAL AREAS | RN LPN |MOA-T |MOA-¢ ADM-:I
I. Clerical, Secretarial & Management
' A. Reception X X X X X
’ I B. Public Relations X X X X X
I C. Secretarial ‘ X X X X X
k D. Scheduling Patients X X X X X
] E. Medical Records X X X X X 1
) F.1 Office Management X X X X X
F.2 Hdusekeeping 0 X X
II. Business Office
A. Billing & Bookkeeping 0 X 0 X X
B. Cashiering & Banking X X o] X X
C. Credit & Collections o 0 o] X X
D. Payment of Vendors' Bills 0 0 0 X X
E. Payroll (0] 0 0 X X
III. Diagnostic Tests & Procedures
A. Specimens: Obtaining & Handling X X X X X
B. Urinalysis X X X X o
C. Hematology o] o] X o] 0
D BECIRioieTyy, racnology & X X X X 0
I E. Electrocardiograms X X X X 0
F. X-Ray 0] 0 X o 0
IV, E:/.ammtion & Treatment
2, gggg?gﬁggon of Patient & Assist X X X X X
B. Injections X X X X 0
C. Physical Therapy 0 0 0 0 10
D. First Aid & Emergency Treatment X X X X 'D
| E. Specialty Procedures X X X X 0
X = 25% or more
O = Less than 25%
——————————————————————————
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APPENDIX A

ALLIED HEALTH PROFESSIONS UNDER CONSIDERATION BY
THE UCLA ALLIED HEALTH PROFESSIONS PROJECT

I. FACILITY SUPPORT SERVICES
1. Admitting office
*Supervising admitting worker (Oe 14.0406; DOT 237.368-010)**
*Admitting Worker (DOT 237.368-018, 237.368-030) |
*Patient Service Repfesentative |

2. Business Office

*Hospital business office inanager (DOT 169.168-062)

*Cashier (OE 14.0103;DOT 211.368-010)
*Account Clerks

*Hospital credit and collection worker (OE 14.0199;
DOT 240.388-101)

3. Central Service

Central Service Technician (Central Service Helper)
(OE 07.0905; DOT 223.887-010)

4, Engineering Maintenance
*Emergency and/or disaster specialist (OE 07.09070)
5. Ewvironmental Sanitation i

Community Sanitation (Public Health Department (OE 07.0701,
07.0702, 07.0703; DOT 199.187-010, 168.287-094)

Health Care Facility Sanitation

*Food Sanitation and Kitchen Safety Program (OE 07.0799, 07.0907)

*Occupations marked with an asterisk are now being developed.

**U.S. Office of Educafion (OE) occupational code designations (six-digit) and dccupational categories
shown in the Dictionary of Occupational Titles (DOT) of the U.S. Department of Labor (nine-digit)
are given where available, following each Project nccupational category.




6. Food Service (Dietary)

- *Food Service Supervisor (OE 07.0908, 09.0203; DOT 319.138-010)
*thetary Technrician |
*Food Service Worker (OE 09.0203; DOT 31 7.887-010)
1. Housekeeping (OE 17.1100,09.0205; DOT 187.168-050)
8. Laundry and Linen (OE 17.1602)
9. ' Medical Records
*Medical Record Technician (DOT 249.388-034)
*Transcriptionist
*Coding clerk
*File clerk
10.. 10.  Pharmacy
*Pharmacy Technician
*Pharmacy Aide

11.  Purchasing

*Buyer (DOT) 162.158-102, 162.'168-026,‘ 162.188-010)

*Assistant Purchasing Agent (DOT 162.158-102, 162.168-026, 162. 188-010)

12.  Ward Administration
* Ward Manager
*Ward Clerk (DOT 219.388-286)
II. CLINICAL OCCUPATIONS

1. Bioelectrical Monitoring

ECG (Electrocardiographic) Technician (OE 07 .0902;
DOT 078.368-018)

*EEG (Electroencephalographic) Technician (OE 07. 0901
16.0302; DOT 078.368-022) -

EMG (Electromyography ) Technician

*Occupations marked with an asterisk are now being developed.
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2. Biomedical Photography

*Biomedical Photography Technician (OE 17.0901) e
3. De;ztal Occupati(msb 7\'/
*Dental Assistant (OE 07.0101; DOT 079.378-010)
*Dental Hygienist (OE 06.0301, 07.0102; DOT 078.368-014)

*Dental Laboratory Technician (OE 07.0904; DOT 079.368-022,
DOT 712.381-014) '

4, Medical Assistant

*Medical Office Assistant (OE 07.0904; DOT 079.368-022,
201.368-014)

Special Assistants
*Gastroenterology Assistant
5. Medical Laboratory Functions

*Medical Laboratory Technician (OE 07.0203, 16.0303;
DOT 078.281-018)

*Certified Laboratory Assistant (CLA) (OE 67.0203;
DOT 078.381-010)

*Laboratory Aide
Cytoteclmologist
Histologic Technician (OE 07.0202; DOT 078.381-018)
6. Nztrsi:zg Occupations

*Registered Nurse (Technical) (OE 07.0301, 16.0305;
DOT 075.378-014)

*Licensed Vocational/Practical Nurse (OE 07.0302;
DOT 079.378-026)

*Nursing Assistant

Operating Room Technician (OE 07.0305; DOT 079.378-042)

*QOccupations marked with an asterisk are now being developed.




10.

Obgtetrical Technician (OE 07.0306; DOT 079.378-026)
P.;ychibtric Aide (OE 07.0304; DOT 355.378-042)
Radiologic Technélogy

*Diagnostic Technician (OE 07.0501, 16.0304;
DOT 078.368-030)

*Therapeutic Technician (OE 07.0502; DOT 078.381-014)
Respiratory Care Functions
Cardiopulmonary Technician

*Inhalation Therapy Technician (OE 07.0903;
DOT 0793368-01 8) :

Social Service Occupations
*Community Health Aide (OE 07.0906)
*Community Mental Health Aide ((OE 07.0801)
*Health Assistant (Aide)

The Therapies
Occupational Therapy

*Occupational Therapy Assistant (OE 67.0401;
DOT 079.368-026)

*Occupdtional Therapy Aide
Orthotics

Orthotic Technician (OE 07.0404; DOT 712.281-018)
Physical Therapy |

Physical Therapy Assistant (OE 07.0402; DOT 355.878-014)
Physical Therapy Aide

*Occupations marked with an asterisk are now being developed.
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Job Title !lesponden ts
I. Medical Assistant . . . . . .. ... e e 47
2. Medical Secretary . . . ... ... P .43
3. Office Managers and Supervisors . . . . ... . ... .. . ... ..., 21
4, Re(.'eptionist ......................... e, 16
5. PB)\(’/Operator .................................. 1
6. Boo'kkecper_ ................................... 1
7o Secretary . . . . . e e e e e e e e 1
8. Registered NUISE « o o o o e e e e e e 46
9. Licensed Professional Nurse (or LV.NY) . .. . . . . . ... .......... 24
10. Laborafory Technician . ... ... . ... .. e e e e 3
11. Laboratory Technologist . . .. .......... e e e 5
12. Radiologic Technologist . . . ... ..... ... . . . . ... ... ... 3
‘l3. ‘Regis.tered Ophthalmic Medical Assistant . . . . ... ............. 1
14. Physician’s Assistant . . . . . . .. ... ... .. e 14
15. Pe;iiatricNurse Assistant (R.N.) .‘ ........................ 4
16. NurseAide . . . . . . . . .. . e 1
17. OrthopedicAssistant . . . . . . .. .. ... .. . . . . ..o, .. 1
18. PediatricAide . . . . ... ... ... . ... .. 1
19. Medical Assistant — Medical Secretary . . . .. .. .. ............. 7
20. Secretary —Bookkeeper . . . .. .. ... ... ... 2

APPENDIX B

MEDICAL OFFICE ASSISTANTS SURVEY RESPONDENTS
BY JOB TITLE WHICH THEY INDICATED |

Number ‘of




Number of
Respondents

Job Title
21. Secretary — Bookkeeper . . .. ............... e .2
22 Laboratbry Technician — Doctor'sAssistant . . . . . . ... .......... 1
23. Secretary — Receptionist — Bookkeeper ..................... 3
24. Office Nurse — Receptionist — Bookkeeper . . . . . ... ........... 1
25. R.N. - Receptionist — Bookkeeper . . ... ... ... ... .. ..... 1
26. L.P.N.(L.V.N.) - Certified Operating Room Technician . . ... ....... 1
27. R.N. — Secretary — Receptionist . e 3
28. Office Manager — Bookkeeper . . . . . ... . . . . . ... 2
29. Receptionist -- Insurance Clerk . . . . . ... e S|
30. “Receptionist — Bookeeper e 1
31. RN.-OfficeManager . . ................ e . 3
32. Secretary — Office Supervisor . . . .. ... .. ... .. ... ... 2
33. Secretary — Receptionist . . . . .. ... ... ... w3
34. Seccretary — Clerk Typist — Insurance Clerk . . . .. . .. FO B
35. Medical Assistant Manager . . ... ... ... . ... 4
36. Medical Assistant — X-Rayteam . ... ... .. ... ............. 1
37. Office Manager — Medical Secretary . . . ... .. .. .. .. ... ... . 1
38. R.N.—Executive Assistant . . . . ....... ... ... .. ... ... . 1
39. Administrative — Medical Assistant . . . ... ... .. ............ 2
40. RN.—Medical Assistant . . . .. ... oo vt 1
41. Administrative Assistant — Office Manager . . . .. .. ... ......... |
- 42. Patient Counselor and Surgical Assistant . . . . . . . . ... . ... . ..... ]
43. StaffRN. ...... B e 2
44. Office Assistant (LP.N.JLV.N) . . . . ... . o o, 2
45. Medical Assistant — Medical Technician . .. ... ... .......... 4. 2
- 46. Nojobtitleindicated . . . ... ... ... .. ... . ... . ... ... .. 8
Total respondents . . . ... .. .. e e e e 292




APPENDIX C

Allied Health Professions Project
. Division of Vocational Education
University of California, Los Angeles

” Medical Office Survey

‘ .
This is part of a project to devélop new courses of study and instructional materials for persons

it the ailied health professnons To find out what should be taught and how best to teach it, we
must find out what tasks or functions really are performed by persons such as you who are
working in the field. ‘ ‘

Your name has been provided to us by the AAMA and approval reccived from the appropriate
officials to request your participation in this survey. Your cooperation in completing the
Background Information Shect and the questlonnalre and returning them w1thm two wecks
will be appreciated.

Ali information is strictly confidential. Your identification card wil'l be kept separate from
your answers to the questionnaire. Answers wiil be prepared for data processmg and results
will be reported by group only, not by individual. '

Respondent 1.D. Number




APPENDIX C

Allicd Health Professions Project
Division of Yocational Education
University of California, Los Angeles

Medical Office Survey

This is part of a project to develop new courses of study and instructional materials for
persons in the allied health professions. To find out what should be taught and how best to

teach it, we must find out what tasks or functions really are performed by persons such as you{?‘gg
who are working in the field. ,

Ydur doctor-employer has sent us ydur name as a respondent to our national Medical
Office Survey. Your cooperation ill completing the Background Information Sheet and the
Questio‘nnairé and returning them within six weeks will be appreciated.

All information is strictly confidential. Your identification card will be kept separate
from your answers to the questionnaire, Answers will be prepared for data processing and
results will be reported by grdup only, not by individual.

Respondent 1. D. Number
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APPENDIXC
SURVEY DIRECTIONS

Read each task statement in the list. If you perform the task in your job, place a check mark in
the first column after the statement. If you supervise performance of the task by other
persons, piace a check mark in the second column.

For cach task that you perform (and have checked in the first column), place an X mark in one.. _.
of the squares of the Frequency column and in one of the squares of the Difficulty column to
indicate your answers to the following questions: '

A. Frequency: How often do you perform this task?

Scveral times a day

Once a day or several times a week

Once a week or several times a month

Once a month or less often .

Coll ol ad

B. Difficulty: How difficult is this task?

I.  Easy: You follow a standard procedure that does not require
any decisions; you never have to consult a procedure manual or
a supervisor. ‘ '

2. Moderate: You have to select the most suitable procedures to fit different
conditions or situations; you sometimes have to consult a pro-
cedure manual or a supervisor.

3. Difficult: You encounter problems that may require changes in procedures
or the use of new procedures; you usually have to consult a pro-
cedure manual or a supervisor. :




APPENDIX D

BACKGROUND INFORMATION SHEET
MEDICAL OFFICE SURVEY
THIS IS A CONFIDENTIAL DOCUMENT IDENTIFIED BY NUMBER ONLY.
. THIS INFORMATION WILL BE USED FOR RESEARCH PURPOSES ONLY.

Please complete this Information Shect and return it with the survey form. The answers to
these questions are of importance as we try to evaluate responses from a large number of
people across the United States where educational, licensure, and certification requirements
for specific jobs may be very different. '

. Your positicn title

2. Circle: Private Office  Group Practice  Clinic
2.1 Number of Doctors in Office: 2.2 Medical Specjalty(ies):

2.1a Number of Non-Doctor 0
Employees in Office:

2.2 Radiology Procedures:

2.21 Performed within office: R‘out‘ine— 2.22 All Procedures
223 By outside service: | |
2.3 Laboratory Procedures:
2.31 Performed within office: Routine 2.32 All Procedures
2.33 Performed by outside laboratory

3. Years in present position

4. Years in occupation

5. Previous occupation

6. Years in previous occupation

7. Age 8. Sex (circle) M F

9. Highest school grade completed (circle one):’

less than , more than

8 '8 9 10 11 12 12




10.

12.

13.

14.

db

Highest academic level completed (circle one):
10.1 Less than high school diploma

10.2 High school diploma or equivalent

10.3 Some college (no degree)

10.4 Associate degree

10.5 Bachelor’s degree (major)

10.6 Master’s degree (major)

10.7 Other (specify)
Technical or other training programs, circle code numbers and include number of months.
If program was completed, indicate by check mark.

No. of )
Months Completed Area or Subject

11.1 None

11.2 On-job or apprenticeship

11.3 Military courses

11.4 Manufacturers’ courses |

11.5 Vocational School

11.6 Other courses

Certificates, licenses or registrations held (specify):

Are you employed full time in your present position? (circle) YES NO
13.1 If pért time, indicate percent of full time and rate of pay:

Percent Hourly Weekly Monthly

Present yearly salary for full time employ ment (circle one):

14.1 less than $2,000 14.5 $8,000 - 9,999

14.2 $2,000 - 3,999 14.6 $10,000 — 11,999
14.3 $4,000 - 5,999 ‘14.7 $12,000 - 15,000
14.4 $6,000 - 7,999 14.8 more than $15,000

January 7, 1971
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