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Have you ever really listened to the song ?So this is Christmas??John Lennon then belts 
out, ?And what have you done, another year over and a new one just begun?. Every time I 
hear that song, I start to think, huh?  what have I done?I do that every year.What have I 
accomplished this year? What will I do different next year?That?s the great thing about 
change and new beginnings. Every new year is a restart button!

Well, 2020 is going to be a new start all over again. My goals are similar to every year,I?m 
going to shed some pounds, pray more, write another novel (or at least start one), be 
happy and smile at everyone, give up soda pop, and the list goes on. However, how many 
times have we adamantly said were going to follow our goals and then something totally 
out of our control happens. Like when someone offers you a piece of cheesecake. Well, I 
don?t know about you, but I think it?s egregiously discourteous to turn it down ? and then 
there goes your goal of shedding pounds. Someone cuts you off in traffic and then gives you an obscene gesture 
when you honk at them. There goes your smile at everyone and be happy goal.In other words, life doesn?t always 
go as planned. God certainly tests us often and it?s a matter of passing those tests (or failing miserably) that help 
us change our way of thinking or our method of action, but we get to try again!

Let?s count our blessings. We have so much to be thankful for. Most importantly for our family and friends, for 
our cultural backgrounds and family traditions that bring us together during the holiday seasons and shape who 
we are. Let?s be thankful for our memories, our health, our jobs. We all know that life isn?t always easy. But it?s 
those difficult moments in life that make us stronger.

I wish each and every one of you strength and peace of mind.I wish you and your loved ones a blessed Christmas 
season and a very happy and healthy New Year.Keep making those goals, keep breaking them ? it?s okay 
folks.Enjoy that cheesecake with no guilt, I say!After all, we get another restart button at the beginning of the 
new year.

God?s Blessings to you and yours,

Katrina Zedan MSPAS, PA-C

BCPAS President
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The Perspective of a PA

The first physician assistant program began at Duke 
University 50 years ago to provide formal education 
to returning military medics who had clinical on the 
job training during the Vietnam War.?They were edu-
cated to work alongside physicians in primary care 
settings.

When I graduated from PA School in 1977 my mother 
a nurse asked me if I would be able to find work in this 
profession. She thought because PAs were unlicensed, 
could not bill for services, be credentialed in hospitals 
much less make rounds in hospitals, could not write 
prescriptions, could not order physical therapy, and a 
host of other things that I was making a poor choice of 
careers!

The first civilian job I was offered after leaving the 
military was on the Southside of San Antonio and was 
for $15 an hour and no benefits and had to present 
every pt to the supervising physician. It was very diffi-
cult to find a clinical position. I spent a lot of t ime ex-
plaining to physicians and nurses just what a PA is and 
what I was trained to do. PAs were not licensed and 
could not write prescriptions. Now over 35 years later 
recruiters and physicians are frequently contacting 
me to offer great positions. Now PAs are licensed and 
can legally write prescriptions. I earn 10 times that 
first $15 amount with full benefits and discussions 
with my supervising physician only when I need a sec-
ond opinion.

In the mid-1960s, the need for greater patient access 

to general medical services was a principal motivator 
for establishment of the physician assistant (PA) pro-
fession. Since then, PAs have effectively helped to de-
liver primary care services in every setting.

PAs are trained in the primary care medical model and 
work collaboratively in physician-PA teams. The aver-
age PA education program length is 26 months. The 
majority of PA programs include the Masters Degree 
track. The first year includes didactic education in ba-
sic medical sciences and clinical medicine, followed by 
a second year of clinical rotations in family medicine, 
internal medicine, psychiatry, emergency medicine, 
general surgery, obstetrics and gynecology, and 
pediatrics.

Rotations may be completed in a variety of settings, 
including outpatient and ambulatory clinics, inpatient 
and acute settings, and within rural and urban under-
served communities.  Following successful completion 
of PA training at an accredited program, graduates are 
eligible to complete the Physician Assistant National 
Certifying Examination, administered by the National 
Commission on Certification of Physician Assistants, 
in order to apply for state licensure. Originally created 
as a ?doctor?s assistant? role with a narrow scope of 
practice, the profession has, over time, gained legal 
practice and prescribing authority in all 50 states.

Written by: Blaine P. Carmichael,MPAS, PA-C, DFAAPA

Founder AFPPANP
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The Perspective of a PA
The first three PAs graduated from Duke University in 

1967, and the PA profession now graduates approxi-

mately 8,000 students annually from 236 accredited 

programs. There were over 123,000 PAs in the work-

force in 2017. In its 2018 ?Statistical Profile on Certi-

fied Physician Assistants,? the NCCPA reported that 

the majority (20 percent) of certified PAs practice in 

family and general medicine, followed by emergency 

medicine, and orthopedic surgery. PAs working a me-

dian 40 hours per week and have a median annual 

salary of $105,000, the majority do not have on-call 

responsibilit ies.My 1976 PA class had no females, now 

the profession has shifted to one that is majority fe-

male (68%) and has expanded into every specialty and 

clinical setting.The percentage of women in the PA 

profession has steadily increased, from 31 percent in 

1981 to 68 percent of the workforce in 2018. The age 

of entry into a PA program has decreased over the 

past 20 years. In 1984, 43 percent of first-year stu-

dents were older than 27 years at age of entry, com-

pared to 39 percent in 2005. This I think reflects the 

shift ing demographics of the profession from military 

medics to a new civilian workforce of health 

professionals.

We PAs are unique among health care providers in 

that they can, and often do, change specialties during 

our careers. I have worked in Family Practice, Pain 

Management, Pediatrics, Orthopedics, OB-Gyn, 

Emergency Medicine, Occupational Medicine and 

Ophthalmology in my over 40 years of practice. Spe-

cialty mobility is an appealing feature of our profes-

sion, as it eliminates the pressure for PAs to choose a 

lifelong specialty in their early career and provides the 

opportunity to react to workforce demand trends and 

lifestyle changes.

Today, Physician Assistants are one of the medical 

professions in greatest demand, ranking #3 onUS 

News and World Report?s 100 Best Jobslist.?The eval-

uation was based on whether the jobs ?pay well, chal-

lenge us year after year, match our talents and skills, 

aren't too stressful, offer room to advance throughout 

our careers and provide a satisfying work-life balance.

In 2012, 34 percent of practicing PAs reported that 

their specialty was one of the primary care fields: 

family/general medicine, general internal medicine, or 

general pediatrics. The percentages of PAs working in 

these primary care fields is steadily declining, down 

from fully 50 percent in 1997 and 43.1 percent in 

2002. Although the proportion of PAs choosing pri-

mary care has declined, the absolute number of PAs in 

primary care has continued to increase due to the 

rapid growth in the number of PAs overall. The num-

ber of PAs in primary care grew only about 45 percent 

between 1997 and 2006 but the total number of PAs 

practicing in America doubled.

...continued
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The Perspective of a PA
The 2017 Statistical Report on Certified PAs shows 

the impact that PAs are making on patient care.?The 

profession has grown almost 54% in 7 years and the 

fastest growing areas are outside of primary care. The 

fastest growing specialty for PAs is in surgery. The 

number of PAs working in surgical subspecialties has 

increased 70% since 2013.

Physician assistants are also in high demand in emer-

gency medicine, dermatology, and hospital medicine. 

Additionally, PAs are growing in specialties that have 

growing need, such as psychiatry, hospice, and pallia-

tive care.

More PAs are needed, particularly in underserved and 

remote areas where physician recruitment and reten-

tion are difficult.?Certified PAs have a long history of 

providing essential care in these areas, from remote 

regions like The Aleutian Islands off of Alaska to?Na-

tive American reservations, and rural communities 

across America, prisons, inner city free clinics, ex-

tended care facilit ies, and nursing homes. Many of the 

patients treated by certified PAs are recipients of ei-

ther Medicaid or Medicare.

The greatest number of PAs tends to be in the popu-

lous states such as New York, California, Texas, and 

Florida. However, the top states ranked by concentra-

tion per 100,000 population include those with rural 

areas such as Alaska, South Dakota, Maine, and Idaho

Just in the last 4 years, the number of PAs per 1,000 

physicians has grown 23%.There is an increasing re-

liance on PAs NPs to deliver primary care services. 

Data from the National Center for Health Statistics 

attests to this trend based on information from hospi-

tal outpatient departments, hospital outpatient de-

partment visits handled by PAs and advanced practice 

nurses (including APNs and NPs) increased from 10 

percent in 2000 and 2001 to 15 percent in 2008 and 

2009 indicating greater use of PAs and other non-

physicians, particularly in settings where a good deal 

of primary care is delivered. The same study found 

that PAs also more often delivered care in clinics as-

sociated with non-teaching hospitals and handled a 

higher percentage of Medicaid, Children?s Health In-

surance Program (CHIP), and uninsured patients, as 

well as younger patients. PAs are used to a greater 

degree in smaller facilit ies located in non-urban areas 

to serve populations that may otherwise be medically 

underserved.
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The Perspective of a PA

PAs see a higher percentage of preventive care visits 

than visits for routine chronic conditions or pre- and 

post-surgical care. It has long been speculated that 

PAs (as well as NPs) have the potential to provide care 

that is more prevention-oriented than physician care, 

and it appears that we may be fulfilling this potential. 

Practicing preventive medicine may offer justification 

not only for the widespread use of PAs and NPs in pri-

mary care but also for policy changes leading to 

greater levels of reimbursement for preventive ser-

vices by third-party health payors. Longer-term trends 

point to a future for PAs and NPs as the principal 

front-line deliverers of primary care with physicians 

assuming more managerial and executive functions 

and a greater focus on inpatient specialty practice. 

One physician and professor of medicine at Yale 

School of Medicine recently observed that ?in the 

decades ahead, it is likely that the main role of the 

generalist physician will be to supervise those provid-

ing primary care and to personally care for patients 

with complex illnesses who are hospitalized, an idea 

already well established as the hospitalist movement.

PAs will continue to be used increasingly in a wide va-

riety of medical practice settings in American medi-

cine, including primary care. We have been shown to 

be clinically versatile and cost-effective clinicians, ex-

tending the services of physician practices and im-

proving delivery of care to underserved populations, 

and have thus become an important component of the 

U.S. health care workforce.

Issue 1   |   Volume 1   |   2020

...continued



6

Issue 1   |   Volume 1   |   2020

LEADERSHIP & VOLUNTEERISM

Volunteering can be a valuable way to develop your-

self as a future leader.You have highly valued and 

needed skills, knowledge and expertise.But as busy as 

life can be, how do you find the time and the right 

volunteer opportunity to share what you know?Let?s 

discuss some things to consider when volunteering is 

on your To Do List.

Get Inspired:

- Identify your goals and interests; your WHY?

- Think about what organizations or general cause 

you are passionate about

- Ensure that you enjoy your volunteer experience

- Think about what skills you would like to develop 

or improve

- Knowledge to gain, different careers to explore, or 

networking

- Social or communication skills, self- esteem, per-

sonal satisfaction, or general health

- A great resume builder!

Where do I start?

- Search for local organizations that best match your 

interests and schedule

- The organization you become a part of is likely to 

collaborate in social networks with other volun-

teer organizations

- Inquire at your children?s school or place of wor-

ship for opportunities to get involved

- Utilize available communication channels ? web-

site, email, social media

- Search for ?volunteer opportunities? plus the city 

name

- Recommended websites:Peace corps, Serve.gov, 

United Way, Volunteer Match

- Join volunteer opportunities at work

- Employee-based volunteer programs strengthen a 

company?s relationship, promote teamwork, en-

courage communication, and strengthen ties with 

the local community

- Take the time to read communication newsletters, 

emails, or announcements that list opportunities 

to volunteer within your organization

- Join a committee within your organization

- Don?t be afraid to raise your hand and volunteer as 

a lead coordinator

- A great way to build skills and take on more 

responsibility

- Create a volunteer project (with company 

support)

- Start small and consider projects that can be done 

in a day, or within a short period of time

- Join or volunteer with national, state, or regional 

professional societies

- This is a great opportunity to network with other 

professionals and introduce yourself.

- These organizations offer committee membership 

opportunities with projects you can assist in plan-

ning, organizing, or implementing.

- Not sure you have the right stuff

- Many projects do not require health care experi-

ence to support efforts

- Contact local organizations that train and match 

volunteers with nonprofits (United Way, etc)
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A STUDENT'S PERSPECTIVE
Cult ivat ing Cultural Competence 

in Healthcare  

Cultural influences affect 
perceptions of health, illness and 
death, differing beliefs of the 
causes of disease, approaches in 
promoting health and well being, 
how illness and pain are 
experienced and expressed, where 
patients seek help and their 
treatment preferences. While 
Culture is the reflection of one?s 
heritage, race, and ethnicity that is 
manifested through one?s beliefs 
and values that shape their identity, 
the differences are what creates 
such vast diversity creating a 
challenging treatment plan. Our 
nation is becoming increasingly 
diverse and it is by embracing and 
valuing this diversity that 
healthcare organizations will 
positively affect patient adherence 
and outcomes.  

 Unconscious or implicit bias 
instinctively affects everyone?s 
perceptions, and medical providers 
are no exception.  In an ideal 
setting, a provider with similar 
cultural beliefs should be coupled 
with the patient, but this is 
unrealistic; therefore, it is 
inevitable there is an 
underrepresented segment of the 
population. Underrepresented 

minorities not only include race and 
ethnicity but also groups with 
sexual and gender identification 
and the disabled. Providers face 
unconscious or implicit bias that 
reflexively affects perceptions, 
thereby affecting behavior, 
interactions, and decision making. 
To overcome these bias, providers 
can exemplify cultural competence, 
which encompasses positive 
attitudes towards differences in 
cultures.    

 Effectively practicing cultural 
competence can be demonstrated 
through overcoming language 
barriers and accepting alternative 
medicine practices. Different 
language barriers can create 
obstacles to effective 
communication in the healthcare 
setting, and in order to overcome 
these as healthcare providers, we 
can use trained interpreters to 
increase patient/provider 
understanding of symptoms and 
treatment. Alternative medicine 
practices are becoming increasingly 
more common and should be 
considered a broad-minded and 
impartial approach. These are just a 
few of many ways to integrate 
cultural competency in the 
healthcare field and foster an 
accepting and diverse environment.  

By acknowledging and accepting 
diversity, we are able to embrace 
and accept different perspectives. 
The healthcare field serves one of 
the most culturally diverse 
populations, and in order to 
effectively, safely, and most 
importantly, compassionately 
deliver quality care, we must 
respect the values, morals, and 
cultures of all patients. The patients 
play as much a role in their 
healthcare as their providers 
making up a patient-centered 
relationship. When a provider 
appreciates and respects a patient?s 
culture and beliefs, they will be able 
to create a plan of care that will 
best fit the patient and provides a 
connection that unites diversity 
and inclusion. When a provider is 
sensitive and respectful to their 
client?s cultural needs, trust is built, 
and this can have a proud impact on 
their individualized healthcare.  
J.M. Bennet wrote in Diversity at 
Work: The Practice of Inclusion 
?Cultural self-awareness refers to 
our recognition of the cultural 
patterns that have influenced our 
identit ies and that are reflected in 
the various cultural groups to which 
we belong, always acknowledging 
the dynamic nature of both culture 
and identity. This self-awareness of 



8

Issue 1   |   Volume 1   |   2020

A STUDENT'S PERSPECTIVE
continued...

who we are culturally is a prerequisite for the development of intercultural sensitivity.?  By embodying cultural 
awareness and sensitivity, it allows for intercultural and relational growth and development. It is vital that as 
healthcare providers, we do not create preconceived biases of patients because this will greatly impact the 
efficiency and professional care we are upheld to provide. One?s standard of healthcare should be equal across all 
generations, cultures, and beliefs. Effective and efficient healthcare has been the provision for centuries, and it is 
our duty to bridge the gap between cultural and racial disparit ies in healthcare to cultivate a patient-centered, 
equitable healthcare field.  

Lorrin Tschirhart , PA Student   

UT Health, School of Health Professions  

Department  of Physician Assistant  Studies

Call for Speakers
The Bexar County PA Society is seeking presentat ion proposals for our 

2020 Annual CME Conference on Thursday, November 5, 2020 - Saturday, 

November 7, 2020 in San Antonio, TX.

Speaker Applicat ion Deadline: April 27th, 2020

Suggested topics: Cancer, Trauma, Nutrit ion, Weight Loss, Mental Health, 

Biological Medicines, Migraines and Headaches, Orthopedic Emergency 

Situat ions, Cardiology, Pneumology, CBD Oil, Pharmacology, Diabetes, 

Ant ibiot ic Resistance, Opioid Addict ion, Chronic Fat igue, Vitamins, 

Asthma, Dermatology Allergy/Asthma Updates, Pain Management; 

Changes or Proposed Changes to PA Pract ice Laws, CHF, 

Hyperparathyroidism in the Primary Care Sett ing, Psychiatry, Holist ic and 

Natural Path Medicine, Pharmacology, Asthma, Blood Pressure Guidelines, ENT, COPD, Dementia, PTSD, 

Endocrinology, Obesity, Nutrit ion, Exercise and Stress Management, Pediatrics, Geriatrics, Podiatry, Team 

Health Care, Dementia,  Medical Equipment, Panel talk from Team of Expert Providers (Physical Therapist, 

Pharmacists, PA, NP, MD, Radiologist)

Apply to speak here!

https://fs26.formsite.com/LzjAeQ/trsdqlii27/index.html?1579034827682
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Nat ional Health Stat ist ics Report  

Number 130 October 8th, 2019

Reported Importance and Access to Health Care Providers 
Who Understand or Share Cultural Characteristics with 

their Patients Among Adults, by Race and Ethnicity

https://www.cdc.gov/nchs/data/nhsr/nhsr130-508.pdf

A Physician's Pract ical Guide to Culturally Competent  

Care

 A self-directed training course designed for physicians, 

PAs, and NPs at no cost. With growing concerns about 

racial and ethnic disparities in health and about the need 

for health care systems to accommodate increasingly 

diverse patient populations, cultural competence has 

become more and more a matter of national concern. This 

e-learning program will equip health care providers with 

competencies that will enable them to better treat the 

increasingly diverse U.S. population. 

https://cccm.thinkculturalhealth.hhs.gov/

A Physician's practical Guide is accredited for AMA PRA 

Cat 1 Credit(s) where you can earn up to 9 free CME 

Credits (Physicians and PAs while exploring engaging cases 

and learning about cultural competency in health care. 

Requires registration. 

BCPAS
CORPORATE MEMBERS

Is your company 
interested in being a 
BCPAS Corporate 

Member? If so, send us an 
email and we can help you 

out!

stephen@bcpas.org

https://www.cdc.gov/nchs/data/nhsr/nhsr130-508.pdf
https://cccm.thinkculturalhealth.hhs.gov/
mailto:stephen@bcpas.org
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