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AN ACT concerni ng physician assi stants.

Be it enacted by the People of the State of |Illinois,

represented in the General Assenbly:

Section 5. The Medical Practice Act of 1987 is anended

by changi ng Section 54.5 as foll ows:

(225 I LCS 60/54.5)

(Section schedul ed to be repeal ed on January 1, 2007)

Sec. 54.5. Physician del egation of authority.

(a) Physicians licensed to practice nedicine in all its
branches nmay del egate care and treatnent responsibilities to
a physician assistant under guidelines in accordance with the
requi renents of the Physician Assistant Practice Act of
1987. A physician licensed to practice nedicine in all its
branches may enter into supervising physician agreenents with
ne- nor e-than-2 physician assi stants.

(b) A physician licensed to practice nedicine in all its
branches in active clinical practice may collaborate with an
advanced practice nurse in accordance with the requirenents
of Title 15 of the Nursing and Advanced Practice Nursing Act.
Col | aboration is for the purpose of providing medi cal
direction, and no enploynent relationship is required. A
witten collaborative agreenent shall conform to t he
requi renents of Sections 15-15 and 15-20 of the Nursing and
Advanced Practice Nursing Act. The witten collaborative
agreenent shall be for services the collaborating physician
generally provides to his or her patients in the norma
course of «clinical nedical practice. Physi ci an nedi cal
direction shall be adequate wth respect to collaboration
with certified nurse practitioners, certified nurse m dw ves,
and clinical nurse specialists if a collaborating physician:

(1) participates in the joint fornmulation and joint
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approval of orders or guidelines with the advanced

practice nurse and periodically reviews such orders and

the services provided patients wunder such orders in
accordance wth accepted standards of nedical practice
and advanced practice nursing practice;

(2) is on site at least once a nonth to provide
medi cal direction and consul tation; and

(3) is available through telecommunications for
consul tation on nedical problens, conplications, or
energencies or patient referral.

(b-5) An anesthesiologist or physician 1|icensed to
practice nedicine in all its branches may coll aborate with a
certified registered nurse anesthetist in accordance wth
Section 15-25 of the Nursing and Advanced Practice Nursing
Act. Medical direction for a certified registered nurse
anest heti st shall be adequate if:

(1) an anesthesiol ogist or a physician participates
in the joint fornulation and joint approval of orders or
guidelines and periodically reviews such orders and the
services provided patients under such orders; and

(2) for anesthesia services, the anesthesiol ogist
or physician participates through discussion of and
agreenent wth the anesthesia plan and is physically
present and avail able on the prem ses during the delivery
of anesthesia services for diagnosis, consultation, and
treatment of enmergency nedical conditions. Anesthesia
services in a hospital shall be conducted in accordance
with Section 10.7 of the Hospital Licensing Act and in an
anbul atory surgical treatnent center in accordance with
Section 6.5 of the Anbul atory Surgical Treatnent Center
Act .

(b-10) The anesthesiologist or operating physician nust
agree with the anesthesia plan prior to the delivery of

servi ces.
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(c) The supervising physician shall have access to the

medi cal records of all patients attended by a physician
assi stant. The col | aborati ng physician shall have access to
the nedical records of all patients attended to by an

advanced practice nurse.

(d) Nothing in this Act shall be construed to limt the
del egation of tasks or duties by a physician licensed to
practice nedicine in all its branches to a licensed practi cal
nurse, a registered professional nurse, or other personnel.

(e) A physician shall not be liable for the acts or
om ssions of a physician assistant or advanced practice nurse
solely on the basis of having signed a supervision agreenent
or guidelines or a collaborative agreenent, an order, a
standi ng nedi cal order, a standing del egati on order, or other
order or guideline authorizing a physician assistant or
advanced practice nurse to performacts, unless the physician
has reason to believe the physician assistant or advanced
practice nurse | acked the conpetency to perform the act or
acts or commts willful and wanton m sconduct.

(Source: P.A 90-742, eff. 8-13-98; 91-414, eff. 8-6-99.)

Section 10. The Physician Assistant Practice Act of 1987

i s anended by changing Section 7 as foll ows:

(225 I1LCS 95/7) (from Ch. 111, par. 4607)

(Section scheduled to be repeal ed on January 1, 2008)

Sec. 7. Supervision requirenents. Neo--nbfe--than--2
Physi ci an assistants shall be supervised by the supervising
physi ci an, although a physician assistant shall be able to
hol d nore than one professional position. Each supervising
physi ci an shall file a notice of supervision of such
physi ci an assi stant according to the rules of the Departnent.
However; - t he- al t er nat e- super vi st ng- - physt €t an- - may- - supervi se

ABF e- - - t han- - 2- - physt et an- - asst st ant s- - when- - t he- - super vi st ng
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physt €t an- t s- unabl e- t o- pr ovi de- - sueh- - super vi st on- - eonst st ent
wth--the--definition--of--alternate--phystietan-tn-Seetion-4:
Physi ci an assistants shall be supervised only by physicians
as defined in this Act who are engaged in clinical practice,
or in clinical practice in public health or other community
health facilities. Nothing in this Act shall be construed to
limt the delegation of tasks or duties by a physician to a
nurse or other appropriately trained personnel. Nothing in
this Act shall be construed to prohibit the enploynent of
physician assistants by a hospital, nursing honme or other
health care facility where such physician assistants function
under the supervision of a supervising physician. Physi ci an
assistants may be enployed by the Departnent of Corrections
or the Departnent of Human Services (as successor to the
Department of Mental Health and Devel opnental Disabilities)
for service in facilities maintained by such Departnments and
affiliated training facilities in prograns conducted under
the authority of the Director of Corrections or the Secretary
of Human Services. Each physician assistant enpl oyed by the
Departnent of Corrections or the Departnent of Human Services
(as successor to the Departnent of Mental Health and
Devel opnmental Disabilities) shall be under the supervision of
a physician engaged in clinical practice and direct patient
care. Duties of each physician assistant enployed by such
Departnments are limted to those within the scope of practice
of the supervising physician who is fully responsible for al
physi ci an assistant activities.

(Source: P.A 89-507, eff. 7-1-97; 90-116, eff. 7-14-97.)

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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