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Objectives

• NP and PA Role Clarification

• Oregon Trauma Registry

• APP Trauma Duties

• Quality, Acceptance and Integration
• Value

• Expanding role



Nurse Practitioner, 
Physician Associate, 

or integrated 
Advanced Practice 

Provider Team

• MSN—>DNP, 31-48mo
• AG-ACNP, ENP, FNP
• Scope defined by state
• Practice agreement defined by hospital or practice 

environment
• Autonomy gained often with experience
• Limitations- Operative

Introduction to NP inpatient role

• 24+ month Masters' Degree
• Scope of Practice defined by the state
• Autonomy determined by community standards based on 

education, training and experience
• Collaboration Agreement

• How the PA collaborates with the physician

Physician Assistant-->Physician Associate



NP Licensing Scope 
of Practice 



HB 3036 states that a PA must engage in collaboration with the appropriate health care provider as indicated 
by the condition of the patient, the community standards of care, and the PA’s education, experience, 
and competence.

The degree of autonomous judgment is determined at the PA’s primary location of practice by the 
community standards of care and the PA’s education, training, and experience.

A PA’s scope of practice is based on the PA’s education, training, and experience

A collaboration agreement is a written agreement that describes the manner in which the PA collaborates 
with physicians. The agreement does not assign supervisory responsibility to, or represent acceptance of 
legal responsibility by, a physician for the care provided by the PA.

No specific form is required.

A collaboration agreement must include:

• The PA’s name, license number, and primary location of practice;

• The name of the physician or employer with whom the PA is entering the collaboration

agreement;

• A general description of the PA’s process for collaboration with physicians and if

applicable, include any differences in the process for collaboration based on practice

location;

• The performance assessment and review process; and

• If the PA has fewer than 2,000 hours of post-graduate clinical experience, a Specified

Collaboration Plan. See FAQ #14 for Plan details.
https://www.oregon.gov/omb/Topics-of-Interest/Documents/HB%203036%20FAQ.pdf

https://www.oregon.gov/omb/Topics-of-Interest/Documents/HB%203036%20FAQ.pdf


Trauma Center 
Designations and Levels
• Oregon Trauma Registry
• Level 1 and 2

• 24hr coverage by general surgeon, subspecialties, 
prevention programs, quality assessment programs

• APPs providing shift work coverage
• Level 3 and 4

• ATLS, stabilization prior to transfer
• APPs providing EM coverage
• APPs providing Surgical team coverage

• Critical Access Hospitals
• APP may be the only provider





Critical Access Hospitals

Name City State ZIP Certified Date Beds
Coquille Valley Hospital Coquille Oregon 97423 3/1/2003 25
Samaritan Pacific Communities Hospital Newport Oregon 97365 7/1/2003 25
Grande Ronde Hospital La Grande Oregon 97850 8/1/2004 25
Saint Alphonsus Medical Center - Baker City Baker City Oregon 97814 7/1/2003 25
Lake District Hospital Lakeview Oregon 97630 12/5/2001 21
Lower Umpqua Hospital Reedsport Oregon 97467 7/24/2002 24
St. Charles- Prineville Prineville Oregon 97754 2/20/2003 25
Columbia Memorial Hospital Astoria Oregon 97103 7/1/2004 25
PeaceHealth Peace Harbor Medical Center Florence Oregon 97439 7/1/2003 21
Harney District Hospital Burns Oregon 97720 10/10/2001 25
Adventist Health Tillamook Tillamook Oregon 97141 1/29/2004 25
Southern Coos Hospital and Health Center Bandon Oregon 97411 11/6/2000 19
Samaritan Lebanon Community Hospital Lebanon Oregon 97355 6/1/2005 25
St. Charles-Madras Madras Oregon 97741 9/18/2005 25
Good Shepherd Medical Center Hermiston Oregon 97838 12/29/2005 25
CHI St Anthony Hospital Pendleton Oregon 97801 5/18/2004 25
Providence Hood River Memorial Hospital Hood River Oregon 97031 4/30/2004 25
Wallowa Memorial Hospital Enterprise Oregon 97828 9/17/2001 25
West Valley Hospital Dallas Oregon 97338 12/27/2001 15
Providence Seaside Hospital Seaside Oregon 97138 9/1/2000 25
Curry General Hospital Gold Beach Oregon 97444 8/18/2004 24
Samaritan North Lincoln Hospital Lincoln City Oregon 97367 9/1/2000 25
Pioneer Memorial Hospital & Nursing Facility Heppner Oregon 97836 4/1/2002 12
PeaceHealth Cottage Grove Community Medical Center Cottage Grove Oregon 97424 7/3/2000 11
Blue Mountain Hospital John Day Oregon 97845 7/30/2001 16



Annual Record of Trauma Team Specialty 2018



APP Trauma Duties







Quality 





Utilization



Acceptance

• Survey to 464 directors of 
major trauma centers

• 53% Response Rate
• 1/3 of major trauma 

centers reported using 
PA/NPs

• Significantly higher 
utilization at level 1 
centers

• 19% with intention to 
start utilizing

• Tasks included; histories, 
physicals, rounding and 
fewer than half doing 
invasive procedures



Cost Effectiveness





Expanding Roles



Expanding Roles
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