
Ifound the article titled “Should
We Block NPs and PAs From
Using Lasers” interesting because I

both practice in a dermatology office
and use lasers. Because of my experi-
ence, I would like to point out some
errors stated by one of your commen-
tators, Dr. Coleman, and also com-
ment as a PA on his views.

Dr. Coleman writes that “PAs and
NPs were originally licensed to assist
physicians in treating patients in
underserved regions of the United
States.” This statement is incorrect, at
least regarding the history of PAs.
Actually, initial PA students were mili-
tary medics or corpsmen who received
additional education from what they
had received in the military. Originally
PAs were not “licensed” at all, as origi-
nally there was no credentialing path-
way. Also, PAs were in no way trained
to specifically “assist” in underserved
areas as the author erroneously states.
Rather PAs chose to seek out practices
in underserved areas.

After verbosely describing the train-
ing of dermatologists, Dr. Coleman
then writes, “I cannot help but ques-
tion how anyone in their wildest
dreams can compare the competency
of non-physicians to dermatologists.”
Dr. Coleman, however, did not specify
who exactly had made this compari-
son. In my humble nine years of prac-
tice, I personally have never encoun-
tered any individual who has either
verbally or in writing made a direct
comparison between dermatologists’

and PAs’ educations. Dr. Coleman
probably knows that a well-trained PA
can perform about 85 percent of the
tasks a well-trained dermatologist can
perform, despite the difference in edu-
cation. Maybe the quality of education
outweighs the quantity of education?

Dr. Coleman writes that “PAs and
NPs have limited or no formal train-
ing whatsoever in dermatology; their
specialty training consists of, at best, a
few months of an on-the-job appren-
ticeship.” 

At least where I was trained, I
received in-depth education regarding
the skin in the classroom and on rota-
tions. Many PA schools now offer stu-
dents rotations with dermatologists
who are willing to teach dermatology
to these eager students. Many PAs
also obtain a master degree in derma-

tology, which can take up to a year to
complete. One would hope that a
master degree-trained dermatology
PA’s education would not be consid-
ered “limited” by your progressive der-
matologist readers. It is a silly assump-
tion that only a dermatologist can pos-
sess formal training of skin conditions,
as though dermatologists have a
monopoly on education of the skin.
PAs and NPs attend grand rounds,
attend AAD continuing education
seminars, and read journals to keep
abreast of current dermatological prac-
tices. Dermatologists do not own the
specialty; they share it with others.

“After all, this is what assistants do,
is it not? They assist! In the operating
room, they hold retractors; they do
not pretend to be the surgeon,” con-
cludes Dr. Coleman. Again, his opin-
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ion of what a PA and NP can perform
is antiquated. I have never assisted in
the way Dr. Coleman assumes I
should be assisting. Most newly
trained PAs have a pre-med four-year
undergraduate education, identical to
that of medical students. Most possess
a master’s degree. Most do not hold
retractors, but rather kindly take
patients’ histories, order and interpret
tests, and with great respect for the
patient, make a diagnosis and develop
a treatment plan.

Dr. Coleman seems to be accusing
PAs of pretending to be dermatolo-
gists.This is hurtful, because it is
untrue and unfounded. I understand
from Dr. Coleman’s website that he
performs many cosmetic procedures,
such as liposuction. Although per-
formed by and co-pioneered by der-
matologists, liposuction is accepted by
many to be best performed by plastic
surgeons. In fact, just as Dr. Coleman
questions PAs’ and NPs’ training to
use lasers, many plastic surgeons
would question his training to per-
form liposuction. WebMD recently
contacted a plastic surgeon and asked
his opinion on non-plastic surgeons
performing liposuction. Rafael Convit,
MD questioned whether dermatolo-
gists even have sufficient training to
do liposuction. According to Dr.
Convit, “Liposuction can lead to life-
threatening complications and poor
aesthetic results, and in many cases,
dermatologists aren’t even allowed to
do the operation in a hospital.” It
appears that even Dr. Coleman is not
immune from turf battles. 

Dr. Convit told WebMD, “They
(dermatologists) are doing it in their
offices just like an internist can do
brain surgery, if they do it in their
office ... I’m not sure that dermatolo-
gists are the type of surgeon that
should be doing a lot of liposuction, if
any at all.” I do not think Dr.
Coleman would appreciate another
colleague defining what he is and is

not capable of doing. PAs and NPs
certainly do not appreciate Dr.
Coleman defining what we are and are
not capable of doing.

—Jason Arnett, MPAS, PA
Cofounder of the Arizona Society of

Dermatology PAs and NPs
Phoenix, AZ

Dr. Coleman Responds

It is time that this 85% figure (com-
monly cited by assistants) is scientifi-

cally confirmed, say by having PAs or
NPs take the Dermatology Board
Exam.The average dermatologist sure
must be slow since it takes us three
times as long to learn dermatology as it
takes a PA or NP.

The writer’s ramblings about lipo-
suction made me chuckle since I teach
liposuction at a major medical school
to both plastic surgery and dermatology
residents. But it also points out that
liposuction is a part of the dermatology
knowledge base that this assistant is
obviously unaware of. Let’s do a little
education:

1) A dermatologist was the first
physician in the U.S. to learn lipo-
suction from the Italian and French
inventors (1977).

2) Dermatologists have been
practicing liposuction all over the
U.S. since its introduction and now
perform about a third of the lipo-
suctions in this country.

3) The AAD has included cours-
es on liposuction  in every annual
meeting for over 20 years.

4) The AAD was the first spe-
cialty society to establish Guide-
lines of Care for Liposuction.

5)  Dermatology is the only spe-
cialty that requires education in
liposuction as part of residency
training.

In the medical field we have always
had nurses’ aides that thought they
were as knowledgeable as nurses, and

nurses who considered themselves as
knowledgeable as physicians. In gen-
eral in medicine there is an inverse
relationship between how much indi-
viduals think they know and how
much they really do know. That’s why
we have medical boards and licensure. 

Lowering the standard of care by
having less trained individuals per-
form laser work is a danger to our
patients. The top dermatologic laser
surgeons know this, but many of
those with vastly less knowledge about
lasers are blissfully ignorant of the
risks they represent.

— William P. Coleman III, MD
Clinical Professor of Dermatology, 

Adjunct Professor of Surgery 
(Plastic Surgery)

Tulane University Health 
Sciences Center

New Orleans, Louisiana

Clarifications
• The maps describing state statutes
related to NPs and PAs performing
laser procedures that appeared in the
November issue did not reflect
Ohio’s most current regulations. For
full information on the Ohio law,
please visit www.med.ohio.gov/
rules/4731-18.htm

• Please note the proper spelling of
Dr. Kim Dernovsek’s name. It was
misspelled in the December 2004
issue where her article “Sex ,Teens,
and the Dermatologist: Recognize
Your Role in Preventing the Spread
of STDs” appeared.

• Dennis McLoughlin, practice con-
sultant and President of the Remedy
Group, contributed to our
December article on resolutions for a
practice. You can reach him at (856)
691-0292 or dmcloughlin@remedy-
group.com.

        


