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This Journal feature begins with a case vignette highlighting a common clinical problem.  
Evidence supporting various strategies is then presented, followed by a review of formal guidelines,  

when they exist. The article ends with the authors’ clinical recommendations. 

An audio version 
of this article is  
available at 
NEJM.org 

Community-Acquired Pneumonia
Richard G. Wunderink, M.D., and Grant W. Waterer, M.B., B.S., Ph.D.

A 67-year-old woman with mild Alzheimer’s disease who has a 2-day history of pro-
ductive cough, fever, and increased confusion is transferred from a nursing home to 
the emergency department. According to the transfer records, she has had no recent 
hospitalizations or recent use of antibiotic agents. Her temperature is 38.4°C (101°F), 
the blood pressure is 145/85 mm Hg, the respiratory rate is 30 breaths per minute, the 
heart rate is 120 beats per minute, and the oxygen saturation is 91% while she is 
breathing ambient air. Crackles are heard in both lower lung fields. She is oriented to 
person only. The white-cell count is 4000 per cubic millimeter, the serum sodium level 
is 130 mmol per liter, and the blood urea nitrogen is 25 mg per deciliter (9.0 mmol per 
liter). A radiograph of the chest shows infiltrates in both lower lobes. How and where 
should this patient be treated?

THE CLINIC A L PROBLEM

Pneumonia is sometimes referred to as the forgotten killer. The World Health Or-
ganization estimates that lower respiratory tract infection is the most common 
infectious cause of death in the world (the third most common cause overall), with 
almost 3.5 million deaths yearly.1 Together, pneumonia and influenza constitute 
the ninth leading cause of death in the United States, resulting in 50,000 estimated 
deaths in 2010.2 This number is probably underestimated, since deaths from sepsis 
(for which pneumonia is the most common source)3 and deaths attributed to other 
conditions (e.g., cancer and Alzheimer’s disease) for which pneumonia is the termi-
nal event are coded separately.

Community-acquired pneumonia that is severe enough to require hospitaliza-
tion is associated with excess mortality over the subsequent years among survi-
vors,4-6 even among young people without underlying disease.5 Admission to the 
hospital for community-acquired pneumonia is also costly, especially if care in an 
intensive care unit (ICU) is required.7

Because of the economic cost, associated mortality, and heterogeneity of manage-
ment, community-acquired pneumonia has been a focus of Centers for Medicare and 
Medicaid Services (CMS) and the Joint Commission (TJC) quality-improvement 
efforts, public reporting of outcomes, and possible pay-for-performance initiatives.8 
This article focuses on management strategies for community-acquired pneumo-
nia, with particular emphasis on interventions to reduce mortality and costs.

S TR ATEGIES A ND E V IDENCE

DIAGNOSIS

The diagnosis of community-acquired pneumonia is not difficult in patients who 
do not have underlying cardiopulmonary disease. A triad of evidence of infection 
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(fever or chills and leukocytosis), signs or symp-
toms localized to the respiratory system (cough, 
increased sputum production, shortness of 
breath, chest pain, or abnormal pulmonary ex-
amination), and a new or changed infiltrate as 
observed on radiography usually accurately iden-
tifies a patient with community-acquired pneu-
monia. Table 1 reviews the differential diagnosis 
of community-acquired pneumonia.

In patients with lung cancer, pulmonary fibro-
sis or other chronic infiltrative lung disease, or 
congestive heart failure, the diagnosis of com-
munity-acquired pneumonia can be very difficult. 
Atypical presentations also complicate diagno-
sis. Confusion may be the only presenting symp-
tom in elderly patients, leading to a delay in di-
agnosis.9 Infiltrates on radiographs may also be 
subtle: an individual radiologist may miss infil-
trates in up to 15% of cases, and two radiologists 
reading the same chest radiograph disagree in 
10% of cases.10

INITIAL MANAGEMENT

Choice of Antibiotic Therapy
Three interrelated decisions must be made al-
most simultaneously when a patient first pre-
sents — the choice of antibiotic therapy, the ex-
tent of testing to determine the cause of the 
pneumonia, and the appropriate location of treat-
ment (home, inpatient floor, or ICU).

Numerous antibiotics are approved for the 
treatment of community-acquired pneumonia 
by the Food and Drug Administration on the 
basis of randomized, controlled trials comparing 
them to other antibiotics previously approved 
for community-acquired pneumonia. The key 
to appropriate therapy is adequate coverage of 
Streptococcus pneumoniae and the atypical bacte-
rial pathogens (mycoplasma, chlamydophila, and 
legionella).

For outpatients, the coverage of atypical bac-
terial pathogens is most important, especially 
for young adults, for whom herd immunity from 
widespread vaccination of infants and children 
with a conjugate pneumococcal vaccine has de-
creased the rates of pneumococcal pneumonia.11 
The primary factors in the choice of agent for a 
particular episode among the large number of 
approved oral antibiotics are recent antibiotic 
use (which may be associated with a risk of class 
resistance12) and cost. Macrolides, doxycycline, 
and fluoroquinolones are the most appropriate 
agents for the atypical bacterial pathogens.

For patients admitted to a regular hospital 
unit, guidelines from the Infectious Diseases 
Society of America and the American Thoracic 
Society (IDSA–ATS) recommend first-line treat-
ment with either a respiratory fluoroquinolone 
(moxifloxacin at a dose of 400 mg per day or 
levofloxacin at a dose of 750 mg per day) or the 

key Clinical points

 Community-acquired pneumonia 

•  Community-acquired pneumonia remains a leading cause of death in the United States and around the 
world.

•  Although the diagnosis of community-acquired pneumonia is straightforward in most cases, underly-
ing cardiopulmonary disease and atypical presentation in elderly persons can delay recognition.

•  The majority of hospitalized patients with community-acquired pneumonia can be treated with  
either a respiratory fluoroquinolone or a combination of cephalosporin and a macrolide.

•  Alternative antibiotic treatment should be based on the presence of multiple risk factors for health 
care–associated pneumonia, specific risks (e.g., structural lung disease), or uniquely characteristic  
syndromes (e.g., the toxin-mediated, community-acquired, methicillin-resistant Staphylococcus aureus 
syndrome).

•  The current criteria for health care–associated pneumonia result in excessive use of broad-spectrum 
antibiotic agents. The presence of multiple pneumonia-specific alternative risk factors may allow  
focused diagnostic testing and treatment.

•  Patients with three or more minor criteria for severe community-acquired pneumonia (e.g., elevated blood 
urea nitrogen, confusion, and a high respiratory rate) should receive extensive intervention in the emer-
gency department and be considered for admission to the intensive care unit.
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combination of a second-generation or third-gen-
eration cephalosporin and a macrolide.13 These 
recommendations are based primarily on large 
inpatient administrative databases that show 
reduced mortality with recommended antibiotics 
as compared with other antibiotics or combina-
tions.14,15 Quality-improvement projects also con-
sistently show that as adherence to these recom-
mended antibiotics increases, mortality and length 
of hospital stay decrease.16,17

Although S. pneumoniae remains the most com-
mon cause of severe community-acquired pneu-
monia requiring ICU admission, combination 
therapy consisting of a cephalosporin with either 
a fluoroquinolone or a macrolide is recommend-
ed.13 Observational evidence suggests that the 
macrolide combination may be associated with 
better outcomes.15,18,19 Since fluoroquinolones 
have essentially the same antibacterial spectrum 
as macrolides, the better outcome with macro-
lides may be explained by nonbactericidal effects, 
such as immunomodulation.

Timing of Initiation of Therapy
A CMS–TJC quality metric for community-acquired 
pneumonia is administration of the first anti-
biotic dose within 6 hours after presentation.8 
This cutoff was modified from retrospective 
analyses of large Medicare databases20,21 show-
ing that an interval of more than 4 hours be-
tween the initial presentation and the first anti-
biotic dose was associated with increased 
in-hospital mortality. However, efforts to de-
crease the time to the first administration of 
antibiotic therapy have resulted in an increase 
in inappropriate antibiotic use in patients who 
do not have community-acquired pneumonia, 
with adverse consequences such as Clostridium 
difficile colitis,22 and have not resulted in corre-
sponding decreases in mortality.23,24 A shorter 
time to antibiotic administration may simply be 
a marker of multiple beneficial care patterns 
(e.g., less crowding in the emergency depart-
ment, prompt fluid resuscitation, and the rec-
ognition of and early intervention for incipient 
respiratory failure) that are associated with im-
proved patient outcomes.25,26

The current IDSA–ATS guidelines do not 
recommend a specific time to the administra-
tion of the first antibiotic dose but instead en-
courage treatment as soon as the diagnosis is 
made.13 An exception is made for patients in 
shock; antibiotics should be given within the 

first hour after the onset of hypotension. An 
observational study involving patients with sep-
tic shock showed a decrease in survival rates of 
8% for each hour of delay.27

Duration of Antibiotic Treatment
The currently recommended duration of antibi-
otic therapy for community-acquired pneumonia 
is 5 to 7 days.13 There is no evidence that pro-
longed courses lead to better outcomes, even in 
severely ill patients, unless they are immuno-
compromised.

TREATMENT OF PATIENTS AT RISK FOR RESISTANT 
ORGANISMS

Although the above recommendations apply to 
the majority of patients with community-acquired 
pneumonia, physicians need to identify patients 
who are at increased risk for bacteria resistant to 
these empirical antibiotic regimens. Most com-
mon among these are patients with risk factors 
for health care–associated pneumonia (Table 2).28 
Health care–associated pneumonia has been cat-
egorized as a discrete entity, with the goal of 
identifying patients with pneumonia that devel-
ops outside the hospital yet is caused by pathogens 
usually associated with hospital-acquired pneu-
monia or even ventilator-associated pneumonia, 

Table 1. Differential Diagnosis of Community-Acquired 
Pneumonia.

Abnormal chest radiograph

Congestive heart failure with associated viral syndrome 
to explain infectious symptoms

Aspiration pneumonitis

Pulmonary infarction

Acute exacerbation of pulmonary fibrosis

Acute exacerbation of bronchiectasis

Acute eosinophilic pneumonia

Hypersensitivity pneumonitis

Pulmonary vasculitis

Cocaine-induced lung injury (“crack lung”)

Normal chest radiograph

Acute exacerbation of chronic obstructive pulmonary 
disease

Influenza

Acute bronchitis

Pertussis

Asthma with associated viral syndrome to explain infec-
tious symptoms
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including methicillin-resistant Staphylococcus aureus 
(MRSA) and multidrug-resistant (MDR) gram-neg-
ative pathogens.

In reports of data from tertiary care centers, 
patients with culture-positive health care–asso-
ciated pneumonia were more likely than patients 
who did not meet the definition for health care–
associated pneumonia to have these resistant 
pathogens and to receive initially inappropriate 
antibiotic therapy, which has been associated 
with increased mortality among these patients.30,31 
Empirical broad-spectrum therapy with dual cov-
erage for Pseudomonas aeruginosa and routine MRSA 
coverage has therefore been recommended for 
patients with risk factors for health care–associ-
ated pneumonia (Table 2).28 However, there is in-
creasing recognition that using all these risk 
factors as indications for broad-spectrum thera-
py may lead to antibiotic overtreatment of many 
patients. The appropriate criteria for initial broad-
spectrum therapy remain controversial (see the 
Areas of Uncertainty section). Another group of 
patients at risk for pathogens resistant to the 
usual antibiotics for community-acquired pneu-
monia are those with structural lung disease 
(bronchiectasis or severe chronic obstructive 

pulmonary disease [COPD]) who have received 
multiple courses of outpatient antibiotics; the 
frequency of P. aeruginosa infection is particularly 
increased in this population.13

Whereas MRSA is commonly identified in 
patients with risk factors for health care–associ-
ated pneumonia, a community-acquired strain of 
MRSA that causes community-acquired pneumo-
nia in previously healthy patients without health 
care–associated pneumonia or other risk factors 
for MDR pathogens has increasingly been recog-
nized.32,33 Exotoxin production by this strain (as 
well as by the methicillin-sensitive variant) results 
in characteristic presenting features (Table 3). Be-
cause the clinical presentation of this infection 
is disproportionately exotoxin-mediated, treatment 
is recommended with antibiotics that suppress 
toxin production, such as linezolid or clindamy-
cin (added to vancomycin); these regimens have 
been associated with reduced mortality.33

DIAGNOSTIC TESTING

The extent of testing that is warranted to iden-
tify the causative microorganism in community-
acquired pneumonia is controversial. Because the 
recommended antibiotic regimens are effective 
for the majority of patients, diagnostic testing 
will rarely affect therapy. Table 4 reviews condi-
tions in which specific testing may lead to differ-
ent treatment. Extensive diagnostic testing is most 
helpful in patients with risk factors for health 
care–associated pneumonia3 or with severe com-
munity-acquired pneumonia requiring ICU ad-
mission,13 in whom the probability of the pres-
ence of bacteria that are resistant to usual therapy 
is greatest.

Table 2. Criteria for Health Care–Associated Pneumonia.

Original criteria*

Hospitalization for ≥2 days during the previous 90 days

Residence in a nursing home or extended-care facility

Long-term use of infusion therapy at home, including 
antibiotics

Hemodialysis during the previous 30 days

Home wound care

Family member with multidrug-resistant pathogen

Immunosuppressive disease or therapy†

Pneumonia-specific criteria‡

Hospitalization for ≥2 days during the previous 90 days

Antibiotic use during the previous 90 days

Nonambulatory status

Tube feedings

Immunocompromised status

Use of gastric acid suppressive agents

* Original criteria are from the American Thoracic Society 
and Infectious Diseases Society of America.28 

† This criterion was not included in the original criteria but 
is frequently included in many studies of health care– 
associated pneumonia.

‡ Pneumonia-specific criteria are from Shindo et al.29

Table 3. Clinical Features Suggesting Community- 
Acquired MRSA Pneumonia.*

Cavitary infiltrate or necrosis

Rapidly increasing pleural effusion

Gross hemoptysis (not just blood-streaked)

Concurrent influenza

Neutropenia

Erythematous rash

Skin pustules

Young, previously healthy patient

Severe pneumonia during summer months

* MRSA denotes methicillin-resistant Staphylococcus 
aureus.
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Influenza testing in the appropriate season is 
the diagnostic test that is most likely to affect 
treatment. Depending on current local influenza 
rates, antiviral treatments may be started em-
pirically and stopped if testing is negative, or 
they may be started only in response to a posi-
tive test.

SITE OF CARE

Hospital Admission
A physician’s decision to hospitalize a patient 
with community-acquired pneumonia is the ma-
jor determinant of cost. Between 40% and 60% 
of patients who present to the emergency depart-
ment with community-acquired pneumonia are 
admitted.34-36 Considerable variation in this deci-
sion among patients with similar clinical charac-
teristics emphasizes the opportunity for stan-
dardization.

Scoring systems that predict short-term mor-
tality, such as the Pneumonia Severity Index 
(PSI)35 and the CURB-65 scores,36 were devel-
oped specifically to make admission decisions 
more objective. Use of the PSI results in fewer 
admissions of patients with mild illness, with no 
increase in adverse outcomes.34 However, calcu-
lating the PSI score is complex, requiring formal 
scoring or electronic decision support (http://
pda.ahrq.gov/clinic/psi/psicalc.asp). The CURB-65 
score (which assigns 1 point each for confusion, 
uremia [blood urea nitrogen ≥20 mg per decili-
ter], respiratory rate ≥30 breaths per minute, 
systolic blood pressure <90 mm Hg or diastolic 
blood pressure ≤60 mm Hg, and age ≥65 years, 
with a score ≥3 indicating the need for hospital-
ization) is easy to remember and calculate but 
has not been as well validated as the PSI score. 
Although both scores are valid for the analysis 
of groups of admissions for quality improvement 
or research in community-acquired pneumonia, 
individual decisions that are inconsistent with 
the score are often made for legitimate reasons, 
both objective (e.g., low arterial saturations) and 
subjective (e.g., unreliable home support and 
concern regarding adherence to therapy).

ICU Admission
Decisions regarding initial admission to the ICU 
of patients with community-acquired pneumonia 
and questionable cardiopulmonary stability prob-
ably have the greatest potential effect on mortal-
ity. Patients transferred to the ICU within 48 hours Ta
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after initial admission to a general medical service 
have higher mortality than those with an obvious 
need for ICU care (mechanical ventilation or hy-
potension requiring vasopressors) at the time of 
admission.26,37,38 However, no prospective stud-
ies have been performed to establish whether ini-
tial admission to the ICU of patients without 
these major criteria for ICU admission would 
prevent subsequent deterioration better than ini-
tial admission to a general unit.

The percentage of hospitalized patients with 
pneumonia who are admitted to the ICU also var-
ies widely (ranging from 5 to 20%) depending on 
hospital and health-system characteristics.26,39-41 
Because the PSI and CURB-65 scores have lim-
ited ability to identify patients whose condition 
is likely to deteriorate if they are admitted to a 
general ward, the IDSA–ATS guidelines suggest 
that the presence of three or more of nine minor 
criteria should warrant consideration of ICU 
admission (Table 5).13 Other scores for predict-
ing clinical deterioration have also been devel-
oped and validated.39-41 For each of these scores, 
the probability of the need for invasive ventila-
tory or vasopressor therapy increases with high-
er numbers of criteria met or points tallied. 
These scores have many variables in common 
(Table 5) and use a similar threshold score (ap-
proximately 3) to consider ICU admission. If 
followed rigidly, all result in substantially more 
ICU admissions of patients who will never need 
ICU-level interventions.13,26

The most appropriate use of these scores may 
be to focus attention on patients who have high 
scores while still in the emergency department. 
A quality-improvement study showed that in-
creased attention in the emergency department 
to patients with three or more IDSA–ATS minor 
criteria resulted in a decrease in mortality (from 
23 to 6%) and fewer floor-to-ICU transfers (from 
32 to 15%) without substantially increasing direct 
ICU admissions.26 Potentially useful interventions 
include aggressive fluid resuscitation,42 prompt 
initiation of appropriate antibiotics, measurement 
of arterial blood gas in patients with borderline 
hypoxemia or lactate in those with borderline hy-
potension, and treatment of coexisting illnesses 
(e.g., administration of bronchodilators for asth-
ma and COPD); reassessment after such inter-
ventions can clarify the trajectory of the patient’s 
illness.26

A R E A S OF UNCERTA IN T Y

Concerns have been raised that the original defi-
nition of health care–associated pneumonia, with 
the associated recommendation for broad-spec-
trum antibiotic treatment, results in overuse of 
antibiotics. The group of risk factors included in 
the original definition of health care–associated 
pneumonia (Table 2) were extrapolated from 
studies of health care–associated bacteremia28 
and may therefore not be entirely appropriate for 
pneumonia. As compared with early observation-
al studies of culture-positive cases that suggested 
benefits of broad-spectrum antibiotic therapy in 
persons with these risk factors,30,31 subsequent 
prospective studies of patients with health care–
associated pneumonia have shown markedly low-
er rates of antibiotic-resistant pathogens and high 
rates of culture-negative cases.29,43,44 The use of 
risk factors for health care–associated pneumonia 
as the basis for antibiotic choices results in 
broad-spectrum treatment of almost half the pa-
tients with community-acquired pneumonia in 
some centers.29,30

Of particular concern are findings that sug-
gest increased risks of adverse outcomes among 
persons who are treated with broad-spectrum 
antibiotics for health care–associated pneumonia, 
although selection bias cannot be ruled out as an 
explanation for these findings.29,45,46 A multi-
center quality-improvement project showed in-
creased mortality in association with broad-
spectrum therapy in such patients.45 Similarly, 
an analysis that included patients with risk fac-
tors for health care–associated pneumonia who 
were treated at Veterans Affairs medical centers 
showed higher mortality among those who were 
given broad-spectrum therapy than among those 
who received standard treatment for community-
acquired pneumonia.46

The most appropriate criteria for identifying 
patients who should receive initial empirical broad-
spectrum coverage are unclear. A recent prospec-
tive, multicenter study identified six risk factors 
(Table 2) for pneumonia caused by pathogens 
resistant to the usual inpatient antibiotic regi-
mens recommended by IDSA–ATS guidelines.29 
These pneumonia-specific risk factors are con-
sistent with those cited in other reports that in-
dicate that recent antibiotic use or hospitalization 
and poor functional status are more important 
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predictors of resistant pathogens than nursing 
home residence alone.47

Available data suggest that the incidence of 
MDR pathogens generally is not significantly 
increased unless three or more risk factors are 
present.29 However, MRSA is an exception: the 
presence of one MRSA-specific risk factor (prior 
MRSA infection or colonization, long-term he-
modialysis, or heart failure) and another pneu-
monia-specific risk factor may warrant MRSA 
coverage (but not dual antipseudomonal antibi-
otics).29 The importance of distinguishing be-
tween health care–associated pneumonia and 
community-acquired pneumonia depends on the 
local prevalence of antibiotic-resistant patho-

gens, which varies markedly within the United 
States, highlighting the value of knowledge of 
local epidemiologic data.

Data from randomized trials are lacking to 
guide treatment in patients with culture-negative 
health care–associated pneumonia.29,43 Whereas 
studies indicate that initially inappropriate empiri-
cal antibiotic therapy for health care–associated 
pneumonia is associated with increased mortality 
among patients with culture-positive cases,30,31 
observational data suggest that a switch to tradi-
tional antibiotic regimens for community-acquired 
pneumonia is safe when cultures are negative,43 
and such treatment may be associated with re-
duced mortality.29 Targeted diagnostic testing 

Table 5. Criteria for Consideration of ICU Admission for Patients without an Obvious Need.*

Criterion Definition
Other Scoring System or Strategy  

with Similar Criterion

IDSA–ATS minor criteria

Confusion None specified SMART-COP,39 CURXO,41 and REA-ICU40

Elevated blood urea nitrogen Blood urea nitrogen ≥20 mg/dl CURXO41 and REA-ICU40

Tachypnea Respiratory rate ≥30 breaths/min SMART-COP,39 CURXO,41 and REA-ICU40

Multilobar infiltrates ob-
served on radiograph

None specified SMART-COP,39 CURXO,41 and REA-ICU40

Hypoxemia Ratio of partial pressure of oxygen in arterial blood 
to fraction of inspired oxygen <250 mm Hg

SMART-COP,39 CURXO,41 and REA-ICU40

Thrombocytopenia <100,000 platelets/mm3 —

Hypotension Hypotension (systolic pressure <90 mm Hg) 
 requiring aggressive fluid resuscitation

SMART-COP39 and CURXO41

Hypothermia Core temperature of <36°C —

Leukopenia White-cell count <4000/mm3 REA-ICU40

Other criteria

Lactic acidosis Lactic acid level ≥4 mmol/liter Early goal-directed therapy42

Low pH <7.30–7.35, depending on scoring system† SMART-COP,39 CURXO,41 and REA-ICU,40  
depending on pH†

Low albumin <3.5 g/dl SMART-COP39

Hyponatremia Sodium level <130 mmol/liter REA-ICU40

Leukocytosis Leukocyte count >20,000/mm3 REA-ICU40

Tachycardia Heart rate ≥125 beats/min SMART-COP39 and REA-ICU40

Older age >80 yr CURXO41 and REA-ICU40

* A patient without an obvious need was defined as one who did not require endotracheal intubation and mechanical ventilation or as one 
who did not have hypotension requiring vasopressors while in the emergency department. Risk increases proportionally with the presence 
of more than three criteria. IDSA–ATS denotes Infectious Diseases Society of America–American Thoracic Society, and REA-ICU Risk of 
Early Admission to ICU.

† The criterion of a pH level of less than 7.30 is used in the calculation of the CURXO41 score. The criterion of a pH level of less than 7.35 is 
used in the calculation of the SMART-COP39 and REA-ICU40 scores.
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allows the de-escalation of therapy if cultures 
are negative (or positive for typical community-
acquired pneumonia pathogens).

GUIDELINES

The IDSA–ATS guidelines for community-acquired 
pneumonia were published 7 years ago,13 but lit-
tle has changed regarding antibiotic treatment of 
community-acquired pneumonia, and the recom-
mendations in this article are generally consis-
tent with these guidelines. Criteria and antibiotic 
recommendations for health care–associated pneu-
monia from the older guidelines for hospital- 
acquired and ventilator-acquired pneumonia28 are 
outdated. The discussion of health care–associ-
ated pneumonia has been removed from the 
planned update of the guidelines for hospital-
acquired and ventilator-acquired pneumonia and 
will be incorporated in a future guideline by these 
organizations.

The IDSA–ATS guidelines for community-
acquired pneumonia differ only slightly from 
non-U.S. guidelines. European guidelines keep 
the option of beta-lactam monotherapy and de-
emphasize the use of fluoroquinolones in hospi-
talized patients outside the ICU.48

CONCLUSIONS A ND 
R ECOMMENDATIONS

The woman described in the vignette has a 
CURB-65 score of 4, suggesting that she would 
benefit from inpatient therapy.34 She has at least 

four minor criteria for severe community-acquired 
pneumonia (confusion, respiratory rate ≥30 breaths 
per minute, multilobar infiltrates, and uremia). 
Although ICU admission may be prudent, she 
would clearly benefit from further evaluation. We 
would measure the arterial blood gas and lactate 
levels, given the high respiratory rate and low sat-
uration, and hydrate aggressively.

As a nursing home resident, the patient meets 
the current criteria for health care–associated 
pneumonia. However, since she has no pneumo-
nia-specific MDR risk factors but does have risk 
factors for severe community-acquired pneumo-
nia, we would initiate treatment with ceftriaxone 
and azithromycin. Influenza testing should be 
requested if she has presented during the appro-
priate season, and empirical oseltamivir started 
if the local influenza rate is high. We would not 
obtain blood cultures or attempt to obtain spu-
tum cultures because of the low likelihood of the 
presence of pathogens resistant to usual treat-
ment for community-acquired pneumonia.
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Classified Advertising Rates

We charge $7.60 per word per insertion. Bold 
typeface is available for $7.80 per word per 
insertion (entire ad must be bold typeface). 
A 2- to 4-time frequency discount rate of $6.10 
per word per insertion and $6.80 per word 
per insertion for bold typeface is available. 
A 5-time frequency discount rate of $5.90 per 
word per insertion and $6.10 per word per 
insertion for bold typeface is also available. In 
order to earn the 2- to 4-time or 5-time discounted 
word rate, the request for an ad to run in 
multiple issues must be made upon initial 
placement. The issues do not need to be con-
secutive. Web fee: Classified line advertisers 
may choose to have their ads placed on NEJM 
CareerCenter for a fee of $70.00 per issue per 
advertisement. The web fee must be purchased 
for all dates of the print schedule. The choice 
to place your ad online must be made at the 
same time the print ad is scheduled. Note: The 
minimum charge for all types of line ad vertising 
is equivalent to 25 words per ad. Con fidential 
reply boxes are an extra $75.00 per insertion 
plus 4 words (Reply Box 0000, NEJM). We will 
send the responses directly to you every Tuesday 
and Thursday. Purchase orders will be accepted 
subject to credit approval. For orders requir-
ing prepayment, we accept payment via Visa, 
MasterCard, and American Express for your 
convenience, or a check. All classified line ads 
are subject to the consistency guidelines of 
NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 

at 1-800-635-6991. Be sure to tell us the classifica-
tion heading you would like your ad to appear 
under (see listings above). If no classification is 
offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

Classified Advertising
The New England Journal of Medicine
860 Winter Street, Waltham, MA 02451-1412

E-mail: ads@nejmcareercenter.org
Fax: 1-781-895-1045
Fax: 1-781-893-5003
Phone: 1-800-635-6991
Phone: 1-781-893-3800
Website: nejmcareercenter.org

How to Calculate  
the Cost of Your Ad

We define a word as one or more letters 
bound by spaces. Following are some typical 
examples: 

Bradley S. Smith III, MD...... = 5 words 
Send CV ................................. = 2 words 
December 10, 2007 ............... = 3 words 
617-555-1234 ......................... = 1 word 
Obstetrician/Gynecologist ... = 1 word 
A ............................................. = 1 word 
Dalton, MD 01622 ................. = 3 words

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:
MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for a 
full-time Medical Director in greater New York. Ideal 
candidate should be board certified in internal medi-
cine with subspecialties in oncology or gastroenterol-
ogy. Willing to visit patients at home. Good verbal 
and written skills required. Attractive salary and 
benefits. Send CV to: Reply Box 0000, NEJM.

This advertisement is 58 words. At $7.60 per 
word, it equals $440.80. Because a reply box 
was requested, there is an additional charge 

of $75.00 for each insertion. The price is then 
$515.80 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

When a reply box number is indicated in an 
ad, responses should be sent to the indicated 
box number at the address under “Contact 
Information.”

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $70.00 per issue per advertisement 
and $140.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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Cardiology
NON IN VA SIVE OP POR TU NI TY IN CONCORD, 
MAS SA CHU SETTS — Emerson Hos pi tal has an 
opening for a non in va sive car di ol o gist to join two 
other car di ol o gists in thriving, com mu ni ty-based 
practice. Com pet i tive sal a ry, full benefits includ-
ing sign-on bonus, relocation as sis tance, va ca tion, 
CME time. Call is 1:3. Can di dates must be BC in 
Car di ol o gy. Re spon si bil i ties include: stress tests, 
nu cle ar studies, cardioversion, TEE, and tempo-
rary pacing wires and PA catheters. Practice is pri-
mar i ly office-based consults with rounding in the 
hos pi tal. State-of-the-art equipment and excellent 
support staff. Great referral base and full hos pi tal 
support. No Visa support available. Please con tact 
us by e-mail to Diane Forte at: dforte@emersonhosp.
org

NATIONALLY-REC OG NIZED 19-PERSON NH 
CAR DI OL O GY PRACTICE — 45 Min utes 
from Boston seeks Non in va sive Car di ol o gist. 
Practice offers latest advances in Non in va sive/
In ter ven tion al/EP with excellent sal a ry and ben-
efits package. Attractive call schedule. CV to: 
prodden1@cmc-nh.org

MAINE — Join Central Maine Heart As so ci ates, a 
well-established group of nine car di ol o gists in 
central Maine. Our team of Non in va sive, In ter-
ven tion al, and EP Car di ol o gists seek a Non in ter-
ven tion al Car di ol o gist to provide the full spec-
trum of inpatient and out pa tient care to a ser vice 
area of 400,000+. We are looking for someone 
who does ECHO and nu cle ar cardiography and 
TEE is preferred. The Central Maine Med i cal 
Family has a large number of Pri mary Care pro-
viders, which deliver an abundant referral base 
and our established Heart and Vascular Surgical 
team round out the ser vic es provided to our pa-
tients. Can di dates can expect to also par tic i pate 
in clinical outreach and interest in in volve ment in 
large clinical re search pro grams is a plus! We of-
fer a com pet i tive com pen sa tion and benefits pack-
age, too! Lewiston/Auburn is a safe com mu ni ty in 
which to raise a family, offers a wide range of 
schooling and housing options and cultural ac tiv-
i ties, and is centrally located to the both the 
moun tains and coast. To learn more about this 
employed op por tu ni ty, please send CV to: Julia 
Lauver, Med i cal Staff Recruiter, Central Maine 
Med i cal Cen ter, e-mail: JLauver@cmhc.org; call: 
800-445-7431; or fax: 207-795-5696.

CAR DI OL O GY, VERMONT — Phy si cian, Burl-
ington area, College town. Adding Non in va sive 
Car di ol o gist. Desirable area of Vermont. Retiring 
phy si cian. Walk in to full practice. Hos pi tal em-
ployee or join practice with partner track. Cardiac 
Re ha bil i ta tion Suite. Largest cities in Vermont. 
Great schools and affordable housing are easy to 
find. Vermont@phy si cian-openings.com

Classified Ad Deadlines
 Issue Closing Date
 March 20 February 28
 March 27 March 7
 April 3 March 14
 April 10 March 21

CAR DI OL O GY, BC/BE CAR DI OL O GIST — 
Non in va sive, nu cle ar car di ol o gy cer ti fied pre-
ferred. Out stand ing op por tu ni ty with rapidly ex-
panding, full-ser vice car di ol o gy practice in Mor-
ris County, NJ. Excellent com pen sa tion package. 
Part ner ship potential. Send CV to: morrisheart@
aol.com

CAR DI OL O GY PRACTICE, ON THE BEAU TI-
FUL JERSEY SHORE — Close to New York City. 
This is an excellent op por tu ni ty to join a busy Car-
di ol o gy practice. Top sal a ry and benefits offered. 
Collegial work en vi ron ment and much more. Part-
ner ship track for the right candidate. lshimazu@
oceanheartgroup.com

IN TER VEN TION AL CAR DI OL O GIST — Look-
ing for a second interventionist for a large car di ol-
o gy group in Central NJ. Must be BE/BC in gen-
eral car di ol o gy. Com pet i tive sal a ry and benefits. 
Send CV to: njcardiojob@gmail.com

ELEC TRO PHYS I OL O GIST — Looking for a sec-
ond EP for a large car di ol o gy group in Central 
NJ. Must be BE/BC in general car di ol o gy and 
EP. Com pet i tive sal a ry and benefits. Send CV to: 
njcardiojob@gmail.com

BUSY CAR DI OL O GY PRACTICE IN BROOK-
LYN — Is seeking a Russian-speaking Car di ol o-
gist for full-time po si tion. Please e-mail your CV 
at: clmbrooklyn@aol.com; or fax: 718-223-9979.

EXPANDING GROUP OF CAR DI OL O GISTS — 
Of fic es located in Queens and Man hat tan seeks 
one In va sive/Non in va sive/Interventionist car di-
ol o gist. Sal a ry negotiable based upon ex pe ri ence. 
E-mail CV to: dinareyes123@gmail.com; or fax to: 
718-323-6811.

VA PITTS BURGH HEALTH CARE SYSTEM 
(VAPHS) — And Uni ver si ty of Pitts burgh School 
of Med i cine (UPSOM) are seeking a BC/BE full-
time in ter ven tion al car di ol o gist to be based at 
VAPHS. VAPHS provides a wide range of car di ol-
o gy and cardiac surgery ser vic es including elec-
tro phys i ol o gy and open-heart surgery. In addition 
to qual i fi ca tions as an in ter ven tion al car di ol o gist, 
a candidate with interest in clinical in ves ti ga tion 
is preferred. The candidate must qualify for an ac-
a dem ic ap point ment at the UPSOM. VAPHS and 
UPSOM are EOE. CVs should be sent to John 
Westling: john.westling@va.gov

NON IN VA SIVE CAR DI OL O GIST, CLEVELAND 
AREA SUBURB — Busy car di ol o gy practice has 
an exceptional practice op por tu ni ty for a moti-
vated Car di ol o gist. All non in va sive modalities in 
office. Excellent com pen sa tion package. Fax CV 
to: 440-285-2320.

Crit i cal Care Medicine
ST. BARNABAS HOS PI TAL — A level 1 Trauma 
and designated Stroke Cen ter in the Bronx, New 
York has great op por tu ni ties for Crit i cal Care phy-
si cians to practice in a multi-dis ci pli nary ICU. 
Full-time, part-time, and moonlighting po si tions 
are available. H-1 applicants welcomed. Please fax 
your CV to: 718-960-6122, Attention: Betty.

Endocrinology

ENDOCRINE PO SI TION — Columbia Uni ver si ty 
is seeking highly qual i fied phy si cians in ter est ed in 
com mu ni ty endocrine med i cine to practice in a 
Uni ver si ty supported private practice in a suburb 
of NYC. Become part of a unique ac a dem ic pri-
vate practice setting focused on quality with other 
various NY Pres by te ri an subspecialists. E-mail CV 
to: sl3329@columbia.edu or call: 845-368-4236.

AC A DEM IC EN DO CRI NOL O GY OP POR TU NI-
TY — The Di vi sion of En do cri nol o gy Me tab o lism 
and Di a be tes, De part ment of Med i cine at Quillen 
College of Med i cine, East Ten nes see State Uni ver-
si ty seeks two can di dates who are ABIM cer ti fied/
el i gi ble in En do cri nol o gy for a full-time ac a dem ic 
cli ni cian faculty po si tion at the As sis tant/As so ci ate 
Pro fes sor level. Clinical duties will include clini-
cal con sul ta tion, occasional inpatient con sul ta-
tion, education of students and residents. Op por-
tu ni ty for a modest general med i cine practice 
exists for in ter est ed applicants. Up to 20% non-
clinical, salaried time will be provided for schol ar-
ship. A generous guarantee on clinical in come 
will be provided during the practice-building 
stage. Wom en and mi nor i ties are encouraged to 
apply. In quir ies can be directed to: Stephen Gera-
ci, MD, Pro fes sor and Chairman of In ter nal Med-
i cine via: Karen Heaton, Quillen College of Med i-
cine, Box 70622, Johnson City, TN 37614. Phone: 
423-439-6367; e-mail: heatonka@etsu.edu

Family Med i cine 
(see also IM and Pri mary Care)

IM ME DI ATE PART TO FULL-TIME OPENING — 
For MD or nurse prac ti tion er for busy family 
practice in Tewksbury/Lowell, Mas sa chu setts 
area. Easy access to major highways. Sal a ry nego-
tiable. Must have minimum two years ex pe ri ence 
in family practice and references. MD must be 
board cer ti fied. Please send CV and cover letter 
to: nidiatmg@gmail.com or fax to us at: 978-458-
1670.

Reach physicians nationwide.

Reach all specialties.

Reach more prospects.
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FAMILY MED I CINE — Cambridge Health Alli-
ance, a Harvard Med i cal School teaching affili-
ate, is an award winning, ac a dem ic public health-
care system which receives national rec og ni tion 
for innovation and com mu ni ty excellence. Our 
system includes three campuses as well as well an 
established network of pri mary and spe cial ty 
practices in the Cambridge, Somerville and Bos-
ton’s metro-north area. Our practices serve an 
ethnically and socio-economically diverse pa tient 
pop u la tion. We are currently expanding pri mary 
care and re cruit ing BE/BC family med i cine phy-
si cians to work at one of our neighborhood health 
centers. Many of our neighborhood health cen-
ters are a NCQA cer ti fied level 3 Med i cal Home 
and CHA is a national leader in pri mary care in-
novation. This po si tion presents an excellent op-
por tu ni ty to work in an integrated pri mary care 
practice which combines un der grad u ate and 
graduate level teaching. Ideal candidate will be 
full-time and possess excellent clinical/com mu ni-
ca tion skills as well as a strong commitment to our 
mul ti cul tur al, un der served pa tient pop u la tion. 
At CHA, we offer chronic disease man age ment 
pro grams, collegial work en vi ron ment and a 
strong infrastructure, including an EMR. You will 
work with dedicated colleagues committed to pro-
viding a diverse pa tient pop u la tion with excellent, 
high quality care. Our phy si cians enjoy com pet i-
tive salaries and a generous benefits package. 
Please forward CV’s to: Laura Schofield, Di rec tor 
of Phy si cian Re cruit ment, CHA, 1493 Cambridge 
Street, Cambridge, MA 02139. E-mail: Lscho-
field@challiance.org; phone: 617-665-3555; fax: 
617-665-3553. EOE. www.challiance.org

SIGNATURE HEALTH CARE, 20 MILES FROM 
BOSTON — Signature Health care is currently re-
cruit ing Pri mary Care Phy si cians for our ambula-
tory practices. These are employed op por tu ni ties 
and out pa tient only. We offer excellent com pen sa-
tion, a generous RVU bonus plan, and great 
benefits. Currently we employ 150 Phy si cians with 
35 Pri mary Care Phy si cians and Nurse Prac ti tion-
ers in the ambulatory office settings. Enjoy all 
the amenities Boston and the South Shore have 
to offer. Visit: www.signatureMDexcellence.org, 
to learn more. In confidence, con tact: Joe Pelli-
cano, Human Re sources at: 508-697-1495; or 
e-mail: jpellicano@signature-health care.org. Un-
fortunately, we are unable to sponsor J-1 Visa waivers.

FAMILY MED I CINE, BOSTON — Phy si cian 
needed for tra di tion al practice with strong inter-
est in Complimentary Alternative Med i cine. Ex-
cellent earnings potential! Ac a dem ic ap point-
ment available. Out pa tient only. Harvard Med i cal 
School teaching hos pi tal. Reputable phy si cians in 
greater Boston area. Full electronic med i cal rec-
ords. Min utes to In ter na tion al airport. Com pre-
hen sive benefits package, four weeks va ca tion, re-
location allowance. Harvard@phy si cian-openings.
com

FAMILY MED I CINE, MAS SA CHU SETTS — 
South Shore, Boston. Generous and com pet i tive 
sal a ry/benefits package. Join premier mul ti spe-
cial ty group in brand new state-of-the-art facility. 
100% Out pa tient practice. Flexible schedules, 
team approach, tremendous support staff. Large 
group setting. Com pre hen sive med i cal benefits: 
Four week va ca tion, guaranteed sal a ry, Produc-
tion based incentives. Conveniently located 20 
min utes from Boston. Located in friendly com-
mu ni ty, fantastic school systems. southshore@
phy si cian-openings.com

MAINE, CENTRAL MAINE MED I CAL CEN-
TER — A growing regional referral cen ter in Lew-
iston, is looking for a BE/BC Family Prac ti tion er 
to join their expanding practice. The out pa tient-
only po si tion offers a very attractive call schedule, 
med i cal school student loan as sis tance, com pet i-
tive sal a ry, and the op por tu ni ty to practice in 
phy si cian-friendly Maine! Please forward your CV 
to: Julia Lauver, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800-
445-7431; e-mail: jlauver@cmhc.org; or fax: 207-
795-5696. Not a J-1 op por tu ni ty.

MAINE — Bridgton Hos pi tal, part of the Central 
Maine Med i cal family, seeks BE/BC Family Med i-
cine phy si cians to join practices in either Naples 
or Fryeburg. The op por tu ni ties include both in-
patient and out pa tient re spon si bil i ties with OB. 
Located 45 miles west of Portland, Bridgton Hos-
pi tal is located in the beau ti ful Lakes Re gion of 
Maine and boasts a wide array of outdoor ac tiv i-
ties including boating, kayaking, fishing, and ski-
ing. Benefits include med i cal student loan as sis-
tance, attractive call schedule, com pet i tive sal a ry, 
highly qual i fied colleagues, and excellent quality 
of life. For more in for ma tion, visit their website at: 
www.bridgtonhospital.org. In ter est ed can di dates 
should con tact: Julia Lauver, Central Maine Med i-
cal Cen ter, 300 Main Street, Lewiston, ME 04240; 
call: 800-445-7431; e-mail: jlauver@cmhc.org; or 
fax: 207-795-5696. Not a J-1 op por tu ni ty.

FAMILY PRACTICE, BERGEN COUNTY, NJ — 
Large rapidly expanding mul ti spe cial ty group 
affiliated with a major ac a dem ic med i cal cen-
ter has im me di ate op por tu ni ty for a full-time 
BC/BE Family Prac ti tion er. Excellent sal a ry and 
benefits. Out pa tient only. Send CV to: egold@
hackensackumc.org; or fax to: 201-666-3919.

FAMILY PRACTICE — BE/BC Phy si cian desired 
to join well-established practice in beau ti ful East 
Hampton, NY. Scope of practice includes pediat-
ric through ger i at ric care. Com pet i tive sal a ry and 
benefits. Send resume/CV and cover letter to: 
ernest.natke@sbadministrativeservices.org; or call: 
631-615-8280.

PRI MARY CARE OP POR TU NI TY IN BEAU TI-
FUL CAL I FOR NIA — Employed po si tion in a se-
cure and stable hos pi tal. All out pa tient med i cine. 
Generous sal a ry and benefits. Paid mal prac tice 
with tail coverage. Nearly six weeks PTO first year. 
Visa can di dates welcome. Con tact Roberta Margo-
lis at: 203-663-9335; or e-mail: roberta.margolis@
comphealth.com. Ref#214807.

Gastroenterology
MAINE — Looking for a better life style and a pro-
fes sion al culture that values your clinical skills? 
Consider moving to phy si cian friendly Maine! 
Central Maine Med i cal Cen ter is seeking a BC/BE 
general gas tro en ter ol o gist (ERCP not necessary) 
to join our established team of eight dedicated 
phy si cians. Located in South Central Maine, this 
exceptional 100% GI po si tion offers can di dates a 
com pet i tive sal a ry and generous benefits package 
and 1:9 weekend call. Close to the ocean, lakes, 
and moun tains, this op por tu ni ty offers the out-
door enthusiast unlimited rec re a tion al pos si bil i-
ties. Enjoy the pro fes sion al challenge offered in a 
so phis ti cat ed med i cal com mu ni ty along with the 
won der ful rec re a tion al op por tu ni ties and quality 
of life in Maine. Please forward CV and cover let-
ter to: Babette Irwin, CMMC, 300 Main Street, 
Lewiston, ME 04240; e-mail: birwin@cmhc.org; 
fax: 207-755-5855; or call: 800-445-7431.

ST. LUKE’S UNI VER SI TY HEALTH NET-
WORK — Dynamic, rapidly expanding GI prac-
tice is seeking a BE/BC GI. St Luke’s Gas tro en ter-
ol o gy Spe cial ists is a hos pi tal-employed practice 
within the St Luke’s Uni ver si ty Health Network in 
Bethlehem, Penn syl va nia. Teaching op por tu ni-
ties also exist via our Temple/St. Luke’s Med i cal 
School af fil ia tion. Can di dates should have excel-
lent in ter per so nal and technical skills. ERCP ex-
pe ri ence is mandatory. Call will be 1:4. Close 
proximity to New York, Phil a del phia, and Wash-
ing ton, DC. Com pen sa tion framework consists of 
a base sal a ry with RVU incentives. Med i cal and 
dis abil i ty insurances provided along with re tire-
ment package. Con tact Todd Dillon at: 800-883-
7345; tdillon@cejkasearch.com; or visit: www.
cejkasearch.com. ID#152048NJ.

GAS TRO EN TER OL O GY, MARY LAND — Excel-
lent op por tu ni ty for BC/BE Gas tro en ter ol o gist 
pro fi cient in all ther a peu tic endoscopic pro ce-
dures. Full-time, hos pi tal-based faculty po si tion 
in the De part ment of Med i cine at Sinai Hos pi tal. 
Out stand ing sal a ry, benefits, and incentive com-
pen sa tion plan com men su rate with salaries in 
the geographic area. Ample teaching and re-
search op por tu ni ties available. Fax curriculum 
vitae to: 410-601-5638; or e-mail it to: calbrech@
lifebridgehealth.org

BC/BE GAS TRO EN TER OL O GIST — Wanted for 
Lima, Ohio with one year part ner ship track in 
three entities; the Clinical Practice, En dos co py 
Cen ter, and Histology lab. Excellent sal a ry and 
benefits. E-mail CV to: tajaconsult@gmail.com or 
fax: 419-228-6700.

Geriatrics
GER I AT RICS, Mas sa chu setts — Phy si cian. Boston-
Cambridge. Major Harvard teaching affiliate. 
Network includes four hos pi tals, 23 out pa tient 
centers, and three skilled nursing facilities. Em-
ployed po si tion with generous base sal a ry and in-
centives. Option for teaching and re search. Part-
ners Health Care, which includes com mu ni ty and 
spe cial ty hos pi tals. Harvard@phy si cian-openings.
com

UN EX PECT ED OPENING FOR 2014-2015 — 
One-year ger i at ric med i cine fel low ship at OU. 
Open to graduates of IM or FM residencies. Excel-
lent pro gram; one of only six allopathic med i cal 
school De part ments of Ger i at ric Med i cine in the 
US. Excellent life style in Oklahoma. Website: 
www.oumedicine.com/ger i at rics. Con tact: lisa-lott@
ouhsc.edu

He ma tol o gy-Oncology
HE MA TOL O GY-ON COL O GY, YALE TEACH-
ING AFFILIATE — Con nec ti cut, South west Re-
gion. New opening. Join collegial team of phy si-
cians with great support staff. Hos pi tal employed, 
sal a ry guarantee. 90 Min utes from NYC. Option 
to teach residents. Yale@phy si cian-openings.com

GROUP OF TWO PHY SI CIANS — Well-established 
On col o gy He ma tol o gy practice is seeking BC/BE 
candidate to join. Beau ti ful Hudson Valley lo ca-
tion. Ninety min utes to New York City. Excellent 
sal a ry/benefit package. E-mail: oncology06@
yahoo.com
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BLUE RIDGE CANCER CARE (BRCC) — Is a 
large, vibrant on col o gy practice that provides 
com pre hen sive care in a team-oriented en vi-
ron ment. We offer a very active clinical trials 
pro gram and ample teaching op por tu ni ties at 
local med i cal schools. We are seeking a BC/BE 
He ma tol o gist/Med i cal On col o gist for our Re-
gional Cancer Cen ter in Roanoke, Virginia. The 
Roanoke Valley of South west Virginia offers an 
exceptional quality of life, with a rich cultural and 
rec re a tion al landscape. This po si tion offers an ex-
cellent com pen sa tion package with a part ner ship 
track and an attractive call schedule. For con sid er-
a tion, please con tact Dean Walker at: 281-863-4866; 
or e-mail your CV to: dean.walker@usoncology.
com

SOUTHERN FLOR I DA, PALM BEACH COUN-
TY — Well-established four-phy si cian He ma tol o gy/
On col o gy practice is looking for a BE/BC candi-
date. Excellent benefits leading to part ner ship. 
E-mail: llerose@mspb.md; or fax: 561-968-0483.

CHICAGO, ILLINOIS — Illinois Cancer Spe cial-
ists is seeking a BC/BE he ma tol o gist/on col o gist 
to join our lo ca tion in Niles. With 18 board cer ti-
fied phy si cians, we offer con ve nient, compassion-
ate care in five locations. We offer a com pet i tive 
sal a ry and benefits with path to part ner ship. Visit 
our website at: www.illinoiscancerspecialists.com; 
call Dean Walker at: 800-381-2637; or e-mail your 
CV to: dean.walker@usoncology.com

TEXAS — Texas On col o gy, a pioneer of com mu ni ty-
based cancer treat ment, has a presence in just 
about every corner of Texas. With more than 135 
sites of ser vice and over 350 phy si cians across the 
state, we provide com pre hen sive cancer care with 
access to clinical trials. We have openings for BC/
BE he ma tol o gists/on col o gists in several Texas lo-
cations. Excellent sal a ry and benefits package 
with path to part ner ship. Con tact Dean Walker at: 
800-381-2637, ext. 4866; or e-mail CV to: dean.
walker@usoncology.com. Visit: www.texasoncology.
com

OREGON, PORTLAND — Compass On col o gy is 
the largest mul ti spe cial ty med i cal practice in the 
Pacific Northwest dedicated solely to providing 
state-of-the-art, com pre hen sive care for pa tients 
with cancer or diseases of the blood. We are seek-
ing a BC/BE he ma tol o gist/on col o gist to join our 
phy si cian owned, com mu ni ty on col o gy practice. 
This is a part ner ship track po si tion offering a 
com pet i tive sal a ry and benefits. Con tact Dean 
Walker at: 800-381-2637, ext. 4866; or e-mail your 
CV to: dean.walker@usoncology.com. Visit our 
website at: www.compassoncology.com

Hospitalist
NOCTURNIST, COM MU NI TY HOS PI TAL — 
Full and part-time op por tu ni ties. Flexible sched-
uling; 8-14 shifts per month. Com pet i tive sal a ry 
and full benefits. Premier 170-bed com mu ni ty 
hos pi tal, family friendly culture, good re la tions 
with referring phy si cians, located 30 min utes 
from Boston. Please send your CV to Diane Forte, 
at: dforte@emersonhosp.org. Not a J-1 or HI-B op-
por tu ni ty.

HOS PI TAL IST, BOSTON — Major Harvard Ac a-
dem ic Hos pi tal. Boston, min utes to downtown. 
Seeks BC/BE Hos pi tal ists and Nocturnists for ex-
panding pro gram. Currently working 7 on/7 off 
Block schedule. State-of-the-art ter ti ary care hos-
pi tal. Abundant cultural op por tu ni ties. Also, Bos-
ton re gion: Join established group, ac a dem ic ap-
point ment available. Com pen sa tion: 250 to 300k 
range, excellent incentives, desirable living area. 
16 In group, excellent mentorship, Visa compati-
bility. In ter nal Med i cine and Family Med i cine 
openings. Part-time and nocturnist openings 
available. Harvard@phy si cian-openings.com

HOS PI TAL IST, MAS SA CHU SETTS — Phy si cian, 
Boston re gion. $300k Potential. Min utes from 
the City, most desired re gion of Boston. Sal a ry: 
$202k base, newly graduating phy si cians, $220k 
experienced. RVU Bonus up to an additional 
$80k. No ICU coverage. 24-Hour Crit i cal Care 
and An es the sia ser vic es provided by hos pi tal. Full 
benefits package. One of the best Hos pi tal ist pro-
grams in Eastern Mas sa chu setts re gion. Boston@
phy si cian-openings.com

HOS PI TAL IST, MAS SA CHU SETTS — Phy si cian, 
major ac a dem ic af fil ia tion, Boston. Renowned ac-
a dem i cal ly affiliated hos pi tal. BC/BE Hos pi tal ists 
and Nocturnists to join expanding pro gram. 7 On 
7/off Block schedule. State-of-the-art ter ti ary care 
hos pi tal, collegial at mos phere. “The Athens of 
America.” World class dining and shopping. H1-B 
can di dates welcome. Exceptional com pen sa tion. 
Harvard@phy si cian-openings.com

NOCTURNIST NEEDED, CENTRAL MAS SA-
CHU SETTS — Collegial group. $225k+ Potential. 
Seeking Nocturnist Hos pi tal ist to join the largest 
private mul ti spe cial ty group in central Mas sa chu-
setts. Po si tion is block schedule; 7pm-7am 
(7on/7off). Generous base sal a ry of $225K, plus 
bonuses and benefits, including va ca tion and 
CME. Located 40 min utes from Boston. Excellent 
public and private schools, the nine colleges 
and uni ver si ties within the city. Will consider H1. 
lorileo@neprc.com

MAINE COAST HOS PI TAL IST — Located di-
rectly on the ocean in Rockport, Pen Bay Med i cal 
Cen ter seeks BC/BE Hos pi tal ist to join our em-
ployed group. Block scheduling, broad sub spe-
cial ty support, excellent sal a ry and benefits, relo-
cation, and out stand ing loan re pay ment. Nocturnist 
differential available. Superb lo ca tion with fabu-
lous natural beauty, safe communities, good schools, 
and four-season outdoor rec re a tion. Forward CV 
to: physicianrecruitment@penbayhealthcare.org; 
or call: 207-596-8214.

HOS PI TAL IST, CON NEC TI CUT — Stellar Yale 
affiliated group. Less than one hour to NYC. Ex-
ceptional com pen sa tion. H-1 compatible. Teach-
ing, block schedule. Openings for full, part-time, 
and locums. Also; Monday-Friday schedule. Day-
time Hos pi tal ist. Daily census of 15 pa tients per 
day. Offering com pet i tive sal a ry and benefits. Di-
verse pop u la tion. Great schools, affordable 
homes. yale@phy si cian-openings.com

HOS PI TAL IST, CON NEC TI CUT — Phy si cian. 
Seeking can di dates for Daytime Hos pi tal ist and 
Weekend Hos pi tal ists. Gold coast of Con nec ti cut, 
ap prox i mate ly one hour to NYC. Out stand ing 
dining, arts, en ter tain ment. $300k Potential. Stel-
lar lead er ship. Established pro gram. Also adding: 
Family Med i cine/In ter nal Med i cine. Phy si cian. 
Growing, dynamic, pro gres sive pro gram in 200+ 
bed, acute care hos pi tal. Minimal pro ce dures re-
quired, 7 on/7 off or five-day shifts. Very com pet-
i tive sal a ry, incentives, full benefit package. yale@
phy si cian-openings.com

AC A DEM IC HOS PI TAL IST PHY SI CIANS, 
NORTHERN NJ — Re cruit ing phy si cians for our 
hos pi tal ist pro gram at north NJ hos pi tal to start 
im me di ate ly. No code blues, no rapid response, 
no pro ce dures. All sub-spe cial ists available. In-
volves teaching residents and students. Excellent 
com pen sa tion and benefits. Please fax CV to: 201-
475-4132.

HOS PI TAL IST, FAMILY PRACTICE, NEW YORK 
AREA — In tern ist and Family Prac ti tion ers need-
ed to join established group looking to expand. 
Flexible scheduling. Sign-on and relocation as sis-
tance available. Located just a short drive from NYC, 
the scenic Ad i ron dacks, Berkshires, and Catskill 
Moun tains. Excellent year-round outdoor rec re a-
tion. Excellent public/private schools available, 
affordable homes. newyork@phy si cian-openings.
com

WASH ING TON, DC, AREA’S PREMIER HOS PI-
TAL IST GROUP — Seeks BC/BE hos pi tal ists and 
nocturnists for po si tions in Mary land suburbs. 
Com pet i tive sal a ry, full benefits, no Visa sponsor-
ship. E-mail CV to: edavidson@originhs.com

WASH ING TON, DC, AREA’S PREMIER HOS PI-
TAL IST GROUP — Seeks BC/BE hos pi tal ists, 
nocturnists, and moonlighters for po si tions in 
Mary land suburbs. Com pet i tive sal a ry, full bene-
fits, no Visa sponsorship. E-mail CV to: edavidson@
originhs.com

EXCEPTIONAL HOS PI TAL IST OP POR TU NI TY 
IN WINCHESTER, VIRGINIA — 50 Min utes 
from Northern Virginia/Mary land Suburbs of 
Wash ing ton, DC. Thriving private hos pi tal ist pro-
gram is seeking phy si cian to join established 
group. Excellent payer mix of private practice pa-
tients with no indigent pa tient re spon si bil i ties. In-
ten siv ist available 24 hours per day for backup or 
con sul ta tion as needed. First-year sal a ry of $220K 
plus benefit or a full pro duc tiv i ty model with gross 
in come potential ranging from $250 to $300K. 
Sign-on bonus $30K and moving expense reim-
bursement $7.5K. Full part ner ship offered af-
ter two years. We require phy si cians to be Board 
Cer ti fied/El i gi ble in In ter nal Med i cine or Family 
Med i cine. Un re strict ed Virginia med i cal license 
is required. We are not sponsors of J-1/H-1 Visas. 
Why settle for employment when you can have 
ownership? Please con tact our Office Manager, Terri 
Thom as, or e-mail your CV to: valleyhospitalist@
gmail.com

THE UNI VER SI TY OF NEW MEXICO, HEALTH 
SCIENCES CEN TER — De part ment of In ter nal 
Med i cine, seeks a faculty member to join the Di vi-
sion of Hos pi tal Med i cine in beau ti ful Albuquer-
que, New Mexico. Enjoy the diversity of clinical 
care, teaching, as well as op por tu ni ties in re-
search and pro gram de vel op ment in our well-
established yet expanding Hos pi tal ist Di vi sion. A 
collegial at mos phere in a phy si cian run pro gram 
and career de vel op ment are highlights of this ac a-
dem ic po si tion. We offer an excellent benefit and 
com pen sa tion plan, and a rich quality of life in 
the high des ert of New Mexico. For complete de-
scription and ap pli ca tion re quire ments for post-
ing 0823415, please see the UNM jobs ap pli ca tion 
system at: https://unmjobs.unm.edu. For more 
in for ma tion, please con tact Rush Pierce, MD; 
jrpierce@salud.unm.edu. EEO/AA.flexible 
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THE UNI VER SI TY OF NEW MEXICO, HEALTH 
SCIENCES CEN TER — De part ment of In ter nal 
Med i cine, seeks a Di rec tor of Re search to join the 
Di vi sion of Hos pi tal Med i cine. The Di rec tor of 
Re search will be re spon si ble for improving the 
schol ar ship of current Divisional ac tiv i ties in the 
areas of quality im prove ment and pa tient safety; 
par tic i pat ing in Divisional educational ac tiv i ties 
for med i cal students and residents in the areas of 
quality im prove ment and pa tient safety; provid-
ing re search mentorship for junior faculty in the 
Di vi sion; and providing Divisional lead er ship in 
grant ap pli ca tions for quality im prove ment and 
pa tient safety projects. This po si tion comes with a 
two-year sal a ry support for 50% protected time 
for re search. Non-re search ac tiv i ties include edu-
cational and clinical ac tiv i ties. We offer an excel-
lent benefit and com pen sa tion plan, and a rich 
quality of life in the high des ert of New Mexico. 
For complete description and ap pli ca tion re quire-
ments for posting 0823414, please see the UNM 
jobs ap pli ca tion system at: https://unmjobs.unm.
edu. For more in for ma tion, please con tact Rush 
Pierce, MD; jrpierce@salud.unm.edu. EEO/AA.

In fec tious Disease
THE BERKSHIRES, WESTERN MAS SA CHU-
SETTS — Berkshire Med i cal Group, PC seeks 
BC/BE In fec tious Disease phy si cian to join well-
established group. Practice part-time, or 50% 
ID, 50% IM. Enjoy the ability to be involved with 
the med i cal residency pro gram, antibiotic stew-
ardship pro gram, and in fec tion control. Excel-
lent op por tu ni ty to practice in a beau ti ful and 
culturally rich area while being affiliated with 
a health system with award winning pro grams, 
nationally rec og nized phy si cians, world class 
tech nol o gy, and easy access to both Boston and 
New York City. Please con tact: Brenda Lepicier, 
Berkshire Health Systems, 725 North Street, Pitts-
field, MA; 413-395-7866, or apply online at: www.
berkshirehealthsystems.org

IN FEC TIOUS DISEASE PHY SI CIAN, NORTH-
ERN NJ — Looking to employ a full-time in fec-
tious disease phy si cian for an established private 
practice. Great com mu ni ty with easy access to 
New York City. Com pet i tive sal a ry with benefits. 
Please send CV to: njidphysicians@yahoo.com

IN FEC TIOUS DISEASE PHY SI CIAN — For pri-
vate practice mul ti spe cial ty practice in New Jersey 
looking for full-time ID phy si cian to join growing 
well-established practice. Multiple locations with 
two major hos pi tals in the area. Please submit CV 
to: bethempiremedical@gmail.com

GREAT OP POR TU NI TY TO JOIN A BUSY ID 
PRACTICE ON LONG ISLAND — Full or part-
time po si tion available. Com pet i tive sal a ry. 
E-mail: iddocs3@gmail.com

In ter nal Med i cine 
(see also FM and Pri mary Care)

GREAT OP POR TU NI TIES FOR IN TER NAL 
AND FAMILY MED I CINE PHY SI CIANS — To 
join established practices with Saint Vincent Med-
i cal Group (SVMG) in Wor ces ter, Mas sa chu setts 
and the sur round ing communities. SVMG is a 
mul ti spe cial ty phy si cian group affiliated with 
Saint Vincent Hos pi tal, a health-care system that 
has clinical and ac a dem ic ties with Beth Israel 
Deaconess Med i cal Cen ter (BIDMC) and Harvard 
Med i cal Faculty Phy si cians at BIDMC. Saint Vin-
cent Hos pi tal has been rec og nized as one of Thom
son Reuters 100 Top Hos pi tals® for 2011 and 2012, 
and as one of Thomson Reuters 50 Top Car di o vas cu
lar Hos pi tals for 2012. We offer a great call sched-
ule, 24-7 inpatient Hos pi tal ist coverage, and a 
generous com pen sa tion and benefits package. If 
in ter est ed, please e-mail your CV to: Glen Liasson, 
Phy si cian Recruiter at: gliasson@vhsnewengland.
com; or call: 508-363-6319.

MAS SA CHU SETTS (ACTON) — BC/BE In tern-
ist sought by well-established in de pen dent pri-
mary care group located 20 miles west of Boston. 
Collegial at mos phere, suburban en vi ron ment. 
Share on-call 1:14. Signing bonus and guaranteed 
sal a ry leading to Stockholdership. Excellent 
fringe benefits. Please send CV to: Acton Med i cal 
As so ci ates, PC, 321 Main Street, Acton, MA 01720, 
Attention: Joseph B. Berman, COO; or e-mail to: 
HR@actonmedical.com. Visit us at: www.acton-
medical.com

IN TERN IST, WESTERN BOSTON SUBURBS — 
Seeking in ter nal med i cine or family phy si cians 
for group practices in suburban locations west of 
Boston. Affiliated with Emerson Hos pi tal, part of 
a phy si cian network that includes Mass General 
Hos pi tal. Hos pi tal ist ser vice covers inpatients, 
readily available sub spe cial ist coverage. Excellent 
schools, and won der ful small town com mu ni ty for 
raising family while being close to a major city. No 
J-1 or H1-B Visas. Please send your CV to: dforte@
emersonhosp.org; or call Diane Forte at: 978-287-
3002.

SIGNATURE HEALTH CARE, 20 MILES FROM 
BOSTON — Signature Health care is currently re-
cruit ing Pri mary Care Phy si cians for our ambula-
tory practices. These are employed op por tu ni ties 
and out pa tient only. We offer excellent com pen sa-
tion, a generous RVU bonus plan, and great ben-
efits. Currently we employ 150 Phy si cians with 35 
Pri mary Care Phy si cians and Nurse Prac ti tion ers 
in the ambulatory office settings. Enjoy all the 
amenities Boston and the South Shore have to of-
fer. Visit: www.signatureMDexcellence.org to learn 
more. In confidence, con tact: Joe Pellicano, 
Human Re sources at: 508-697-1495 or e-mail: 
jpellicano@signature-health care.org. Unfortunate-
ly, we are unable to sponsor J-1 visa waivers.

IN TER NAL MED I CINE/FAMILY MED I CINE, 
BOSTON, MAS SA CHU SETTS — Alternative 
Med i cine/Complimentary Med i cine. Harvard 
teaching. Excellent earnings potential! Ac a dem ic 
ap point ment. Out pa tient only. Harvard Med i cal 
School teaching hos pi tal with IM Residency 
Pro gram. Located just min utes to downtown 
Boston. Full electronic med i cal rec ords. Public 
trans por ta tion. Min utes to In ter na tion al airport. 
Harvard@phy si cian-openings.com

IN TER NAL MED I CINE, BOSTON — Phy si cian 
needed, tra di tion al practice with strong interest 
in Complimentary Alternative Med i cine. Excel-
lent earnings potential! Ac a dem ic ap point ment 
available. Out pa tient only. Harvard Med i cal 
School teaching hos pi tal. Reputable phy si cians, 
greater Boston area. Full electronic med i cal rec-
ords. Min utes to In ter na tion al airport. Com pre-
hen sive benefits package, four weeks va ca tion, re-
location allowance. Harvard@phy si cian-openings.
com

IN TER NAL MED I CINE, MAS SA CHU SETTS — 
South Shore, Boston. Generous and com pet i-
tive sal a ry/benefits package. Join premier mul-
ti spe cial ty group in brand new state-of-the-art fa-
cility. 100% Out pa tient practice. Flexible sched-
ules, team approach, tremendous support staff. 
Large group setting. Com pre hen sive med i cal 
benefits: Four weeks va ca tion, guaranteed sal a ry, 
Production based incentives. Conveniently locat-
ed 20 min utes Boston. Located in friendly com-
mu ni ty, fantastic school systems. southshore@
phy si cian-openings.com

IN TER NAL MED I CINE, BOSTON — Brigham 
and Wom an’s Pri mary Care with openings; Nor-
wood, Jamaica Plain, Hyde Park. Adding Med i cal 
Di rec tor ship and Staff phy si cians. Teaching affili-
ate of Harvard Med i cal School. Near Boston Uni-
ver si ty, Harvard, North east ern, and UMass-
Boston. Employs over 130 pri mary care phy si-
cians, 15 locations around Boston. Ap point ment 
through Harvard Med i cal School. Com pet i tive 
sal a ry, out stand ing earnings potential, com pre-
hen sive benefits. Harvard@phy si cian-openings.
com

IN TER NAL MED I CINE, Mas sa chu setts — Boston/
Coastal com mu ni ty, Revere. Mas sa chu setts Gen-
eral Hos pi tal. Join a well-established group plan-
ning expansion. The practice is very supportive, 
feel very comfortable in the practice. Involved in 
innovative projects, pre ven tive med i cine, dis-
charge projects, and re search. Op por tu ni ty to 
teach med i cal students and Residents. Practice 
will accommodate 4-8 residents. Harvard ap-
point ment, four weeks va ca tion. Loan reimburse-
ment, exceptional health care plan, first-year in-
come guarantee. Harvard@phy si cian-openings.
com

IN TER NAL MED I CINE, MAS SA CHU SETTS — 
Pri mary Care. Boston suburb, Wal tham, Mas sa-
chu setts General Hos pi tal West. Seeking In tern ist 
to join five phy si cians and one NP. No eve nings or 
week ends. Out pa tient only. Call 1:7. Two exam 
rooms. Teaching op por tu ni ty. Four residents ro-
tate through. Younger pro fes sion al pa tient pop u-
la tion. Conveniently located just 10 miles west of 
Boston. Harvard@phy si cian-openings.com
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IN TER NAL MED I CINE, MAINE — Phy si cian. 
Southern Coastal Maine. Out pa tient only. Mid 
200k plus earning potential. Between Ports-
mouth, NH, and Portland Maine. Join nine In-
tern ists and two ad vanced prac ti tion ers. One of 
the largest health care groups in Maine. Employed 
po si tion. Pro duc tiv i ty based with first-year sal a ry 
guarantee. Electronic health rec ords (eClinical). 
Hour and a half from Boston, and 30 min utes 
south of Portland. Live where others va ca tion! 
Maine@phy si cian-openings.com

IN TER NAL MED I CINE, CON NEC TI CUT — 
Phy si cian. Pri mary Care, South East/Coastal com-
mu ni ty. Sign-on bonus. Womens’ health practice. 
Out pa tient only. No call. Four-day work week. Join 
two phy si cians and one NP. Very well-established 
practice. Ready-made pa tient panel. Relocation/
reimbursement: $10K. Com pet i tive sal a ry start-
ing. Conveniently located between Prov i dence, 
RI, and Hartford, Con nec ti cut. Affordable hous-
ing. Con ve nient access to route 95. Con nec ti cut@
phy si cian-openings.com

IN TER NAL MED I CINE, WEST CALDWELL, 
NEW JERSEY — Exceptional op por tu ni ty for in-
tern ist to ease into, and take over, lucrative 37-
year practice of retiring en do cri nol o gist. Practice 
is pri mar i ly in ter nal med i cine and obesity. Hos pi-
tal ist ser vice covers inpatients at present. Very rea-
sonable and flexible terms. No down payment re-
quired. Please send CV to: drangeletti@att.net; or 
fax to: 973-226-1902.

IN TER NAL MED I CINE, BERGEN COUNTY, 
NJ — Large rapidly expanding mul ti spe cial ty 
group affiliated with a major ac a dem ic med i cal 
cen ter has im me di ate op por tu ni ty for a full-time 
BC/BE In tern ist. Excellent sal a ry and benefits. 
Out pa tient only. Fluency in Spanish required. 
Send CV to: egold@hackensackumc.org; or fax to: 
201-666-3919.

IN TER NAL MED I CINE — Pres ti gious mul ti spe-
cial ty practice in desirable NJ uni ver si ty town with 
multiple locations seeking BC/BE In tern ist to 
join thriving de part ment. Excellent op por tu ni ty 
leading to part ner ship. Fax CV and cover letter to 
Joan Hagadorn, at: 609-430-9481. No phone calls 
please.

IN TER NAL MED I CINE, NASSAU COUNTY, 
NEW YORK — Im me di ate op por tu ni ty to join a 
well-established, exclusively In ter nal Med i cine 
practice 45 min utes from New York City. BC/BE. 
Practice tra di tion al in ter nal med i cine in a group 
with three other phy si cians, in a practice which 
has been part of the com mu ni ty for over 60 years. 
Enjoy a very com pet i tive sal a ry, benefits, and part-
ner ship potential. wmaphysician@gmail.com

BUSY MUL TI SPE CIAL TY PRACTICE IN 
WESTERN SUFFOLK, NY — Looking for an of-
fice-based in ter nal med i cine phy si cian. BC/BE 
F/T. Successful en vi ron ment where you can fo-
cus on quality pa tient care. Com pet i tive sal a ry, 
benefit com pen sa tion package. Send CV to: 
humanresources_hmgpc@yahoo.com

CLI NI CIAN EDUCATOR — Uni ver si ty of Pitts-
burgh Med i cal Cen ter, Di vi sion of General Med i-
cine is seeking a full-time Cli ni cian Educator. Po-
si tion includes both inpatient and out pa tient 
teaching of resident and med i cal school. Lead er-
ship op por tu ni ties in specific areas of med i cal 
education are also possible depending on the in-
terest and qual i fi ca tions of the candidate. Send 
letter of interest and CV to: Wishwa Kapoor, MD, 
200 Lothrop Street, 933 West MUH, Pitts burgh, 
PA 15213; fax: 412-692-4825 or e-mail: Noskoka@
upmc.edu. The Uni ver si ty of Pitts burgh is an Af-
firm ative Action, Equal Op por tu ni ty Employer. 
http://gmwebdev/ewi/dom/dgim/jobs.html

SEAFORD, DELAWARE — BC/BE In ter nal 
Med i cine or Ger i at rics. Well-established in de pen-
dent pri mary care group. Signing bonus and 
guaranteed sal a ry leading to part ner ship. J-1 and 
H1-B Visa spon sor ships available. E-mail CV to: 
dcmedservices@comcast.net

EXCELLENT PACKAGE FOR BOARD CER TI-
FIED/EL I GI BLE — In ter nal Med i cine/Family 
Practice phy si cian in Northern Virginia, Wash-
ing ton, DC. H-1B/J-1 Visas sponsored. No hos pi-
tal calls. Growth op por tu ni ty. Con tact: 540-338-
3360; admin@medicsusa.com

GENERAL IN TER NAL MED I CINE — Western 
North Carolina hos pi tal and adjoining practice 
with one MD and three mid-level providers 
seeking full-time phy si cians. Regionally com-
pet i tive com pen sa tion packages in friendly, grow-
ing, and scenic com mu ni ty. E-mail: kfigueroa@
murphymedical.org or call: 828-835-3682.

NORTHEAST GEORGIA — Board Cer ti fied/
Board El i gi ble In ter nal Med i cine phy si cian. Seek-
ing new as so ci ate for a thriving 34-phy si cian 
mul ti spe cial ty practice. Part of a best practice 
mul ti spe cial ty group, located in the foothills of 
north Georgia, 45 miles northeast of Atlanta. 
Part ner ship op por tu ni ties, excellent com pen sa-
tion, and benefit package. Please send CV to: 
phy si cian.re cruit ing@ngdc.com; or fax to: 779-
297-5025.

BUSY CENTRAL FLOR I DA PRACTICE NEAR 
BEACHES — Seeks long term employees to fill 
in ter nal med i cine po si tions for inpatient and 
out pa tient duties. J-1s welcome. Respond to: 
 janetecody@aol.com

BC/BI FM OR IM NEEDED IN KEN TUCKY — 
Com pet i tive sal a ry and benefits with signing bo-
nus. No weekend calls. Week day 1/8. Located in 
Bath County. Could reside in Lexington. J-1/H-1 
acceptable. E-mail CV to: cfclinic06@yahoo.com

TRA DI TION AL IN TER NAL MED I CINE PRAC-
TICE NEEDS IN TERN IST — J-1/H-1 will be con-
sidered. Sal a ry 220K with 50K bonus possible. Lo-
cated in Metro Milwaukee, Wis con sin. Fax CV: 
414-434-9667; jenniferlb12003@gmail.com

FULL-TIME IN TERN IST/FAMILY MED I CINE 
PHY SI CIAN — 40 Miles south west of Chicago in 
Joliet to join five-phy si cian practice. Great area 
and schools. www.wunderlichmd.com. No H-1/J-1 
Visas. E-mail resume to: wunderlichmd@yahoo.
com

AS SIS TANT OR AS SO CI ATE PRO FES SOR, 
DI VI SION OF GENERAL IN TER NAL MED I-
CINE — The De part ment of Med i cine, Uni ver si ty 
of Oklahoma Health Sciences Cen ter, is re cruit-
ing an ac a dem ic in tern ist to par tic i pate in the re-
search, clinical, and educational pro grams in gen-
eral in ter nal med i cine. We seek an in tern ist with 
ex pe ri ence in clinical re search and education. 
The selected in di vid u al will possess accomplish-
ments allowing for ap point ment at the As sis tant 
or As so ci ate Pro fes sor level. Required qual i fi ca-
tions must include a Doctoral degree (MD or 
equivalent) and must be either Board El i gi ble or 
Board Cer ti fied by the American Board of In ter-
nal Med i cine. Op por tu ni ties exist to par tic i pate 
in re search that complements de part men tal pro-
grams in vascular and coagulation biology, im mu-
nol o gy, on col o gy, con ges tive heart failure, ger i at-
rics, and hy per ten sion. In ter est ed can di dates 
should submit their curriculum vitae to: Mi-
chael S. Bronze, MD, Pro fes sor and Chair of 
Med i cine, PO Box 26901, WP1140, Oklahoma 
City, OK 73190. E-mail: Mi chael-Bronze@ouhsc.
edu. OUHSC is an Equal Op por tu ni ty institution.

PHY SI CIAN OP POR TU NI TY — EHE In ter na-
tion al, the leader in pre ven tive health care exams 
for over 100 years, is seeking a full-time In tern ist, 
Family Practice, or Emer gen cy Med i cine Phy si-
cian with a focus on pre ven tive med i cine for our 
rapidly expanding Houston Clinic from Monday 
through Friday. You will not be required to work 
weekend or night shifts. Our phy si cians deliver 
high-end med i cal ser vic es to corporate and in di-
vid u al pa tients by conducting thorough annual 
physical ex am i na tions with an emphasis on pre-
ven tion, early diagnosis, and health education. 
Can di dates must be Board Cer ti fied and have a 
current un re strict ed State license and un re strict-
ed DEA cer ti fi ca tion. Ideal can di dates will also be 
competent to administer Bruce protocol stress 
testing. Please submit resumes and sal a ry require-
ment to: rdeprospo@eheintl.com

OUT PA TIENT IN TER NAL MED I CINE OP POR-
TU NI TIES — Stipend and generous Loan Re pay-
ment. Flexible practice styles, full-time/part-time. 
Consensus-based, team-oriented group. Modern 
facilities equipped with EMR. Innovative ap-
proach to health care delivery. Teaching and re-
search op por tu ni ties available. Billings Clinic is a 
mul ti spe cial ty, phy si cian-led or ga ni za tion and a 
proud member of the Mayo Clinic Care Network. 
Located in the mag nifi  cent Rocky Moun tains in 
Billings, Montana, this friendly college com mu ni-
ty has great schools, safe neighborhoods, and fam-
ily ac tiv i ties. Exciting outdoor rec re a tion min utes 
from home. 300 Days of sunshine! “Our in tern ists 
give top-quality care alongside excellent col-
leagues. Billings Clinic has the best of big-city 
med i cine with a Montana feeling.” -Eric J. Saber-
hagen, MD, De part ment Chair of In ter nal Med i-
cine. Con tact Rochelle Woods: 800-303-6893; 
rdwoods@mountainmedgroup.com
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TEACH CLINICAL MED I CINE IN JAPAN — Te-
ine Keijinkai Hos pi tal, a 550-bed ter ti ary care 
hos pi tal in Sapporo, Japan and affiliated with the 
Uni ver si ty of Pitts burgh, is seeking a US med i cal 
school graduated and board-cer ti fied general in-
tern ist or family phy si cian for a full-time po si tion 
to teach Japanese residents in En glish. Can di-
dates 1-5 years out from residency preferred. Du-
ration of ap point ment: 1-3 years. Com pet i tive sal-
a ry and benefits. Po si tion available from July 
2014. Send CV to: kenshu@keijinkai.or.jp

Nephrology
OP POR TU NI TY TO JOIN NE PHROL O GISTS IN 
PITTS BURGH, PENN SYL VA NIA — Good sal a ry, 
benefits, and part ner ship track. Fax CV to Ali, at: 
412-673-7746.

NE PHROL O GIST NEEDED IN GEORGIA — Lo-
cated in south west Georgia, growing Ne phrol o gy 
practice seeking BE/BC Ne phrol o gist. Currently 
has four phy si cians and two NP/PAs; call split 
equally between the phy si cians. Cover seven out-
pa tient dialysis centers, one PD/home, hemo cen-
ter, and two local hos pi tals. Established part ner-
ship track, com pet i tive sal a ry, and benefits pack-
age. Fellows welcome. This is not a J-1 op por tu ni-
ty. In ter est ed can di dates may e-mail CV to: 
rdistefano@bellsouth.net; or fax to: 229-889-
9386, to the Attention of Practice Ad min i stra tor.

NORTH CENTRAL FLOR I DA NE PHROL O GY 
PRACTICE — Is presently interviewing for a BC/
BE Ne phrol o gist to join their group. Com pet i tive 
sal a ry and benefit package. Practice serves multi-
ple regional dialysis units and several hos pi tals. 
E-mail: dzetrouer@nephrologyassociates.com

NE PHROL O GY OP POR TU NI TIES NATION-
WIDE — Excellent com pen sa tion, benefits with 
part ner ship. For additional in for ma tion, call: 
Martin Osinski, NephrologyUSA, 800-367-3218. 
E-mail: mo@nephrologyusa.com; website: www.
NephrologyUSA.com

NE PHROL O GIST, MICHIGAN — Two ne phrol o-
gists and one PA need third ne phrol o gist. Busy 
practice in great family area. Com pet i tive sal a ry and 
benefits. No J-1s. Send CV to: Dialysis.consultants@
gmail.com

LARGE WELL-ESTABLISHED, GROWTH 
ORIENTED NE PHROL O GY PRACTICE — Is 
seeking an experienced Spanish speaking phy si-
cian for far North west ern lo ca tion in the Chicago-
land area. Please send CVs to: Charlotte.Chapple@
ainmd.com

BC/BE NE PHROL O GIST WANTED — To join 
our RPA Exemplary Practice Award ne phrol o gy 
practice in Denver, Col o ra do. We are looking for 
a hard-working phy si cian who values pro fes sion al 
satisfaction, the camaraderie of colleagues, and 
also time off. Please e-mail CV and Cover Letter 
to: birwin@denverneph.net, or fax to 720-343-
1551.

NE PHROL O GIST — Excellent op por tu ni ty to 
join a busy group practice in the Greater Phoenix, 
Arizona area. MD or equivalent; Completion of 
Accredited Ne phrol o gy Fel low ship Pro gram; pos-
sess or el i gi ble for Arizona Med i cal License. Com-
pet i tive sal a ry/benefits package and part ner ship 
track. Please fax CV to: 480-655-7159, Attention: 
Margaret; or e-mail to: mgreiner@desertkidney.
com

NE PHROL O GISTS NEEDED NATIONWIDE — 
The Ne phrol o gy Phy si cian Network has spe cial-
ized in helping ne phrol o gists since 1996. We have 
the jobs. 818-667-7133; e-mail CV to: jackshirk2009@
gmail.com

Neurology
WASH ING TON, DC AREA — Wanted im me di-
ate ly, BD/BE Neu rol o gist to join busy, well-es-
tablished mul ti spe cial ty practice. Send CV and 
references via e-mail to: epetersen@riversidemd.
com; or fax to: 301-779-8243.

Pri mary Care
THE BERKSHIRES, WESTERN MAS SA CHU-
SETTS — Private practice and hos pi tal-based Pri-
mary Care op por tu ni ties available. Excellent op-
por tu ni ty to practice in a beau ti ful and cultur-
ally rich area while being affiliated with a health 
system with award winning pro grams, nationally 
rec og nized phy si cians, world class tech nol o gy, 
and easy access to both Boston and New York 
City. Please con tact: Brenda Lepicier, Berkshire 
Health Systems, 725 North Street, Pittsfield, MA; 
413-395-7866, or apply online at: www.berkshire-
healthsystems.org

MAS SA CHU SETTS GENERAL HOS PI TAL — Is 
seeking in tern ists for its Pri mary Care network. 
We are dedicated to becoming pa tient-centered 
med i cal home practices, to offer com pet i tive sal a-
ry and ex tra or di nary benefits, med i cal school 
loan re pay ment for qual i fied can di dates, allow-
ance for CME ac tiv i ties, and op por tu ni ties to 
work on exciting practice transformation proj-
ects. Qual i fied can di dates are el i gi ble for formal 
ac a dem ic ap point ment through Harvard Med i cal 
School and MGH staff ap point ment. Not a J-1 Visa 
op por tu ni ty. E-mail CV to: edelaney@partners.
org

ARE YOU A CANCER SURVIVOR (OR, WOULD 
LIKE TO CARE FOR CANCER SURVIVORS) — 
Seeking a rewarding po si tion in a pri mary care 
practice? Unique op por tu ni ty for a pri mary care 
phy si cian. Our practice is expanding to create 
the first pri mary care cancer survivorship pro-
gram in the re gion. Join a new kind of practice 
designed for cancer survivors, led by a cancer sur-
vivor who has practiced quality pri mary care for 
25 years. This well-established mul ti spe cial ty 
group is located in Spring field, Mas sa chu setts 
and Enfield, Con nec ti cut. Part or full-time. Out-
pa tient call by telephone only, shared among 
12 pri mary care providers. In de pen dent hos pi tal-
ists provide inpatient care. Excellent benefits 
package. Early part ner ship is the goal. Relocation 
con sid er a tion available. Dr. Jay Burton, DO, at: 
jburton@springfieldmed.com

PCP PHY SI CIAN WANTED — FT part ner ship 
track in Obesity Med i cine. Will train. Must work 
in both Nassau/Suffolk Long Island. E-mail CV: 
drkaplan@cmwl.com

CHICAGO — In tern ist/pri mary care needed to 
join a group in NW suburb of Chicago. Top com-
pen sa tion, PT/FT, loan payment. Fax CV to: 847-
717-6872; or e-mail to: midwestmedicine@gmail.
com

Psychiatry
ADULT PSY CHI A TRIST JOB IN SCENIC 
NORTH CAROLINA — Join col lab o ra tive, mul ti-
dis ci pli nary Psychiatric de part ment. Adult pop u-
la tion with some addictions component. Inpatient 
and out pa tient. Generous sal a ry with achievable 
incentives. Con tact Lisa Harvey, at: lisa.harvey@
comphealth.com; or: 203-663-9364. Ref#214679.

Pul mo nary Disease
PUL MO NARY/CRIT I CAL CARE, PENN SYL VA-
NIA — Board Cer ti fied phy si cian needed to join 
our seven-phy si cian practice in the Phil a del phia 
area. Pul mo nary/Crit i cal Care and Sleep (sleep is 
optional) in a teaching hos pi tal. Excellent op por-
tu ni ty with a great benefit package. Send CV to: 
gloriamc1214@yahoo.com

IN TEN SIV IST PO SI TION IN CHAR LOTTES-
VILLE, VIRGINIA — Martha Jefferson Hos pi tal, 
a member of Sentara, is seeking a board cer ti fied/
board el i gi ble phy si cian in both Crit i cal Care and 
Pul mo nary Care. Phy si cian will work in col lab o ra-
tion with the Crit i cal Care team and be an active 
part of the lead er ship of the hos pi tal’s 12-bed In-
ten sive Care Unit. At Martha Jefferson, we strive 
to create a health care en vi ron ment where safety 
and quality are the cornerstones to delivering ex-
ceptional health care, and our phy si cians are ac-
tively involved with the Hos pi tal in continuously 
improving clinical quality and the quality of the 
pa tient’s ex pe ri ence. Com pet i tive sal a ry and ben-
efits. This is not a J-1 or H1-B Visa op por tu ni ty. 
Con tact Judy Tobin at: jdtobin@sentara.com
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PUL MO NARY/CRIT I CAL CARE PHY SI CIAN — 
McAllen, Texas. Fantastic op por tu ni ty for BC/BE 
PCCM. Sleep available. We look for candidate 
highly motivated to practice CCM. Presently four 
BC MDs, one PhD, one NP, serving two hos pi tals 
with closed med/surg ICU’s. New med school with 
residency pro grams. Ac a dem ic in volve ment if de-
sired. Complete PFT lab (CPX). In-office US.PH 
treat ment. Pleuroscopy, EMNB, EBUS, thermo-
plasty, and more. 10-Bed accredited sleep cen ter. 
Highly com pet i tive sal a ry w/benefits/production 
bonus. Visit at: www.sleepdrs.com. E-mail CV to: 
ecomp@sleepdrs.com

Rheumatology
RHEU MA TOL O GY, MAS SA CHU SETTS — 
Phy si cian. Wor ces ter, Mas sa chu setts. Reliant 
Med i cal, former Fallon Clinic is adding to its dy-
namic and pro gres sive health care or ga ni za tion 
with more than 260 phy si cians and 20 office loca-
tions. Five Rheumatologists, one Nurse Prac ti-
tion er. Par tic i pate in teaching, clinical re search. 
Generous com pen sa tion package. “Best Place to 
Work in Mas sa chu setts” by Best of Boston, the Bos
ton Globe and Boston Business Journal. robyn.baker@
reliantmedicalgroup.org

RHEU MA TOL O GIST, B/E B/C — To join a five-
person all Rheu ma tol o gy practice in Rhode Is-
land. Lab, Dexa, x-ray, and Infusion Suite. Brown 
teaching af fil ia tion available. Excellent rec re a-
tion al op por tu ni ties on Narragansett Bay, theater 
and orchestra. Con tact: hhorwitz@gmail.com; or: 
jconte@lifespan.org

RHEU MA TOL O GIST — Pres ti gious mul ti spe-
cial ty practice in desirable NJ uni ver si ty town with 
multiple locations seeking BC/BE Rheu ma tol o-
gist. Excellent op por tu ni ty leading to part ner-
ship. Fax CV and cover letter to Joan Hagadorn, 
at: 609-430-9481. No phone calls please.

AC A DEM IC RHEU MA TOL O GY OP POR TU NI-
TY — The De part ment of Med i cine at Quillen 
College of Med i cine, East Ten nes see State Uni ver-
si ty, Di vi sion of Allergy and Rheu ma tol o gy seeks 
can di dates who are ABIM cer ti fied/el i gi ble in 
Rheu ma tol o gy for a full-time ac a dem ic cli ni cian 
faculty po si tion at the As sis tant/As so ci ate Pro fes-
sor level. Clinical duties will include clinical con-
sul ta tion, occasional inpatient con sul ta tion, edu-
cation of students and residents. Op por tu ni ty for 
a modest general med i cine practice exists for in-
ter est ed applicants. Up to 20% non-clinical, sala-
ried time will be provided for schol ar ship. A gen-
erous guarantee on clinical in come will be pro-
vided during the practice-building stage. Wom en 
and mi nor i ties are encouraged to apply. In quir ies 
can be directed to: Stephen Geraci, MD, Pro fes sor 
and Chairman of In ter nal Med i cine via: Karen A. 
Heaton, Quillen College of Med i cine, Box 70622, 
Johnson City, TN 37614. Phone: 423-439-6367; 
e-mail: heatonka@etsu.edu. ETSU is an AA/EOE 
employer.

Urgent Care
URGENT CARE, MAS SA CHU SETTS — Join cut-
ting edge, growing group with several choice loca-
tions. Out stand ing com pen sa tion, incentive, and 
full benefits. Con tact Mark Ariano: mariano@
teedco.com; 203-295-8310.

Urology
PENN SYL VA NIA — Excellent op por tu ni ty for 
BC/BE urologist to join well-established three-
phy si cian hos pi tal-owned practice. Ex pe ri ence in 
minimally in va sive surgery and EUS/ERCP pro ce-
dures desired. 1:4 Call schedule. Saint Vincent 
Hos pi tal features DaVinci robotics, URO/GYN 
cen ter, and pelvic floor COE. Com pet i tive sal a ry 
and generous benefits. Erie, Penn syl va nia is a 
great place to live, work, play, and raise a family. 
Close proximity to major cities. E-mail CV to: 
bruscitto@svhs.org

Chiefs/Di rec tors/Dept. Heads
MED I CAL DI REC TOR/UNIT CHIEF — MGH-
Harvard ac a dem ic facility. Oversight and man age-
ment of 18 phy si cians, five NPs, 24 residents. Total 
staff of 80. 22,000 Pa tients. Out pa tient only. Inpa-
tient option. Approx. 75% Clinical and 25% Ad-
min. Very collegial, team en vi ron ment. Teaching 
in the practice med i cal students and residents. 
Pri mary re spon si bil i ties: ensuring practice runs 
efficiently, par tic i pat ing in pri mary care leaders’ 
forum, preparing annual practice reports, de-
vel op ment and implement policies and pro ce-
dures, and con tri but ing to de vel op ment of shared 
visions/goals and operating stan dards. Among 
this premier benefit package is a Harvard ap-
point ment, four weeks va ca tion, two weeks CME, 
loan reimbursement, exceptional health care 
plan. Minimum of five years ex pe ri ence required. 
Lori Leo, has been asked by MGH to confiden-
tially screen for this po si tion and is available to 
speak at: 781-829-2250; lorileo@neprc.com

Faculty/Research
PORTLAND, OREGON — Prov i dence Portland 
Med i cal Cen ter invites applicants and nomina-
tions for the Garnjobst Chair of Med i cal Educa-
tion in Portland, Oregon. The Chair is re spon si-
ble for the lead er ship and stra te gic vision of our 
nationally rec og nized In ter nal Med i cine Residen-
cy pro gram. The De part ment of Med i cal Educa-
tion is home for 22 general med i cine, in ter nal 
med i cine sub spe cial ty, and behavioral med i cine 
faculty who provide training for 27 in ter nal med i-
cine and three preliminary year residents in an 
ACGME accredited pro gram. An additional large 
volunteer faculty provides extensive inpatient and 
out pa tient training. Our pro gram has a 99% 
ABIM passage rate since 1998 and more national 
winners in the ACP As so ci ates Com pe ti tion since 
1998 than any pro gram in the nation. We are seek-
ing a leader with a strong background in ac a dem-
ic med i cine, including a track rec ord of excel-
lence in pa tient care, med i cal education, and re-
search, and sig nifi  cant ex pe ri ence as a mentor 
leader in an ac a dem ic setting. Con tact: Mi chael 
Penrose, Di rec tor of Phy si cian Re cruit ment, 
Prov i dence Oregon Re gion: Mi chael.Penrose@
Prov i dence.org; 503-215-1100; www.prov i dence.
org/physicianopportunities

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
BOSTON, MAS SA CHU SETTS — WikiDoc.org 
seeks applicants for a re search fel low ship in med i-
cal education/clinical re search. No sal a ry, re-
quires J-1 re search Visa. Visa sponsorship offered. 
Con tact Meg Ford at: mdford@bidmc.harvard.
edu

FEL LOW SHIP IN CAR DI O VAS CU LAR EP I DE-
MI OL O GY — National Heart, Lung, and Blood 
Institute’s Fra ming ham Heart Study. Re search fel-
low ship for in ter nal med i cine and/or sub spe cial ty 
trained phy si cians. Offered through Boston Uni-
ver si ty School of Med i cine to train fellows in car-
di o vas cu lar ep i de mi ol o gy and genetic ep i de mi ol-
o gy re search, including participant ex am i na tion, 
da ta collection as well as analy sis, pres en ta tion 
and pub li ca tion of re search da ta. Personal men-
torship by sen ior in ves ti ga tors in ter est ed in clini-
cal car di o vas cu lar disease, subclinical disease im-
aged by ul tra sound and CT scanning, and genom-
ics. Send CV, two rec om men da tion letters to: Bar-
bara Inglese, Fra ming ham Heart Study, 73 Mount 
Wayte Avenue. Fra ming ham, MA 01721; 508-935-
3451; bji@bu.edu

Practices For Sale
RETIRING IN 2014 — After 36 years in solo prac-
tice of In ter nal Med i cine. Located a couple of 
miles outside of the Capital Beltway on the Mary-
land side; res i den tial area, most of Federal Gov-
ernment employees. Within five miles radius, 
three nursing homes, sen ior citizen living build-
ing, and sen ior citizen living area. Terms flexible. 
E-mail: jkim3101@gmail.com; Telephone: 301-
350-9500.
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CAMBRIDGE HEALTH ALLIANCE is a well respected, award-
winning health system based in Cambridge, Somerville, and Boston’s
metro-north communities. We provide outstanding and innovative
healthcare to a diverse patient population through an established
network of primary care and specialty practices. As a Harvard
Medical School teaching affiliate, we offer ample teaching opportu-
nities with medical students and residents. We have an electronic
medical record, and offer a competitive benefits and salary package.

Ideal candidates will be full time (will consider PT) and possess 
a strong commitment towards providing high quality care to a multi-
cultural, underserved patient population.

We are currently recruiting and expanding for the
following positions:

Cambridge Health Alliance HARVARD
MEDICAL SCHOOL
TEACHING HOSPITAL    

Please send CV’s to Laura Schofield, Director of Physician
Recruitment, Cambridge Health Alliance, 1493 Cambridge St.,
Cambridge MA 02139. Email: Lschofield@challiance.org;
Phone: 617-665-3555; Fax: 617-665-3553.

EOE. Online at www.challiance.org.  

•  Primary Care-Staff Openings
• Family Medicine 
• Internal Medicine
• Med/Peds
• Urgent Care Float

•  Site Medical Director
(IM or FM)

•  Pulmonary/Critical Care
•  Dermatology
•  ENT
•  Ob/Gyn
•  Optometry
•  Urology
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The Division of Cardiology at Westchester 
Medical Center, located in Valhalla, NY, has 
the following opportunity available:

Director of Echocardiography Lab
Westchester Medical Center and the Department of 
Medicine at New York Medical College are currently 
seeking a Director of Echocardiography Lab with advanced 
imaging skills and related laboratory management 
experience to join the Division of Cardiology. The physician 
must be Board Certified in Cardiovascular Disease and have 
passed the National Board of Echocardiography exam; 
fellowship in the American Society of Echocardiography 
will be considered a plus. Candidates should demonstrate 
evidence of both clinical excellence and a rigorous 
academic record, including scientific publications and 
participation in post-graduate training. The successful 
candidate will direct a growing cardiac ultrasound 
program including three other echocardiographers and 
will collaborate with other non-invasive cardiologists in 
the Nuclear Cardiology and Advanced Cardiac Imaging 
sections. The practice is based in an academic medical 
center with fellowship training programs and affiliated with 
a medical school. Significant growth, including expansion 
into a new medical office building, is anticipated. 

Academic appointment will be at the rank of Assistant 
or Associate Professor, commensurate with years of 
experience and accomplishments.

Candidates should send their curriculum vitae and 
a letter stating their career goals to:
Julio A. Panza, MD 
Chief, Division of Cardiology 
Professor of Medicine 
New York Medical College 
Westchester Medical Center 
100 Woods Road, Macy 102 
Valhalla, NY 10595
EOE

The future of medicine 
is closer than you think.

Don’t wait for tomorrow to
be a part of change today.

One Medical Group is a primary care medical 
practice designed by physicians who got tired 
of working within a broken system. So we 
decided to start a primary care group designed 
on the original principles of quality medicine: 
listening, evidence, collaboration, trusted 
relationships—and more time with patients,  
not paperwork.

Recognized by The New York Times for our 
innovative model (started by the original 
designer of Epocrates), we’re searching for the 
best and brightest internal medicine and family 
physicians who believe there’s a better way to  
practice medicine. Successful candidates 
should be:

•  Academically-trained and interested in 
practicing evidence-based medicine 

•  Comfortable with a broad spectrum of 
primary care, disease management and 
prevention

• Open to constantly improving care processes 
• Comfortable with information technology 
•  Wanting to spend time with patients,  

not paperwork
•  Interested in setting a new standard in 

primary care and being part of a change 
movement

See our opportunities at onemedical.com/jobs 
or please email your CV to Emerson Moses at  

ermoses@onemedical.com
Boston • Chicago • Los Angeles • New York •  
The San Francisco Bay Area • Washington, DC



Internal Medicine
(Primary Care Opportunity in 

Academic Medical Center)

New York – The Department of 
Medicine at Columbia University, 
College of Physicians and Surgeons, 
seeks energetic, full-time general 
internists at the Instructor or 
Assistant Professor level to participate 
in the New York Presbyterian - 
Ambulatory Care Network, NCQA 
Level 3 PCMH community based 
practices. Opportunity for a role 
in house staff education, quality 
improvement initiatives, and clinical 
research. As a member of the 
Department of Medicine you will 
also be responsible for teaching in 
an inpatient care environment. BC/
BE in Internal Medicine and NYS 
license required. Spanish pro� ciency 
helpful. 

Applicants should apply online at: 

academicjobs.columbia.edu 
Department: 7518 – MED Medicine, 

Req #0004442 

CV’s can also be emailed to: 

allenmed@columbia.edu 
or faxed to: 

212-932-4657

�

� �

�

NEONATAL-PERINATAL 
MEDICINE

ACADEMINC NEONATOLOGIST, 
BOSTON – The Neonatology Division 
of the Department of Pediatrics at 
Massachusetts General Hospital seeks a 
BC/BE Neonatologist to join an established 
practice. Responsibilities include Level 3/2 
care, in-house night call, teaching residents, 
interest in clinical/basic research. The ideal 
candidate will be a recent fellowship 
graduate who is eligible for extramural 
funding. Academic appointment at Harvard 
Medical School at the level of Instructor, 
Assistant Professor, or Associate Professor 
will be commensurate with experience, 
qualifi cations and achievements. 

Please email cover letter regarding career 
plans and CV to: 

Jhcronin@partners.org

Massachusetts General Hospital and Harvard 
Medical School are equal opportunity/affi rmative 
action employers with a strong institutional 
commitment to diversity in their faculty. Women, 
veterans and minority candidates are particu-
larly encouraged to apply. 

NEONATAL-PERINATAL 

INTERNAL MEDICINE RESIDENCY PROGRAM DIRECTOR

St. Vincent’s Medical Center seeks a dynamic, energetic, experienced Program Director to lead our Internal Medicine Residency in a new and 
innovative direction.  
The Program Director is responsible for the leadership, administration and operations of the Internal Medicine Program, including all activities 
related to recruitment, selection, instruction, curriculum, supervision, advising, evaluation, advancement of residents, and the maintenance of 
all records related to the program. The Program Director ensures continuing accreditation of the program through implementation of ACGME 
Common and Specialty Requirements. Our program recently received re-accreditation with commendation and has successfully entered the 
Next Accreditation System.
Scholarly activities and faculty development will be important components of the job responsibilities. Excellent interpersonal skills, emotional 
intelligence, and communication skills are a must. Experience in the teaching of medical students would be an advantage. To complement their 
administrative duties, the Program Director will also spend a portion of their time directing patient care as a Clinical Educator.  

We are the 473 bed primary teaching af� liate of the Frank Netter School of Medicine at Quinnipiac University, which is dedicated to teaching 
students from a Primary Care perspective. We seek an outstanding teacher and clinician to help us train physicians for the 21st century practice of 
Internal Medicine.
Location Matters! Connecticut is a beautiful state conveniently located in southern New England; only a train ride away from New York City. 
With easy access to the shoreline and quality recreational facilities, it won’t be hard to � nd something exciting to do at a moment’s notice.
We offer competitive salary and bene� ts!

For more information, please contact: Elena Geanuracos at 203.576.6275    

Send CV to: elena.geanuracos@stvincents.org 

St. Vincent’s Medical Center
2800 Main Street, Bridgeport, CT 06606
www.stvincents.org 

Visit us online & join the conversation: 
St. Vincent’s Medical Center

The following full-time positions are available 
at SUNY Downstate Medical Center, University 
Hospital of Brooklyn: 

� Gastroenterology 

� Hematology & Oncology 

� Pulmonary/Critical Care

Hematology & Oncology, Pulmonary/Critical 
Care and Gastroenterology- Positions are at 
the level of Assistant or Associate Professor 
of Medicine. Dual board certifi cation essential.

Chief of Gastroenterology and Pulmonary/
Critical Care positions are at the level of 
Associate Professor and Professor of Medicine.

All candidates should have, or be eligible 
for grant support for their research. 
Undergraduate and post-graduate teaching. 
Research and group protocol opportunities.

Participation in faculty practice at the 
University Hospital expected. Email CV’s to: 

Melanie.france@downstate.edu 

Or fax attention: 
Moro Salifu, M.D., MPH, MBA FACP 

718 270-4070 

Or mail attention: 
Dr. Moro Salifu, Professor and Chair

Department of Medicine
SUNY Downstate Medical Center

450 Clarkson Ave M.S.C. 50
Brooklyn, N.Y.  11203
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Director of Medical Oncology
The North Shore-LIJ Cancer Institute, one of the largest and premier cancer 
programs in the New York Metropolitan Area, is undergoing a period of 
sustained expansion and is opening a new, state-of-the-art, comprehensive cancer 
center in Bay Shore, New York.  

We are seeking a dynamic Director of Medical Oncology who will be 
responsible for directing multidisciplinary disease-focused care teams that will be 
fully integrated with the North Shore-LIJ Cancer Institute, and will have access to 
clinical trials spanning investigator initiated, to industry, to NCI cooperative group 
sponsored studies. The 40,000 sq. ft. patient-centered facility will encompass 
diagnostic radiology, medical/surgical/radiation oncology and infusion services, 
and is anticipated to open late 2014.   

The ideal candidate will be board certifi ed in medical oncology and hematology 
and eligible for academic rank at the Hofstra North Shore-LIJ School of Medicine 
and membership in the North Shore-LIJ Cancer Institute. Qualifi ed candidates 
must have proven clinical leadership and communications skills, as well as 
experience in conducting clinical research. 

Bay Shore, located on the South Shore of Long Island, is located approximately 40 
miles from midtown Manhattan. Nestled on the Great South Bay, this area is well 
known for its outdoor activities, including the world famous sandy beaches of Fire 
Island. Access to education, culture, wineries, top restaurants and other leisure 
activities make this area a desirable destination to live, work and play. 

The North Shore-LIJ Health System is one of the largest secular, not-for-profi t 
health systems in the country which diagnoses and/or treats over 16,000 new 
cancer cases annually.  

We offer a competitive compensation and benefi ts package. Please forward 
CV and cover letter to: Dr. George Raptis and Laura Screeney, FASPR, 
Corporate Director, Physician Recruitment at lscreeney@nshs.edu; or 
call (888) 685-7545.

An Equal Opportunity Employer. M/F/D/V

PUBLICATION                  SIZE    SCREEN 
WO #    IO #   NOTES

New England Journal of Medicine

155175 626979 B&W

3.25” x 4.875” 100 lpi

Westchester Medical Center, located in Valhalla, NY, 
has the following opportunity available:

Director of Adult Congenital Heart 
Disease
Westchester Medical Center and the Department of 
Medicine at New York Medical College are currently 
seeking a Director of Adult Congenital Heart Disease 
(ACHD) to join the Division of Cardiology with a potential 
joint appointment in the Division of Pediatric Cardiology at 
Maria Fareri Children’s Hospital. Our practice is based in an 
academic medical center with fellowship training programs 
and affiliated with a medical school. The physician must be 
Board Certified in Cardiovascular Disease, and be able to 
document both ACHD training and specific experience in 
that subspecialty leading to eligibility for acceptance to the 
ACHD ABIM examination in the fall of 2015. Candidates 
should demonstrate evidence of clinical excellence and a 
rigorous academic record, including scientific publications 
and participation in post-graduate training. The successful 
candidate will unite the resources of the Maria Fareri 
Children’s Hospital, the Medical Center, and the College for 
the benefit of Adult CHD patients and their families, as part 
of the Westchester Adult/Teen Congenital Heart (WATCH) 
Program. Significant practice growth, including expansion 
into a new medical office building, is anticipated. 
Academic appointment will be at the rank of Assistant 
or Associate Professor, commensurate with years of 
experience and accomplishments. 
Candidates should send their curriculum vitae and a 
letter stating their career goals to: 
Julio A. Panza, MD
Chief, Division of Cardiology
Professor of Medicine 
New York Medical College
Westchester Medical Center
100 Woods Road, Macy 102
Valhalla, NY 10595
EOE

 
 Chair, Department of Internal Medicine

Wake Forest Baptist Medical Center (WFBMC) is seeking an outstanding physician-scientist to serve as the Tinsley R. Harrison Chair of the 
Department of Internal Medicine. As the academic, administrative and research leader for the department, he/she is responsible for the 
department’s � scal a� airs and e�  cient resource utilization, faculty recruitment and development, and strategic growth of quality research 
services.

Candidates must have the following quali� cations:
 •  Certi� cation (and ideally subcerti� cation) by the American Board of Internal Medicine (ABIM)
 •  M.D. or M.D./Ph.D.
 •  Eligible for NC license
 •  Have demonstrated record of research funding in Internal Medicine
 •  Substantial administrative expertise
The Department consists of twelve Sections and totals over 260 faculty members in the Sections on Cardiology; Endocrinology and Metabolism; 
Gastroenterology; General Internal Medicine; Gerontology and Geriatric Medicine; Hematology and Oncology; Hospital Medicine; Infectious 
Diseases; Molecular Medicine; Nephrology; Pulmonary, Critical Care, Allergy and Immunology; and Rheumatology. 

The outstanding reputation of the Department of Internal Medicine continues to be sustained by substantive extramural funding from agencies, 
such as the National Institutes of Health (NIH). In the last available rank of U.S. Departments of Medicine by NIH funding, our Department 
was ranked 42nd.

Winston-Salem, North Carolina, with a population of approximately 225,000, is home to WFBMC. The city is nestled in the northwestern 
region of North Carolina, within easy driving distance to the beautiful Blue Ridge Mountains and the pristine beaches of North Carolina.  

Wake Forest Baptist Medical Center is an a�  rmative action and equal opportunity employer with a strong commitment to achieving diversity 
among its faculty and sta� .

Interested candidates should submit their CV and letter of interest to:
 J. Wayne Meredith, M.D.
 c/o Cindy Warlick
 cwarlick@wakehealth.edu



Medical Director Ambulatory Services

If you’re an accomplished leader and clinician seeking an
exciting opportunity to oversee a multi-site ambulatory
service within a nationally recognized healthcare system,
we can make that happen.

Saint Francis Care, an innovative leader and integrated
healthcare delivery system in Hartford, Connecticut, is
seeking a BC Internal Medicine physician with extensive
clinical, administrative, and supervisory experience to serve
as Medical Director for Ambulatory Services.  

As Director, you will lead a multi-disciplinary team
dedicated to the health and wellbeing of over 7,000
patients and oversee over 18,000 annual visits. Recognized
by NCQA as a PCMH, this practice is a major part of our
population health management and accountable care
strategies. A faculty appointment with the University of
Connecticut School of Medicine is available to the qualified
candidate.

If you are ready to for a new and exciting leadership
opportunity, we can make that happen.  

Call Christine Bourbeau, Director of Physician
Recruitment, today at 855-894-5590, or email your CV and
letter of interest to CBourbea@stfranciscare.org.

EEO-AA-M/F/D/V • Pre-Employment Drug Testing

To learn more about this opportunity, visit:
www.JoinSaintFrancisCare.com/GSC/NEJMP

STF_NEJM_AMB_SERVICES_Layout 1  1/10/14  10:29 AM  Page 1

Pulmonary/Critical Care and Critical Care Opportunities

Geisinger Health System (GHS) is seeking BC/BE Pulmonary/Critical Care and Critical Care physicians to join 
its rapidly growing program at Geisinger Wyoming Valley (GWV) Medical Center and Geisinger–Community 
Medical Center (G-CMC), both located in northeastern Pennsylvania.  This is an exciting opportunity to join a 
leading-edge health system that is enhancing value through innovation and health information technology.
GWV, located in Wilkes-Barre, Pa., is licensed for 243 beds including 25 ICU beds. G-CMC, located in Scranton, 
Pa., is licensed for 297 beds and 12 ICU beds. GWV and G-CMC are an integral part of our academic critical care 
medicine program, which includes closed or semi-closed ICUs, a high-intensity critical care presence, and an eICU®.  
Our physicians have the ability to leverage Geisinger’s electronic medical records technology to aggressively data-
mine for outcomes and quality research, while benefiting from a multi-disciplinary medical model.
The Department of Critical Care Medicine is interested in applicants with diverse primary training whose passion is 
high-quality, patient and family centered critical care medicine.

Geisinger fosters an atmosphere of clinical excellence while offering the best of life in small-town America-good 
schools, safe neighborhoods with affordable housing and a wealth of cultural and recreational activities.

Discover for yourself why Geisinger has earned national attention as a visionary model of integrated 
healthcare. For more information, please visit Join-Geisinger.org or contact: Paul F. Simonelli, MD, PhD or A. 
Joseph Layon, MD, FACP, System Co-Directors, Department of Pulmonary and Critical Care Medicine, GHS, 
c/o Kathy Kardisco, Department of Professional Staffing, at 1-800-845-7112 or kkardisco@geisinger.edu. 



ENDOCRINOLOGY FACULTY POSITION AT MSKCC:

The Endocrinology Service at Memorial Sloan-Kettering Cancer 
Center seeks a full-time clinical endocrinologist at the Assistant 
or Associate Professor level. Applicants should be board-certifi ed 
in Internal Medicine and board-certifi ed or eligible in Endocri-
nology & Metabolism. 

The candidate would join an internationally known multidisci-
plinary team involved in the care of patients with thyroid and 
other endocrine cancers, and in the management of endocrine 
comorbidities of patients receiving treatment for other malig-
nancies. The candidate should have interest and training in 
patient-oriented clinical research, ideally focused on diabetes or 
metabolic disorders. 

The position will involve predominantly outpatient care of 
patients with endocrinopathies and diabetes, as well as periodic 
coverage of the inpatient consultation service. The successful 
candidate will be expected to participate fully in the extensive 
preclinical and/or clinical research programs of the service, and 
to teach and mentor subspecialty fellows in an ACGME-approved 
fellowship. A competitive salary and excellent benefi ts package 
are included. 

Interested candidates should send a CV, a statement of academic 
interests, and the names of three references to: 

James A. Fagin, M.D.
Chief, Endocrinology Service

Box 296, Memorial Sloan-Kettering Cancer Center
1275 York Avenue, New York, N.Y. 10065 

or by email to: murray-c@mskcc.org

MSKCC is an equal opportunity employer and encourages 
applications from women, minorities and persons with disabilities.

Harvard Medical School and the Department of 
Medicine at Beth Israel Deaconess Medical Center are 
seeking an energetic junior faculty member to support 
the research mission in the Division of Clinical 
Informatics.

The Division of Clinical Informatics, created over 40 years 
ago by Drs. Howard Bleich and Warner Slack, was among 
the fi rst academic divisions in the world to concentrate on 
the use of computers for patient care, teaching, and medical 
research. The goals of the Division have been to improve the 
quality and reduce the cost of medical care, to enhance the 
quality of medical education, to improve the relationship 
between doctor and patient, and to explore innovative 
approaches to research through computing. The division has 
created a cloud-based electronic health record that supports 
longitudinal care of persons with chronic conditions.  

We are seeking a candidate at the Instructor in Medicine or 
Assistant Professor level to help develop intelligent analytics 
for our patient databases based upon the i2b2 framework. 
This position reports to Charles Safran, M.D., Chief of the 
Division of Clinical Informatics at BIDMC.

The successful candidate will be an M.D. who has completed 
an Informatics Fellowship or equivalent, who has signifi cant 
programming experience, and who has the potential to 
become an independent investigator. 

Beth Israel Deaconess Medical Center and Harvard Medical School 
are Equal Opportunity Employers. Women and minorities are 
particularly encouraged to apply.

Interested candidates should forward a letter of application 
and a CV to:

Charles Safran, M.D.

Chief, Division of Clinical Informatics @ BIDMC

csafran@bidmc.harvard.edu

At TeamHealth, we start with you. Tell us where you want to go with your career. Are there certain parts 

of the country where you’d like to work? Share your goals with us and we’ll fi nd the right path to get you there. 

Check out myEMcareer.com, email physicianjobs@teamhealth.com, or call 855.762.1650 today.

Tell us what you’re looking for and we’ll point you in the right direction.

Play your way.

Client: TeamHealth
Job No: TEAM-33655
Title: PYW-Where I want to Be Map

Pub: NEJM
Insert: February 2014
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Winchester Hospital is the northwest suburban Boston 

area’s leading provider of comprehensive health care 

services. It was named a top hospital by both U.S. News and 

World Report and Beckers Hospital Review in 2012-2013.

We are seeking talented physicians to join our award-winning 

team in the specialties of:

• OB-Gyn

• Primary Care:

 – Internal Medicine
 – Family Medicine
 – Pediatrics

• Neurology

• Rheumatology

• Hospitalist

Advancing Careers

For information, contact Kate Lane, CMSR

Physician Recruitment Manager at klane@winhosp.org (email)

781.756.2116 (Phone)    781.756.7274 (Fax)

1021 Main St., 2nd Floor, Winchester, MA 01890

CHAIR
DEPARTMENT 

OF RHEUMATOLOGY

OCHSNER HEALTH SYSTEM in New Orleans is searching for a CHAIR 
OF THE DEPARTMENT OF RHEUMATOLOGY. The successful candidate 
will be a strong clinician with leadership and management abilities. This position 
will include 20% protected administrative/research time with the majority of 
Chairman’s time spent in clinical activities. Salary offered will be competitive 
and commensurate with experience and training.  

The department includes six physician members who practice all aspects of 
Rheumatology including musculoskeletal ultrasound. Teaching and mentoring 
opportunities include involvement with our medical students, medicine residents 
and four fellows in our two-year accredited fellowship training program.

Ochsner Health System is a physician-led, non-profi t, academic, multi-specialty
healthcare delivery system dedicated to patient care, research, and education. 
The system includes nine hospitals and more than 40 health centers 
throughout Southeast Louisiana. Ochsner employs over 900 physicians rep-
resenting all major medical specialties and sub-specialties. We conduct over 
300 ongoing clinical research trials annually. We also enjoy the advantage of 
practicing in a favorable malpractice environment in Louisiana. For additional 
information, please visit our website at www.ochsner.org. 

Ochsner Health System and The University of Queensland Medical School in 
Brisbane, Australia began a unique, joint partnership in 2009 by opening the 
University of Queensland School of Medicine Clinical School at Ochsner, providing 
U.S. medical students with an unprecedented educational experience.

New Orleans is a cosmopolitan, historic city with unique architecture, multiple 
medical schools and academic centers, professional sports teams, world-
class dining and cultural interests, and world-renowned live entertainment 
and music.

Please visit us during the ACR/ARHP 2013 Annual Meeting in 
San Diego on October 27-29, 2013, at Booth # 1000.

Interested physicians should send curriculum vitae for review to: 
Christopher J. White, M.D.
Associate Medical Director for Medical Specialties
email:  profrecruiting@ochsner.org,   Ref. # ARCDR09
Information:  (800) 488-2240.  EOE.

Y O U  S E T  T H E  E X P E C T A T I O N

To discover the difference at Waltham Woods, 
call our sales office at 781.434.7499 and schedule a 

personal site tour or email conferencecenter@mms.org.

Day in and day out the Conference Center at Waltham Woods executes successful

conferences, meetings and training seminars. Our expertise and extraordinary

attention to detail means one thing: a seamless experience for attendees. The

Center boasts flexible meeting and breakout rooms that bask in natural light and are

complemented by state-of-the-art technology. Guests are treated to continuous

refreshment service designed to nourish and rejuvenate. Conveniently located just

minutes outside Boston. The Conference Center at Waltham Woods is the perfect

destination for your next event.



Pulmonary Attending Position

Memorial Sloan-Kettering Cancer Center

The Pulmonary Service of Memorial 
Sloan-Kettering Cancer Center has a 
position available for a board certifi ed 
Pulmonologist. Critical Care board 
certifi cation and clinical experience in 
pulmonary disorders in the immunocom-
promised host are not essential but would 
be assets. This position will predominately 
involve inpatient consultative work at 
Memorial Hospital for Cancer and Allied 
Diseases, a 469 bed hospital for cancer 
treatment. Participation in the houses-
taff and fellowship training program is 
expected and opportunities for clinical 
research and involvement in service 
department and administration exist 
for those with interest and experience. 
Qualifi ed applicants should send a cover 
letter, Curriculum Vitae and the names of 
three references to:

Diane E. Stover, M.D.
Chief, Pulmonary Service

Memorial Sloan-Kettering 
Cancer Center

1275 York Avenue
New York, New York 10065

Heart Failure
The Texas Tech University Health Sciences 
Center Department of Internal Medicine/Center 
for Cardiovascular Health is seeking a BE/BC 
fellowship trained cardiologist specializing in 
heart failure to join their dynamic practice under 
the leadership of a new division chief. 

The successful candidate will contribute to the 
university’s mission through teaching, research 
and service and will develop and maintain a 
congestive heart failure program including 
management of both in-patient and out-patient 
heart failure patients. The position will also 
involve development and maintenance of device 
program to include left ventricular assist devices.  

The candidate should have successfully completed 
a sub-specialty fellowship training in congestive 
heart failure, and have qualifications necessary 
for faculty appointment at TTUHSC and for licen-
sure in the State of Texas. Texas Tech University 
Health Sciences Center offers comprehensive 
education, research and outreach initiatives. 
Salary and rank commensurate with experience.

Lubbock is a family friendly community offering a 
mild climate, low cost of living, and high-quality 
public and private schools. Lubbock and the 
surrounding communities comprise a population 
of almost a quarter of a million year round resi-
dents. With multiple universities and professional 
schools, there are diverse entertainment and 
leisure opportunities to accommodate any tastes.  

Interested candidates should submit their application/
CV online at: 

http://jobs.texastech.edu/postings/57522

The Texas Tech University Health Sciences 
Center is an EEO/AA Employer

 DEPARTMENT CHAIR 
 HEMATOLOGY & ONCOLOGY

Ochsner Medical Center New Orleans is searching for a Chair of the Department of Hematology & 
Oncology. Applicants must be board certifi ed in Hematology/Medical Oncology. Medical leadership 
and/or administrative experience is preferred. This position will include 20% protected administrative/
research time with the majority of Chairman’s time spent in clinical activities. The salary off ered will 
be competitive and commensurate with experience and training.

The Hematology / Oncology Department is housed in the newly constructed Gayle and Tom Benson 
Cancer Center. The Chairman’s role will be to lead 12 faculty members with a broad variety of clinical 
and research interests including a growing hematopoietic stem-cell transplant program. 

Teaching opportunities include the Medical Oncology Fellowship Training Program as well as 
resident teaching for a large training program in Internal Medicine and involvement with 3rd and 
4th year medical students of the Ochsner Clinical School of the University of Queensland. 

Clinical research activities are supported through the Ochsner Cancer Institute which houses the 
National Cancer Institute-funded Community Clinical Oncology Program (CCOP). The CCOP provides 
the necessary infrastructure and support to off er the latest clinical trials to our cancer patients, 
available through cooperative groups such as ECOG, NSABP, NCCTG, & RTOG, as well as investigator-
initiated and pharmaceutical sponsored trials. A Clinical Trials Unit for Early Phase studies is available 
and there is a strong collaboration with the LSU Cancer Center for translational research.

Ochsner Health System is a physician-led, non-profi t, academic, multi-specialty healthcare delivery 
system dedicated to patient care, research, and education. Our mission is to Serve, Heal, Lead, 
Educate, and Innovate. The system includes 9 hospitals and over 40 health centers throughout 
Southeast Louisiana. Ochsner employs over 900 physicians representing all major medical specialties 
and sub-specialties. We conduct over 300 ongoing clinical research trials annually. We also enjoy 
the advantage of practicing in a favorable malpractice environment in Louisiana. For additional 
information, please visit our website, www.ochsner.org. 

New Orleans amenities include multiple medical schools and academic centers, professional sports 
teams, world-class dining and cultural interests, and world-renowned live entertainment and music.

Interested physicians should email CV to profrecruiting@ochsner.org 
for review by Christopher J. White, M.D., Search Committee Chair.  
Call for information:  (800) 488-2240.  Ref. #ADCHO2.

Utah has no shortage of outdoor adventure. It’s also home to one of the best  
healthcare networks in the nation. We are recruiting for those looking for  

better opportunities and a better life.

For more information please contact us at: 
physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

“The best place to live in 
North America” 

– Places Rated Almanac

Cardiology
Dermatology
Endocrinology
Family Medicine
Gastroenterology
Geriatrics
General Surgery
Hematology
Hospitalist

Infectious Disease
Internal Medicine
Neuro-Hospitalist
Neurology
OB/GYN
Orthopedic Oncology
Orthopedic Surgery
Orthopedic Spine
Orthopedic Trauma

Pediatrics
Psychiatry
Pulmonary / Critical Care
Pulmonary Oncology
Rheumatology
Sleep Medicine
Urology
Urogynecology
Vascular Surgery
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The Endocrine Section in the
 Department of Internal Medicine at 
Yale seeks a physician-scientist position 

at the assistant professor level.
 

Three or more years of experience are 
required for the position. The candidate 
should have research experience in 
diabetes, obesity, fuel metabolism, or 
stem cell biology. The successful candidate 
should have a history of external peer-
reviewed funding. Interested candidates 
should forward their curriculum vitae and 
three letters of reference. Review of the 
applications will begin immediately and 
will continue until the position is fi lled

Robert S. Sherwin, M.D.
Chief, Section of Endocrinology

Department of Internal Medicine
PO Box 208020

New Haven, CT 06520-8020

or via email to:
Brittany.Harris@yale.edu

Yale is an Affi rmative Action/Equal 
Opportunity Employer. Women and 
members of minority groups are

 encouraged to apply.

The Louis Stokes Cleveland Department of 
Veterans Affairs Medical Center and The 
Division of Hematology and Oncology, 
UH Case Medical Center and Case Western 
Reserve University seek an outstanding 
BC/BE Hematologist and or Medical 
Oncologist interested in pursuing an 
academic career. 

The individual will have a clinical practice 
with an academic emphasis, involving the 
education of fellows, residents and medical 
students. The successful candidate will be 
expected to develop a clinical or translational 
research program. Candidates should be 
investigators appropriate for the Assistant 
or Associate professor rank with established 
accomplishment in research along with a 
strong clinical reputation, and must be US 
Board eligible or certifi ed in Hematology 
or Medical Oncology. Candidates should 
have evidence of prior academic teaching 
experience, contemporary peer-reviewed 
publication, and presentation of research in 
Hematology/Oncology. 

Position will be 8/8ths full-time VAMC. 
Thriving opportunities for collaborative 
interdepartmental clinical research activities 
create a superb academic environment. 

Interested candidates should submit their 
curriculum vitae via The Federal Govern-
ment’s Offi cial Jobs Site at: 

http://www.usajobs.gov 
Referencing Vacancy Identifi cation Number: 
1037040.

NEONATAL-PERINATAL 
MEDICINE

NICU HOSPITALIST, BOSTON – 
The Neonatology Division of the 
Department of Pediatrics at Massachusetts 
General Hospital seeks a BC/BE 
Pediatrician to join an established group 
of NICU Hospitalists. Recent pediatric 
residency graduates are encouraged to 
apply. Responsibilities include Level 3/2 
care, in-house night call, and teaching 
residents. Familiarity with ECMO, 
HFOV, and total body hypothermia is 
preferred. Academic appointment at 
Harvard Medical School at the level 
of Instructor, Assistant Professor, or 
Associate Professor will be commensurate 
with experience, quali� cations, and 
achievements. 

Please email a cover letter regarding 
career plans and CV to: 

Jhcronin@partners.org

Massachusetts General Hospital and Harvard 
Medical School are equal opportunity/
a�  rmative action employers with strong 
institutional commitments to diversity in 
their faculty. Women, veterans, and minority 
candidates are particularly encouraged to 
apply.  

NEONATAL-PERINATAL

DIRECTOR, DIVISION OF HEMATOLOGY-ONCOLOGY

The Department of Internal Medicine seeks an experienced medical hematologist/oncologist with a 
record of outstanding clinical and academic success to serve as the Director of the Division of Hematology-
Oncology and Koch Endowed Professor of Internal Medicine.  

This individual will lead the division through continued growth and development of the highest quality 
clinical programs to cultivate a comprehensive, multi-disciplinary care approach for adult patients with 
cancer. In addition, he/she will be expected to recruit faculty who will enhance basic, clinical, and transla-
tional research in cancer and blood diseases on the campus. 

Cancer activities of the University of Cincinnati Academic Health Center are organized and generously 
supported as the UC Cancer Institute (UCCI), a joint program of the University of Cincinnati College of 
Medicine (COM) and UC Health. The Hematology/Oncology Division is a major component of the UCCI. 
Candidates for the Hematology/Oncology Division Director position may also assume a leadership 
position within the UCCI. The UC AHC is comprised of UC Health hospitals and the faculty practice plan 
of the COM, and is aligned with the Cincinnati Veteran’s Affairs Medical Center, Cincinnati Cancer Center 
and Cincinnati Children’s Hospital Medical Center.

The Division of Hematology-Oncology currently has a faculty of 31 and 12 fellowship positions matching 
the clinical services of the program. The hospital-based practice has total divisional revenues in excess 
of $17MM. 

Candidates with strong translational programs that employ early phase investigational studies of new 
and emerging therapies will be particularly well-suited for this position. The successful M.D. or M.D./Ph.D. 
candidate will be qualifi ed to be appointed at the rank of full Professor in the College of Medicine. 

Interested candidates should submit a detailed curriculum vitae along with an application at: 

www.jobsatuc.com (search for position number 214CM7114) 

Or you can forward a letter of interest and CV or nominations to: 

Dr. Gregory Rouan, Chairman, Department of Internal Medicine 
University of Cincinnati, 231 Albert Sabin Way, MLC 0551, Cincinnati, OH  45267-0551

Review of applications will commence immediately and continue until the position is fi lled. 

The University of Cincinnati is an affi rmative action/equal opportunity employer. Women, People of Color, persons with 
a disability, and veterans are encouraged to apply. We are committed to increasing the diversity 

of the University community. Candidates who can contribute to that goal are encouraged 
to apply and to identify their relevant strengths or experiences.  

The U.C. Academic Health Center is a smoke-free work environment.
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With HealthPartners Medical Group, 
you’ll fi nd a rewarding practice to 
complement all the passions in your 
life. We have clinic and hospital 
practice locations in Minnesota and 
Wisconsin.

Email your CV and cover letter 
to physicianrecruitment@
healthpartners.com, apply online at 
healthpartners.com/careers, or 
call 800-472-4695. EOE

• Behavioral Health 
Cross-Cultural Psychiatry, 
Outpatient Psychiatry

• Medical Specialties 
Allergy, Dermatology, Endo, GI,
Hem/Onc, Hepatology, Inf Disease

• Primary Care
Family Med, Internal Med, 
Geriatrics, Peds, Developmental 
Behavioral Peds

• Surgical Specialties
General Surgery, Retina Surgery, 
Pain Management

Heal. Teach. Operate. Golf.

APPROVAL OF ARTWORK
Initials: ....................................................................

Print Name: .............................................................

Phone Number: ........................................................

MEDICAL DIRECTOR
Metropolitan Hospital Center

New York, NY

OVERVIEW: Metropolitan Hospital Center is part of the New York City Health
and Hospitals Corporation (HHC), the largest municipal hospital and health
care system in the country. Our practitioners are highly skilled professionals
with outstanding credentials who deliver the highest level of quality healthcare
to patients throughout New York City.

RESPONSIBILITIES: Metropolitan Hospital Center is seeking an outstanding
individual with superb leadership and management skills to assume the
position of Medical Director to oversee over 300 physicians and healthcare
professionals who provide services through a contract arrangement with
Physician Affiliate Group of New York (PAGNY). We are a 338-bed community
hospital with an academic affiliation with New York Medical College.
Metropolitan Hospital provides a full range of in/out patient services with
more than 15,000 admissions, 357,000 outpatient visits and 60,000
emergency department visits annually, in addition to training over 300
residents and approximately 200 medical students per year. Metropolitan is
a member of the South Manhattan Health Network which includes Bellevue
Hospital Center, Coler-Goldwater Specialty Hospital and Nursing Facility,
Henry J. Carter and Gouverneur Healthcare Services.

QUALIFICATIONS: Candidates must be Board Certified in his/her specialty
and have the potential to be appointed to the rank of Professor or Associate
Professor at the New York Medical College. He/she must be a visionary
leader with business acumen and a proven track record in clinical care,
performance improvement, patient safety, and hospital regulatory affairs.
Outstanding administrative, organizational, and communication skills are
required, as well as significant prior leadership experience.

Send resumes to vicensl@nychhc.org
or fax to (646) 672-3059

Equal Opportunity Employer

INSERTION ORDER: VRHHC37NE
PUBLICATION: NEW ENGLAND JOURNAL OF MEDICINE
RUN DATE: FEBRUARY 20, 2014
SECTION: HELP WANTED
AD SIZE: 1/4 PAGE
ADVERTISER: NYC HHC

All inquiries will remain confidential. 
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Primary Care Careers

Steward Health Care 500 Boylston Street, Boston, MA 02116

®

You can view all our openings, reach a recruiter, apply and learn more 
about Steward on our physician microsite. Please apply today at: 

StewardPhysicians.org

• 	Outstanding	referral	network	with	top-tier	specialists
throughout	our	network

• 	Extensive	investment	in	modern,	technologically
advanced	facilities	including	many	new	practices

• 	A	commitment	to	practice	supports	across	the	continuum
including quality coordinators, home care, inpatient and
community-based	care	management

• 	Competitive	loan	repayment	program	up	to	six	figures
• 	Exceptional	compensation	that	is	geared	toward	an

ACO	model	with	a	focus	on	quality,	panel	size	and
coordination	of	care,	not	just	productivity.

• 	A	strong	benefits	package	including,	401K	retirement	savings,
bonus	structure	and	deferred	compensation

• 	Integrated	EMR/Provider/Patient	Portal

In joining the Steward family you will enjoy:
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At Harvard Vanguard Medical Associates, quality of life is the goal for 
everyone. Located throughout Eastern Massachusetts, our well-established, 
multi-specialty practice combines a supportive staff, cutting-edge technology,
and some of the brightest, most dedicated practitioners in medicine. We 
shape the future of healthcare by innovating new ways to care for our patients. 
As an affi liate of Harvard Medical School, HVMA physicians are on the staff of 
Boston’s academic medical centers and community hospitals, and enjoy 
superior staffi ng resources, minimal call, hospitalist coverage, competitive 
salaries and a generous benefi ts package. Consider bringing your talents to us.

We currently have opportunities in the following specialities:

• Ambulatory Adult Family Medicine & Internal Medicine

• Chief/Medical Director of Internal Medicine 

• Dermatology  • Hematology/Oncology

• Moonlighting- Adult or Pediatric Urgent Care      

• Orthopedics TJR  • Adult or Child Psychiatry   

Please send CV to: Lin Fong, Physician Recruitment
Harvard Vanguard Medical Associates

275 Grove Street, Suite 3-300, Newton, MA 02466-2275
Fax: (617) 559-8255, E-mail: lin_fong@atriushealth.org

or call (800) 222-4606, or (617) 559-8275 within Massachusetts
EOE/AA. Sorry, no Visas.

www.harvardvanguard.org

Come be a part of the collaborative staff in our new state-of-the-art Emergency Department. 
The new facility is well-equipped with the latest in emergency health technology and 
design to best treat the 24,000 patients OMC’s Emergency Department sees annually. 
The new ED includes:

•  16 private treatment rooms with two designated as trauma/major medical
•  Excellent diagnostic imaging and laboratory services including digital portable X-ray  
 with bed-side imaging available in as little as 23 seconds
•  State-of-the-art cardiac monitoring system with stat 12-lead EKG
•  Advanced technological headboard design
•  Negative Pressure Rooms
•  Fully-equipped decontamination area
•  A 24/7 laboratory staffed with degreed medical technologist who can perform almost  
 any lab testing in house

We offer a competitive salary and complete benefits package. Shifts are 7am – 5pm, 10am – 
8pm, 4pm – midnight, and 7pm – 7am.

About OMC
OMC is a 114-bed, not-for-profit medical referral center serving an 11-county area in 
south central Missouri and north central Arkansas with its main facility located in beautiful 
West Plains. OMC employs approximately 1,000 people and serves a population 
base of 180,000. With more than 100 doctors, OMC has a strong core of primary care 
physicians as well as numerous specialists. Our unique line of services include 24-hour, 
seven-day-a-week interventional cardiology and orthopaedic surgical programs to handle 
any emergency situations that come through the ED. West Plains is also the national 
headquarters for Air Evac Life Team, a 14-state network of helicopter emergency health 
transport. With a base here at OMC, we are able to get our patients in and out quickly 
based on their needs.

OMC is accredited by the Joint Commission on Accreditation of Healthcare Organizations.

Our Community
Nestled in the “Heart of the Ozarks,” West Plains is a great place to live, learn, work and 
play. Come see first hand why our strong community atmosphere, abundant outdoor 
recreation opportunities, top quality education, a safe setting and soul-soothing beauty 
draws in people from around the country. You will find the area offers big city conveniences, 
entertainment and amenities with the appeal of small town values and charm.
•  Outstanding quality of life
•  Outdoorsman’s paradise with lakes, streams, hiking, kayaking and fishing
•  Abundant educational opportunities, including certified AAA school district, public and  
 private universities
•  Multipurpose Civic Center provides a variety of entertainment opportunities

Colleen Schmidt, CPC, Director, Physician Recruitment, Ozarks Medical Center
1100 Kentucky Avenue, West Plains, MO 65775
417-256-1701 Office • 262-483-5799 Cell
Colleen.Schmidt@ozarksmedicalcenter.com

St. Peter’s Health Partners was created through the 
merger of St. Peter’s Health Care Services, Northeast Health 
and Seton Health – award-winning facilities in the Capital 
Region/Albany area of NY. With more than 12,500 employees 
in more than 165 locations, St. Peter’s Health Partners 
provides a wide array of services to thousands of people 
each day. It is also the home of St. Peter’s Health Partners 
Medical Associates, P.C., a physician-governed, multi-
specialty group providing a new model of physician practice 

that permits St. Peter’s Health Partners to evolve as a health 
system with strong physician participation, while allowing 
physicians to retain those aspects that make private practice 
work well in the care of patients. It is one of the largest multi-
specialty physician group practices in the region with more 
than 20 specialties and sub-specialties represented, over 350 
physicians and advanced practitioners, and more than 75 
office locations in a seven-county region.

The Capital Region/Albany area, and the Upper Hudson Valley 
region, offer excellent public and private schools and year-
round outdoor recreational activities, including golf, abundant 

water sports, camping, hiking, and skiing. The area is home to a wealth of cultural 
offerings and activities, including several renowned museums 
and theaters, fine dining, and a year-round events calendar 
full with music and sporting events. The region has a broad 
and expanding economic base, and is increasingly known 
as NY’s Tech Valley. It is centrally located and within easy 
driving distances to New York City, Boston, and Montreal. 
Albany is also a short drive from renowned Saratoga Springs 
and the scenic Adirondack, Berkshire, and Catskill mountains. 
It offers all the amenities of larger metropolitan areas in 
beautiful, scenic, and affordable settings, combining the best 
of city and country living. Find out more at www.albany.org, 
www.saratoga.org, and www.visittroyny.com.

We are seeking exceptional board certified/eligible 
physicians to join our exciting new family on a full-time 
basis for 2014. Opportunities are available across our 
system in the following specialties:

• Primary Care: Family Practice, Internal Medicine, &
Medicine-Pediatrics. Traditional and outpatient only.

• Specialty Care: Hospitalists, Psychiatry, Cardiology,
Urgent Care, General Surgery, OB/GYN, Neurology,
Urology, Hospice & Palliative Care, and Neurological
Surgery.

Comprehensive compensation and benefits packages 
are available, including paid malpractice, CME allowance, 
ample paid leave time, and retirement savings programs. 
Sign on bonuses may be available, along with relocation 
assistance. 

These are not J-1 or H1-B visa opportunities.

Email application materials to Mark Gallucci, 
Physician Recruiter, at mgallucci@sphcs.org 

& find out more at www.sphp.com



DIVISION OF HEMATOLOGY/ONCOLOGY, DEPARTMENT OF MEDICINE

The Division of Hematology/Oncology at the University of Vermont and its teaching hospital, Fletcher 
Allen Health Care, has enjoyed tremendous growth in the last 2 years. To this effect, we are seeking 3 
academic physicians to work for the Division of Hematology Oncology, Department of Medicine. Two 
(2) positions will be at the Assistant/Associate Professor level on the Clinical Scholar Pathway and one 
(1) position will be at the Associate Professor/Professor level on the Tenure Pathway. The Clinical Scholar 
pathway positions will focus on clinical expertise in hematologic malignancies or solid tumors including 
lung, genitourinary, brain, and melanoma cancers. Opportunities to develop and implement a cancer 
clinical trial program with an emphasis on translation and therapeutics in her/his area of expertise are 
available. Candidates with expertise in health outcomes research are encouraged and, for the appropriate 
candidate, an appointment as Clinical Director of Quality and Health Outcomes in Hematology-
Oncology is available. Candidates interested in Phase I studies and drug development are also 
encouraged. The Tenure track position is open to any clinical area of hematologic or oncologic expertise 
and the successful candidate will be the Medical Director of the Vermont Cancer Center Clinical Trial 
Office (Tenure Pathway).  

Founded in 1974, the Vermont Cancer Center at the University of Vermont (UVM) College of Medicine 
is a matrix organization which enjoys a clinical partnership with Fletcher Allen Health Care. The 
organization is comprised of more than 120 scientists and physicians engaged in a full range of basic, 
translational, clinical, epidemiologic and outcomes research that seeks to uncover new knowledge. Our 
established clinical research program offers participation in trials sponsored by local investigators, the 
NCI National Clinical Trial Network (NCTN), and industry. The University of Vermont holds main member 
status within the Alliance for Clinical Trials in Oncology.

Applicants for all three positions must be ABIM eligible or certified in Medical Oncology and/or 
Hematology with a demonstrated potential to support clinical research and must be eligible for 
licensure in the State of Vermont. The ideal candidate will be an accomplished interdisciplinary teacher, 
a skillful clinician and have appropriate research experience. 

In addition, with regards to the Tenure Pathway position at the Associate Professor/Professor level, the 
successful candidate must demonstrate a record of excellence in teaching, research and scholarship, and 
service as well as a record of successful collaborations and publications commensurate with career stage 
and a history of sustained extramural funding. The successful candidate must fulfill criteria for appoint-
ment at the Associate Professor or Professor level at the University of Vermont, College of Medicine.

Burlington is a vibrant community located on the shores of Lake Champlain, between the Adirondack 
and Green Mountains. With year-round recreational opportunities, safe neighborhoods and excellent 
schools, this progressive community has been frequently cited as being one of the healthiest and best 
cities in the US in which to live. 

Send letter of application, CV and 3 references to: 
Dr. Chris Holmes, Search Committee Chair, Fletcher Allen Health Care

UVM – Given E-214, 89 Beaumont Avenue, Burlington, VT 05405,  ATTN: Gail Berry 
phone: 802-656-5487, fax: 802-656-5414, or via email: ceholmes@uvm.edu  

or online at: http://www.uvmjobs.com
Please specify in the cover letter the position you are interested to fill.

UVM is an AA/EOE. Applications from women, veterans, and people of diverse racial, ethnic and cultural 
backgrounds are encouraged.  

The University is especially interested in candidates who can contribute to the diversity and excellence of the 
academic community through their research, teaching, and/or service. Applicants are requested to include in their 
cover letter information about how they will further this goal.

Review of applications will begin immediately. Applications will be accepted until the position 
is filled; however, we strongly encourage the submission of materials by February 28, 2014.



Follow VA Careers

At VA, we’re committed to fostering a technologically advanced work environment that is professionally and personally rewarding. 
Here, you can serve those who have served our country, while enjoying an exceptional work/life balance and a competitive benefits 
package not typically found in the private sector. What’s more, you’ll have the freedom to practice at any one of our over 1,400 U.S. 
locations—with only one active state license. 

VA offers physicians a broad range of practice options, including primary care & virtually all medical specialties & sub specialties. Choose from:

• Ambulatory Care
• Anesthesiology
• Cardiology
• Cardiovascular & Thoracic Surgery
• Dermatology
• Emergency Medicine
• Gastroenterology
• General Surgery

• Geriatrics
• Internal Medicine
• Long-Term Care
• Neurology
• Neurosurgery
• Ophthalmology
• Orthopedic Surgery
• Otolaryngology

• Pathology
• Physical Medicine and Rehabilitation
• Plastic Surgery
• Psychiatry
•  Radiology (Nuclear Medicine, Diagnostic, & Therapeutic)
• Spinal Cord Injury
• Urology

To contact VA directly about physician opportunities, 
please send an e-mail to VAplacementservice@va.gov 
and include “NEJM” in the subject line.

Apply Today:

VAcareers.va.gov

As a Veterans Affairs Physician,
I’m pioneering advanced  
medical technology.


