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860 winter street, waltham, ma 02451-1413 usa

February 19, 2015

Dear Physician:

As a resident nearing completion of your training, I’m sure that finding the right opportunity is a top priority for 
you. The New England Journal of Medicine (NEJM) is the leading source of information about job openings, especially 
practice opportunities, in the country. Because we want to assist you in this important search, a complimentary 
copy of the 2015 Career Guide: Residents and Fellows booklet is enclosed. This special booklet contains current 
physician job openings across the country. To further aid in your career advancement we’ve also included a couple 
of recent selections from our Career Resources section of NEJMCareerCenter.org.

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site was designed specifically based on advice from your colleagues, many physicians are comfortable 
using it for their job searches and welcome the confidentiality safeguards that keep personal information and job 
searches private. There is also the ability to search for locum tenens, giving physicians the flexibility of looking for 
both permanent and locum tenens positions in their chosen specialties and desired geographic locations.

At NEJM CareerCenter, you will find:

• Quality, current openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

• Sophisticated search capabilities to help you pinpoint jobs that match your search criteria

• A comprehensive resource center with career-focused articles and job-seeking tips

• An iPhone app that allows you to search and apply for jobs with a touch of a button

If you are not currently an NEJM subscriber, I invite you to become one. NEJM has recently added many exciting 
enhancements that further increase its relevance to you as you move forward in your career. If you are interested  
in subscribing, please call NEJM Customer Service at (800) 843-6356 or visit NEJM.org.

We’ve also included a reprint of the December 18, 2014, article, “Clinical Practice: Acute Pericarditis,” in this 
special booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing 
physicians. Expanding upon this series, we created Clinical Therapeutics — review articles that focus on a specific 
therapy (e.g., medication, device, or procedure) for a given clinical problem.

Other popular features include Videos in Clinical Medicine, which allow you to watch common clinical procedures, 
and Interactive Medical Cases, which present an evolving patient history and a series of questions and exercises 
designed to test your diagnostic and therapeutic skills. You can learn more about these features at NEJM.org.

A career in medicine is challenging, and current practice leaves little time for keeping up with changes. With this 
in mind, we developed these features to bring you the best, most relevant information in a practical and clinically 
useful format each week.

On behalf of the entire New England Journal of Medicine staff, please accept my wishes for a rewarding career.

Sincerely,

Jeffrey M. Drazen, MD

1NEJMCareerCenter.org

Managing Medical Education Debt Strategically
Residents and early-career physicians should explore repayment and  
forgiveness options thoroughly, and make informed choices.

By Bonnie Darves, a Seattle-based freelance health care writer

For physicians who have made it through medical school, survived  
“Match Day,” and started their training, life is exciting, if exhausting  
at times. Most residents are well prepared for the rigors of training, but 
they might be less equipped to deal with one vehicle that helped get them 
where they are: a bundle or, in some cases, a mountain of education loan 
debt.

“It was a rude awakening to look at the numbers,” said Alok Patel, MD, a 
third-year pediatrics resident at the University of Washington, referring to 
the $175,000 he owes. “It’s a lot easier to forget about something when it’s 
in abstract terms. But what I didn’t expect was that I’d be spending $30 a 
day on the interest that has accrued.”

The loan debt is a source of anxiety, Dr. Patel admits, but it hasn’t damp-
ened his enthusiasm or altered his plans. He hopes to combine his dual 
passion in pediatric public health and medical journalism in a career that 
enables him “to care for vulnerable children and make a difference in 
their lives.” His action plan is to continue on the income-based loan re-
payment program through residency, and then work as a hospitalist for  
a few years and live frugally, to fast-track to pay down his loan.

“Knowing the facts, learning about personal financial management, and 
having a clear, quantified goal has really helped reduce the anxiety,” said 
Dr. Patel, who is training at Seattle Children’s Hospital. “It seems more 
manageable now — I can still pursue my passion and pay back the loans 
in a reasonable amount of time.”

Natalie Anne Manalo, MD, a fourth-year neurology resident at Northwestern 
University in Chicago, echoes Dr. Patel’s sentiments about the psychologi-
cal benefit of making a plan. She owes $220,000 in education loans, and 
recently married a physician whose loan debt is roughly the same. Over-
whelmed by the prospect of paying back so much money, the couple met 
with a financial planner who specializes in medical education debt.

Dr. Manalo first consolidated her loans, and also paid off a private loan 
she took out during her last year in medical school to cover her travel 

Career Resources articles posted 

on NEJM CareerCenter are pro-

duced by freelance health care 

writers as an advertising service 

of the publishing division of the 

Massachusetts Medical Society 

and should not be construed  

as coming from the New England 

Journal of Medicine, nor do they 

represent the views of the New 

England Journal of Medicine or the 

Massachusetts Medical Society.



NEJMCareerCenter.org2

 expenses for interviews. “It’s less confusing now that the loans are all in 
one place,” said Dr. Manalo. “And even though the private loan wasn’t the 
highest-interest-rate one, I just wanted to get rid of it.” Dr. Manalo plans 
to go into private practice, after completing a sleep medicine fellowship 
next year. Because her husband, a fourth-year orthopedics resident, has 
been steadily paying off his loans, the plan is to focus on her loans first. 
“I will go on a 10-year repayment plan rather than just chipping away  
at interest, so that we can just get rid of that debt faster,” Dr. Manalo 
said. “It’s a relief to have a plan in place and to know that we’re making 
 progress.”

Understand the options

Devising a personal strategy to handle a six-figure debt load can be a 
daunting task, especially for borrowers whose debt is in the vicinity of the 
current median — $180,000 in 2013, per the most recent data from the 
Association of American Medical Colleges (AAMC). Despite this ever-rising 
number, there’s some good news for debt-saddled residents: loan repay-
ment options have expanded substantially in recent years, and the new op-
tions offer considerable f lexibility.

In the past, the basic choices for physicians who did not qualify for a fed-
eral forgiveness program were a 10- or 25-year fixed-rate repayment plans 
or a graduated plan in which payments increase over time. Three addition-
al options are available now, including the following:

1.  Income-based repayment (IBR). Under this option, monthly payments 
are limited to 15 percent of the borrower’s discretionary (after fixed ex-
penses) income for borrowers who had existing loans as of July 1, 2014. 
Payments are recalculated annually. The repayment term is 25 years.

2.  Pay As You Earn (PAYE). This income-driven plan takes into account 
both income and family size, and a spouse’s eligible loan debt, if appli-
cable. The payment is calculated based on 10 percent of income. The re-
payment term is 20 years, and forgiveness of remaining debt is granted 
after 20 years of qualifying payments. Note: Borrowers must have a par-
tial financial hardship to qualify.

3.  Income-contingent repayment (ICR). Payments are calculated based on 
adjusted gross income, and are limited to either 20 percent of the bor-
rower’s discretionary income or the amount the borrower would pay 
with a fixed payment over 12 years. Payments are recalculated annually. 
The repayment term is 25 years.
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To qualify for any of the income-driven plans, the borrower’s federal stu-
dent loan debt must either exceed annual discretionary income or repre-
sent a significant portion of that income.

Another related positive development has occurred with the federal Public 
Service Loan Forgiveness (PSLF) Program (PSLF). Borrowers who work in 
nonprofit health care settings who make 10 years of qualifying payments 
under one of the income-driven plans might qualify for forgiveness of the 
remaining loan balance. It is important to understand that some types of 
loans, such as Parent PLUS loans or Special Consolidation loans that re-
paid a Parent PLUS debt, don’t qualify for treatment under the income-
driven plans. However, a Direct Consolidation Loan does qualify, so some 
borrowers can expand their repayment options by going to the effort to 
consolidate as many loans as possible.

IBR plans more f lexible

Joy Sorensen Navarre, a Minneapolis-based financial consultant who advis-
es physician borrowers and frequently makes presentations to residency 
programs on education-debt management, reports that the new plans are 
already making a difference for borrowers. “More than half of the resi-
dents I see who are struggling with payments are not going into defer-
ment or forbearance now — they are getting on income-driven plans,” 
said Ms. Navarre, who is president of Navigate, LLC, and an investment 
advisor at Foster Klima. “I do think that there are still a lot of physicians 
who didn’t get the message about the new repayment and forgiveness op-
tions, or think they’re not eligible. There are still lots of questions out 
there, but the key is for residents to understand that in most cases they 
can make changes to their repayment plans as their circumstances 
change.”

One of those questions is actually a misconception — that physician bor-
rowers must be at or near the federal poverty level to qualify for income-
pegged plans. “A lot of doctors think it’s a poverty-driven program, so 
they don’t even look into these plans. But that’s not the case,” Ms. Navarre 
said. The other misconception she frequently encounters is that once bor-
rowers choose a repayment program, it can’t be changed. In fact, it often 
can, provided the borrower (and the loans) meet the program’s criteria.

“The point I make to residents is that it’s never too late to look at your 
options and possibly make a change. It’s a matter of getting your data, 
and then going over the program and options, and testing out various  
scenarios,” Ms. Navarre explained.
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The following is a hypothetical example of a resident with a loan balance 
of $200,000 at a 6.80 percent interest rate, an annual adjusted gross in-
come of $52,000, in a two-taxpayer family. Here is how the payments 
would work out in three different scenarios: $2,302 monthly under the 
standard 10-year payment program, $1,388 under the 25-year plan, and 
$237 under the new PAYE program.

The downside to the lower payments, of course, is that unpaid interest 
keeps accruing. For Claire Murphy, MD, a pathology resident at the 
University of Washington, the IBR program has been a help financially, 
but she is aware of cost. “The IBR is a good option, but when I look at the 
interest it always feels like I’m throwing away money,” said Dr. Murphy, 
who will stay on at the University of Washington next year to do a fellow-
ship in hematopathology. She admits that her loan debt of approximately 
$190,000 might ultimately influence the practice setting she chooses, but 
it didn’t play a role in her career choice.

“When I chose pathology, I knew that I wouldn’t do anything else — and 
I am happy with my choice,” Dr. Murphy said. “But I am feeling that pull 
between academic and private practice, and I am not sure where I will  
end up.”

Plan repayment proactively

Another point of confusion about medical education debt is whether con-
solidation makes sense. “That’s one of the questions we hear frequently 
from residents — should I consolidate or not?” said Julie Fresne, the 
AAMC’s director of student financial services. There is no easy answer, 
Ms. Fresne notes, because it depends on the student’s individual financial 
circumstances, and the rates, types, and amounts of the loans. The 
AAMC’s website FIRST (see Resources section at the end of this article) in-
cludes a tool to help borrowers figure out whether or not to consolidate 
their federal loans.

Of course, consolidation doesn’t reduce total indebtedness, but it can  
simplify matters, so that residents don’t have to keep track of several 
loans. Generally speaking, consolidation is a good option for physicians 
who have many loans that all carry comparable interest rates; there is no 
charge to consolidate, and it’s easier to manage one payment than eight  
or nine. However, physicians who have a broad spread in rates might fare 
better financially in the long run by paying down higher-interest debt 
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more quickly, Ms. Navarre explains, using a targeted repayment plan that 
allocates relatively higher amounts toward high-interest debt.

Regardless of the strategy physicians choose, the availability of repayment 
plans that can be directly tied to income levels has been a relief to cash-
strapped, anxious residents, Ms. Fresne notes. “For the AAMC and bor-
rowers, one of the most positive things that has happened in recent years 
is the addition of more income-driven repayment plans,” she said. “It 
means that, barring unusual circumstances, any medical graduate should 
be able to repay any amount of debt while practicing in any specialty.”

For Rebecca Rogers, MD, who is the chief internal medicine resident at 
Cambridge Health Alliance Residency in Cambridge, Massachusetts, and 
intends to work in an underserved setting, the availability of loan forgive-
ness options has reduced her anxiety about the nearly $200,000 she owes 
in loans. “I have always seen myself practicing in an underserved setting, 
in either an academic or community clinic setting. So it’s really helpful 
knowing that there is financial assistance for those of us who are going 
into primary care,” Dr. Rogers said. “I know that I can make my career 
decision based on what I want to do — and not on my debt, which some-
times feels like almost too big a number to think about.”

Two other things have helped her psychologically. Harvard Medical School, 
where Dr. Rogers earned her MD, forgave $35,000 of her loan debt be-
cause she is going into primary care. And during the financially challeng-
ing years of medical school and residency, Dr. Rogers said, she has be-
come a self-styled “expert” in living frugally while making modest loan 
payments, after having to go into forbearance brief ly. “For me, it’s been 
important to pay as I go, for psychological reasons.”

Richard Pels, MD, the longtime director of the Cambridge Health Alliance 
Residency, is all too familiar with the psychological difficulties that his 
residents face when they try to reckon with their increasingly higher debt 
loads. “I wish the system didn’t exert such financial pressures, but that’s 
the reality for many residents,” said Dr. Pels. “The fact that medical resi-
dent salaries haven’t gone up very much, and certainly haven’t kept pace 
with debt level increases, makes it a struggle for folks during residency 
and when they leave it.”
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On a final note, Dr. Pels reminds residents to prepare financially for the 
transition from training to practice, when they’ll likely have to do some 
juggling to make ends meet. That’s when, in his experience, a second fi-
nancial reckoning hits home. “When residents transition from training to 
practice, they have a lot of expenses, and for some it’s like sticker shock 
when they finally look at the total number — for state licenses, staff 
membership cost, board exams, and DEA registration. That can amount  
to thousands of dollars,” Dr. Pels said. “So it’s smart to plan ahead to 
manage those costs.”

Medical Loan Debt Do’s and Don’ts

Do:  Explore all repayment options — not just the ones that seem easier to 
understand — and recognize that the income-based plans are helpful 
but are far more costly than standard repayment.

Do:  Seek expert guidance before making a major decision on a repayment 
plans, especially if the debt load is very high — $200,000 or more. 
Work with advisors who are experienced with physician education 
debt and the economics of career progression, rather than generalists.

Do:  Stay in touch with loan servicers and advise them if your contact in-
formation or financial status changes. Loan servicers might change 
during the repayment period, too, so it’s key to keep track of which 
one is attached to which loan.

Don’t:  Use forbearance unless it’s absolutely financially necessary — and 
if it is, get back to making payments as soon as possible. The ac-
cruing interest, which could top $1,200 a month for the resident 
with $200,000 in loans, is added back into the principal, making 
forbearance a very expensive proposition.

Don’t:  Use lenders or loan servicers as a primary source of information 
about repayment options. These individuals are expected to manage 
payment processes efficiently and serve lenders’ best interests, 
which might be in conflict with borrowers’ best interests.

Don’t:  Opt for the denial route in dealing with loan debt, or view the debt 
as a “lump sum” to be paid off in the simplest way possible. The 
sooner physicians proactively look at their situation and devise a re-
payment plan that takes into account the complexity of their loan 
portfolio — loans’ varying interest rates and terms — the better off 
they’ll be, financially and possibly psychologically.
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Resources
A growing number of online resources are available for residents and prac-
ticing physicians who want to better manage their education debt and ex-
plore the loan-repayment and forgiveness options. Following are a few.

AAMC FIRST. This online tool from the Association of American 
Medical Colleges — FIRST is short for Financial Information, Resources, 
Services, and Tools — helps residents navigate the complexities of ed-
ucation debt and money management. The website offers financial 
planning tools, loan servicer information, and details on the National 
Health Service Corps loan-forgiveness programs. See the more than 
two-dozen fact sheets on topics including deferment and forbearance, 
loan consolidation, budgeting, and managing financially during resi-
dency. Go to https://www.aamc.org/services/first/first_for_residents.

AAMC Debt Fact Card. This single-page document contains up-to-date 
information on mean and median indebtedness, a breakdown on the 
types of loans new graduates are carrying, and sample repayment  
scenarios. Go to https://www.aamc.org/download/152968/data/ 
debtfactcard.pdf.

U.S. Department of Education’s StudentLoans.gov. The Department  
of Education website is a comprehensive resource on repayment and 
consolidation options. Go to https://studentloans.gov/myDirectLoan/
index.action.

National Student Loan Data System (NSLDS). This site is a helpful re-
source for physicians who are starting to look at their repayment op-
tions (or are considering changing their plan) and who want to get a 
snapshot of their total loan picture. Go to www.nslds.ed.gov.

FedLoan Servicing. This website is intended primarily to help bor-
rowers manage their loans and payments. It also provides detailed 
comparisons on the several loan-repayment options. Go to http:// 
www.myfedloan.org.

Public Service Loan Forgiveness Program. This site describes the feder-
al program that enables eligible physicians to obtain loan forgiveness 
in return for public service. It covers the types of loans that qualify 
for forgiveness and the terms of the program, as well as related con-
solidation information. Go to https://studentaid.ed.gov/sites/default/
files/public-service-loan-forgiveness.pdf.

Did you find this article 
helpful? What other topics 
would you like to see  
covered? Please send us  
an email to let us know  
what you thought  
at resourcecenter@nejm.org.
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Exploring Public-Service Physician Practice 
Opportunities
Physician careers in public-service practice include clearly defined, mission-driven di-
rect patient care, research, and administration. A myriad of opportunities abound on 
the local, state, national, and international levels and include serving transcultural 
and underserved populations. Inclusive training, self-advancement programs, and an 
extremely collegial work environment are more often the rule rather than the excep-
tion. Despite job security and good benefits, challenges unique to the governmental or 
regulatory setting include less remuneration and a work environment that is steeped 
in protocol, high visibility, and a complex bureaucracy. — John A. Fromson, M.D.

Opportunities are plentiful and varied for physicians who want to practice in 
the public-service sector. Government positions — whether in the clinical 
practice, research, leadership, or public policy realm — are available in a 
broad range of specialties and settings, in the United States and abroad. 
Physicians who work in the government sector cite numerous benefits, from 
intellectual stimulation and robust resources, to collegiality and a strong 
sense of mission.

By Bonnie Darves, a Seattle-based freelance health care writer

Physicians who practice in government positions may work in broadly di-
verse settings and gain exposure to a wide range of clinical, research, and 
public health pursuits — from tracking infectious disease outbreaks here 
and across the globe, to evaluating new drugs, to implementing vital pub-
lic policy, or improving the health of vulnerable populations.

Thousands of U.S. physicians work in federal or state positions, and at any 
given time, there might be hundreds of jobs available in the myriad agen-
cies that employ physicians in clinical, administrative, or research posts 
(see Resources).

Some physicians in the private sector might have the impression that 
working in a government position, whether it’s clinical or administrative, 
would not be particularly exciting and could be inordinately bureaucracy 
intensive. That’s not what government-employed physicians report, howev-
er. These physicians cite many upsides, such as the opportunity to work-
ing alongside the best and the brightest in their fields and the excitement 
of being on the cutting edge of clinical research, policy development, or 
public-health initiatives with national or even global reach.
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Consider, for example, some of the recent challenges that Tara Palmore, 
MD, has pursued. In 2012, the hospital epidemiologist and infectious dis-
ease specialist, who works at the National Institutes of Health Clinical 
Center in Bethesda, Maryland, found herself literally running ahead of a 
deadly bacterial infection — a “superbug” in research-center vernacular — 
that had killed several patients and continued to reach others despite the 
center’s strict controls. Working aggressively with a genome researcher 
colleague, Julie Segre, MD, the pair used the bacterium’s DNA to deter-
mine where and how it traveled and then isolated affected patients to 
eventually contain transmission.

That crisis isn’t representative of a typical week in Dr. Palmore’s life, but 
she does practice in a generally high-stakes environment every day. “Our 
patients are highly immunocompromised, so when there is transmission 
of any hospital infection here, there is often a sense of urgency,” said Dr. 
Palmore, who went to the National Institutes of Health (NIH) for a fellow-
ship in 2001 and never left. “And in hospital epidemiology, no detail is 
too small. It’s very stimulating.”

In a more typical day Dr. Palmore divides her time between seeing pa-
tients on the infectious disease (ID) consult service, meeting with the ID 
team, and working with participants in the ID fellowship program, which 
she directs. As one of the 200 physicians in the 240-bed Clinical Center — 
the NIH employs a total of 1,300 — Dr. Palmore especially enjoys the col-
laborative nature of her practice, as she works alongside physicians in 
multiple specialties, scientists, and other health professionals. “On rounds 
on the patient care units, there are many, many consultants and research 
nurses — and that brings richness to the cases,” she said, “even though 
it’s not a big hospital.” Despite its size, the center employs physicians in 
nearly every specialty because of its somewhat unique population.

The appeal of the NIH for Nehal N. Mehta, MD, FAHA, is twofold: The 
ability to work in a broad variety of roles, from cutting-edge research to 
direct patient care, and to combine these roles to advance medical care 
generally. As chief of the National Heart, Lung and Blood Institute’s sec-
tion of inflammation and cardiometabolic diseases, Dr. Mehta has found, 
in his view, the perfect job. “The attraction of the NIH position was that it 
gives me the ability to quench my academic, clinical, and research thirst 
in one job. There aren’t many places you can do that,” said Dr. Mehta, 
who is board certified in nuclear and preventive cardiology, and is the 
Lasker Clinical Research Scholar at NIH. He formerly worked at the 
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University of Pennsylvania, where he still maintains a small practice in 
psoriasis.

In his current work, Dr. Mehta focuses on the role of innate immunity and 
inflammation in the development of cardiovascular and metabolic diseas-
es. He also employs a transdisciplinary approach that involves genetic epi-
demiology, translational medicine, and novel cardiovascular imaging. 
Besides the excitement of breaking new ground, Dr. Mehta enjoys the f lex-
ibility his position affords. “You get to choose your pace here, and every-
thing is done pretty much at the discretion of the PI [principal investiga-
tor]. There are many training and self-advancement opportunities here, 
and the resources are surprisingly plentiful — and comparable to aca-
demia,” he said.

Mission calls many government physicians

Capt. Stephen “Miles” Rudd, MD, FAAFP, works in a somewhat quieter 
setting, albeit on a larger population scale, than Dr. Palmore does. As the 
chief medical officer and deputy director of the Portland (Oregon) Area 
Indian Health Service (IHS), Dr. Rudd is reminded daily of the mission he 
chose — to serve vulnerable individuals. “I joined the IHS because I want-
ed adventure, but primarily because I knew that I wanted to work with an 
underserved population,” he said. The IHS offers that combination, in 
spades, in addition to broadly diverse responsibilities, according to Dr. 
Rudd, a family physician who now chairs the IHS National Pharmacy & 
Therapeutics Committee.

On the Warm Springs Reservation in Madras, Oregon, where he spent 14 
years, Dr. Rudd delivered babies, cared for patients across the lifespan in 
the clinic, hospital, and nursing-home settings, and served as medical ex-
aminer. Along the way, he developed expertise in tuberculosis, helped im-
plement model diabetes care, oversaw initial implementation of the IHS 
electronic health record, and was pivotal in getting a seat-belt law passed 
on the reservation — an achievement of which he is especially proud. “It 
was gratifying to know that we could affect the health of an entire popu-
lation, because accidental death was the leading cause of death on the res-
ervation before the law passed,” he said.

For many physicians who work in government positions, it’s the mission 
that attracts them and keeps them there, Dr. Rudd observes. “What im-
presses me about the people who work in Indian Health is what we can 
do as committed individuals — there’s a sense of mission that drives us, I 
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think, and that’s what I find most gratifying,” he said. “And we’re actually 
delivering cutting-edge care in many ways. I think that would surprise 
some physicians.” The IHS employs physicians in more than a dozen spe-
cialties, and in settings ranging from remote reservations to inner-city 
health facilities.

In joining the Health Resources and Services Administration (HRSA) four 
years ago, Seiji Hayasji, MD, MPH, FAAFP, broadened both his professional 
career in public health and his personal desire to improve access to high-
quality health care for vulnerable individuals. Now acting director of the 
Division for Medicine and Dentistry in the Bureau of Health Professions, 
Dr. Hayasji oversees the vast network of federally qualified health centers 
(FQHCs) that serve more than 21 million Americans — at an important 
juncture in history, when legislation has mandated expansion of that safe-
ty net.

“I oversee clinical quality strategy — to essentially determine whether the 
providers are in the right place, and whether the care is high quality and 
meets patients’ needs,” said Dr. Hayasji, who previously worked as a re-
searcher and professor of medicine at George Washington University. “My 
main job is to ensure that the policies are in line with the care provided, 
which means that I must spend some time practicing.” He has cared for 
patients at a Washington, D.C., FQHC for more than a decade.

Dr. Hayasji, who was asked to join HRSA, was honored by the request. 
Still, he admits that it was a tough decision to leave the university. “This 
is a pretty visible job, and it involves a lot of PR. It’s very different than 
academia, where you publish what you want,” he explained. “There is no 
such thing as ‘I’ in the federal government. It was challenging at first, 
and I made my mistakes because I have my opinions — and I needed to 
remove myself from that perspective. I am fine with that now, and what is 
exciting, every day, is being able to impact the lives of so many patients.”

Like Dr. Hayasji, pediatrician David Willis, MD, FAAP, was recently tapped 
by HRSA to direct a vital government program created by the Affordable 
Care Act — the Division of Home Visiting and Early Childhood Systems in 
the Maternal Child Health Bureau. He, too, feels called by the mission, in 
this case to act nationally on the evidence that underscores the value of 
early childhood health and educational interventions.

“It was an unexpected solicitation, and it’s an incredible opportunity  
to expand the federal government’s home-visiting programs across the 
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country, at an amazing time,” said Dr. Willis, who helped two Oregon 
governors craft early childhood legislation and most recently participated 
in the Harvard Center for the Developing Child’s Frontiers for Innovation 
program. Dr. Willis acknowledges that he spends a lot of time in meet-
ings, and expends considerable effort “telling the story” of home visiting’s 
importance. “It’s as exciting as clinical medicine, but the excitement here 
is the opportunity to work with a much larger population and to influence 
change,” he said, noting that several states are seeking qualified physi-
cians to help implement the national program.

Collegiality, commitment ‘pleasant’ surprises

When asked to describe their colleagues in government, both Dr. Willis 
and Dr. Hayasji shared a view echoed by several sources interviewed for 
this article: Many bright, creative physicians and health professionals work 
in government positions, and are highly committed to the work they do 
and the population they serve. This makes for both a gratifying and intel-
lectually stimulating environment. “There are many brilliant and dedicated 
people in the federal government — and I work in a setting where a lot of 
innovation is occurring,” Dr. Willis said.

That same realization came as a pleasant surprise to Richard Moscicki, 
MD, a newcomer to the government sector who serves a deputy center di-
rector for science operations at the U.S. Food and Drug Administration’s 
Center for Drug Evaluation and Research (CDER). “What I have found at 
CDER, especially in leadership, is that these are very bright people who 
would succeed in any setting,” said Dr. Moscicki, who formerly worked in 
clinical development at Genzyme Corporation, and thus, he notes, “across 
the table” from the FDA. “There is a culture of empowerment and intense 
intellectual debate here that surprised me somewhat — it’s a very creative 
environment, not a monolith, where you have the opportunity to see the 
very best of science.”

Speaking of talent and collegiality, Dr. Moscicki is quick to point out that 
CDER is on the cusp of major change in the areas of both new drug de-
velopment and generic drug evaluation, and is in a major hiring mode as 
well. In addition to the drug-reviewer positions that become available peri-
odically, CDER is looking for physicians to fill executive-level positions in 
the areas of new and generic drugs, medical policy, and compliance, for 
example. “We also are expanding how we look at risk/benefit and how  
we define risk and enter it into the [evaluation] equation. And there are 
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exciting roles for physicians in these areas,” Dr. Moscicki said. Physicians 
account for approximately 10 percent of all jobs within CDER, not includ-
ing those affiliated with the U.S. Public Health Service within the FDA.

Practice settings can span the globe

Most physicians in government positions practice or work within the 
United States, but some operate from far-f lung places at times. For exam-
ple, consider the career path of Jeremy Sobel, MD, MPH, a medical epide-
miologist and preventive medicine specialist at the Centers for Disease 
Control and Prevention (CDC) in Atlanta. He recently returned from Brazil, 
where he advised participants in the Brazilian Ministry of Health’s two-
year Field Epidemiology Training Program (FETP). The CDC helps FETPs 
in countries throughout the world build capacity for detecting and re-
sponding to health threats and develop expertise to detect and contain 
disease outbreaks.

While in Brazil, Dr. Sobel traveled with trainees to remote regions of the 
Amazon River only reachable by boat, to study the rare and life-threatening 
bacterial infection Brazilian Purpuric Fever. “Our trainees investigated po-
tential sources of purpuric fever and organized the distribution of anti-
biotics,” Dr. Sobel said. “This is one example of how properly supervised 
and deployable professionals can work in real time to prevent an outbreak.” 
In another initiative, Dr. Sobel and his trainees helped the government 
launch a major national campaign to increase vaccination rates for rubella.

Earlier in his career, Dr. Sobel’s work took him to New York City, where 
he worked in sexually transmitted disease prevention. He also has devel-
oped considerable expertise in enteric illnesses and diseases, and frequent-
ly makes presentations in this area. “I enjoy the opportunity the CDC 
gives me to work in vastly different locations — including places where 
the tourists never go,” he said. “I also appreciate the fact that the work I 
do affects many people, often at the level of prevention and control. I help 
prevent those cases you never get to count. And what’s also exciting is 
knowing that the CDC serves as a reference laboratory to the world.”

One of Dr. Sobel’s colleagues, Seymour Williams, MD, MPH, also has vast 
experience working in remote regions. Since joining the CDC he has inves-
tigated avian influenza in Hong Kong and rubella in the Caribbean, 
worked on HIV/AIDS care and treatment in Ethiopia, and closer to home, 
investigated childhood asthma in Atlanta. He currently is in South Africa, 
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serving as a resident advisor in the Field Epidemiology Laboratory Training 
Program.

Dr. Williams and Dr. Sobel are both U.S. Public Health Service 
Commissioned Corps (PHSCC) Officers. PHSCC is the federal uniformed 
service of the U.S. Public Health Service (PHS) and is one of the seven 
uniformed services of the United States. Dr. Williams chose his current 
position because of the opportunity it affords, he observed, “to fulfill the 
very important public health need in emerging countries, of training com-
petent public health professionals. “This position is not clinical,” Dr. 
Williams noted, “but my clinical skill and experience is called on continu-
ously as I supervise the residents when they are involved in public health 
investigations.”

In his current posting, for example, he has worked with the residents in 
outbreaks of antibiotic-resistant bacteria, food and waterborne diarrhea, 
and vector-borne illnesses such as Crimean Congo hemorrhagic fever. 
Besides the geographic variety the work affords, he appreciates the teach-
ing role he performs. “During outbreak investigations, trainees go through 
this epiphany of sorts as they collect the patient data, review the environ-
ment, and … synthesize hypotheses of what caused the outbreak and what 
can be done to mitigate it,” he explained. “Seeing this process continues 
to motivate me.”

Certain challenges must be navigated

The physicians who shared their perspectives for this article concurred 
that government work, however gratifying, does have its downsides. From 
a practical standpoint, government positions typically pay less than clini-
cal or administrative positions in the private or academic sector — even 
though they offer security, good benefits, and in some cases, education 
loan repayment.

The other challenge several sources cited is the bureaucracy that some-
times attends the public service or regulatory environment; none, however 
deemed that intrusive enough to deter enjoyment of the work. Finally, phy-
sicians who move into the government realm from positions in either in-
dustry or academia might find the transition rocky initially, and the learn-
ing curve steep.

“There are minor irritations of bureaucracy, but I think that you find that 
anywhere,” Dr. Moscicki said. He added that one upside of working at 
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CDER — exposure to broadly diverse viewpoints — is also a challenge at 
times. “We must come to consensus to make a decision that we then offer 
to the world,” Dr. Moscicki explained. “There is a different thought pro-
cess that’s important in acting as a regulatory authority, and that is deeply 
based on knowledge of the law and on precedent.”

Dr. Mehta echoes Dr. Moscicki’s view on the bureaucracy and occasional 
constraints inherent in government positions. “Everything has a standard 
operating procedure here. One of my current studies, for example, has 29,” 
he said. “You also have to be extremely mindful of protocol, and remem-
ber that the federal government is not only highly regulated but also high-
ly visible. That can take some adjustment. At the same time, you realize 
that if you were in human-based research, you realize that you would ap-
preciate all of those standard operating procedures!”

Resources

The federal government’s website, USA JOBS, www.usajobs.gov, includes 
hundreds of physician positions, in areas ranging from clinical care  
to administration, and research to policy development. The individual 
agencies also post open positions on their web sites.

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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A previously healthy 25-year-old man presents with pleuritic pain in the left side of 
the chest of 3 hours’ duration, radiating to the left trapezius ridge and relieved by sit-
ting forward. On physical examination, he appears anxious. His pulse is 104 beats per 
minute and regular, his blood pressure is 125/80 mm Hg without a paradoxical pulse, 
and his temperature is 37.8°C. A three-component friction rub is auscultated along 
the left sternal border. An electrocardiogram (ECG) reveals ST-segment elevations in 
multiple leads, which are consistent with acute pericarditis. How should this case be 
managed?

The Clinic a l Problem

Acute pericarditis has numerous causes.1,2 However, in developed countries, rough-
ly 80 to 90% of cases are idiopathic; that is, no specific cause is identified after 
routine evaluation, as discussed below. It is assumed that these cases are viral. The 
remaining 10 to 20% of cases are most commonly associated with post–cardiac 
injury syndromes, connective-tissue diseases (especially systemic lupus erythema-
tosus), or cancer.2,3 Two rare, genetically determined autoinflammatory diseases 
— the tumor necrosis factor receptor–associated periodic syndrome (TRAPS) and 
familial Mediterranean fever — can target the pericardium and cause repeated 
bouts of inflammation.4,5 Because reperfusion therapy has markedly reduced the 
incidence of transmural myocardial infarction, post–myocardial infarction pericar-
ditis, both early (i.e., 2 to 4 days after myocardial infarction) and late (also called 
Dressler’s syndrome), has become unusual. Occasionally, however, patients present 
with symptomatic pericarditis after a clinically silent myocardial infarction.

The incidence of acute pericarditis is difficult to quantify, since mild cases may 
resolve without being diagnosed. Acute pericarditis is diagnosed in approximately 
5% of patients in emergency departments who have nonischemic chest pain.3,6 
There is a predominance of cases among men; in a recent large cohort study,7 men 
accounted for almost two thirds of patients hospitalized with acute pericarditis. 
In this study, the in-hospital mortality rate was 1.1%. As many as one third of cases 
of idiopathic pericarditis are associated with myocarditis, which is manifested as 
elevated biomarkers of myocardial injury, such as troponin I.3,8 Left-ventricular 
dysfunction is uncommon, and clinical heart failure and arrhythmias at the time 
of presentation are rare in patients with myocarditis.8,9 The long-term prognosis for 
patients who have idiopathic pericarditis with associated myocarditis is excellent.8,9

Data from the recent randomized clinical trial Investigation on Colchicine for 
Acute Pericarditis (ICAP)10 indicate that pericardial effusions are present in about 
two thirds of patients with acute pericarditis. The vast majority of these effusions 
are small and of no concern.1-3,10 Large effusions (>20 mm in width as determined 
by means of echocardiography) are present in around 3% of cases.10 Large effusions 
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are much more common in patients in whom a 
specific cause of pericarditis is identified than in 
those with idiopathic pericarditis.2,3 An effusion 
causing cardiac tamponade is the most important 
complication of acute pericarditis. Patients who 
present with acute pericarditis complicated by an 
effusion occasionally have effusive constrictive 
pericarditis, or this condition subsequently de-
velops11; these patients also typically have an 
identifiable cause of their pericarditis.

In 70 to 90% of patients, acute idiopathic peri-
carditis is self-limited, responds promptly to initial 
treatment (outlined below), and completely re-
solves.2,3,10,12 In a small number of patients, prob-
ably less than 5%, the condition does not respond 
satisfactorily to initial treatment, and in 10 to 30% 
of patients, recurrences develop after a satisfac-
tory initial response.2,3,10,12 Most patients have 
only one or two recurrences, but a small fraction 
(probably less than 5% of the total population 
with acute pericarditis) have multiple recurrences 
with considerable disability. Ultimately, recurrenc-
es cease in the majority of cases.13

S tr ategies a nd E v idence

Evaluation

The diagnosis of acute pericarditis is established 
when a patient has at least two of the following 
symptoms or signs: chest pain consistent with 
pericarditis, pericardial friction rub, typical ECG 
changes, or a pericardial effusion of more than 
trivial size.2 Since chest pain is the presenting 
symptom in virtually all patients for whom a di-

agnosis of pericarditis would be considered, as a 
practical matter, confirmation requires one ad-
ditional criterion.

Although the differential diagnosis of chest 
pain is extensive, certain features point strongly 
to pericarditis, especially pleuritic pain that is 
relieved by sitting forward1,2 and that radiates to 
the trapezius ridge1 (the latter feature is virtually 
pathognomonic). Many patients have premonitory 
symptoms suggestive of a viral illness, and an 
abrupt onset is not unusual. Sinus tachycardia and 
low-grade fever are also common. However, a tem-
perature above 38.5°C suggests that a specific 
cause is present.14 Since pleuritic chest pain has 
many possible causes, pericarditis should be diag-
nosed with caution in the absence of other clinical 
criteria. Because the rub and ECG findings may 
be transient, frequent auscultation and ECG re-
cordings can be helpful in establishing the diag-
nosis.

Cardiac tamponade is suspected if the jugular 
venous pressure is elevated, heart sounds are 
muffled, or the patient has hypotension (Beck’s 
triad) or a paradoxical pulse. A large effusion usu-
ally enlarges the cardiac silhouette on a chest ra-
diograph. However, a smaller but rapidly accumu-
lating effusion can cause tamponade without 
enlarging the silhouette, which underscores the 
importance of echocardiography in patients with 
acute pericarditis even if the silhouette is normal.1

Occasionally, ST-segment elevation is present in 
a more limited lead set than is shown in the clas-
sic example in Figure 1, which makes the distinc-
tion between pericarditis and ST-segment-eleva-

key Clinical points

Acute Pericarditis

• The diagnosis of acute pericarditis requires at least two of the following symptoms or signs to be present: 
typical chest pain, pericardial friction rub, typical electrocardiographic changes, and pericardial effusion.

• In developed countries, 80 to 90% of cases are idiopathic and presumed to be viral.

• Evaluation includes a medical history and laboratory tests to help determine whether a specific cause is 
present, a chest radiograph, and an echocardiogram to determine whether there is an effusion. 

• In response to treatment with a combination of a nonsteroidal antiinflammatory drug (NSAID) and  
colchicine, 70 to 90% of cases resolve completely; treatment with glucocorticoids should be avoided,  
if possible, because they increase the risk of recurrence. 

• Patients with recurrent pericarditis should be treated with repeated courses of an NSAID and colchi-
cine; if treatment with glucocorticoids cannot be avoided, moderate initial doses followed by gradual  
tapering provide the best outcomes.
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tion myocardial infarction more difficult; in some 
cases, PR-segment depression is the only ECG 
finding.1-3 Early repolarization can also be con-
fused with pericarditis. In rare cases, coronary 
angiography may be required to distinguish peri-
carditis from myocardial infarction. The other 
causes of chest pain that are most likely to be 
confused with acute pericarditis are pleuritis with 
or without associated pneumonia (which coexists 
with pericarditis in as many as one third of cas-
es15), costochondritis, gastroesophageal reflux, 
pulmonary embolism or infarction, and herpes 
zoster before the appearance of vesicles.

A brief outline of a suggested approach to a 
patient presenting with chest pain suggestive of 
acute pericarditis is shown in Figure 2.2,3,16 The 
approach depends in part on whether the diag-
nosis can be confirmed on the basis of ausculta-
tion of a friction rub, typical ECG findings, or de-
tection of a pericardial effusion. If the diagnosis 
is confirmed, further diagnostic evaluation should 
be performed to determine whether an identifiable 
cause is present and to rule out a potentially dan-
gerous effusion. Appropriate tests include a com-
plete blood count with a differential count, a 

high-sensitivity test of C-reactive protein, mea-
surements of troponin I or T and serum creati-
nine, and liver-function tests. In uncomplicated, 
acute idiopathic pericarditis, the white-cell count 
is typically modestly elevated. A white-cell count 
greater than about 13,000 per cubic millimeter 
suggests a specific cause (e.g., a bacterial infec-
tion). Anemia is not ordinarily present in patients 
with idiopathic pericarditis; its presence suggests 
an underlying disorder (e.g., connective-tissue dis-
ease or cancer) that can involve the pericardium. 
The high-sensitivity test of C-reactive protein shows 
an elevated level in about 75% of cases, which usu-
ally normalizes within 1 to 2 weeks.17 A chest 
radiograph should always be obtained, and find-
ings should be normal unless there is a large peri-
cardial effusion or an associated pulmonary dis-
order. In addition to changes consistent with 
pericarditis, the ECG may reveal evidence of a 
previous, silent myocardial infarction.

An echocardiogram is routinely indicated for 
patients with suspected or confirmed pericarditis. 
The most important rationale is detection of a 
pericardial effusion, which as noted above, can 
cause or threaten to cause cardiac tamponade 

I

II

III

aVR

aVL

aVF

V1

V2

V3

V4

V5

V6

II

V1

Figure 1. Typical Electrocardiogram in a Patient with Acute Pericarditis.

In the electrocardiogram depicted, there is an ST-segment vector directed anteriorly, inferiorly, and to the left, 
which results in ST-segment elevation in all leads except AVR and V1. There is also PR-segment depression, which 
is most evident in lead II.
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without enlarging the cardiac silhouette on a chest 
radiograph.

If the diagnosis of pericarditis is confirmed 
and there is no reason to suspect a specific cause, 
further testing is unnecessary. If a specific cause 
is suspected on the basis of the medical history, 
the results of physical examination, or laboratory 
findings that suggest a causative disorder (e.g., 
cancer or connective-tissue disease), appropriate 
additional evaluation is indicated (Fig. 2).

Cases in which pericarditis is suspected but 
difficult to confirm can be challenging. Although 

not routinely indicated, cardiac magnetic reso-
nance imaging (MRI) or computed tomographic 
scanning can be helpful, because pericardial 
thickening, enhanced pericardial gadolinium 
uptake on MRI, or both support the diagnosis.18 
An elevated C-reactive protein level on high-
sensitivity testing, although nonspecific, is also 
supportive. If the history is convincing and other 
entities that can cause pleuritic chest pain are 
ruled out, it is reasonable to provide treatment 
for pericarditis in the absence of confirmatory 
findings.2,3

Attempt to confirm diagnosis on the basis
of friction rub or typical ECG findings

Frequent auscultation and ECGs
Routine laboratory evaluation

Chest radiograph
Complete blood count
High-sensitivity C-reactive protein
Troponin I or T
Echocardiogram (effusion confirms

diagnosis)
Consider CT scan or cardiac MRI to

confirm diagnosis

Routine laboratory evaluation

Diagnosis not
confirmed

Consider other causes of pericarditis-
like chest pain; e.g., pleuritis, pulmonary 
infarction, costochondritis

Consider treating with an NSAID plus
colchicine if no other cause is evident

Diagnosis still
not confirmed

Diagnosis
confirmed

Diagnosis
confirmed

Features suggestive of specific cause
present

Pericardiocentesis if tamponade present;
consider for large effusion without
tamponade

Features suggestive of specific cause
absent

Initiate cause-specific treatment based
on results of additional testing;
e.g., glucocorticoids for connective-
tissue disease, antibiotics for bacterial
pericarditis (see gray box)

Initiate treatment with an NSAID plus
colchicine

Additional laboratory evaluation, dictated
by special features (see gray box)

Modify treatment if initial response is 
poor or if there is a recurrence

Examples of Additional Testing and Features Suggesting a Specific Cause

Perform serologic tests if the patient is young and female or has a history or physical 
examination results suggestive of connective-tissue disease

Obtain blood cultures if temperature >38ºC, white-cell count greater than approximately
13,000, or there is other evidence of bacterial infection

Perform appropriate imaging, tissue diagnosis, or both if hematologic or other abnor-
malities (e.g., abnormal chest radiograph) suggest cancer

Perform diagnostic pericardiocentesis if a large effusion is present
Be alert for ECG abnormalities, echocardiographic wall-motion abnormalities, or both,

which would suggest myocardial infarction
Perform an analysis of pericardial fluid if pericardiocentesis performed 

Figure 2. Suggested Initial Approach for a Patient Presenting with Chest Pain Suggestive of Acute Pericarditis.

CT denotes computed tomography, ECG electrocardiogram, MRI magnetic resonance imaging, and NSAID nonsteroidal antiinflamma-
tory drug. 
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Treatment

Patients with cardiac tamponade should undergo 
urgent therapeutic pericardiocentesis. Pericardi-
ocentesis should also be considered for patients 
with large effusions without tamponade. In the 
rare cases in which patients have myocarditis 
and heart failure,8,9 these patients should be hos-
pitalized for observation and institution of ap-
propriate therapy.

Nonsteroidal antiinflammatory drugs (NSAIDs) 
have long been the mainstay of the initial treat-
ment of acute pericarditis.1-3,16,19,20 The most com-
monly used agents are ibuprofen (600 to 800 mg 
every 6 to 8 hours), indomethacin (25 to 50 mg 
every 8 hours), and aspirin (2 to 4 g daily in di-
vided doses). Ibuprofen has been preferred in 
North America, whereas aspirin tends to be fa-
vored in Europe. Patients receiving these drugs 
should also receive a proton-pump inhibitor for 
gastric protection.2,3

On the basis of observational data from a rela-
tively small number of patients with recurrent 
pericarditis,21 the European Society of Cardiology 
(ESC) concluded in its 2004 guidelines2 that there 
was sufficient evidence to recommend colchicine 
combined with an NSAID for initial treatment of 
a first bout of pericarditis. More recently, evidence 
from the ICAP randomized clinical trial,10 involv-
ing patients with a first episode of pericarditis, 
strongly supported this recommendation. In the 
ICAP trial, patients were treated with an antiin-
flammatory agent (most commonly aspirin) and 
were randomly assigned to receive either colchi-
cine (0.5 mg twice daily in patients with a body 
weight of >70 kg or 0.5 mg daily in patients with 
a body weight of ≤70 kg, for 3 months) or placebo. 
To minimize gastrointestinal side effects, a load-
ing dose of colchicine was not used. Treatment 
with colchicine, as compared with placebo, result-
ed in a significantly lower rate of persistent or 
recurrent pericarditis (17% vs. 38%) and a lower 
rate of persistent symptoms at 72 hours (19% vs. 
40%). Although about 10% of patients were with-
drawn from the study because of gastrointestinal 
side effects, the rates of drug discontinuation were 
similar in the colchicine and placebo groups. The 
efficacy of colchicine is thought to result from 
an antiinflammatory effect caused by blockade of 
microtubule assembly in white cells.20

Aspirin is the preferred NSAID for patients with 
symptomatic pericarditis that occurs during the 
early post–myocardial infarction period and, in 

combination with colchicine, for most other pa-
tients who require concomitant antiplatelet ther-
apy.2,3,19,21 In patients with pericarditis as a 
manifestation of connective-tissue or other im-
mune-mediated disorders, glucocorticoids are gen-
erally the preferred initial treatment.2,3,20

Most patients have a good initial response to 
an NSAID and colchicine and are free or largely 
free of symptoms within a few days. Patients with-
out an effusion or with only a small effusion who 
can be expected to adhere to the NSAID–colchicine 
regimen and who have a prompt response need 
not be admitted to a hospital. A study of the use 
of a triage protocol for 300 patients with acute 
pericarditis showed that for low-risk patients 
(i.e., those with a subacute onset who did not have 
fever, immunosuppression, trauma, myopericar-
ditis, a large pericardial effusion, or cardiac 
tamponade and were not receiving anticoagulant 
therapy), who accounted for 85% of patients over-
all, the condition could safely be managed on an 
outpatient basis; only 13% of these patients re-
quired subsequent admission (for aspirin failure), 
and there were no major complications.14

The optimal duration of treatment is uncertain. 
For colchicine, a 3-month course is reasonable 
on the basis of results from the ICAP trial. The 
usual duration of NSAID treatment, supported by 
expert opinion,2,3,14,16,19 is 1 to 2 weeks, with the 
actual duration driven by clinical response. Some 
physicians favor gradual tapering rather than 
abrupt discontinuation, but there is no evidence 
in support of this. In the ICAP trial,10 the NSAID 
treatment strategy was not prespecified; most 
patients received NSAID treatment for 7 to 10 days, 
followed by tapering. It has been proposed that 
normalization of the C-reactive protein level on 
high-sensitivity testing (if elevated initially) be 
used to guide the duration of NSAID therapy,17 
although data are lacking to support this strategy.

A poor initial response to an NSAID and col-
chicine — defined as continued chest pain ne-
cessitating treatment with analgesic agents, fe-
ver, or worsening effusion despite at least 1 week 
of treatment2,3 — is unusual but poses a difficult 
management problem; it also increases the pos-
sibility of identifying a specific cause. For patients 
with a poor response, the ESC guidelines2 (which 
are based on clinical experience) support the ad-
dition of glucocorticoids. If the adverse-effect pro-
file is acceptable, treatment with the NSAID should 
be continued.16,21 Observational data indicate a 
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high rate of symptom relief in patients treated 
with glucocorticoids but also an increased recur-
rence rate, as compared with patients treated with 
other antiinflammatory agents.3,20,21 Moreover, 
glucocorticoids appear to blunt the beneficial ef-
fects of colchicine in reducing recurrences.22 These 
observations, as well as the other adverse effects 
of glucocorticoids, argue against their use unless 
absolutely necessary. Glucocorticoid regimens in 
which a high initial dose is followed by rapid ta-
pering appear to be especially problematic with 
respect to recurrences.15,23 If glucocorticoid treat-
ment cannot be avoided, clinical experience sug-
gests that it is preferable to use moderate doses 
(0.2 to 0.5 mg of prednisone per kilogram of body 
weight daily) for several weeks and then begin 
gradual tapering (e.g., a dose reduction every 1 to 
2 weeks over a period of 2 to 4 months), assum-
ing the symptoms are improved.15,20,23 Continu-
ation of treatment with an NSAID and colchicine 
for a period after glucocorticoid discontinuation 
is also recommended, although data are lacking to 
guide the duration of continued treatment in this 
situation.

Recurrent Pericarditis

The risk of recurrence is higher for women and 
for patients who do not have a response to initial 
treatment with NSAIDs.23 It has been speculated 
that some patients with recurrent pericarditis 
have an autoinflammatory disorder related to 
TRAPS.12,21,24

Treatment of a recurrence should begin with 
prompt reinstitution of NSAID therapy at the 
same dosage as for the initial episode.2,3 If col-
chicine treatment was not administered initially, 
it should be given for a recurrence, because there 
is evidence from randomized clinical trials that 
it reduces the risk of future recurrences after one 
or multiple recurrences.12,21,24 In a randomized 
trial involving patients with a first recurrence,12 
treatment with colchicine (1 to 2 mg on the first 
day, followed by 0.5 to 1.0 mg daily for 6 months) 
in addition to aspirin (or prednisone) resulted in 
about half the risk of future recurrence, as com-
pared with treatment with aspirin (or prednisone) 
alone (24% vs. 51% over a period of 18 months).

In many cases, patients have a good response 
to reinitiation of NSAID treatment and should be 
encouraged to restart treatment with an NSAID 
in the future at the first symptom of a recurrence. 
Recurrences can be managed in this manner as 

long as NSAIDs continue to be effective, with an 
acceptable adverse-effect profile, and as long as 
symptoms are not disabling.

In unusual cases involving patients who have 
frequent, disabling recurrences or who have a poor 
response to reinstitution of NSAID therapy, glu-
cocorticoids are commonly used. The regimen 
should be the same as that for patients with a 
poor response to initial treatment. For the rea-
sons stated above, treatment with glucocorticoids 
should be avoided if possible. Experience with 
other immunomodulatory agents in refractory re-
current pericarditis is very limited, but studies 
involving small numbers of patients have shown 
improvements after treatment with immune glob-
ulins,25 anti–tumor necrosis factor α antibody,26 
azathioprine,27 or anakinra,28 an interleukin-1β 
antagonist.

Although recurrent pericarditis can be very 
disabling, patients can be reassured that, in the 
absence of an identified underlying cause, serious 
late complications (e.g., constrictive pericarditis) 
are extremely rare, and most cases eventually re-
solve.13,15 Pericardiectomy has occasionally been 
used to treat refractory recurrent pericarditis. Al-
though studies of case series have suggested a 
clinical benefit,29,30 pericardiectomy is not con-
sistently effective, perhaps because visceral peri-
cardium remains after the procedure, along with 
remnants of parietal pericardium.

A r e a s of Uncerta in t y

Little is known about the pathophysiological as-
pects of recurrent pericarditis. Some patients do 
not have evidence of pericardial inflammation 
during recurrences, and it is unclear whether pa-
tients with recurrences have an active viral infec-
tion or an immunologic basis for the syndrome. 
A report that HLA allele patterns are associated 
with recurrent pericarditis31 may support the lat-
ter possibility. Mechanistic studies involving these 
patients are needed.

Data from randomized clinical trials are lack-
ing to guide the choice and duration of antiin-
flammatory treatment, to compare the effects of 
aspirin versus ibuprofen versus indomethacin as 
initial treatment, and to inform the use of gluco-
corticoids. There is also uncertainty regarding the 
role of high-sensitivity testing of C-reactive protein 
in guiding treatment responses. Finally, more data 
are needed to inform the role for novel forms of 
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clinical pr actice

immunomodulatory therapy in the treatment of 
patients with refractory recurrent pericarditis.

Guidelines

The 2004 ESC guidelines2 remains the only for-
mal guidance for the management of acute peri-
carditis. The recommendations in the present ar-
ticle are largely consistent with these guidelines.

Conclusions a nd 
R ecommendations

The patient described in the vignette has chest 
pain consistent with pericarditis, a pericardial rub, 

and ECG changes typical of acute pericarditis. If, 
on the basis of the evaluation outlined in Figure 2, 
he does not have clinical or laboratory features that 
suggest a specific, nonviral cause, no additional 
testing is warranted. On the basis of clinical ex-
perience with NSAIDs and data from random-
ized trials supporting the addition of colchicine, 
I recommend treatment with an NSAID — for 
example, 600 to 800 mg of ibuprofen every 6 to 
8 hours for 10 to 14 days, with tapering based on 
clinical response — in conjunction with a proton-
pump inhibitor, as well as treatment with colchi-
cine for 3 months.

Disclosure forms provided by the author are available with 
the full text of this article at NEJM.org.
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Cardiology
MAINE — Join Central Maine Heart As so ci ates, a 
well-established group of nine car di ol o gists in cen-
tral 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 spectrum of inpa-
tient 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 pre-
ferred. The Central Maine Med i cal Family has a 
large number of Pri mary Care providers, which 
deliver an abundant referral base and our estab-
lished 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 out-
reach and interest in in volve ment in large clinical 
re search pro grams is a plus! We offer a com pet i tive 
com pen sa tion and benefits package, 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 lo-
cated to both the moun tains and the 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.

BERGEN COUNTY, NEW JERSEY: NON IN VA-
SIVE CAR DI OL O GIST — To join premier seven-
member group. Practice at single hos pi tal with car-
diac surgery and structural heart disease pro grams. 
Brand new office has imaging cen ter with CZT nu-
cle ar and 3D echo. Prefer candidate with vascular 
imaging training. ParamusMedical@gmail.com

NON IN VA SIVE CAR DI OL O GY — New York 
Methodist Hos pi tal, Di vi sion of Car di ol o gy, located 
in Park Slope, Brooklyn, is offering an excellent 
non in va sive car di ol o gy faculty op por tu ni ty. The ap-
plicant must be fluent in Mandarin or Cantonese. 
The phy si cian will have the op por tu ni ty to develop 
an outreach practice serving a very diverse pop u la-
tion in Brooklyn as well as par tic i pate in imaging 
ser vic es within the hos pi tal. We offer excellent com-
pen sa tion and benefits. In ter est ed applicants should 
send their CV to Ericka Ayala: eha9001@nyp.org

MUL TI SPE CIAL TY GROUP PRACTICE — Re-
quires in va sive/interventionist pref er a bly bilingual 
car di ol o gist. With a com pet i tive sal a ry leading to 
part ner ship. Of fic es located in Man hat tan and 
Long Island. Please e-mail CV and credentials to: 
devikasarah@aol.com

ELEC TRO PHYS I OL O GIST OP POR TU NI TY, UP-
STATE NEW YORK — Out stand ing op por tu ni ty in 
Upstate New York for an Elec tro phys i ol o gist to join 
premier 25-member, full-ser vice group (including 
two Electrophysiologists). Pro gres sive practice with 
full EMR. Great com mu ni ty with numerous rec re a-
tion al and cultural op por tu ni ties. Generous sal a ry, 
bonus op por tu ni ties, and benefits, plus excellent 
call schedule with part ner ship track. Please fax CV 
and cover letter to: 518-374-5918; or e-mail to: 
dmeyers@heartdocs.com. Please visit our website 
for additional in for ma tion: www.heartdocs.com
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 April 2 March 13
 April 9 March 20

CAR DI OL O GIST, NEW YORK — Car di ol o gy 
Phy si cian needed. 90 Min utes to NYC. Large MSG 
is looking for In va sive or Non in va sive Car di ol o-
gist. Experienced phy si cians as well as new grads 
are welcome to apply. The Hudson Valley area of 
NY is an ideal lo ca tion for anyone! Partner track. 
Join three Car di ol o gists on staff, with a call sched-
ule of 1:4. lorileo@neprc.com

DELAWARE, PRIVATE SIX-PHY SI CIAN PRAC-
TICE — Seeking full-time Non in va sive Car di ol o gist 
to replace retiring phy si cian. Nu cle ar, echo, stress, 
stress echo, holter, inpatient, out pa tient ser vic es. 
Shared call at one hos pi tal. Part ner ship track. In ter est-
ed can di dates, send CV to: nc.car di ol o gy@verizon.net

CAR DI OL O GIST BC/BE — Full-time/part-time 
non in va sive po si tion available. TEE, nu cle ar, re-
quired. Baltimore-Wash ing ton Metro area. Well-
established five-person group. Single hos pi tal. De-
cent night call. State-of-the-art facilities including: 
in-office nu cle ar lab, dedicated cardiac PET de part-
ment, echo/vascular lab, stress, holter, stress echo, 
pace mak er-AICD clinic. Out stand ing op por tu ni ty. 
Please have can di dates respond to: tronniel@aol.com

Dermatology
LOOKING FOR THE BEST — In ter nal Med i cine/
Family Practice Board Cer ti fied to join a busy Der-
ma tol o gy practice. Previous Der ma tol o gy ex pe ri-
ence a plus, and willing to pay com men su rate to 
training. Willing to train candidate in reconstruc-
tive surgical and cosmetic pro ce dures. Ideal resort 
life style on the water with out stand ing schools, 
one hour from Wash ing ton, DC. Forward CVs to: 
clittle@mddermatology.com

Endocrinology
THE COMBINED EN DO CRI NOL O GY PRO-
GRAM AT MEDSTAR WASH ING TON HOS PI-
TAL CEN TER (MWHC) — MedStar George town 
Uni ver si ty Hos pi tal Seeks a sen ior En do cri nol o-
gist with special interest and expertise in pituitary 
disorders to anchor a new com pre hen sive region-
al Pituitary Cen ter. The po si tion will work with a 
multi-dis ci pli nary team including neurosurgery, 
ra di a tion med i cine, neuro-ophthalmology, and 
clinical re search. The pro gram will be based at 
MWHC, a 926-bed ter ti ary care/ac a dem ic med i-
cal cen ter. The En do cri nol o gy pro gram is the 
largest and most experienced in the re gion with 
an established pituitary pro gram that offers the 
full array of surgical and non-surgical initial and 
mon i tor ing options for pa tients with all types of 
benign and malignant tumors. Appropriate ac a-
dem ic ap point ment at George town Uni ver si ty 
available. In ter est ed can di dates should fax CV to: 
Kenneth Burman, MD, Chief, En do cri nol o gy, 
MedStar Health, at: 202-877-6588; or e-mail to: 
kenneth.d.burman@medstar.net

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

WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Health Care, a dynamic health care or ga ni za-
tion affiliated with Mas sa chu setts General Hos pi-
tal including a 140-bed com mu ni ty hos pi tal in 
Northampton, is currently seeking BC/BE Family 
Med i cine phy si cians to join its established and 
growing mul ti spe cial ty group. Flexible schedules, 
fully implemented EMR, com pet i tive pay and 
com pre hen sive benefits. A vibrant arts and five-
college com mu ni ty, Northampton has been 
named one of the best U.S. destinations for res-
taurants, theater, galleries, and overall quality of 
life by Leisure Magazine, and is conveniently lo-
cated within easy driving distance to all points 
through out New En gland including three major 
cities (45 miles to Hartford; 100 miles to Boston; 
150 miles to New York City). In ter est ed? Con tact 
Josh Maybar, Phy si cian Recruiter, at: 413-582-
2720; or: josh_maybar@cooley-dickinson.org

MAINE: FAMILY HEALTH CARE AS SO CI ATES 
(FHCA) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
well-established six-phy si cian and three nurse 
prac ti tion er group. The long-standing out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and pro-
vides med i cal care to a local private school, add-
ing va ri e ty to the providers’ work schedules. A 
modern, state-of-the art office space has an in-house 
lab, uses EMR, and staffs a part-time dietician/
diabetic educator and embedded LCSW. Gener-
ous med i cal student loan as sis tance is available. 
Be a part of a group which is dedicated to their 
mission of caring for com mu ni ty members 
through out their lifespan. In ter est ed can di dates 
should forward CV and cover letter to: Julia Lau-
ver, 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.

MECHANIC FALLS, MAINE — Central Maine 
Med i cal Cen ter, a growing regional referral cen ter 
in Lewiston, is seeking a BE/BC Family Med i cine 
phy si cian to join their Mechanic Falls Family Med i-
cine office. Our small rural two-phy si cian and one-
nurse prac ti tion er clinic provides routine care and 
minor office pro ce dures to pa tients of all ages. The 
out pa tient-only po si tion offers a very attractive call 
schedule (ap prox i mate ly 1:20), med i cal school stu-
dent 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.
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one of our readers. Advertise in 
the next issue of the New England 
Journal of Medicine and reach physi-
cians in all specialties nationwide.
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Check out NEJM classifieds  
on the Web at  

NEJMCareerCenter.org.
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BC/BE GAS TRO EN TER OL O GIST PO SI TIONS 
IN FLOR I DA — GI with ad vanced en dos co py 
skills needed in the beau ti ful coastal area of Day-
tona Beach. All benefits/CME education paid 
during part ner ship track. Com pet i tive sal a ry, bo-
nus structure during track, and ancillary revenue 
in addition to clinical upon part ner ship. Join 
large single spe cial ty GI group and enjoy the ad-
vantages of what a large practice can offer. Dayto-
na Beach is 30 min utes from Orlando, one hour 
from Jack son ville, and four hours to Miami. Area 
is without the skills of an ad vanced en dos co pist, 
two large hos pi tal systems, growing pop u la tion 
that is directed to other large cities for these 
ser vic es. Join a six-GI phy si cian practice, and en-
joy the amenities Daytona has to offer. Con tact: 
vking@bgclinic.com

He ma tol o gy-Oncology
HE MA TOL O GY/ON COL O GY PHY SI CIAN 
NEEDED, SOUTH CENTRAL CON NEC TI CUT — 
Largest mul ti spe cial ty group in the state with 
more than 100 providers. Col lab o ra tive team that 
provides med i cal care for over 120,000 pa tients. 
Part time; three days per week initially, with ex-
pec ta tion of transitioning quickly to full time. 
200-Bed hos pi tal with a large cancer cen ter, south 
of Hartford. Con nec ti cut@phy si cian-openings.com

HE MA TOL O GY/ON COL O GY, NEW YORK — 
Beau ti ful Hudson Valley lo ca tion. Well-established 
and respected practice looking for third On col o gist/
He ma tol o gist to join busy and expanding practice. 
Ideal lo ca tion in tri-state area. Com pet i tive com pen-
sa tion and benefits. E-mail CV to: oncology06@
yahoo.com

MED I CAL ON COL O GIST/HE MA TOL O GIST, 
ORLANDO, FLOR I DA — We are a six-phy si cian 
private practice in Orlando/Winter Park, Flor i da, 
looking for a highly motivated, compassionate, and 
ac a dem i cal ly out stand ing candidate to join our 
group in the summer of 2015. We are affiliated with 
the Flor i da Hos pi tal Cancer Institute, which has 
been nationally rec og nized for clinical trial accrual. 
Our website is: www.orlandooncology.com. Please 
e-mail your CV to: lsawyer@orlandooncology.com

HE MA TOL O GIST/ON COL O GIST, IN SE NEW 
MEXICO — J-I welcome. Large friendly practice. 
Moderate four-season climate with exceptional 
outdoor rec re a tion al op por tu ni ties. Exceptional 
schools, private and public, a state uni ver si ty, and 
culturally diverse. Twelve providers with 100 
support staff, four modern/new clinics in Ro-
swell, Carlsbad, and Hobbs. Ancillary ser vic es 
include lab and ra di ol o gy. Com pen sa tion above 
national average plus bonus structure, complete 
benefits package. Please e-mail: dave.southward@
kymeramedical.com; or visit our website: http://
kymeramedical.com

HE MA TOL O GY/ON COL O GY, SOUTHERN CAL I-
FOR NIA, RIVERSIDE COUNTY — Three-person 
on col o gy group seeking BE/BC on col o gist. We 
have three of fic es located 30 min utes to two hours 
from Los An ge les. Must have active Cal i for nia li-
cense and willing to travel. Nice work schedule, 
com pet i tive sal a ry and benefits. Send CV to: 
Hemoncpos@gmail.com

MAINE, SEEKING TWO GASTROENTEROLO-
GISTS — Central Maine Health care is seeking 
two highly trained and talented gastroenterolo-
gists to join a high volume group of six to seven 
employed gastroenterologists in central-southern 
Maine including Central Maine Med i cal Cen ter 
(CMMC). CMMC is the flagship hos pi tal of Cen-
tral Maine Health care. The med i cal cen ter is lo-
cated in Lewiston, Maine; ap prox i mate ly 35-45 
min utes north of Portland and 40-50 min utes 
from the Atlantic coast. The med i cal cen ter has 
250 inpatient beds and offers a broad range of ser-
vic es that include, among many, a Level II trauma 
cen ter, car di o vas cu lar med i cine, vascular and car-
diac surgery including a structural heart disease 
pro gram, and a superb group of general, bariat-
ric, and oncologic surgeons. The Central Maine 
Med i cal Group is comprised of ap prox i mate ly 400 
providers, ap prox i mate ly half of which are in pri-
mary care. Overall, the med i cal group delivers 
care across almost 2500 square miles at numerous 
out pa tient sites and four hos pi tals, including 
CMMC and two crit i cal access hos pi tals. The 
Health system places great emphasis on quality 
and safety and CMMC has consistently earned an 
“A” Leapfrog rating. The pri mary en dos co py suite 
is a state-of-the-art facility with nine pro ce dure 
rooms that include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8500 pro ce dures in this facility. Can di dates for 
the po si tion must be able to dem on strate excel-
lent clinical training. The ability to function well 
within a complex health care en vi ron ment is a must. 
Qual i fied can di dates must be board cer ti fied/
board el i gi ble in gas tro en ter ol o gy. These are full-
time po si tions. To apply, please send or e-mail a 
CV and cover letter to: Julia Lauver, Phy si cian Re-
cruiter, Central Maine Med i cal Family, 300 Main 
Street, Lewiston, ME 04240. E-mail: lauverju@
CMHC.org. Telephone: 800-445-7431.

CHALLENGING, LUCRATIVE, GAS TRO EN-
TER OL O GIST JOB IN CENTRAL MAINE — 
Honoring and serving Veterans. Live and work in 
an all-season rec re a tion al getaway! Must-haves: 
Fel low ship-trained and B/C in Gas tro en ter ol o gy, 
fel low ship-trained in Trans plant Hep a tol ogy, and 
fel low ship-trained in Ad vanced En dos co py; ex pe-
ri ence in upper En dos co py (including EGD, Bar-
rett’s Esophagus diagnosis and treat ment, vatical 
bleeding, bleeding ulcers, dilation, stent place-
ment for esoph a ge al strictures, treating food im-
pactions); ex pe ri ence in colonoscopy (diagnostic 
and ther a peu tic), ERCP, EUS with FNA (solid and 
cyst ic lesions), push enteroscopy, deep small bow-
el enteroscopy, capsule en dos co py, and combined 
in ter ven tion al and endoscopic interventions; ex-
pe ri ence in hep a tol ogy and liver diseases; un re-
strict ed med i cal license, current ACLS. Sal a ry 
com men su rate to ex pe ri ence, using VA’s market-
based pay system. A signing bonus may be avail-
able. Relocation expenses are not au thor ized. 
EEO, disabled persons and/or veterans are encour-
aged to apply. FMI con tact: john.poulin@va.gov

GAS TRO EN TER OL O GY — Gas tro en ter ol o gist 
for Man hat tan private gas tro en ter ol o gy group 
with ac a dem ic med i cal cen ter af fil ia tion and own 
ASC. Com pet i tive com pen sa tion, fast-track to 
part ner ship, July grad OK. Please send CV and 
cover letter to: cmgmdcareers@gmail.com

OUT PA TIENT FAMILY MED I CINE PO SI TION 
IN CHAR LOTTES VILLE, VIRGINIA — Martha 
Jefferson Hos pi tal, a member of Sentara Health-
care, has an employment op por tu ni ty for a board 
cer ti fied/board el i gi ble family med i cine phy si cian. 
Phy si cian will work in col lab o ra tion with other pro-
viders in the practice and be an active part of this 
hos pi tal owned pri mary care group. Inpatient care 
is provided by 24-hour hos pi tal ist group. At Martha 
Jefferson, we strive to create a health care en vi ron-
ment where safety and quality are the cornerstones 
to delivering exceptional health care, and our phy si-
cians are actively involved with the Hos pi tal in con-
tinuously improving clinical quality and the quality 
of the pa tient’s ex pe ri ence. Com pet i tive sal a ry and 
benefits. This is not a J-1 or H1-B Visa op por tu ni ty. 
Con tact Kathy Banner at: kabanne1@sentara.com

Gastroenterology
WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Hos pi tal, a dynamic 140-bed com mu ni ty hos pi-
tal in Northampton affiliated with Mas sa chu setts 
General Hos pi tal, is currently seeking a BC/BE 
gas tro en ter ol o gist to join Hampshire Gas tro en ter-
ol o gy As so ci ates, the single-spe cial ty GI practice in 
its ser vice area. This is a successful and busy in de-
pen dent private practice of six board-cer ti fied gas-
troenterologists offering the op por tu ni ty for rapid 
part ner ship, a comfortable call schedule of 1:7, and 
com pet i tive sal a ry and benefits. A vibrant arts and 
five-college com mu ni ty, Northampton has been 
named one of the best U.S. destinations for restau-
rants, theater, galleries, and overall quality of life by 
Leisure Magazine, and is conveniently located with-
in easy driving distance to all points through out 
New En gland including three major cities (45 miles 
to Hartford; 100 miles to Boston; 150 miles to New 
York City). In ter est ed? Con tact Josh Maybar, Phy si-
cian Recruiter, at: 413-582-2720; or: josh_maybar@
cooley-dickinson.org
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HOS PI TAL IST, LONG ISLAND, NY — With a 
strong commitment to raising the bar for health care 
in our com mu ni ty, Nassau Uni ver si ty Med i cal Cen-
ter is a Level I Trauma Cen ter and a 530-bed teach-
ing hos pi tal affiliated with the North Shore/LIJ 
Health Care System and Stony Brook Uni ver si ty. We 
currently have an exceptional op por tu ni ty for a 
Hos pi tal ist. Completion of an ACGME-accredited 
In ter nal Med i cine pro gram and board cer ti fi ca tion 
in In ter nal Med i cine required. No relocation. 
E-mail CV to: careers@numc.edu. An EOE, m/f/d/v.

HOS PI TAL CONSULTANTS, PC — Has an open-
ing for a hos pi tal ist in the Metro Detroit area. H-1 
Visa sponsorship is available. Please send CV to: 
iulniculescu@yahoo.com

In fec tious Disease
IN FEC TIOUS DISEASE PHY SI CIAN — To join 
five-phy si cian ID group, West ches ter/Putnam 
Counties, NY. Inpatient and out pa tient ID and HIV 
care, Com mu ni ty and Ter ti ary Care Hos pi tal, Office 
Infusion, and Travel Med i cine. Send CV to: iddoc@
optonline.net

BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Triple O Med i cal Ser vic es, PA, is seeking a BC/BE 
In fec tious Disease Phy si cian. Must have MD or 
equivalence and completion of residency in In ter-
nal Med i cine and Fel low ship in In fec tious Diseas-
es. Possesses or el i gi ble for Flor i da Med i cal Li-
cense. Lo ca tion: West Palm Beach (Palm Beach 
County) Flor i da. If in ter est ed, e-mail resume to: 
drtripleo@tripleomedical.com

In ter nal Med i cine/Pediatrics
WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Health Care, a dynamic health care or ga ni za-
tion affiliated with Mas sa chu setts General Hos pi tal 
including a 140-bed com mu ni ty hos pi tal in 
Northampton, is currently seeking BC/BE Med-
Peds phy si cians to join its established and growing 
mul ti spe cial ty group. Hos pi tal ist (adult and pedi) 
and out pa tient op por tu ni ties are both available. 
Flexible schedules, fully implemented EMR, com-
pet i tive pay (up to 260K + incentive, depending on 
role) and com pre hen sive benefits. A vibrant arts and 
five-college com mu ni ty, Northampton has been 
named one of the best U.S. destinations for restau-
rants, theater, galleries, and overall quality of life by 
Leisure Magazine, and is conveniently located with-
in easy driving distance to all points through out 
New En gland including three major cities (45 miles 
to Hartford; 100 miles to Boston; 150 miles to New 
York City). In ter est ed? Con tact Josh Maybar, Phy si-
cian Recruiter, at: 413-582-2720; or: josh_maybar@
cooley-dickinson.org

NOCTURNIST OP POR TU NI TIES IN BOSTON — 
The ac a dem ic Hos pi tal Med i cine Unit in the Section 
of General In ter nal Med i cine at Boston Med i cal 
Cen ter is looking for full-time or part-time noct-
urnists to join its faculty. Successful can di dates 
will have dem on strat ed skills in inpatient med i-
cine and teamwork. Clinical re spon si bil i ties may 
include admitting general med i cine and spe cial ty 
med i cine pa tients and providing care to them 
overnight. No Visa support (J-1 or H-1) is available. 
Salaries and benefits are com pet i tive. In ter est ed 
can di dates should send a formal cover letter and 
CV to: Henri Lee, MD, Di rec tor of the Hos pi tal 
Med i cine Unit, Section of General In ter nal Med i-
cine, Boston Med i cal Cen ter, 801 Mas sa chu setts Av-
enue, Boston, MA 02118 via e-mail at: helee@bu.edu

HOS PI TAL IST, BOSTON AREA — Monday 
through Friday schedule. Mas sa chu setts General 
Phy si cian Or ga ni za tion (MGPO). In ter nal Med i-
cine Hos pi tal ist. Long-Term Care Acute Hos pi tal 
in the Greater Boston Area. The opening is for 
Monday-Friday with no night or weekend re quire-
ments. The sal a ry is com pet i tive, excellent fringe 
benefits, ample op por tu ni ties earn additional in-
come. harvard@phy si cian-openings.com

HOS PI TAL IST, MAS SA CHU SETTS, BOSTON 
RE GION — $300k Potential. Min utes from the 
city, most desired re gions of Boston with excellent 
schools. Full benefits package. ICU covered 24/7 
by In ten siv ists. Strong lead er ship and ex pe ri ence. 
Full EMA. lorileo@neprc.com

HOS PI TAL IST, NEW HAMPSHIRE — One hour 
Boston. Top hos pi tal in the State. $40k Sign-on Bo-
nus, plus loan re pay ment. 24/7 Hos pi tal ist pro gram. 
Op por tu ni ty to work with Nocturnist with a 20% re-
duction in work hours. State-of-the-art, financially 
sound facility. Out stand ing, $200,000 incentive bo-
nus, $12,000-$17,000 quarterly schedule and com-
pre hen sive benefits package. Great colleges nearby. 
H-1b sponsorship available. 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 base on 148 shifts 
annually, relocation and loan re pay ment. Superb 
lo ca tion with fabulous natural beauty, safe com-
munities, good schools, and four season outdoor 
rec re a tion. Forward CV to: physicianrecruitment@
penbayhealthcare.org; or call: 207-921-5894.

HOS PI TAL IST, CON NEC TI CUT AREA — Excel-
lent sal a ry and benefits. Seeking two full-time Hos-
pi tal ists. 275-Bed acute care hos pi tal. Central Con-
nec ti cut. Both daytime, 12-hour shifts, 7am-7pm, 
5 days on/5 off. 100 Top Hos pi tals in the United 
States by Thomson Reuters. .50-Hour drive to Hart-
ford. Out stand ing schools. lorileo@neprc.com

HOS PI TAL IST, CON NEC TI CUT PHY SI CIAN — 
Ac a dem ic Nocturnist and Days available. Central 
re gion. Out stand ing com pen sa tion. Teaching 
hos pi tal, 5 on/5 off, with shifts being 7pm to 7am. 
Phy si cians will see 12-15 pa tients per night. Consider 
H-1 can di dates. Also: full-time or 2 weeks off/ 
1 week on. lorileo@neprc.com

NEW JERSEY, HOS PI TAL IST/NOCTURNIST — 
Phy si cian needed for busy hos pi tal-based practice. 
Excellent benefit package. Morris County. 12-Hour 
shifts. Please e-mail resume to: MaryAnnHamburger@
saintclares.org

THE UNI VER SI TY OF CAL I FOR NIA, IRVINE — 
The He ma tol o gy/On col o gy Di vi sion of the De-
part ment of Med i cine at the Uni ver si ty of Cal i for-
nia, Irvine (UCI) is re cruit ing for clinical faculty 
members at the level of As sis tant Pro fes sor or above, 
depending upon the candidate’s qual i fi ca tions, in 
the Health Sciences Clinical Series. UC Irvine is 
home to one of 41 NCI designated com pre hen sive 
cancer centers and one of only 23 in sti tu tions also 
holding a Clinical Translational Science Award. 
Can di dates are expected to lead and conduct clini-
cal and/or translational re search within a specific 
area of focus. We have identified needs in melano-
ma, hepatocellular, and prostate/GU carcinomas, 
but strong can di dates with a defined clinical and 
re search focus beyond these are encouraged to ap-
ply. Applicants must hold an MD or equivalent 
degree, BE/BC in He ma tol o gy and/or Med i cal On-
col o gy, and be el i gi ble to obtain an active med i cal 
practice license in the State of Cal i for nia. For in for-
ma tion about this re cruit ment, please con tact Kath-
erine Tatis, at: ktatis@uci.edu. To apply for this 
po si tion (JPF02302), please use the online UCI Re-
cruit system at: https://recruit.ap.uci.edu/apply/
JPF02302. The Uni ver si ty of Cal i for nia, Irvine is an 
Equal Op por tu ni ty/Af firm ative Action Employer 
committed to advancing inclusive excellence. All 
qual i fied applicants will receive con sid er a tion for 
employment without regard to race, color, religion, 
sex, national origin, dis abil i ty, age, protected veter-
an status, or other protected categories covered by 
the UC nondiscrimination policy. A re cip ient of an 
NSF ADVANCE award for gender equity, UCI is re-
sponsive to the needs of dual career couples, sup-
ports work-life balance through an array of family-
friendly policies, and dedicated to broadening par-
tic i pa tion in higher education.

Hospitalist
WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Hos pi tal, a dynamic 140-bed com mu ni ty hos-
pi tal in Northampton affiliated with Mas sa chu-
setts General Hos pi tal, is currently seeking BC/
BE In ter nal Med i cine, Family Med i cine, and IM-
Peds phy si cians to join its established and colle-
gial hos pi tal ist group. Full-time and moonlight-
ing op por tu ni ties are available. A vibrant arts and 
five-college com mu ni ty, Northampton has been 
named one of the best U.S. destinations for res-
taurants, theater, galleries, and overall quality of 
life by Leisure Magazine, and is conveniently lo-
cated within easy driving distance to all points 
through out New En gland including three major 
cities (45 miles to Hartford; 100 miles to Boston; 
150 miles to New York City). In ter est ed? Con tact 
Josh Maybar, Phy si cian Recruiter, at: 413-582-
2720; or: josh_maybar@cooley-dickinson.org

THE HOS PI TAL MED I CINE PRO GRAM AT 
MAS SA CHU SETTS GENERAL HOS PI TAL, 
BOSTON — Is re cruit ing BC/BE in tern ists to 
provide out stand ing care on its multiple, dynamic 
General Med i cine inpatient ser vic es. Po si tion in-
cludes a Harvard Med i cal School faculty ap point-
ment (Instructor/As sis tant Pro fes sor, com men su-
rate with ex pe ri ence and qual i fi ca tions) as well as 
teaching, re search, and health care ad min i stra-
tion op por tu ni ties. Flexible schedule, com pet i tive 
sal a ry/benefits package. Nocturnist po si tions are 
available. In ter est ed can di dates should forward 
cover letter and CV to: Dr. Dan Hunt, Chief, Hos-
pi tal Med i cine Unit, c/o Thaisha Guerrier at: 
tguerrier@partners.org. Mas sa chu setts General 
Hos pi tal/Harvard Med i cal School is an Equal 
Op por tu ni ty Employer and all qual i fied appli-
cants will receive con sid er a tion for employment 
without regard to race, color, religion, sex, nation-
al origin, dis abil i ty status, protected veteran sta-
tus, or any other characteristic protected by law.
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CLI NI CIAN EDUCATOR — Uni ver si ty of Pitts-
burgh, 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 and lead-
er ship op por tu ni ties in specific areas of med i cal 
education depending on the interest 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 Ac-
tion, Equal Op por tu ni ty Employer.

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

MUL TI SPE CIAL TY GROUP IN A DESIRABLE 
COM MU NI TY IN CAMBRIDGE, MARY LAND — 
Seeks In tern ist/FP to join a conventional prac-
tice. Com pet i tive sal a ry and benefits. J-1 welcome. 
Con tact: info@combsberry.net

BUSY SUCCESSFUL GENERAL IN TER NAL 
MED I CINE PRACTICE — In Murphy, NC seeks 
board cer ti fied IM or FP phy si cian. Fine rural 
com mu ni ty in beau ti ful Southern Appalachia. 
Com pet i tive com pen sa tion. Send CV and refer-
ences to: pimc@brmemc.net

MULTIPLE PO SI TIONS, IM — Two years man-
aged care ex pe ri ence a plus. UC, Pul mo nary, pain 
man age ment +. $300K, future potential 500K/
year. Central Flor i da. J-1, H1-B, loan re pay ment. 
CV: sk@pmacare.com; fax: 480-247-5884.

FT BC/BE IN TERN IST/NE PHROL O GIST NEED-
ED — In beau ti ful Col o ra do Springs. Busy IM/
Ne phrol o gy practice located in beau ti ful Col o ra-
do Springs, just 50 min utes from downtown Den-
ver, seeks a FT BC/BE in tern ist/ne phrol o gist to 
join practice. Im me di ate opening, lo ca tion is also 
J-1 and H1-b op por tu ni ty! BC po si tion open for 
growing practice beginning 2015. Solo practice, 
EHR, benefits, relocation package, part ner ship 
track. Great outdoor ac tiv i ties and school dis-
tricts. Please e-mail CV with con tact in for ma tion 
to: anyyot@msn.com. No recruiters please.

Nephrology
NE PHROL O GIST, PRINCE TON, NJ — A dynam-
ic, four-phy si cian Ne phrol o gy practice with strong 
ac a dem ic af fil i a tions seeks an as so ci ate for part-
ner ship track. We are located within 75 min utes of 
more cultural op por tu ni ties than anywhere else 
in the US. Please e-mail CV to: phna88@yahoo.com

ST. CHARLES HOS PI TAL/CATHOLIC HEALTH 
SER VIC ES — Seeking a fifth Ne phrol o gist to join 
a well-established successful pure Ne phrol o gy 
Practice. We are located on the North Shore of 
Suffolk County, NY. This is an excellent op por tu-
ni ty for a motivated BC/BE Ne phrol o gist. Com-
pet i tive sal a ry/excellent benefit package. Send CV 
by e-mail to: Marianne.albro@chsli.org

ESTABLISHED, GROWING FIVE-PHY SI CIAN NE-
PHROL O GY GROUP IN ALBANY, GEORGIA — 
Excellent rep u ta tion. 5:1 Call rotation. Practice 
covers two hos pi tals and seven dialysis units. Sal a-
ry 200k plus benefits. Two years to part ner ship. 
Excellent in come potential. This is not a J-1/H-1 
op por tu ni ty. Fellows welcome. In ter est ed can di-
dates may e-mail CV to: rdistefano@bellsouth.net; 
or fax to: 229-889-9386, Attention: Practice Ad-
min i stra tor. Website: swganephrology.com

SOUTH EAST FLOR I DA, SUB SPE CIAL TY NE-
PHROL O GY PRACTICE — Seeks an as so ci ate to 
grow/expand with us. High quality med i cine, 
teaching op por tu ni ties, great weather, and af-
fordable coastal life style. kidneyjobs@att.net

MAINE — Central Maine Med i cal Cen ter offers 
an exciting practice op por tu ni ty to a BC/BE In tern-
ist for its employed practice. Join colleagues commit-
ted to excellence. This office based po si tion offers a 
4- or 4.5-day work week, out pa tient only call (week-
end call ap prox i mate ly 1:10), and full EMR. An at-
tractive com pen sa tion and benefits package, includ-
ing loan re pay ment, are enhanced by the scenic 
beauty and abundant outdoor adventure Maine life-
style affords. Combine your talent and skills with 
our established excellent rep u ta tion of the best phy-
si cian care. In ter est ed can di dates, send CV or call: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 300 
Main Street, Lewiston, ME 04240. Fax: 207-344-
0696; E-mail: MallozGi@cmhc.org, or call: 800-445-
7431. Not a J-1 op por tu ni ty.

IN TER NAL MED I CINE, CON NEC TI CUT PHY-
SI CIAN — Excellent earnings potential! Pro duc tiv i-
ty based. Out pa tient only. Ready-made pa tient pan-
el. Beau ti ful office space located in affluent Hart-
ford suburb. One of the most reputable health care 
systems in Northeast. Flexible schedules. Quality 
practice with a quality life style. lorileo@neprc.com

IN TERN IST — Highly respected four-MD practice 
one block from YaleMedCtr in growing downtown 
New Haven wants adventurous cli ni cian w/wo sub-
spe cial ty to replace retiring present owner free of 
cost. Develop with us your own practice in personal/
pro fes sion al autonomy. Send thoughts/CV: Da vid B 
Melchinger, MD, 100 York Street, Suite 2E, New 
Haven, CT 06511; 203-606-0462.

CENTRAL NJ — Growing group seeking full-time/
part-time FP/IM & Pain-Man age ment, En do cri nol-
o gist, Car di ol o gist, Gas tro en ter ol o gist, Opthalmol-
ogist, NP/PA for office and hos pi tal. Excellent re mu-
ner a tion. H-1 possible. Reply: r3ubg007@yahoo.com

IN TER NAL MED I CINE PHY SI CIAN — Phy si-
cian needed to join a mul ti spe cial ty group located 
in Central/South New Jersey. Must be Board 
Cer ti fied/Board El i gi ble. Excellent sal a ry and 
benefits. E-mail CV to: admin@maomhealth.com

WANTED: GENERAL IN TERN IST — Of fic es lo-
cated in Bergen and Middlesex County. Full-time or 
part-time. Great com pen sa tion. Korean speaking 
preferred. E-mail resume to: ekcmds@gmail.com

NEW YORK CITY — Large, mul ti spe cial ty group 
affiliated with pres ti gious ac a dem ic med i cal cen-
ter, seeking BC in tern ist/pri mary care phy si cian 
for superb op por tu ni ty for full-time office-based 
practice, turn-key set up in new office/midtown 
Man hat tan. Partner-track po si tion, with incen-
tives, excellent benefits, and 401K. Please forward 
CV via e-mail: cmgmdcareers@gmail.com

A PRES TI GIOUS SOLO CAR DI OL O GY 
PRACTICE — In Man hat tan affiliated with a top-
ranking uni ver si ty hos pi tal is seeking a FT/PT 
en do cri nol o gist/in tern ist to join a thriving prac-
tice. Candidate must be a US med i cal graduate 
and Board-Cer ti fied/Board-El i gi ble in both In-
ter nal Med i cine as well as En do cri nol o gy, Di a be-
tes. Ideal candidate must be in ter est ed in build-
ing both an IM and En do cri nol o gy Practice. Com-
pen sa tion is pro duc tiv i ty and ex pe ri ence based. 
In ter est ed applicants, con tact Helen McCarthy, 
at: hm2175@columbia.edu; or: 212-543-3400.

PGY-3 RESIDENT, IN TER NAL MED I CINE — Po-
si tion available in friendly com mu ni ty hos pi tal af-
filiated with Downstate Med i cal School for July, 
2015. Please fax CV to: Dr. S. Markowitz, Chair-
man of Med i cine, St. John’s Episcopal Hos pi tal, 
Far Rockaway, NY. Fax: 718-869-8530.

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

WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Health Care, a dynamic health care or ga ni za-
tion affiliated with Mas sa chu setts General Hos pi-
tal including a 140-bed com mu ni ty hos pi tal in 
Northampton, is currently seeking BC/BE In ter-
nal Med i cine phy si cians to join its established and 
growing mul ti spe cial ty group. Hos pi tal ist and 
out pa tient op por tu ni ties are both available. Flex-
ible schedules, fully implemented EMR, com pet i-
tive pay and com pre hen sive benefits. A vibrant 
arts and five-college com mu ni ty, Northampton 
has been named one of the best U.S. destinations 
for restaurants, theater, galleries, and overall 
quality of life by Leisure Magazine, and is conve-
niently located within easy driving distance to all 
points through out New En gland including three 
major cities (45 miles to Hartford; 100 miles to 
Boston; 150 miles to New York City). In ter est ed? 
Con tact Josh Maybar, Phy si cian Recruiter, at: 413-
582-2720; or: josh_maybar@cooley-dickinson.org

IN TERN IST, SOUTH SHORE, MAS SA CHU-
SETTS — Busy, established, medium-sized prac-
tice, noted for its quality and rep u ta tion, seeks 
BE/BC In tern ist for excellent op por tu ni ty. Work-
ing with a well-trained, superior med i cal staff, you 
will be able to make a contribution and play a key 
role in the health care of a broad based, growing 
pop u la tion. Located in a nationally rec og nized, 
oceanside com mu ni ty, replete with history, cul-
ture, and some of the finest beaches on the east 
coast. Op por tu ni ty to be associated with a major 
Boston AMC. Com pet i tive sal a ry, profit sharing, 
benefits, and part ner ship op por tu ni ty. Im me di-
ate opening. No J-1 waiver. Can work in office 
and/or hos pi tal rounding. On call 1/6. Fax CV 
with letter of interest to: 508-747-7867; or e-mail 
to: Plymouthheartcenter@yahoo.com

IN TERN IST, BOSTON — One of Harvard’s best. 
World-renowned Ac a dem ic Med i cal Cen ter. Mak-
ing in the $230,000 range, plus full benefits and 
Production Incentives. Openings for both Staff 
and Di rec tor ship. Consistently ranked as one of 
the Top 10 Hos pi tals by U.S. New and World Report. 
Pa tient-centered med i cal home. Highly function-
ing, team-based model allows phy si cian to work at 
the top. Out pa tient-only practices offer superb 
balance between work and life style. harvard@
phy si cian-openings.com

IN TER NAL MED I CINE, MAS SA CHU SETTS 
GENERAL HOS PI TAL, BOSTON, MAS SA CHU-
SETTS — Teaching and Harvard Academics. 
Flexible work schedule. Loan re pay ment. Join 
group of other In tern ists, located around Boston 
Pri mary Care. Hos pi tal owned with private prac-
tice feel. See 14-17 pa tients/day. Teaching op por-
tu ni ty with residents. Harvard ap point ment. 
lleo@partners.org

IN TER NAL MED I CINE, MAS SA CHU SETTS  
PHY SI CIAN — Boston suburb. Out pa tient. 
Hos pi tal employed with part ner ship option. Part-
ners Health Care System. Af fil i a tions with Mas sa-
chu setts General Hos pi tal and Brigham and 
Wom en’s. State-of-the-art tech nol o gy and a cohe-
sive work en vi ron ment. Highly com pet i tive com-
pen sa tion packages. Min utes from downtown Bos-
ton. Most desirable Boston suburbs. Harvard@
phy si cian-openings.com

IM/GER I AT RICS PHY SI CIAN, TO JOIN 
EIGHT-MD/PAS GROUP IN RHODE ISLAND — 
Post acute and Long term care. Optional private 
office practice. Hours flexible. Excellent com pen-
sa tion and benefits. Great potential to grow and 
partner. Con tact: hh@medLTC.com

response. response. response.
nejm careercenter delivers.
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RHEU MA TOL O GIST, IN SE NEW MEXICO — 
J-I welcome. Large friendly J-1 com mu ni ty. Mod-
erate four-season climate with exceptional outdoor 
rec re a tion al op por tu ni ties. Exceptional schools, 
private and public, a state uni ver si ty, and culturally 
diverse. Twelve providers with 90 support staff, four 
modern/new clinics in Roswell, Carlsbad, and 
Hobbs. Ancillary ser vic es include lab and ra di ol o-
gy. Com pen sa tion above national average plus bo-
nus structure, complete benefits package. Please 
e-mail: dsouthward.kymera@yahoo.com; or visit 
our website: http://kymeramedical.com

Surgery, Neurological
NEUROSURGEON, IN CHAR LOTTES VILLE, 
VIRGINIA — Martha Jefferson Hos pi tal, a mem-
ber of Sentara, has an employment op por tu ni ty 
for a board cer ti fied/board el i gi ble neurosur-
geon to join our current practice. At Martha Jef-
ferson, we are committed to our pa tients’ well-
being, to providing caring, per son al ized ser vice 
to all people and to exceeding the expectations of 
those we serve by creating an ex tra or di nary 
health care ex pe ri ence. We strive to create a 
health care en vi ron ment where safety and quality 
are the cornerstones to delivering exceptional 
health care. Our phy si cians are actively involved 
with the Hos pi tal in continuously improving clini-
cal quality and the quality of the pa tient’s ex pe ri-
ence. Com pet i tive sal a ry and benefits. This is not 
a J-1 or H1-B Visa op por tu ni ty. Con tact Judy 
Tobin, at: jdtobin@sentara.com

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
AD VANCED IN TER VEN TION AL CAR DI OL O GY 
FEL LOW SHIP — Beginning July 1, 2015 at a ma-
jor Midwest ac a dem ic pro gram. Ex pe ri ence in all 
forms of pe riph er al and carotid in ter ven tion, 
structural heart disease, including trans-catheter 
valve repair, and adult congenital heart repair, 
will be provided. Please send curriculum vitae 
and two letters of rec om men da tion to: tschreib@
dmc.org

Courses, Symposia, Seminars
PREPARE FOR MOC AND PASS ABIM EXAMS 
WITH CONFIDENCE! — Attend Harvard Med i-
cal School’s Brigham Med i cine Update and MOC 
Preparation Course: Monday, March 9 - Saturday, 
March 14, 2015 at Fairmont Copley Plaza Hotel, 
Boston. A six-day Live Course Plus New Online 
Pro gram with Lectures and Interactive Q&A Web-
inars. Register now at: www.cme.hms.harvard.
edu/courses/brigham

For Sale/For Rent/Wanted
ALLERGY PRACTICE FOR SALE — Long estab-
lished and reputable. Located in modern med i cal 
building in res i den tial section of Brooklyn, NY. 
Send CV to: Reply Box 2406, NEJM.

Multiple Spe cial ties/ 
Group Practice

PHY SI CIAN REVIEWERS — Im me di ate open-
ing. Part-time util i za tion review, weekday after-
noons, north of Boston. Requires active Mas sa-
chu setts license and board cer ti fi ca tion. E-mail 
CV to: Julie.Menza@anthem.com

PRIVATE HEALTH CARE COMPANY — Has 
op por tu ni ties for Pri mary Care providers in long 
term and rehab setting in NY tri-state. Com pet-
i tive sal a ry and benefits. Forward resume to: 
re cruit ment@essenmd.com

PRI MARY CARE PHY SI CIANS — Einstein 
Neighborhood Health care (ECHA) is currently 
seeking Family Practice or In ter nal Med i cine Phy-
si cians to join our growing team. Practice op por-
tu ni ties may be located in Northwest, North, and 
Northeast Phil a del phia; eastern Montgomery 
County; and Lower Bucks County. Can di dates 
must be Board Cer ti fied/Board El i gi ble in In ter-
nal Med i cine or Family Practice Phy si cians who 
wish to join our staff on a full-time basis. H1-B 
and J-1 Visas will be sponsored. If you are a dedi-
cated, experienced, and ambitious Pri mary 
Health care Phy si cian, learn more by sending your 
CV to: hannanki@einstein.edu; or by calling Kim-
berly Hannan, at: 267-421-7435. EOE.

PRI MARY CARE PHY SI CIAN OP POR TU NI TY — 
In rural Iowa (HPSA). No week ends. Generous 
com pen sa tion. Send resume to: skr1105@aol.com; 
or fax: 330-491-9758.

Rheumatology
RHEU MA TOL O GIST NEEDED 45 MIN UTES 
NORTHWEST OF BOSTON — Practice 100% 
Rheu ma tol o gy. Hos pi tal-employed op por tu ni ty. 
Com pet i tive sal a ry and benefits package. Bonuses 
and incentives. Second largest com mu ni ty hos pi-
tal in Mas sa chu setts with 434 beds. Generous ben-
efits package. lorileo@neprc.com

MAINE — Central Maine Med i cal Cen ter, a mul-
ti spe cial ty regional referral cen ter, is looking for a 
BC/BE Rheu ma tol o gist to join its well-established 
employed practice. We work col lab o ra tive ly with a 
skilled network of med i cal spe cial ists, receive re-
ferrals from a large base of pri mary care phy si-
cians, and have an active infusion cen ter. Interest 
in diagnostic and procedural ul tra sound is a plus! 
Central Maine’s lo ca tion is ideal as we are close to 
the ocean, lakes, and moun tains, offering unlim-
ited rec re a tion al pos si bil i ties. In ter est ed can di-
dates, send CV or call: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Fax: 207-795-5696; e-mail: JLauver@cmhc.
org; or call: 800-445-7431. Not a J-1 op por tu ni ty.

RHEU MA TOL O GIST, 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 fel low ship trained Rheu ma tol o gist 
to join our mul ti spe cial ty Clinic. Phy si cian will 
work in col lab o ra tion with spe cial ists to provide 
the best pa tient care. At Martha Jefferson, we 
strive to create a health care en vi ron ment where 
safety and quality are the cornerstones to deliver-
ing exceptional health care, and our phy si cians 
are actively involved with the Hos pi tal in continu-
ously improving clinical quality and the quality of 
the pa tient’s ex pe ri ence. Com pet i tive sal a ry and 
benefits. This is not a J-1 or H1-B Visa op por tu ni-
ty. Con tact Judy Tobin, at: jdtobin@sentara.com

RHEU MA TOL O GY OP POR TU NI TY — To work 
in Lee County, Mis sis sip pi. Please forward CV to: 
North Mis sis sip pi Med i cal Cen ter, 830 South Glo-
ster, Tupelo, MS 38801, Attn: Stephanie Maxcy.

RHEU MA TOL O GY PRACTICE, DALLAS, TEX-
AS — Close to Charlton Methodist Hos pi tal in 
Dallas. Pro gres sive solo prac ti tion er seeking BC/
BE Rheu ma tol o gist for busy Rheu ma tol o gy Prac-
tice. Excellent sal a ry and fringe benefits. Fast 
track to part ner ship. Office is equipped with 
EMR, high complexity lab o ra to ry, state-of-the-art 
digital X Ray, NCV, DEXA, and infusion cen ter. 
Please e-mail CV to: nself@davidrosenstockmd.com

NE PHROL O GIST, MICHIGAN — Im me di ate 
opening, 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

TO JOIN A BUSY NE PHROL O GY PRACTICE IN 
GROWING PEORIA, ILLINOIS — Com pet i tive 
sal a ry/benefits package and part ner ship track. 
Please e-mail CV to: cvneph@yahoo.com

TO JOIN A NE PHROL O GY PRACTICE IN 
BLOOMINGTON, ILLINOIS — Com pet i tive 
sal a ry/benefits package and part ner ship track. 
Please e-mail CV to: cvneph@yahoo.com

SOLO NE PHROL O GIST — Has im me di ate 
opening, located near LAX, must be willing to do 
some in ter nal med i cine work as well. Please 
e-mail CV to: pacificadvancedkidney@gmail.com

WELL-ESTABLISHED NE PHROL O GY PRAC-
TICE — In central coastal Cal i for nia is looking for 
a BC/BE ne phrol o gist. Practice includes all aspects 
of ne phrol o gy. Com pet i tive sal a ry leading to full 
benefits and par tic i pa tion. 300k Potential for 
qual i fied can di dates capable of assuming di rec tor-
ship of a dialysis unit. Also, current partner is look-
ing to tran si tion ownership of practice to successful 
candidate. E-mail CV to: lisavasquez10@aol.com

THIRD NE PHROL O GIST NEEDED — To join a 
busy practice in central Cal i for nia, uni ver si ty 
town close to metropolitan area. Good com pen sa-
tion and benefits. Will sponsor H1 Visa. Send re-
sume to: naujba@gmail.com. Fax: 209-723-6784.

Pediatrics, General 
(see also Pri mary Care)

PEDIATRICS, PLYMOUTH, MAS SA CHU SETTS — 
Med i cal group is seeking a full-time board cer ti fied/
el i gi ble Pediatrician. This op por tu ni ty is within a 
well-established practice located in a beau ti ful 
seaside com mu ni ty, south of Boston. Com pet i tive 
sal a ry and benefit package with bonus and share-
hold er potential. Third-year residents encour-
aged to apply. Send CV/in quir ies to re cruit ment@
pmgphysician.com or fax to: 508-747-8274.

PEDIATRICIAN — Com pet i tive sal a ry. Clinical 
opening in a medically un der served area in Tus-
caloosa, Alabama. Will provide pediatric care. 
Requires MD degree, completion of residency 
pro gram by June 30, 2015; Alabama med i cal li-
cense or im me di ate el i gi bil i ty. Send resume to: 
HR Manager, Whatley Health Ser vic es, Inc., PO 
Box 2400, Tuscaloosa, AL 35403. EEO.

Pri mary Care
SEEKING PROVIDERS FOR UPSCALE PRI-
MARY CARE/URGENT CARE OF FIC ES 
GREATER BOSTON AREA — Excellent com pen-
sa tion; 40-hour work week. Out stand ing commu-
nities, schools. Call Mark Ariano, TeedCo: 877-
901-0191; CV to: mariano@teedco.com

PRI MARY CARE OUT PA TIENT OP POR TU NI TY 
AVAILABLE — In a large, in de pen dent, mul ti spe-
cial ty, two-lo ca tion practice. High demand for es-
tablished and new pa tients. Lab o ra to ry and Ra di-
ol o gy facilities on site. Com pet i tive com pen sa tion 
with bonus, low buy-in, and early part ner ship op-
por tu ni ties available. Ex pe ri ence preferred but 
not required. Out stand ing lo ca tion in the heart 
of New En gland. Please fax CV to: Attention: Josee, 
at: 860-253-9326; or e-mail to: jobs@springfieldmed.
com. See our website at: www.springfieldmed.com Find your next locum tenens hire  
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New Mexico

Presbyterian Healthcare Services (PHS) is New Mexico’s largest, 
private, non-pro� t, healthcare system based in Albuquerque. 
Presbyterian Medical Group employs over 700 providers, representing 
almost every specialty. We have openings in the following specialties 
for BE/BC physicians:

� Hematology/Oncology (ABQ) 

� Family Practice (ABQ, Socorro) � Breast Surgeon (ABQ)   

� Adult Psychiatry (ABQ)  � Peds Surgeons - (ABQ)

� Urgent Care – (ABQ)  � Peds Hospitalists (ABQ)   

� OB/GYN – (Espanola) � Peds GI - (ABQ) 

� ENT – (ABQ) � Peds Pulmonary (ABQ) 

� Internal Medicine – (ABQ)  � Endocrinology (ABQ, Espanola)

� Emergency Medicine-(ABQ) � Med Director, Urgent Care

New Mexico is an ideal destination for outdoor activities and 
entertainment with over 300 days of  sunshine. ABQ has been listed 
as one of  the best places to live in the U.S. by Newsweek, US News 
& World Report Magazines. World class university located here. These 
opportunities o� er a competitive salary; sign on bonus, malpractice 
(tail included); relocation; CME allowance; 403(b) w/match; 
457(b); health, life, AD&D, short and long term disability ins; life 
ins, dental, vision, health and child care spending accounts. EOE.     

For more information contact:
Kay Kernaghan

e-mail: kkernagh@phs.org

Visit our website at:  www.phs.org

MEDICAL DIRECTOR OF ECHOCARDIOGRAPHY

The Department of Cardiology within the John Ochsner Heart and 
Vascular Institute in New Orleans, Louisiana is searching for a Director 
of Echocardiography to join our multi-specialty group practice. 
Ochsner Health System, is a not-for-profi t, multi-specialty healthcare 
delivery system composed of 13 hospitals and over 900 physicians. 
The Department of Cardiology, based at the main campus in New 
Orleans, seeks a Director of the Echocardiography Laboratory. Can-
didates must have at least 5 years of experience in a high volume echo-
cardiography environment. We are searching for someone to lead our 
very active echocardiography group in quality and safety, academic 
productivity, and clinical teaching.
The Department of Cardiology at the Main Campus includes 7 dedicated 
echocardiography readers who split their time between reading 
non-invasive cardiovascular imaging studies, providing direct patient 
care, and teaching medical students, medical residents, and cardiology 
fellows. Ochsner Clinic is an academic group practice with our own 
medical school and the largest post-graduate education program in 
the state of Louisiana. Our cardiology fellowship includes 8 fellows per 
year. The Director will supervise all aspects of our high volume echo-
cardiography laboratory including assuring an excellent clinical work 
product, maintaining high patient and staff satisfaction, and fostering 
excellence in research and education.
Interested physicians should email their CV to:
profrecruiting@ochsner.org
for review by Christopher J. White, M.D., FSCAI, FACC, FAHA, 
FESC, John Ochsner Heart & Vascular Institute.
Call for information: (800) 488-2240. Ref. #AMDEC01.

Ochsner is an equal opportunity employer and all qualifi ed 
applicants will receive consideration for employment 
without regard to race, color, religion, sex, national origin, 
sexual orientation, disability status, protected veteran 
status, or any other characteristic protected by law.

TH-9392 
Loan Repayment Program ads 
size: 7 x 4.875 island 
pub: NEJM (March 2015)

*Facilities Include:

St. Joseph’s Hospital 
Syracuse, NY

Lourdes Hospital  
Binghamton, NY

Rapides Regional Medical  
Center 
Alexandria, LA

Camden-Clark Medical 
Parkersburg, WV

Pikeville Medical 
Pikeville, KY

St. Joseph London 
London, KY

Hillside Hospital 
Pulaski, TN

Memorial Hospital  
Martinsville   
Martinsville, VA

Missouri Baptist Sullivan  
Hospital 
Sullivan, MO

Parkland Health Center  
Farmington, MO

You worked hard to be a doctor.
Not be in debt.

For more details, contact  
Chris Newton at 865.985.7142  
or Chris_Newton@teamhealth.com.
Loan distribution is based on availability per facility. 
Any educational loan should qualify.

Enjoy the freedom to practice medicine the way you want—and without the financial  
burdens of paying off your student loans. TeamHealth’s Physician Loan Repayment and  
Retention Program will pay off a portion or all of your educational loans up to $150,000  
for a three-year commitment at one of our partner facilities.*



Internal Medicine
Family Practice & Hospitalist 

Physician Opportunities Available

Tri-County Medical Associates, a group 
affi liated practice of the Milford Regional 
Healthcare System located in Massachusetts, 
is one of the largest multi-specialty physician 
practice groups in the Metro West and 
Blackstone Valley Region. We are just 45 minutes 
from Boston, Cape Cod, and Providence, RI.

We are currently seeking physicians interested 
in joining an Internal Medicine Practice, Family 
Medicine Practice, or Hospitalist Program. 
You will work with colleagues who have the 
highest quality standards, and will benefi t from 
our administrative infrastructure, as well as 
be affi liated with a thriving community hospital.

We offer a very competitive compensation 
package as well as an excellent fringe benefi ts 
package. For more information, please visit 
our web site: www.tricountymedical.org

Please submit CV to:

Nancy Jolicoeur
Sr. Administrator
Tri-County Medical Associates
9 Industrial Road
Milford, MA  01757
Fax:  508-422-9534
Email  NJolicoeur@milreg.org

Tenure track position with endowed chair for academic neurologist 
in neurodegenerative disorders

The Department of Neurology at the University of Massachusetts Medical School (UMMS) is 
recruiting a clinician-scientist with expertise in neurodegeneration with an emphasis in 
movement disorders and dementia. This individual will hold an endowed chair and have a 
unique opportunity to assume a leadership position in innovative research into the 
molecular biology and therapeutic strategies for these disorders. Candidates must hold M.D. 
or M.D./Ph.D. degrees.

This position entails a faculty appointment at UMMS, which affords exceptional 
opportunities for professional development and promotion, and membership in both the 
Neurotherapeutics Institute at UMMS (http://www.umassmed.edu/NTI/index.aspx) and the 
medical staff at the UMass Memorial Medical Center, a large, integrated health system 
(UMMHC). UMMS and UMMHC combine top-flight clinical care with world-class research.  
UMMS has numerous cutting-edge research programs in RNA biology, gene expression 
control and human gene therapy, quantitative health sciences and outcomes research, as 
well as a translational program supported by a Clinical Translational Science Award (CTSA). 
The Neurology Department is committed to integrating the outstanding academic and 
clinical programs through multiple activities including teaching and supervision of a 21 
neurology-resident program, comprehensive inpatient and outpatient services, an active 
neuroICU, and a large referral base throughout New England.

Located in central Massachusetts, Worcester affords easy access to famous skiing areas in 
New England, beaches on Cape Cod and major urban center (e.g. Boston, New York City).

Applicants should send curriculum vitae and a statement of professional interests to:
Robert H. Brown, D.Phil., M.D., Chair of Neurology
University of Massachusetts Medical School
55 Lake Avenue North - Room S5-753
Worcester, MA 01655
Attention: Sarah Sierra
Email: Sarah.Sierra@umassmed.edu
Phone: 508-334-5989

UMass Medical School is a non-discriminatory, affirmative action employer and encourages 
women and minorities to apply.

BestCare for a Lifetime SM

EXCEL
We can make that happen.

Physician Opportunities

If you’re a physician seeking an outstanding clinical opportunity, we can
make that happen.

Come thrive in New England’s largest Catholic health system, with a
forward-thinking culture that rewards your initiative and patient-first
orientation. Saint Francis Hospital and Medical Center is a 617-bed, multi-
specialty, tertiary care teaching hospital that is proudly affiliated with 
the University of Connecticut School of Medicine and its residency and
fellowship programs. 

Adult Medicine – Ambulatory Clinic 
BC/BE Internist

Saint Francis Hospital and Medical Center in Hartford, Connecticut, is
seeking an academic BC/BE Internist to join a busy and thriving ambulatory
care and adult medicine clinic. 

Dermatology
BC/BE Dermatologist

Saint Francis Hospital and Medical Center in Hartford, Connecticut, is
seeking a Dermatologist to treat conditions and diseases of the skin, and
also oversee PAs and APRNs. You will work primarily in an outpatient office
setting as well as our newly constructed Comprehensive Women’s Center.

Hospitalist 
BC/BE Internist

The AIMS Hospitalist Group at Saint Francis Hospital and Medical Center 
is seeking daytime internists and nocturnists to staff an alliance site based 
at Johnson Memorial Medical Center in Stafford Springs, Connecticut. You
will join a team of 30 other hospitalists, coordinating the care of admitted
patients while demonstrating strong interpersonal, organizational and time
management skills.

Neurology 
BC/BE Neurologist

Saint Francis Hospital and Medical Center in Hartford, Connecticut, 
is seeking a Neurologist to join six others in a busy hospital-based 
practice. Saint Francis provides outstanding subspecialty-focused care in
neurophysiology, multiple sclerosis and stroke.

Perioperative Medicine Specialist
BC Internist or BC/BE Pulmonary Critical Care Medicine Physician

The Connecticut Joint Replacement Institute at Saint Francis Hospital 
and Medical Center in Hartford, Connecticut, is seeking an Internist 
or Pulmonary Critical Care Medicine physician.  Job responsibilities will
include preoperative screenings, diagnostics and referral management, and
postoperative medical supervision of patient care.

Primary Care
BC/BE Family Medicine or BC/BE Internist

This is an opportunity to practice in various care settings affiliated with 
Saint Francis Hospital and Medical Center throughout the Hartford,
Connecticut region.

All of these opportunities will enable you to enjoy Connecticut living at 
its best, with a unique mix of urban and suburban life near Hartford—a city
known for its arts and sophisticated culture. The region is full of options for
outdoor enthusiasts and urban trekkers. Hartford’s central location offers its
residents easy access to all of New England’s most sought-after attractions
including Boston, New York City, the beaches and the mountains. If you are
ready to excel in your career, 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 for immediate consideration. 

EEO/AA-A/F/D/V, pre-employment drug testing 

For more information, visit:
www.JoinSaintFrancisCare.com/NEJM/Careers
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Faculty position, Division of 
Global Public Health

The Department of Medicine (http://med.ucsd.edu) 
at University of California, San Diego is committed to 
academic excellence and diversity within the faculty, 
staff, and student body and invites applications for faculty 
positions in the Division of Global Public Health. Priority 
research areas include mathematical modeling of infectious 
diseases, decision modeling, outcomes research, and 
cost effectiveness analysis. The incumbent will primarily 
conduct research, but will also teach/mentor fellows 
and graduate students. Candidates should possess an 
earned doctoral degree or medical degree; strong record 
of academic research; demonstrated capacity to secure 
external funding to support research and training; solid 
track-record of peer-reviewed publications; and research 
experience that bridges the medical/public health and 
social sciences.  The Division has a proven track record 
of research and training in infectious diseases, sexual 
and reproductive health, gender inequities in health and 
border health. Areas of special interest include, but are not 
limited to development and application of mathematical 
and simulation models for interpreting surveillance data, 
demographic and longitudinal data analysis, analyzing 
randomized controlled trials and community-level and 
structural interventions, and making population projections. 
Accordingly, expertise in demography, longitudinal data 
analysis, agent-based modeling, simulation modeling, 
social network analysis, cost-effectiveness analysis, 
decision analysis and policy analysis is especially 
sought.  The department is interested in candidates who 
have demonstrated commitment to excellence by providing 
leadership in teaching, research or service towards 
building an equitable and diverse scholarly environment.

Salary is commensurate with qualifications and based on 
the University of California pay scales. Review of applications 
will begin January 9, 2015, and continue until the position 
is filled.  Interested individuals should submit their CV, 
a reference list, and a separate statement summarizing 
their experience and professional contributions in the area 
of equity and diversity (see http://facultyequity.ucsd.edu/
Faculty-Applicant-C2D-Info.asp for further information) to: 
http://apptrkr.com/573376

UC San Diego is an Equal Employment Opportunity (EEO) 
employer and welcomes all qualified applicants. Applicants 
will receive fair and impartial consideration without regard 
to race, sex, color, religion, national origin, age, disability, 
veteran status, genetic data, or religion or other legally 
protected status

GR14_150

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:

Please send CV’s to Laura Schofield, Sr. 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
• Urgent Care Float

• Family Medicine with OB

•  Nocturnist
•  Rheumatology

•  Chief, PUL/CC with sleep
•  Chief, HEM/ONC
•  Chief, ENT



Contact: Rochelle Woods
1-888-554-5922
physicianrecruiter@ 
billingsclinic.org

Billings Clinic is nationally recognized 
for clinical excellence and is a proud 
member of the Mayo Clinic Care 
Network. Located in the magnificent 
Rocky Mountains in Billings, 
Montana, this friendly college 
community has great schools, safe 
neighborhoods and family activities. 
Exciting outdoor recreation minutes 
from home. 300 days of sunshine!

Physician-Led  
Medicine in Montana

billingsclinic.com

Internal 
Medicine  
Faculty 
Opportunities
Stipend and Generous 
Loan Repayment
We seek BE/BC internists to join 
our exemplary team of 
physicians and faculty providers. 
The ideal candidates should 
have an aptitude for leadership 
and a passion for education.  
This program offers the unique 
opportunity to work with an 
integrated, physician-led 
organization that is stable, 
successful and the region’s 
largest tertiary referral center.
• Flexible practice styles
• Consensus-based,  

team-oriented group
• Modern facilities equipped 

with EMR
• Innovative approach to health 

care delivery

The US Oncology Network brings the expertise of 
nearly 1,000 oncologists to fight for approximately 
750,000 cancer patients each year. Delivering 
cutting-edge technology and advanced, evidence-
based care to communities across the nation, we 
believe that together is a better way to fight. 
usoncology.com.

The US Oncology Network is supported by McKesson Specialty Health.  
© 2014 McKesson Specialty Health. All rights reserved.

To learn more about physician jobs, email 
physicianrecruiting@usoncology.com

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

 

• Entirely exam focused • Also for MOC
• Money back guarantee
• Competitively priced

• Reduction for residents
• Baltimore — May 17-21, 2015 • Online June/July

4 1 0 - 5 8 0 - 2 9 7 01 0 5 8 0 2 9 7

www.internalmedicinereviewcourse.com

Search for both permanent and locum tenens jobs 
at NEJM CareerCenter, ranked #1 in usefulness 

by physicians.*

Put the most trusted name in medicine on the 
lookout for your next job.

NEJMCareerCenter.org

*“How Physicians Search for Jobs,” an independent, blind study conducted by 
Zeldis Research Associates, Inc.

ENT, Cambridge, MA 
 
Cambridge Health Alliance (CHA), an innovative, award winning, 
academic health care system, is currently seeking a full-time 
otolaryngologist to join our well respected healthcare system. CHA is 
an integrated, multi-site organization that provides quality health care 
to an ethnically and socioeconomically diverse patient population.  
At CHA, we offer a supportive and collegial environment with a strong 
infrastructure including a fully integrated electronic medical  
records system.

Ideal candidate will be a BC/BE otolaryngologist, a strong interest in 
general ENT among all age groups and interest in allergy preferred. 
Possibility of Division Chief of ENT as part of the position and less than 
full-time position will be considered. Candidates must have excellent 
clinical/communication skills, work well in a team environment and 
have a strong commitment to serve our multicultural underserved 
patient population. This is an excellent opportunity for both personal 
and professional growth.

Teaching opportunities at the undergraduate and graduate levels exist 
through our academic affiliations with Harvard Medical School and 
Tufts University School of Medicine. This position will have a clinical 
appointment at CHA and Mass Eye and Ear and faculty appointment 
at HMS commensurate with academic rank. We strongly encourage 
women and minorities to apply.

Please forward CV’s to Laura Schofield, Sr. Director of Physician 
Recruitment, CHA, 1493 Cambridge Street, Cambridge, MA, 02139. 
Email: Lschofield@challiance.org  Phone: (617) 665-3555, Fax: (617) 
665-3553. EOE. www.challiance.org.

GR14_194

Elliot Health System (EHS) and The 
New Hampshire Hospital for Children, 
located in Southern, New Hampshire 
are seeking additional BE/BC Primary 
and Specialty Care Physicians to join 
our growing practices. Our current 
openings include:

With 58 Physician practices, 4,000+ 
employees and over 350 employed 
Medical Staff providers, EHS is the 
largest provider of comprehensive 
healthcare services in Southern NH. 
The cornerstone of EHS is Elliot 
Hospital, a 264-bed acute care 
facility, Level II Trauma Center, 
and one of the Top 100 Most Wired 
Hospitals in the country.

Manchester is located within an hour 
of Boston, Massachusetts, as well as
New Hampshire’s beautiful seacoast,
lakes region and the panoramic White
Mountains. And, NH has no state 
income tax or state sales tax allowing 
you to keep more of what you earn. 

Come see why Forbes magazine 
recognizes Manchester, NH…. 
“Among the U.S. Cities with the 
most affordable housing and the 
lowest cost of living, the Queen City 
offers the best combination of safety, 
employment opportunity and general 
quality of life.”

Primary Care:
• Family Medicine

(with & w/out OB)
• Hospitalist  (day & nocturnist)
• Internal Medicine

• Internal Medicine - Pediatrics

Specialty Care:
• Child and Adolescent Psychiatry
• Critical Care (nocturnist)
• Gastroenterology
• Geriatric Psychiatry
• Neurology
• Neuropsychology
• Rheumatology

Elliot Health System is an equal opportunity employer embracing 
the strength that diversity brings to the workplace. We provide a 

welcoming and supportive environment for employees of all ethnic 
backgrounds, cultures, ages, lifestyles and physical abilities.

To learn more about the Elliot Health System and to apply for  
our Physician positions, please visit us at:

www.elliotphysicians.org

Live Better. 
Work Better.

facebook.com/ElliotPhysicians @ElliotPhysician

or interact with us socially on Facebook and Twitter.
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Clinical Vice Chair Department of Medicine

The University of Pittsburgh/University of Pittsburgh Physicians is 
seeking a senior level, academically oriented, outstanding clinician with 
proven leadership, communications, and administrative skills to serve 
as Clinical Vice Chair for the Department of Medicine.

The responsibilities as Vice Chair of Clinical Services for the Department 
of Medicine include:

• Oversee and provide leadership to the Divisions to best meet the
 needs of patients in all health delivery settings.  

• Identify areas that have the potential for improved clinical out-
 comes and/or effi ciency and develop and implement strategies to 
 achieve these.

• Work closely with clinical leadership in each division to develop 
 new multidisciplinary clinical programs, develop and implement 
 evidence-based clinical pathways and integrate the Department’s 
 clinical programs with broader initiatives within the UPMC system.

• In partnership with other Department leaders, develop and 
 implement clinically meaningful and specialty-relevant measures
  of clinical outcomes and physician performance. In turn, use 
 these to help develop incentive compensation plans that recognize
 and reward effi cient high-quality care.

• Develop strategies for Department of Medicine integration into 
 the local communities, internationally, and emerging markets to 
 assist in the clinical needs of the global population. 

• Provide leadership in defi ning the scope of clinical practice in a 
 manner consistent with and supportive of, UPMC’s mission and
 strategic goals.

• Contribute to the advancement of scientifi c knowledge through 
 basic and/or applied research investigation either independently
 or in conjunction with other investigators.

Interested applicants should send a curriculum vitae and cover letter to:

The Offi ce of the Chairman, Department of Medicine
University of Pittsburgh, 8044 Forbes Tower 

3600 Forbes at Meyran Avenue, Pittsburgh, PA 15213 

The University of Pittsburgh and the University of Pittsburgh Physicians are 
affi rmative action, equal opportunity employers



Hospitalist- Cambridge, Massachusetts

Harvard Vanguard Medical Associates/Atrius Health, 
a well-respected multispecialty group practice 
with practices in and around the greater Boston 
area, is seeking an additional part/full-time day-
time hospitalist to join our Hospitalist group at 
the Mount Auburn Hospital, a Harvard Medical 
School community teaching hospital conveniently 
located directly on the Charles River and within 
easy walking distance to Harvard Square. 

Harvard Vanguard Medical Associates and Mount 
Auburn Hospital have each been selected as a 
Pioneer ACO sites by the Centers for Medicare 
and Medicaid Services (CMS). This is an exceptional 
opportunity for a part/full-time BC/BE internist to 
join a well-established and highly regarded 
hospitalist program in a highly collegial academic 
environment, with a favorable schedule with no 
night shifts and many off  service weeks. State of 
the art electronic medical record system (Epic). 
This is a teaching position with a faculty appoint-
ment to Harvard Medical School. 

Ideal candidates should have excellent commu-
nication skills, and a strong interest in inpatient 
medicine; and teaching of medical residents and 
students. Competitive salary with comprehensive 
benefi ts. Send confi dential CV: 

Lin Fong, Physician Recruitment
Harvard Vanguard 

Medical Associates/Atrius Health
275 Grove Street, Suite 3-300

Newton, MA 02466-2275
Fax: 617-559-8255, e-mail:lin_fong@vmed.org

or call: 617-559-8275

EOE/AA.

Job Opportunities in New England!

We represent jobs exclusively in New 
England, working closely with facilities and 
medical groups here. We’re proud to work 
with healthcare professionals who want 
to live and work here. If you are interested 
in this region, we would love to have the 
opportunity to help you with your search.  

We are a small Maine fi rm, with over 30 
years experience and a unique understand-
ing of this part of the country. We’ve helped 
more than 900 physicians fi nd positions 
here. Our hands-on approach helps you 
fi nd just-the-right opportunity that’s best 
for you and your family. Here are just a few 
of the types of locations with openings we 
can tell you more about:

� Beautiful coastal New England

� Vibrant University towns

� Lively metros with historic 
 downtowns

� Lakeside/Mountains- recreational
 paradise

Relaxed, aff ordable, laid-back lifestyle and 
picturesque four-seasons: New England is 
a great place to live and work and to raise 
a family.

Health Search New England

Bangor, Maine

nehs@nehs.net

www.HealthSearchNewEngland.com

Clinicas de Salud del Pueblo, Inc.
is currently hiring Family Practice, Internal 
Medicine, Pediatric and Women’s Health candidates 
for these positions:

� Physicians
� Nurse Practitioners
� Physician Assistants

Interested in � nding out more about our 
non-pro� t organization where we are currently 
seeking California-licensed personnel who are 
Board Certi� ed and/or Board Eligible that are 
eager to work for a successful and long-standing 
organization that offers the following bene� ts, 
among others:
� Excellent and competitive compensation
� Full range of bene� ts including medical,dental 
 and vision
� Pro� t sharing plan
� NHSC loan repayment opportunities
� Continuing medical education time and paid 
 expenses
� 10 paid holidays
� 3 weeks paid time off
Our mission and current need is to serve those 
patients that live in the following communities:  

Blythe, Brawley, Calexico, Indio,
El Centro, and Mecca

It would be wonderful to hear from you if you or 
someone you know might be interested in learning 
more about these opportunities.
To apply please email us at :

work@cdsdp.org 
or call us at (760) 344-9951 x. 120 or 121. 

Chicago

Internal Medicine Hospitalist positions 

available with Northwestern Medicine®.

Join the thriving hospitalist team at North-
western Medicine Lake Forest Hospital, located 
30 miles north of Chicago in the scenic and 
charming suburb of Lake Forest. With thirteen 
hospitalists and three physician assistants, this 
growing hospitalist practice seeks physician 
leaders dedicated to exceptional clinical care, 
quality improvement and medical education.

Lake Forest Hospital has delivered outstanding 
healthcare to its surrounding communities for 
over a century and is ranked among Illinois 
and Chicago’s “Best Hospitals” by U.S. News 
& World Report. Lake Forest Hospital is also 
recognized as the #1 “Consumer Choice” 
hospital in Lake and Kenosha counties by 
National Research Corporation.

If you are interested in advancing your career 
as a hospitalist at Northwestern Medicine Lake 
Forest Hospital, please email your CV and cover 
letter to RMPRecruitment@nmff.org.

Utah has no shortage of outdoor adventure. It’s also home to one of the best  
healthcare networks in the nation. Intermountain Healthcare is hiring  

throughout Utah, for numerous physician specialties.

• EmploymEnt with  
intErmountain mEdical Group

• compEtitivE salary and additional 
compEnsation for rEachinG quality Goals

• full bEnEfits that includE dEfinEd 
pEnsion, 401k match & cmE

• rElocation providEd, up to 15k

Top reasons To choose UTah:
world-class year-round skiing, hiking, and biking

5 national parks  •  4 distinct seasons  •  best state for business
Endless outdoor recreation opportunities

physicianrecruit@imail.org  |  800.888.3134 

PhysicianJobsIntermountain.org

Helping people live the healthiest lives possible.

Northern California
Outstanding Opportunity to join our 
Multi-Specialty Medical Foundation, 
an establish group of 50+ providers. 
We are looking for Board Certifi ed/
Board Eligible Physicians in the 
following Specialties:

Family Practice
Internal Medicine

Urology
Vascular Surgery
General Surgery

Orthopedics (General)
Orthopedics (Hand)

Cardiology (Non-Invasive)
Rheumatology

Rideout Health is a not-for-profi t 
Healthcare System located just 40 
minutes from Sacramento and two 
hours from either the Bay area or Lake 
Tahoe. Enjoy the best of California 
living, without the expense. Great 
location, affordable housing and 
unlimited outdoor activities make this 
a wonderful opportunity. For more 
information contact:

Michelle Downing 
mdowning@frhg.org 
or 530-751-4278

Immediate Opening:

Full-time staff Physiatrist position (5/8ths at 
VA Medical Center, Canandaigua, NY; 3/8ths at 
a VHA affiliate). Incumbent must have a degree 
of Doctor of Medicine, or an equivalent degree 
resulting from a course of education in medicine 
or osteopathic medicine, have board certification 
in PM&RS as well as experience and board certifi-
cation or eligibility in pain management and spinal 
cord injury care. Pain management experience 
must include medication management and working 
with an interdisciplinary pain team. Incumbent 
must have experience and expertise performing 
different modalities of pain management including: 
administering Spinal Epidurals, injections, 
Radiofrequency ablations, peripheral nerve 
blocks, EMGS, implanted intrathecal pump 
management, intrathecal medication administration, 
and implantable spinal cord stimulators. Incum-
bent will also manage plans of care for patients 
with Spinal Cord Injuries, Spinal Cord Disease, 
Musculoskeletal related pain and Spasticity 
Management. Must be proficient in written and 
spoken English, a US Citizen; and hold a valid and 
unrestricted license to practice in a State, Territory, 
or Commonwealth of the United States or in the 
District of Columbia.

Excellent pay and benefit packages for providers 
including possible Education Debt Reduction 
Program (EDRP). 

Visit our website: USAJOBS.GOV
filter by U.S. Citizens and look for the 

following job announcements:

Physician – Physiatrist: OF-15F-TB-1272135-BU

Follow the instructions stated 
in the announcement.

Contact (585) 393-7776 or (585) 393-7766 
if you have any questions. 

EOE

Defining Excellence in the 21st Century

Noninvasive Cardiologist
Immediate Vacancy

Wayne State University Physician Group 
(WSUPG), Detroit, MI in the Department 
of Internal Medicine, Division of Cardiology 
at has an immediate vacancy for a full-
time noninvasive cardiologist. Required 
qualifications include formal training and 
expertise in all noninvasive modalities 
including cardiac CT, cardiac MR and 
cardiac PET. Ability to foster excellence 
in research and education is preferred. 
Responsibilities include reading nonin-
vasive cardiovascular imaging studies, 
providing direct patient care, and teaching 
medical students, medical residents 
and cardiology fellows (four per year) at 
the Detroit Medical Center (DMC), the 
Cardiovascular Institute and the newly 
opened state of the art DMC Heart 
Hospital, a nationally recognized cardiovas-
cular center, with accredited noninvasive 
labs and robust heart and vascular 
programs, providing tertiary care in 
Southeast Michigan. Active EP and 
structural heart disease programs offer 
advanced echo opportunities. Faculty 
appointment commensurate with expe-
rience is available at the Wayne State 
University School of Medicine, the nation’s 
largest single-campus medical school. 
We offer a competitive salary and com-
prehensive benefits package. Interested 
physicians should e-mail their CV to:  

Basim Dubaybo, M.D., Interim Chair
Department of Internal Medicine

bdubaybo@med.wayne.edu
E.O.E.

INTERVENTIONAL CARDIOLOGIST
The Ochsner Health System’s Department of Cardiology is seeking 

a Board Certifi ed/Board Eligible Interventional Cardiologist to join our Cardiology practice 
at our Ochsner Medical Center Northshore campus, located in Slidell, Louisiana, a suburb 
of New Orleans, Louisiana. The successful candidate will have the opportunity to join three 
cardiologists in an established multispecialty group and will be able to employ a full range of 
Interventional skills with on-site surgical back-up. 

Ochsner Medical Center Northshore is a 110 bed acute care hospital with an active emergency 
room. Hospitalists are available to help coordinate and manage inpatient care. There is a 
tremendous growth opportunity to expand this subspecialty practice with the support and 
encouragement of experienced partners at the New Orleans campus. The Ochsner Department 
of Cardiology includes 41 cardiovascular physicians working together to achieve the best possible 
patient access, satisfaction, and outcomes. We are perennially recognized as one of the top Heart 
and Heart Surgery programs by U.S. News & World Report as well as Thomson Reuters. There is an 
opportunity to participate in clinical research and new device protocols.   

Ochsner Health System is southeast Louisiana’s largest non-profi t, academic, multi-specialty, 
healthcare delivery system. Driven by a mission to Serve, Heal, Lead, Educate and Innovate, 
coordinated clinical and hospital patient care is provided across the region by Ochsner’s 13 
owned, managed and affi liated hospitals and more than 50 health centers. Ochsner is the only 
Louisiana hospital recognized by 2014-15 U. S. News & World Report as a “Best Hospital” across nine 
specialty categories. Ochsner employs more than 15,000 employees, over 900 physicians in over 
90 medical specialties and subspecialties and conducts over 750 clinical research studies. Please 
visit us at www.ochsner.org.

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.

Interested physicians should email their CV to profrecruiting@ochsner.org for review by 
Christopher J. White, M.D., FSCAI, FACC, FAHA, FESC, John Ochsner Heart & Vascular Institute. 
Call for information:  (800) 488-2240.  Ref. #AICNS01.

Ochsner is an equal opportunity employer and all qualifi ed applicants will receive consideration for 
employment without regard to race, color, religion, sex, national origin, sexual orientation, disability status, 
protected veteran status, or any other characteristic protected by law.

Opportunities for full-time and part-time sta�  
are available in the following positions:

• Dermatologist
• Geriatrician/Hospice/Palliative Care
• Internal Medicine/Family Practice
• Medical Director, Extended Care 
  & Rehab (Geriatrics)
• Ophthalmologist
• Psychiatrist
US Citizenship required or candidates must 
have proper authorization to work in the 
U.S. Physician applicants should be BC/BE. 
Applicant(s) selected for a position may be 
eligible for an award up to the maximum 
limitation under the provision of the Edu-
cation Debt Reduction Program. Possible 
recruitment bonus. EEO Employer.
Since 1924, the St. Cloud VA Health Care 
System has delivered excellence in health 
care and compassionate service to central 
Minnesota Veterans in an inviting and 
welcoming environment close to home. We 
serve over 38,000 Veterans per year at the 
medical center in St. Cloud, and at three 
Community Based Outpatient Clinics located 
in Alexandria, Brainerd, and Montevideo. 

Opportunity Announcement

Competitive salary and 
bene� ts with recruitment/
relocation incentive and 
performance pay possible.
For more information:
Visit www.USAJobs.gov

or contact 
Nola Mattson 

STC.HR@VA.GOV
Human Resources

4801 Veterans Drive
St. Cloud, MN 56303

 (320) 255-6301
EEO Employer

Located sixty-� ve miles northwest of the twin 
cities of Minneapolis and St. Paul, the city of 
St. Cloud and adjoining communities have a 
population of more than 100,000 people. � e 
area is one of the fastest growing areas in 
Minnesota, and serves as the regional center 
for education and medicine. 
Enjoy a superb quality of life here—nearly 
100 area parks; sparkling lakes; the Mississippi 
River; friendly, safe cities and neighborhoods; 
hundreds of restaurants and shops; a vibrant 
and thriving medical community; a wide variety  
of recreational, cultural and educational 
opportunities; a refreshing four-season climate; 
a reasonable cost of living; and a robust 
regional economy! 

Our Coummunity

  St. Cloud VA Health Care System



U.S. Department of Health and Human Services (DHHS)

National Institutes of Health (NIH)

Eunice Kennedy Shriver National Institute of Child Health 
& Human Development (NICHD)

Staff Clinician: Reproductive Endocrinology & Infertility (REI)

Applications are being accepted from highly motivated individuals 
to work collaboratively with interdisciplinary research teams as 
an attending physician or consultant on NICHD research protocols, 
to serve as a member of the teaching faculty in the subspecialty 
training program in REI, and to participate actively in our biomedical 
research program.

The successful candidate will have an M.D. or an M.D.-Ph.D., be 
licensed to practice medicine in the U.S., and be eligible for licensure 
in the NIH Clinical Center. Candidates should be board-certi� ed 
or an active candidate for board certi� cation in both Obstetrics 
and Gynecology and in REI. The ideal candidate will be an excellent 
physician with a strong commitment to teaching and to conducting 
basic and/or clinical or epidemiologic research. The staff clinician 
will work closely with protocol coordinators, research nurses, and 
principal investigators to support ongoing research projects, and 
will be integrally involved in the development of new clinical 
research protocols. He or she will be involved with data collection, 
interpretation, and publication.

Salary is commensurate with training and relevant to research 
experience. Applicants should submit their curriculum vitae, a 
description of future research interests (two-page maximum), and 
the names of three references with email address and telephone 
number to Alan H. DeCherney, M.D. via email at decherney@nih.gov 
no later than April 1, 2015. Applications will be reviewed on a 
continuous basis until the position is � lled.

The NIH is dedicated to building a diverse community in its training 
and employment programs.

DHHS, NIH and NICHD are Equal Opportunity Employers.

INTERNAL MEDICINE OPPORTUNITY 
JIB MEDICAL, PC

FRESH MEADOWS, NEW YORK 

Low patient volume, self-funded, totally free of insurance bureaucracy

A unique opportunity to practice the highest quality medicine in a 
collegial and conducive environment

At JIB MEDICAL you practice medicine in a very physician-
friendly environment, where our main concern is quality 
patient care and quality of life/work balance for you. Our 
goal is to keep patient volume unusually low and provide a 
great deal of ancillary support to ensure adequate patient 
engagement, compliance and adherence. Academic-based 
leadership.

Minutes from Manhattan, free parking, residential area with easy 
access to public transportation.
•   Self-funded, completely free of managed care bureaucracy!
•   Physicians will see only around 12 primary care patients per day,  
 to enable comprehensive care and follow-up.
•   Has developed a unique CardioPrevention Program and other  
 innovative prevention initiatives.
•   All patients are insured and are participants in the bene� t plan.
•   Excellent compensation with incredible bene� ts that signi� cantly  
 enhance value and income.
•   Free medical/dental/vision.
•   Current Internal Medicine Board Certi� cation required.
•   Stable opportunity – we’ve been here for over 40 years!
•   Physicians will contribute to building exciting and innovative  
 new approaches to medical care, similar to a patient-centered  
 medical home but entirely under our control.

QUALIFICATIONS:
Current New York State Medical License Registration
Current D.E.A. Registration
Diplomate American Board of Internal Medicine & current recerti� cation 
required

Interested candidates should submit their curriculum vitae to: 
cmathis@jibei.com

Here is Where 
      Your Career in Medicine Advances 

Mary Washington Healthcare 

Mary Washington Healthcare, one of Virginia’s 
fastest-growing healthcare systems, is a regional 
medical system with over 500 physicians and 40 
facilities, including two state-of-the-art 
hospitals. Mary Washington Hospital is a 437 bed 
regional hospital offering specialty services 
typically found in major cities such as trauma 
care,care, open heart surgery, neurosurgery, and 
advanced cancer care. Stafford Hospital is the 
newest hospital within MWHC and is a 
full-service, state-of-the-art acute care hospital 
with services including mother-baby care with a 
Level II nursery, state-of-the-art radiation 
oncology, heart care, surgery, imaging, 
laboratorlaboratory, and emergency care.

We have immediate needs for physicians in      
the following specialties, looking to practice in         
a progressive and professionally stimulating 
environment:

 • Hospitalist (FHG)   •  Neurosurgeon   
 •  Radiation Oncologist • Neurologist 
 •  Endocrinologist     

Join MWHC and focus on what you do best – 
providing excellent patient care. Learn more and 
apply online at www.MWHCMDs.com.

Mary Washington Healthcare is HERE for You.

 

EOE www.MWHCMDs.com

G astroenterology
Roswell Park Cancer Institute

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 Internal Medicine • Adult or Child Psychiatry
• Associate Chief of Extended Care Facilities 

• Chief of Behavioral Health, Cambridge • Dermatology 
• Family Medicine • Geriatrics • Hospital Medicine

• Moonlighting- Adult or Pediatric Urgent Care • Nephrology
• Obstetrics/Gynecology Laborist & Generalist 

• Per diem Non-Invasive Cardiology
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

EXCELLENT HOSPITALIST OPPORTUNITIES

Banner Health - Phoenix Metro 

Banner Health, one of the country’s premier, non-profi t health care networks has numerous employed practice opportunities for BC/BE HOSPITALISTS throughout 
the Phoenix metropolitan area. Banner Health is recognized for its leadership and dedication to the communities we serve: Join the growing team of employed 
physicians as we expand our Hospitalist program in multiple facilities.

• Seventh in the Top 100 Integrated Health care Networks in the nation (2012) - SDI • One of the most admired companies (2013) – Arizona Business Magazine and 
 BestCompaniesAZ • One of the Best Places to Work in metro Phoenix (2013) – Phoenix Business Journal and BestCompaniesAZ • Top 10 Health System in the country 
 based on clinical performance (2014) – Thomson Reuters  • Top 15 Health Systems Nationally by Truven Analytics (2014)

Banner Estrella Medical Center in Phoenix (BEMC) (NOCTURNIST POSITION ONLY), is a 208-bed acute care hospital on a 50-acre campus providing a full range of services to the 
growing communities of west Phoenix. BEMC is an innovative, fully electronic medical center that features EMR, computerized physician order entry, digital radiography, sophisticated 
ICU monitoring and much more. BEMC has been named one of the ten most innovative hospitals in the country by Newsweek Magazine and is recognized by U.S. News and World Report as 
one of Phoenix ś Best Hospitals.

Banner Boswell Medical Center – Sun City (BBMC) a 430-bed acute-care hospital offering a full range of services including heart care, cancer care, orthopedics, neurology, surgery, 
rehabilitation services, emergency care, stroke care, intensive care, pulmonary, urology, wound management and sleep disorders.

Banner Casa Grande Medical Center (BCGMC) – Casa Grande Valley is a 177-bed acute-care hospital with more than 170 physicians on the medical staff, featuring a comprehensive imaging 
center, full laboratory services, cardiac care, surgical suites and a Wound Care Center with two hyperbaric oxygen chambers.

Banner Baywood Medical Center (BBMC) – Mesa is a 342-bed acute-care facility offering a full range of services including an expanded 50,000 square foot ED with expanded treatment 
including 58 exam rooms and medical imaging technology. BBMC also offers Banner iCare (24/7 eICU technology), robotic surgery and EMR as well as a computerized system designed to 
reduce complications during labor and delivery.                                                                   

Banner Goldfi eld Medical Center Junction (BGMC) 30-bed hospital that provides fi rst class health care to the residents of and communities surrounding Apache Junction. BGMC also 
serves as a gateway to Banner’s diverse specialized services. The Hospitalist at this location will also provide coverage at Banner Ironwood Medical Center (BIMC) San Tan Valley located in 
northern Penal County just east of Queen Creek. 

Banner Ironwood Medical Center (BIMC) - San Tan Valley is located in northern Pinal County just east of Queen Creek, has a combined population of 100,000 plus residents and growing. 
Proximity to the San Tan Mountains, Phoenix-Mesa Gateway Airport and Arizona State University Polytechnic Campus are just a few of the exceptional qualities that make northern Pinal 
County and Queen Creek communities an ideal place to live, work and play.

We offer the security of an excellent guaranteed salary plus incentives (opportunity for $250 - $300K per year), fully paid occurrence-based malpractice, CME plus allowance, fl exible 
benefi t package options and relocation assistance. For immediate consideration, please send your CV to: Physician Recruitment at: doctors@bannerhealth.com or contact Melanie 
Mrozek at: 602-747-2256. Visit our website at: www.bannerhealth.com HOSPITALIST LEADERSHIP POSITIONS AVAILABLE IN SELECT FACILITIES   EOE. Not a J1 opportunity.



Trios Health is seeking board certified 
physicians to join our growing medical team.

What we offer:
•	 Employment in one of Eastern Washington’s 

largest multi-specialty physician groups 
•	 Salary guarantee plus incentive
•	 Comprehensive benefits package
•	 Relocation assistance
•	 Daily life in a thriving suburban community. 

Open Positions:
•	 Critical Care/Intensivist
•	 Family Medicine 
•	 Gastroenterology
•	 Hospitalist
•	 Internal Medicine
•	 Neonatology
•	 Neurology 
•	 Pulmonary/Sleep Medicine 
•	 Urology

For immediate consideration, please contact
Tamie Bradbury: tamie.bradbury@trioshealth.org, 
or 509-221-5980

For more information about Trios Health, visit our 
website: trioshealth.org.

Faculty Position in Hematology/Oncology
The Division of Hematology/Oncology (http://med.ucsd.edu) in the Department 
of Medicine at University of California, San Diego is committed to academic 
excellence and diversity within the faculty, staff, and student body. The Division 
is actively recruiting clinicians in solid tumor oncology and targeted therapies 
to develop an outstanding clinical research program in oncology translational 
research, with an emphasis on novel cancer therapies, especially molecularly 
and immunotherapeutically targeted agents in the treatment of these cancers.  
Individuals with a track record of successful clinical trials leadership or 
translational research and with a commitment to excellence in patient care are 
encouraged to apply.  The individual will participate in the clinical programs and 
educational activities of the Division, must be board certified/eligible in Medical 
Hematology and/or Oncology, and must be eligible for a State of California 
medical license. Salary is commensurate with qualifications and based on 
University of California pay scales.

 The Department of Medicine is interested in candidates who have demonstrated 
commitment to excellence in teaching, research, service and/or patient care 
leading to an equitable and diverse scholarly environment.

Review of applications will begin February 10, 2015 and position will remain 
open until filled.  Interested applicants should submit their CV, a list of 
references, and a separate statement summarizing their experiences and their 
vision for professional contributions in the area of equity and diversity (see http://
facultyequity.ucsd.edu/faculty-applicant-C2D-info.asp for further information) to 
the UCSD application collection system at http://apptrkr.com/573644

The University of California is an Equal Opportunity/Affirmative Action Employer. All 
qualified applicants will receive consideration for employment without regard to race, 
color, religion, sex, national origin, disability, age or protected veteran status.

Find your
perfect practice
in the West

Excellent provider opportunities in 
Alaska, California, Montana, Oregon 
and Washington

Providence Health & Services offers physicians 
and advanced practice providers a diverse 
array of opportunities in the West, from 
Los Angeles to Anchorage and from Portland 
to Missoula. With more than 650 active 
provider searches at any given time across 
nearly all medical specialties, we can help 
you find your perfect practice.

Contact: 
Kristi Olsen, Providence Provider Recruiter 
kristi.olsen@providence.org • 503-203-0814

providence.org/providerjobs  

kqsc12015

California

Alaska

MontanaWashington

Oregon

*Deadline: 1/30/15

General Internist  
and Geriatrician

Dartmouth-Hitchcock Medical Center is seeking two BC/BE positions 
(one General Internist and one Geriatrician) to join the 
Section of General Internal Medicine, a growing and energetic, 
academic, ambulatory practice. The Section is an integral member of 
the dynamic Primary Care group which has a focus on clinical and 
educational quality improvement, outcomes and population health, 
and development of new models of care delivery. We are actively 
re-designing the delivery of primary care and looking for enthusiastic 
faculty with these interests. These positions involve delivering high-
quality, team-based outpatient care and participating in innovative 
teaching opportunities. Successful candidates will receive a faculty 
appointment at the Geisel School of Medicine at a rank commensurate 
with experience. Full-time and part-time applicants will be considered.
Dartmouth-Hitchcock is an academic medical center located in 
Lebanon, New Hampshire in the Upper Connecticut River Valley on 
the NH and VT border. Home to Dartmouth College, the Upper Valley 
is a vibrant, academic and professional community offering excellent 
schools, lively arts, and an unmatched quality of life in a beautiful, 
rural setting. Amenities associated with urban areas in Boston MA, 
Burlington VT, and Montreal, QC are all within a few hours drive. 
Dartmouth-Hitchcock has been consistently ranked by U.S. News & 
World Report as One of America’s Best Hospitals. 

Please submit CV and cover letter at www.dhproviders.org
Cover letter should be addressed to:

John A. Batsis, MD 
Dartmouth-Hitchcock Medical Center 

One Medical Center Drive, Lebanon, NH 03756 

Publication

Run Date

Section

Size

Price

Ad#

NEJM

February 19th Issue

Careers

1/4 page   BW

15-DART20-0010442

NEJM CareerCenter 
21 days

Dartmouth-Hitchcock is an equal opportunity employer and all qualified 
applicants will receive consideration for employment without regard to race, color, religion, sex, 

national origin, disability status, veteran status, or any other characteristic protected by law.

www.dhproviders.org

Chief of Nephrology/Duke University 
School of Medicine

The Department of Medicine at the Duke University Medical Center 
is seeking candidates for Chief of the Division of Nephrology. This is 
an excellent opportunity to lead and expand an outstanding division 
of clinicians, researchers, and educators. Among its many strengths, 
the division is home to the Duke University O’Brien Center for Kidney 
Research (DOCK), with P-30 support from NIDDK and a focus on 
understanding the intersection between hypertension, kidney disease 
and cardiovascular disease. Candidates for Chief of Nephrology 
should be able to detail their past team-based leadership success as 
well as propose future growth for the division in an evolving health-
care and research landscape. Applicants for this position should be 
eligible for appointment at the Associate Professor level or higher 
(tenure track) at Duke University Medical Center. Additional information 
about the Department of Medicine, Division of Nephrology and 
DOCK is posted at http://medicine.duke.edu. Qualifi ed individuals 
should send a letter of interest describing their clinical, research, and 
administrative interests and expertise, along with current curriculum 
vitae, to donna.salvo@duke.edu.

Duke University and Health System is an Affi rmative Action and Equal 
Opportunity Employer. Women and minorities are encouraged to apply. 

As a world-class academic and health care system, Duke Medicine 
strives to transform medicine and health locally and globally through 
innovative scientifi c research, rapid translation of breakthrough 
discoveries, educating future clinical and scientifi c leaders, advocating 
and practicing evidence-based medicine to improve community 
health, and leading efforts to eliminate health inequalities.

Start living the medical career of your dreams in Tampa Bay, 
and spend your weekends on our white sandy beaches.

The Medical Opportunity of a 
Lifetime on Florida’s West Coast

To learn more about rewarding 
physician opportunities: 

(727) 524-2618

Life’s too short to practice medicine just anywhere. An inviting career 
opportunity awaits you with BayCare Medical Group, part of BayCare 
Health System, a leading and dynamic multihospital Florida health 
care organization with an exciting future. BayCare Medical Group is 
offering opportunities in:

■ Colon and rectal 
■ Endocrinology
■ Endovascular surgery
■ Family medicine – outpatient
■ Gastroenterology (EUS/ERCP)
■ General and thoracic surgery
■ Gynecology/oncology

■ Hematology/oncology
■ Internal medicine – outpatient
■ Neurosurgery
■ Obstetrics/gynecology
■ Orthopedic trauma
■ Pediatric surgery
■ Urology

Email your CV to BMGProviderRecruitment@BayCare.org.
BMGRecruit.comBC1501021-0215



The Program in Trauma under the direction of Dr. Thomas Scalea, at the 
University of Maryland School of Medicine, in partnership with the Division of 
Infectious Diseases in the Department of Medicine, is recruiting for a new leader of 
Trauma Infectious Diseases. 

The R Adams Cowley Shock Trauma Center is a worldwide leader in trauma care, 
and the heart of Maryland’s unique Emergency Medical Services system. It is the 
busiest trauma center in the United States. The Trauma Infectious Disease 
Division is a key part of the multidisciplinary effort. The Program has a long history 
of groundbreaking clinical research. 

The Division of Infectious Diseases in the Department of Medicine is a robust clinical 
medicine, clinical research, and education enterprise with more than 100 faculty. 
The Division has active programs both domestically and internationally, integrated 
with the Institute of Human Virology and the Center for Vaccine Development.

Requirements include: board certification in Internal Medicine and Infectious 
Diseases; eligible for a Maryland medical license. Academic rank will be commen-
surate with training and experience. Individuals must have demonstrated excel-
lence in clinical medicine, teaching and scholarly activities and be comfortable 
working in a fast-paced environment. Significant clinical research track record 
preferred in trauma infectious diseases, inflammation and/or aspects of infectious 
diseases in the critically ill.

Please send a letter of inquiry and Curriculum Vitae to:

Thomas M. Scalea, M.D., FACS, Physician-in-Chief
R Adams Cowley Shock Trauma Center
System Chief for Critical Care Services
University of Maryland Medical System

The Honorable Francis X. Kelly, Distinguished Professor in Trauma 
Director, Program in Trauma, University of Maryland School of Medicine

22 South Greene Street, Baltimore, MD 21201 

Robert R. Redfield M.D., Chief of Infectious Disease
Department of Medicine

Director of Clinical Care and Research Institute of Human Virology
University of Maryland Medical Center

22 South Greene Street, Baltimore, MD 21201 

Or via email to: Christopher Ennis: cennis@stapa.umm.edu

The University of Maryland, Baltimore is an Equal Opportunity/Affirmative 
Action Employer. Minorities, women, individuals with disabilities, and 

protected veterans are encouraged to apply.

Are you looking for an Award Winning, Nationally Recognized 
Healthcare System in a Vibrant Region? Look No Further 
than Sentara Healthcare.

Quality. Transformation. Innovation.

Sentara Medical Group brings together 
more than 700 providers to care for 
patients across Virginia and North-
eastern North Carolina – a beautiful and 
temperate region of Atlantic Ocean 
and Chesapeake Bay beaches, rivers 
and historical areas. We are a division 
of Sentara Healthcare, one of the most 
progressive integrated health care 
organizations in the nation.

Additional benefi ts include:

• Competitive Compensation & Benefi ts 
• Administrative Support 
• Reduced Individual Risks 
• Access to Innovative Tools & Technologies 
• The Support and Resources of a Broad-Based, Fiscally Sound,  
 Nationally Recognized System

Your future is waiting. Contact Us Today.

Kay Miller, Physician Recruitment
Kmmille1@sentara.com | (757) 252-3032

www.smgrecruting

EOE M/F/D/V • A Drug Free / Tobacco Free Workplace

We are looking for:
• Dermatology
• Family Medicine
• Hospitalists
• Internal Medicine
• Neurology
• Neurosurgery
• Orthopedic   
 Surgery
• Thoracic Surgery

TH-9392 
Global branding campaign ad 
size: 7 x 4.875  non bleed 
pub: NEJM (MAR.)

The freedom to have it all.
As Hospital Medicine Regional Medical Director for New Jersey’s Southern Ocean 
Medical Center, above all Dr. Hammad Rizvi desires freedom. He was attracted to  
TeamHealth because of the quality of the physicians associated with the organization.  
He also appreciates TeamHealth for its organizational structure, physician resources 
and focus on patient safety. With both a medical degree and an MBA, Dr. Rizvi takes 
advantage of the growth opportunities at TeamHealth while savoring his freedom 
outside the hospital to pursue an active lifestyle centered around his love for travel.

Text CAREERS to 411247 for latest news and info on our job opportunities!  
Visit myHMcareer.com to find the job that’s right for you. 

Please visit our SHM booth #401 to get your free ticket to  
our annual physician reception!

 855.762.1650    |   physicianjobs@teamhealth.comFeatured Opportunities: 
Residents are encouraged to apply!

Mary Black Memorial Hospital 
Spartanburg, SC  – Staff Physician

LeConte Medical Center 
near Knoxville, TN – Staff Physician

McAlester Regional Health Center 
McAlester, OK – Staff Physician

Marshfi eld Clinic, a 700+ physician multi-specialty group 
in north central Wisconsin, with 50+ locations, has stellar 
opportunities in the following specialties: 

� Allergy - Pediatric  � Anesthesia  � Noninvasive Cardiology  

� Dermatology  � Emergency Medicine  � Endocrinology  

� Family Medicine/Med Peds/General IM  

� General Surgery - Trauma  

� Gastroenterology - Adult & Pediatric 

� Hospitalist  � Hematology-Oncology  � Medical Genetics  

� Neonatology  � Neurology - Pediatric  

� Neurohospitalist  � Neurosurgery - Spine  

� Ophthalmology - Retina & Cataract  � OB/GYN  

� Oral Surgery  � Orthopedic Surgery  � Pediatrics  

� Psychiatry - Adult & Child/Adolescent  

� Pulmonology/Critical Care  � Radiation Oncology  

� Radiology - MSK, ED & BI  

� Rheumatology - Adult & Pediatric  

� Urgent Care  � Urology  � Vascular Surgery

Contact: 

Marshfi eld Clinic Physician Recruitment 
Physrect@marshfi eldclinic.org 
or 1-800-782-8581 ext. 15770

NEW ENGLAND JRNL OF MEDICINE 2/19/20151BOS038957B

3.25 x 4.875”  (4c process) MTAYLOR ATTRSR0001

jb Healthcare

Lahey Hospital & Medical Center | Beverly Hospital |  
Winchester Hospital | Addison Gilbert Hospital

Lahey Health Primary Care
Physician Career Opportunities
At Lahey Health the Focus is on Primary Care

Lahey Health Primary Care and Lahey Health-affiliated 
primary care practices can be found in more than 75 
locations across 30 towns in northeastern Massachusetts.  
We are seeking highly qualified physicians to join our 
team as we expand our primary care services throughout  
the region.

We have 21 open positions in Internal Medicine, Family 
Medicine and Internal Medicine-Pediatrics at more 
than 18 locations. Our practice environments range 
from small community practices to a large Internal 
Medicine group within an academic medical center.

Learn more at LaheyHealth.org/Careers

For consideration or more
information, contact:

Rick Tolstrup 
Senior Physician Recruiter
Lahey Health
978.807.3828
Richard.E.Tolstrup@Lahey.org

Where you could be. www.iasishealthcare.com

Pick your next sunset.

IASIS Hospitals offer the finest aspects of medical practice in appealing locations: Arizona, Colorado, Louisiana, Texas, & Utah. 
They are physician-owned hospitals which bring world-class medical expertise and compassion to the care of every patient.

Join us in an environment where your skills will make a difference. Practice arrangements include employment and private practice.

email: doctors@iasishealthcare.com  •   Toll-free: 1.877.844.2747  •  Fax: 615.467.1293

Anesthesia/Pain Management
Bariatric Surgery
Cardiology (Electrophysiology)
Cardiothoracic Surgery
Cardiovascular Surgery
Dermatology
Emergency Medicine

Endocrinology
Family Practice
Gastroenterology
General Surgery
Geriatrics
Hyperbaric/Wound Care
Internal Medicine

Nephrology
Neurology
Neurosurgery (Cranial)
Obstetrics & Gynecology
ORS
Otolaryngology
Pediatrics

PM&R
Psychiatry
Pulmonary (Outpatient)
Pulmonology/Pul/CC
Rheumatology
Urology



Join our physician-led organization! 
Community Physician Network 
is seeking team-oriented, patient-
focused BC/BE Internal Medicine 
physicians for opportunities in 
Indianapolis and central Indiana. 

Outpatient only | Market competitive 
salary & 2-year guarantee | Single 
EMR (EPIC) | Established and growing 
practice locations | Multi-disciplinary 
physician group of 600+ physicians | 
One of Indiana’s largest primary care 
networks (over 225 sites of care) | 
Physician-driven organization 

Contact: 
Sarah Holland

Network Physician Recruiter  
SHolland@ecommunity.com 

317-621-9370

University of Maryland Medical Center 
Midtown is looking for a Psychiatry Chair 
to head up its psychiatry service line. � is 
opportunity is an excellent career move 
for an experienced administrator who 
still enjoys a clinical component, and who 
possesses leadership and supervisory expe-
rience with Psychiatrists and clinical sta� . 
� is position o� ers a competitive salary 
and bene� ts package.
Responsibilities include oversight of clinical 
treatment of Inpatient Psychiatric Program 
as well as all Psych services on the hospital 
campus. Must be comfortable with a high 
volume program with a very urban patient 
population. Additional training in chemical 
dependency and geriatric psychiatry is 
desirable. UMMC Midtown Campus has 
had a long history of working to keep our 
community healthy. Located in midtown 
Baltimore, UMMC Midtown is a 200-bed 
non-pro� t, community teaching hospital 
and part of the University of Maryland 
Medical System.
Come see why UMMC Midtown is the 
place for physicians to pra� ice. For more 
information, please visit our physician career 
website at: 

www.ummsphysician.jobs 
or contact Jill Albach at: 

jillalbach@umm.edu 
or (443)-462-5236

UMMS hospitals and health care facilities are equal 
opportunity employers and proud of an environment 

of diversity.

BE/BC Ob/Gyn physicians for outstanding 
opportunities with Crystal Run Healthcare 
located in scenic Hudson Valley NY, close 
to NYC. Crystal Run Healthcare is one of 
the largest and fastest growing physician 
owned and driven multispecialty groups in 
the Northeast. We are 1 of the � rst of 4 
Accredited ACO’s in the nation, and have 
recently partnered with Mt. Sinai Health 
System to form the Mount Sinai-Crystal 
Run Alliance for Healthcare Transformation. 
Generous compensation; partnership track 
model; bene� ts. 

Contact: William Carpini 
wcarpini@crystalrunhealthcare.com 

845-703-6105  

Traditional out-patient practice opportunities 
for BE/BC Internal and Family Medicine 
physicians 45-60 minutes from NYC. Crystal 
Run Healthcare is one of the largest physi-
cian owned and driven multispecialty group 
practices in the Notheast in one of the 
fastest growing regions in New York State. 
Located in the Hudson Valley close to NYC, 
we offer a competitive compensation 
package and partnership potential; and 
have partnered with Mt. Sinai Health System 
to form the Mt. Sinai-Crystal Run Alliance 
for Healthcare Transformation. 

Please contact: William Carpini
wcarpini@crystalrunhealthcare.com







Opportunities include:

Emergency Medicine, 

Family Medicine, 

Hospitalist (Nocturnist), 

IM/Peds, Pediatrics, Pulmonary 

Critical Care and Urgent Care.

We o� er competitive comepensation 

and bene
 ts including: relocation, 

signing bonus and loan repayment. 

Please contact Cindy Leonard at 

(336) 633-7777 or send emails to 

cleonard@randolphhospital.org.



Emergency Medicine,
Family Medicine, Hospitalist,

Obstetrics & Gynecology,
Palliative, Pediatrics,

Urology, Urgent Care, NP/PA

Greensboro
25 minutes north

•
••• 

•

Asheboro

NC Beaches
3 hours east

Raleigh 
1.5 hours northeast

Blue Ridge Mountains
2 hours west

•

Charlotte
1.5 hours southwest

Start your journey to a career in an unexpected place. Take your passion 
for healing and help us provide health care access to an underserved 
population. You will enjoy exploring correctional medicine and build a 
rewarding career path in welcoming locations throughout California. 

Physician & Surgeon
$240,456 starting annual (Lifetime Board Certified)

$253,140 starting annual (Time-Limited Board Certified)

For more information or to apply online, please visit  
www.ChangingPrisonHealthCare.org

MedCareers@cdcr.ca.gov or 1.877.793.HIRE (4473)

Exceptional Careers in an

UNEXPECTED 
PLACE

EOE

• Great pay
• 40-hour work week
• Outstanding benefits
• Generous yearly paid time off 
• Retirement vests in 5 years 
• Paid insurance/license/DEA
• Paid CME including time off
• Visa sponsorship opportunities

E m E r s o n  H o s p i t a l  o p p o r t u n i t i E s

w o r l d - r e n o w n e d  a f f i l i a t i o n s | 3 0  m i n u t e s  f r o m  b o s t o n | q u a l i t y  o f  l i f e

C o n c o r d  B o s t o n:30

Location, Location, Location

Located in Concord, 
Massachusetts Emerson 
is a 179-bed community 

hospital with satellite facilities in 
Westford, Groton, Sudbury and 
Leominster. The hospital provides 
advanced medical services to over 
300,000 individuals in over 25 towns. 

Emerson has strategic alliances with 
Massachusetts General Hospital, 
Brigham and Women’s and Tufts 
Medical Center.

Concord area is rich in history, recreation, 
education and the arts and is located 
20 miles west of downtown Boston. 

Find out why so many top physicians are practicing at Emerson 
Hospital. At Emerson you will find desirable practice locations, strong 
relationships with academic medical centers, superb quality of life, 
competitive financial packages, and more….. 

Emerson Hospital has several opportunities for board certified or 
board eligible physicians to join several practices in the Emerson 
Hospital service area. Emerson has employed as well as private 
practice opportunities with both new and existing practices. 

Emerson Hospital Opportunities

• General/Breast Surgeon
• Hospitalist
• Internal Medicine
• Pediatrician

If you would like more information please contact: 
Diane Forte
dforte@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600

Not J-1 or H-1B eligible.

About Concord, MA and 
Emerson Hospital

w w w . E m E r s o n H o s p i t a l . o r g




