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860 winter street, waltham, ma 02451-1413 usa

March 19, 2015

Dear Physician:

Whether you are currently a hospitalist or assessing what kind of practice will ultimately be best for you, we 
can help. The New England Journal of Medicine (NEJM) is the leading source of information about job openings for 
physicians in the United States. To further aid in your career advancement we’ve also included a couple of recent 
selections from our Career Resources section of the NEJM CareerCenter website, NEJMCareerCenter.org.

This site continues to receive positive feedback from physicians. Because it was designed 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.

At the NEJM CareerCenter, you will find:

• Hundreds of 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 the jobs matching your search criteria

• A comprehensive Career Resources Center with career-focused articles and job-seeking tips

• An iPhone app that sends automatic notifications when there is a new job that matches your job search criteria

• Quick and easy options to apply for jobs through mobile and tablet devices

A career in medicine is challenging, and current practice leaves little time for keeping up with new information. 
While the New England Journal of Medicine’s commitment to delivering top-quality research and clinical content 
remains unchanged, we are continually developing new features and enhancements to bring you the best, most 
relevant information each week in a practical and clinically useful format.

A reprint of the February 19, 2015, article, “Clinical Practice: Groin Hernias in Adults,” is also included in this 
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.

We also have audio versions of Clinical Practice articles. These are available free at our website or on iTunes and 
save you time, because you can listen to the full article while sitting at your desk, driving, or exercising. Another 
popular feature, Videos in Clinical Medicine, enables you to watch common clinical procedures — including 
information about preparation and equipment — right on your desktop or handheld device. You can learn more 
details about these features at NEJM.org.

If you are not currently an NEJM subscriber, I invite you to become one by calling NEJM Customer Service at  
(800) 843-6356 or subscribing at NEJM.org.

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

Sincerely,

Jeffrey M. Drazen, MD
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Exploring Public-Service Physician Practice 
Opportunities
Physician careers in public-service practice include clearly defined, mission-driven direct 
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 exception. 
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 
diverse 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 
public 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 
agencies 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, how-
ever. These physicians cite many upsides, such as the opportunity to 
working 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 disease 
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 fellowship 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 
patients 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 collaborative 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 
section 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 
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formerly worked at the 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 
diseases. He also employs a transdisciplinary approach that involves 
genetic epidemiology, translational medicine, and novel cardiovascular 
imaging. Besides the excitement of breaking new ground, Dr. Mehta 
enjoys the f lexibility his position affords. “You get to choose your pace 
here, and everything is done pretty much at the discretion of the PI 
[principal investigator]. There are many training and self-advancement 
opportunities here, and the resources are surprisingly plentiful — and 
comparable to academia,” 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 
wanted 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 
examiner. Along the way, he developed expertise in tuberculosis, helped 
implement 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 
population, because accidental death was the leading cause of death on 
the reservation 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 
impresses 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 
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us, I 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  specialties, 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  
safety 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 researcher 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 country, 
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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 
meetings, 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 physicians 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 
intellectually 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 director  
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 
development and generic drug evaluation, and is in a major hiring mode 
as well. In addition to the drug-reviewer positions that become available 
periodically, 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 
including 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 
example, consider the career path of Jeremy Sobel, MD, MPH, a medical 
epidemiologist 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 responding 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 
potential sources of purpuric fever and organized the distribution of 
antibiotics,” 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 
developed considerable expertise in enteric illnesses and diseases, and 
frequently 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 
investigated avian influenza in Hong Kong and rubella in the Caribbean, 
worked on HIV/AIDS care and treatment in Ethiopia, and closer to home, 
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investigated childhood asthma in Atlanta. He currently is in South Africa, 
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 
competent public health professionals. “This position is not clinical,”  
Dr. Williams noted, “but my clinical skill and experience is called on  
continuously 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 
teaching role he performs. “During outbreak investigations, trainees go 
through this epiphany of sorts as they collect the patient data, review the 
environment, 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 
clinical 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, 
physicians who move into the government realm from positions in either 
industry or academia might find the transition rocky initially, and the 
learning curve steep.
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“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 
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 
process 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 remember 
that the federal government is not only highly regulated but also highly  
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 
appreciate 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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Understanding the Physician Employment 
“Movement”
With increasing frequency, both practicing physicians and those graduating from 
training are seeking employed positions. Regulatory and economic forces as well as 
lifestyle preference fuel these significant changes. Institutions seek to reduce variations  
in care, improve outcomes, and reduce costs. This has resulted in high-volume recruiting 
activities, but uncertainty in developing new compensation models. Physicians looking 
for work/personal life balance and cultural fit in this setting must ask tough questions 
pertaining to salary and measured performance, expected workloads, business structure, 
source of referrals, and the competitive environment. Seek assistance from a professional 
or a mentor to clarify any uncertainties. —John A. Fromson, MD

As health care economics and the private practice environment shift in 
response to market and policy forces, physicians are opting for direct 
employment with hospitals, health systems, and other entities in growing 
numbers. In addition, organizations that have not previously employed 
physicians are now adopting this model. This trend is producing a very 
dynamic practice opportunity marketplace for young physicians, but it also  
is affecting employment contract terms in new ways. In this environment, 
physicians should exercise considerable due diligence to ensure that contract 
terms are clearly defined, that prospective employers are appropriately 
positioned to offer a solid opportunity, and that the organization’s and 
physician’s values are well aligned.

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

Physicians coming out of residency are increasingly gravitating toward 
employed rather than private practice positions, as evidenced by both 
surveys and anecdotal reports. The trend is taking hold so rapidly that  
it is difficult to quantify it. Recent surveys conducted by physician and 
hospital organizations, and national recruiting firms indicate that between 
half and two-thirds of current physician practice opportunities or searches 
are for employed positions. Further, the number of physicians employed by 
hospitals grew by 34% between 2000 and 2010, an indication of the trend’s 
progression. A recent survey conducted by Jackson Healthcare, a staffing 
firm that also conducts research on physician practice and other industry 
trends, found that, between 2012 and 2013 alone, hospital-employed  
physicians increased from 20% to 26%.

The reasons for the shift away from the traditional private practice and  
toward employment are myriad, and the trend is driven by both health 
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care market dynamics and physician preferences. Continued uncertainty 
about the longer-term economic effects of health reform and declining  
reimbursement in several specialties are making it harder for small and 
medium-sized private practices to manage their overhead costs, much less 
compete with large organizations.

In this environment, some physicians are opting to sell their practices and 
move to employed positions. On another level, young physicians coming 
out of training appear, as a whole, to be more interested in focusing on 
their daily practice than on operating what is essentially an entrepreneurial 
enterprise — especially when the future economics of traditional practice 
are uncertain. The Accountable Care Act, for example, is already shifting 
reimbursement away from certain specialties and high-cost service areas 
to redistribute resources. As a result, some physician practices are feeling 
the pinch.

“What we’re hearing in our surveys and recruiting is that residents feel 
they haven’t really been trained in business and don’t necessarily want to 
run one. They’d rather focus on the practice of medicine,” said Kurt Mosley, 
vice president for strategic alliances at the national recruiting firm Merritt 
Hawkins. His company’s most recent survey found that 61% of residents 
planned to pursue fully employed positions.

Physician lifestyle preferences also figure in the shift toward employment 
among young and mid-career physicians, noted Shane Jackson, president 
of Jackson Healthcare. “This trend toward employment has been several 
years in the making,” he said, “but what we are seeing with this gener a-
tion of young physicians is that most want to do what they went into 
medicine to do — to take care of patients — and then they want to go 
home and be with their families.” He added that these physicians do not 
want to cope with administrative and insurance issues. The company’s 
2013 Physician Outlook & Practice Trends survey found that 42% of 
physicians surveyed chose hospital employment over private practice 
because they “did not want to deal with the administrative hassles of 
owning a practice.”

These young physicians also want positions that will enable them to  
have a relatively predictable work schedule, Mr. Jackson added, and they 
presume that employed positions offer a better chance of that than private 
practice might.
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At the other end of the delivery spectrum, hospitals and health systems 
are increasingly hiring physicians to meet several objectives. Hospitals 
seek better clinical and financial alignment between their institutions  
and medical staffs, and in doing so hope to reduce care variations that 
can be costly. Furthermore, hospitals and systems are being pressed by 
government and commercial payers to improve care outcomes and reduce 
costs — or face penalties. And as they form or join accountable care 
organizations, hospitals expect the results to accrue more rapidly if their 
affiliated physicians are employed.

Finally, the competitive environment has intensified in recent years, and 
inpatient volumes appear to be leveling off rather than increasing sharply 
as anticipated. This is prompting hospitals to take steps, including em-
ploy ing physicians, to keep referrals steady. “Hospitals and health care  
organizations are all competing for patients, and in some markets there 
aren’t enough of them,” said Chuck Peck, MD, a managing director of  
the health care practice at Navigant Healthcare, a global services firm. 
Hospitals are also battling with payers and employers about reimbursement, 
he added, and adjusting to the new bundled payments. As such, they’re 
trying to engage a solid corps of physicians to help them meet strategic 
goals.

Recruiting Activity “Brisk”

One sign of the recovering U.S. economy is exhibited in physician re-
cruiting activity, which had been somewhat stagnant between 2009  
and 2012, particularly in hiring for employed positions. Now, hospitals 
and health systems are not just shifting their staffing models toward 
employing physicians, but they are also engaging in high-volume 
recruiting activities.

The Merritt Hawkins 2013 Review of Physician and Advanced Practitioner 
Recruiting Incentives found that in the wake of both pent-up demand and 
increasing hospital consolidation, some organizations were recruiting  
30 or more physicians at once for employed positions. Mr. Mosley noted 
that this is in sharp contrast to the traditional recruiting paradigm, in 
which facilities tended to recruit one or a few physicians at a time, on an 
ad hoc basis, to fill gaps in their medical staff. “This is not something 
we’ve seen before,” he said.

What does this all mean for residents and physicians coming out of fel low-
ship, as they start their job search? On the plus side, it means that employed 
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practice opportunities are plentiful, in most geographical markets and 
among many types of institutions and group practices with strong institu-
tional affiliations. The trend also means that many hospitals and health 
care organizations that have historically operated on the “voluntary” medi-
cal staff model are new to the hiring business. That in turn trans lates  
into some uncertainty in developing effective compensation models — a 
dy nam ic that’s evolving rapidly in a constantly shifting marketplace.

“We’re seeing a lot of experimentation in employment contracts right  
now, as organizations try to figure it all out in a complex environment,” 
Mr. Jackson said. He added the number of new entrants to the physician 
employment arena (such as retail clinics, telemedicine companies, and 
concierge medicine practices) is adding to the complexity.

Provisions, Performance Metrics Confusing

In Mr. Mosley’s view, employment contract variations he and fellow re-
cruiters have reviewed recently ref lect this changing environment. “We’re 
seeing a lot of different models out there — from flat salary to salary plus 
bonus — and lots of variation among the contracts,” he said. Although 
that’s not a bad thing in itself, it does mean that physicians have to pay 
close attention to contract provisions, especially with organizations that 
may be new to hiring physicians directly. In particular, he cites the general 
area of performance expectations, as well as the metrics for gauging and 
compensating physician performance.

For example, because hospitals and practices must now meet governmental 
and commercial payers’ requirements for patient outcomes and satisfaction, 
they need physicians to help them meet performance targets so they can 
ensure adequate reimbursement and avoid penalties. As such, hiring organi-
zations are increasingly structuring compensation plans — particularly 
bonuses — on their physicians’ performance on quality metrics, not just 
productivity. The issue is that some contracts don’t spell out how those 
metrics are defined and quantified.

“If you are going to be paid on ‘patient improvement’ or satisfaction, you 
need to know how that is measured,” Mr. Mosley said. “The same thing 
goes for metrics such as governance or citizenship, or even peer review.” 
He added that he has seen many contracts where these terms and ex-
pectations are not well defined. And if part of a physician’s compensation 
is “at risk” for such performance, which is becoming common, vague 
provisions can quickly become problematic. As such, candidates should 
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ask whether any portion of their base compensation is at risk and if so, 
under what circumstances could compensation adjust downward.

Because of the current environment, physicians should be prepared to ask 
pointed questions during the interview. They should ask about expectations 
and how their performance will be measured, urged Lloyd Fisher, MD,  
a pediatrician from Worcester, MA, who is chair of the Massachusetts 
Medical Society’s communications committee. “Residents should definitely 
ask how much of their compensation will be dependent on metrics such 
as productivity, [care] quality, and patient satisfaction, and how those  
metrics are quantified,” Dr. Fisher advised. “They also should ask what 
support is available to help them meet performance [standards] or resolve 
issues that come up.”

Both Dr. Fisher and Mr. Mosley agreed that physicians should also ask 
what kind of input they’ll have when performance issues are discussed  
and whether there is an appeal process if the physician disagrees with the 
performance evaluation.

An appeal process may be helpful for physicians new to a practice. For 
example, Dr. Fisher noted that new physicians, especially those in primary 
care, might find themselves given the “challenging” patients (new patients 
coming into the system who haven’t been receiving preventive care, or 
“doctor shopping” patients who aren’t compliant with recommendations) 
because colleagues’ practices are full. “This can skew the physicians’ [per-
formance] metrics, even when they’re doing a good job,” said Dr. Fisher,  
who gives seminars to pediatrics residents on practice options and employ-
ment matters. “That’s why it’s important, in the interview, for young phy-
sicians to make it clear that they want to do a great job, but need to 
understand the expectations of them and how they’ll be supported.”

Even if the contract presented is boilerplate and mostly nonnegotiable, 
residents should still seek an attorney’s review and input from an advisor 
or a contact-savvy physician, said Dr. Fisher. “You might not be able to 
negotiate the provisions, but it’s helpful to have a lawyer with related 
expertise help you understand the terms,” he added.

Dobbin Chow, MD, director of the internal medicine residency program  
at MedStar Good Samaritan Hospital in Baltimore, reported that his resi-
dents are generally aware of the changes occurring in the hiring sector. 
That’s in part because they’ve been exposed to business of medicine semi-
nars through his and other area residency programs. But most, in his 
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experience, aren’t paying a lot of attention to contract nuances. Rather, 
most just want to ensure “that the contract is fair,” he said.

“Our residents primarily want someone to review the contract to ensure 
there aren’t any serious problems with it and that [the employer’s] ex-
pectations are clear,” Dr. Chow said. “Generally, residents appear to view 
the employment option as ‘safe,’ especially if they’re heard horror stories 
about unreasonable workloads in private practices.”

Personal Criteria Still Matter

Diana Pandey, MD, a child psychiatrist who recently completed her train-
ing at Cincinnati Children’s Hospital Medical Center, was more focused on 
location than on the employment model when she recently sought her first 
practice opportunity. “I knew that I wanted to practice in Minneapolis, so 
that was my main criterion,” she said. “Beyond that, I didn’t have a lot of 
preferences, except that I wanted to work with an underserved popula-
tion.” For that reason, Dr. Pandey decided against private practice, where 
there would likely be less opportunity to treat that population. She also 
wanted a practice setting in which she could engage with other mental 
health professionals.

That limited the field to academic practice and employed positions. In  
the end, Dr. Pandey — who is triple-boarded in pediatrics, and child  
and adult psychiatry — chose the latter. She will work for Allina Health,  
a not-for-profit health system, and practice inpatient psychiatry at Abbott 
Northwestern Hospital in Minneapolis. In evaluating employed opportunities, 
she admitted that she had limited awareness of what to look for, or avoid. 
However, during the “transition to practice” course she attended during 
residency, she gained some exposure to employment contract provisions.

“The class was helpful, especially in terms of what to look for in a con-
tract regarding [work] expectations, and understanding why one job pays 
so much more than another seemingly similar position,” Dr. Pandey said.

When she was offered the job, Dr. Pandey engaged an experienced fi nan-
cial advisor to review the contract. But what ultimately sold her on the 
Allina Health position was the opportunity she was offered to spend time 
with a prospective colleague in the practice environment. “It was very 
helpful to talk to him and to see the unit. I think that residents who are 
looking at opportunities should try to get in to the actual environment,” 
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she said, “because you get a better sense of the job than you might in the 
interview setting.”

Ask Pointed Questions

Cheryl DeVita, a senior search consultant for Cejka Search in St. Louis, 
observes that residents are generally more proactive now than in the past, 
in terms of asking key questions about contracts and in obtaining expert 
review before they sign an employment agreement. But in the current 
environment, she thinks residents should be prepared to drill down even 
deeper. If they’re looking at a group that’s been acquired by a larger or-
ganization, for example, physicians should ask whether a call will be 
shared equitably.

Ms. DeVita said physicians also should ask whether they’ll have the same 
contract as their comparably experienced colleagues, and whether they’ll 
have the same performance expectations. She added that many organizations 
are wrestling with deciding on the benchmarks they’ll use for performance 
and productivity metrics, so physicians should ask about those as well.

Dr. Peck urges physicians to also ensure they have an understanding of 
the potential employer’s financial footing and competitive position in the 
community — especially if the organization is relatively new to physician 
employment. “You should ask about the organization’s vision, philosophy, 
and strategic plan, and ensure that their goals align with yours,” he ad-
vised. Candidates should also ask pointed questions about the business 
structure — the hospital affiliations (current and prospective) and referral 
base, and the primary source of revenue.

“You do need to understand their strategic plan. And if they won’t share 
this information, or if the conversation is all about potential income and 
not other important issues, walk away,” Dr. Peck said.

Most sources for this article also concurred that because the employment 
model, and performance metrics, are in such f lux, physicians should ask 
about the timeline for review and adjustment, as needed, of any metrics 
that affect compensation.

Paul Gurny, MBA, managing director of the Maryland-based Essentials 
Seminars for Physicians, which provides physicians practical business 
skills to help them transition to practice, cited another potentially prob-
lematic metric: patient outcomes. “It’s important to know how this will  
be determined if it affects your performance measurement, and how 
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patient non-compliance [with treatment recommendations] will be fac-
tored, if that’s an issue,” said Mr. Gurny, whose company gives seminars 
to residents and practicing physicians. He added that candidates should 
seek details on how other possibly vague performance factors, such as 
citizenship and patient-chart maintenance, are defined and quantified.

“Most contracts do not list out how these things will be measured. But  
it’s important for physicians to know this if their compensation could be 
affected,” he added, especially if their earnings could be “docked” for 
turning in 10 charts late a month, for example. “And of course, you also 
want to make sure the organization’s values are aligned with yours. “The 
way to think about this during the interview is that you’re on a high-
information, high-intensity fact-finding tour, and that your values are 
important, too,” Mr. Gurny said. “And remember that no physicians will 
be upset with you if you want to know more about how they practice.”

Young physicians should exercise due diligence when they’re looking for 
an employed practice opportunity, but they shouldn’t lose sight of the 
other key component: whether the culture is a good fit. “The contract  
and employment structure are important, but at the end of the day it’s 
more about whether the organization’s goals are aligned with yours, and 
whether it feels like an exciting opportunity,” Dr. Peck said.

AMA guidance targets physician employment arrangements

In the wake of the groundswell movement toward employment of physicians 
by hospitals, health systems, and other health care entities, the American 
Medical Association (AMA) has issued guidance to help physicians avoid 
physician-unfriendly contracts, conflicts of interest, and ethical quandaries.

As the trend toward employed models increases, physicians are reporting 
difficulties in treatment and referral interference, vague contract language, 
compensation-associated performance metrics, and unrealistic productiv-
ity expectations. Some of the key recommendations in of the AMA’s 
“Principles for Physician Employment” include the following:

• Employed physicians should be free to exercise personal and professional 
judgment in voting, speaking, and advocating on any matter involving 
patient care interests and/or medical judgment.
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• When physicians’ compensation is related to the revenue they generate, 
employers should clearly define the factors on which that compensation  
is based.

• Employment agreements should provide for dispute resolution and specify 
whether employment termination may result in termination of hospital 
medical staff membership or clinical privileges.

• Peer review should follow established procedures that are identical for  
all physicians and should be conducted independently of any human 
resources activities.

• Employed physicians should retain the right to be involved in employer 
negotiations with payers regarding professional fees or global billing 
rates, and they should be informed about the actual payment amount 
allocated to the professional fee component reflecting their services.

• Physicians should not be coerced into employment with hospitals, health 
systems, or other entities, and they should be free to enter into mutually 
satisfactory contractual arrangements, in accordance with established 
ethical principles of the medical profession.

Resources

Essentials Seminars for Physicians — This team of physicians and 
business professionals delivers seminars and publishes guidance on 
the business issues involved in the transition from residency to 
practice. For information, go to www.es4p.com.

“Principles for Physician Employment” — This American Medical 
Association document provides guidance on direct-employment issues 
that could prove problematic for physicians. It is available here.

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 67-year-old man presents with a bulge in his right groin, which he recently noticed 
while in the shower. He is easily able to push it back completely, but it reappears in-
termittently. He says it is not painful and that he has not altered his activity level be-
cause of it. Physical examination confirms the presence of a right inguinal hernia. 
How should his case be managed?

The Clinic a l Problem

The lifetime risk of development of a groin hernia has been estimated at 27% for 
men and 3% for women.1 The frequency of surgical correction varies among coun-
tries and ranges from 10 per 100,000 population in the United Kingdom to 28 per 
100,000 in the United States.2

The word “hernia” is from the Latin word “rupture”; the condition occurs when 
an organ normally contained in one body cavity protrudes through the lining of 
that cavity. Groin hernias have three components: the neck, which is the opening 
in the abdominal wall; the sac, which is formed by the protrusion of the perito-
neum through the opening; and the contents — that is, any tissue or organ that 
protrudes through the neck into the hernia sac (Fig. 1). The abdominal wall in the 
groin region is composed of the peritoneum, transversalis fascia, internal and 
external oblique muscles and their aponeurotic structures, subcutaneous tissue, 
and skin. A failure of the transversalis fascia to prevent the intraabdominal con-
tents from protruding through the anatomical area known as the myopectineal 
orifice of Fruchaud is the final common denominator in the development of all 
groin hernias (Fig. 2). Groin hernias are inguinal or femoral; inguinal hernias are 
either direct or indirect. Both direct and indirect hernias protrude above the ingui-
nal ligament; a direct hernia is medial to the inferior epigastric vessels, whereas an 
indirect hernia is lateral. A femoral hernia protrudes below the inguinal ligament 
and medial to the femoral vessels (Fig. 1 and 2).

Demo gr a phics a nd R isk Fac t or s

Inguinal hernias are more common on the right side than on the left and are 10 
times more common in men than in women.3 Indirect inguinal hernias are twice as 
common as direct hernias. The reported prevalence of inguinal hernias varies widely 
from study to study; hernia repair is often used as a surrogate. In a study using the 
Danish national registry, groin hernias were found to be most commonly diagnosed 
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at the extremes of life. Among adults, the annual 
frequency of groin hernia repair was found to 
increase consistently with age, from 0.25% at 
18 years of age to 4.2% at 75 to 80 years of age.4 
Femoral hernias account for fewer than 5% of 
groin hernias; however, 35 to 40% of femoral 
hernias are not diagnosed until the patient pres-
ents with strangulation or bowel obstruction, and 
mortality is higher in association with emergency 
repair than with elective repair.5-7 The incidence 
of femoral hernias increases steadily with age and 
is higher among patients with recurrent hernias. 
Femoral hernias are more common in women 
than in men, but a woman with a groin mass is 
still 5 times more likely to have an inguinal her-
nia than a femoral hernia; inguinal hernias in 
women are almost always indirect.6

In addition to male sex and increased age, a 
major risk factor for a groin hernia is a family 
history of groin hernias, which is associated with 
up to eight times the risk.8,9 Other conditions re-
ported to be associated with increased risk include 
chronic obstructive pulmonary disease, smoking, 
lower body-mass index, high intraabdominal pres-
sure, collagen vascular disease, thoracic or abdomi-
nal aortic aneurysm, patent processus vaginalis, 
history of open appendectomy, and peritoneal 
dialysis.8 Patients with matrix metalloproteinase 
(MMP) abnormalities, such as Ehlers–Danlos, 
Marfan’s, Hurler’s, and Hunter’s syndromes, also 
have increased risks of having a hernia; consis-
tent with these observations is the report of mark-
ers of abnormal connective-tissue homeostasis, 
including an increased type I:type III collagen 
ratio and increased metalloproteinase activity (in-

creased MMP-2 and MMP tissue inhibitor 2 activ-
ity),10 in association with hernias in the general 
population.

Whether heavy lifting is also a risk factor re-
mains controversial. A recent systematic review 
showed data concerning the relationship between 
occasional heavy lifting, repeated heavy lifting, or 
a single strenuous lifting episode and the devel-
opment of a groin hernia to be inconclusive.11 Of 
note, weight lifters do not have an increased inci-
dence of inguinal hernias.12

S tr ategies a nd E v idence

Diagnosis and Evaluation

Symptoms are absent in about a third of patients13 
but, when present, include a heavy or dragging 
sensation, a burning sensation, a sharp pain, or 
discomfort or pain during coughing, defecation, 
micturition, exercise, or sexual intercourse. Symp-
toms are usually worse by the end of the day and 
are relieved by lying down or manually reducing 
the hernia. The sudden onset of severe pain sug-
gests strangulation and is a surgical emergency.

Inguinal hernias are diagnosed by means of 
a physical examination disclosing a visible bulge 
or an easily palpable mass on straining with an 
examining finger in the external ring. Differen-
tiating an indirect from a direct inguinal hernia 
is unnecessary, because it does not affect treat-
ment. It is not always possible to differentiate an 
inguinal hernia from a more worrisome femoral 
hernia during physical examination.5,14 Imaging 
studies are required only in cases in which there 
are typical symptoms in the absence of physical 

Key Clinical Points

Groin Hernias in Adults

• Groin hernias are much more common in men than in women.

• Patients with symptoms of acute incarceration and strangulation require emergency surgery.

• Watchful waiting is a safe approach for asymptomatic male patients with inguinal hernia, but data from 
randomized trials suggest that the majority of men will ultimately be referred for surgery, primarily 
because of pain, within 10 years.

• For an uncomplicated unilateral inguinal hernia, open repair has the advantages of potentially being 
performed under local anesthesia and incurring lower initial costs; laparoscopic repair results in less 
postoperative pain and an earlier return to normal activities, but it requires general anesthesia routinely 
and carries a small risk of major intraabdominal injury.

• Femoral hernias occur more often in women than in men, are associated with much higher risk of 
strangulation, and can be difficult to distinguish from inguinal hernias; watchful waiting is not 
recommended in women.



n engl j med 372;8 nejm.org February 19, 2015

T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

findings, to rule out an occult hernia or other con-
dition. Ultrasonography is relatively inexpensive 
and avoids the use of radiation, but its accuracy is 
operator-dependent.15 Computed tomography and 
magnetic resonance imaging (MRI) are alterna-
tives; MRI provides the best anatomic detail and 
has the highest sensitivity and specificity.16,17

The differential diagnosis varies according to 
the clinical presentation. In the case of a groin 
mass thought to be a hernia, other possible causes 
include lymphadenopathy, a soft-tissue tumor, or 
an abscess. Possible causes of scrotal masses in-
clude a hydrocele or a testicular tumor. In the case 
of a patient with symptoms consistent with a 
groin hernia but without a mass, possible causes 
(other than occult hernia) include epididymitis, 
local musculoskeletal abnormalities (e.g., arthri-
tis of the hip, osteitis pubis, or tenosynovitis), 
nerve-root compression, and renal calculi. Athletes 
can have unusual syndromes that result in symp-
toms suggestive of a hernia; these include athletic 
pubalgia, femoral acetabular impingement, and 
adductor longus tendinopathy.

Management
A strangulated hernia, which results in intestinal 
ischemia, requires emergency surgery. The patient 
presents with a tense, exquisitely tender groin 
mass and may have signs of sepsis (e.g., fever, 
tachycardia, hypotension, vomiting, and confu-
sion). Incarceration (i.e., a state in which a hernia 
cannot be reduced) is not synonymous with stran-
gulation; many patients with chronically irreduc-
ible hernias have no symptoms. Careful exami-
nation of the groin should be performed for any 
patient presenting with a bowel obstruction. In 
contrast to other causes of bowel obstruction, 
hernias causing this complication are almost 
always associated with complete obstruction and 
cannot be managed conservatively. Unless an ob-
structed hernia is treated expeditiously, progres-
sion to strangulation is inevitable.

Asymptomatic or Minimally Symptomatic 
Hernias

Regardless of the type of hernia, symptomatic pa-
tients should be offered repair to improve quality 

Figure 1. Types of Hernia and Hernia Anatomy from an Anterior Perspective.
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of life. However, the results of two randomized 
trials comparing prompt repair with a strategy of 
watchful waiting for asymptomatic or minimally 
symptomatic inguinal hernias have argued against 
routine repair.18,19 One of these, a single-center 
randomized trial from the United Kingdom in-
volving 160 patients, showed no significant dif-
ference between groups in pain scores and a 
minimal difference in scores on the 36-Item Short 
Form Health Survey at 1 year.18 In a larger mul-
ticenter trial from North America (involving 720 
patients), there was no significant difference at 
2 years in pain or quality of life between the 
group that underwent surgery and the group that 
did not.19 In both studies, approximately one 
quarter of patients assigned to watchful waiting 
crossed over to surgery (by 15 months in the first 
and by 2 years in the second), primarily because 
of increasing pain; the delay did not affect the 
frequency of operative complications.20 The inci-
dence of an acute presentation was very low (a total 
of 3 patients in both studies combined, and 2 of 

the 3 patients had the hernia reduced and re-
paired electively), and there was no mortality or 
increased morbidity with watchful waiting as 
compared with prompt repair.

Both studies have recently been updated with 
longer-term follow-up data.21,22 The estimated fre-
quency of crossover to surgery from the watchful-
waiting group was 72% by 7.5 years in the U.K. 
trial and 68% by 10 years in the North American 
trial; most crossovers to surgery were a result of 
increasing pain. In the subset of men who un-
derwent randomization after 65 years of age in 
the original North American study, 79% were 
predicted to need surgery. The logical conclusion 
is that watchful waiting is safe but only delays the 
inevitable surgery. Concern that watchful waiting 
would result in greater complication rates as a 
result of increasing severity of coexisting condi-
tions and larger fascia defects in cases where 
surgery was later performed was not borne out.20 
Because the patients in both studies had pre-
sented to their physicians with concerns about 

Figure 2. Anatomy of the Groin from an Intraabdominal Perspective.
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bic ramus with attached Cooper’s ligament inferiorly. In the inset, a mesh prosthesis is shown covering the entire myopectineal orifice, 
as one would see in a laparoscopic inguinal herniorrhaphy.
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their hernias, the results may not be generaliz-
able to the larger group of patients with asymp-
tomatic hernias and no concerns. Another im-
portant caveat is that these results apply only to 
inguinal hernias and not to femoral hernias, be-
cause of the higher risks of serious complications 
with the latter. Surgical repair is routinely rec-
ommended for women because of their higher 
incidence of femoral hernias and the difficulty 
in accurately differentiating them from inguinal 
hernias by means of physical examination.6,23-26

Surgical Treatment

Hernia repair is performed as either an open pro-
cedure or a laparoscopic procedure. Open repairs 
are divided into two types: tension-free repair with 
the use of a prosthetic mesh (usually polypropyl-
ene) or sutured repair. A Cochrane meta-analysis 
strongly supported the superiority of prosthetic-
mesh repairs over sutured repairs, reporting a 50 
to 75% lower risk of hernia recurrence, a lower 
risk of chronic postherniorrhaphy groin pain, 
and an earlier return to work.27 The Lichtenstein 
tension-free repair or one of its modifications 
(e.g., “plug and patch”) is the most commonly 
performed repair of all types in the United States. 
Sutured repairs are generally limited to unique 
indications such as an infected or contaminated 
field where the use of a prosthesis might be con-
traindicated. One type of sutured repair (the 
Shouldice repair) is still used in certain specialty 
clinics but requires a complex dissection that is 
not easily mastered without specialized training; 
in general practice, the hernia recurrence rate as-
sociated with this type of repair is higher than 
with mesh techniques.28

Laparoscopic Inguinal Hernia Repair

The laparoscopic method uses the preperitoneal 
space behind the musculofascial elements of the 
groin area to place a prosthesis over the entire 
myopectineal orifice. The preperitoneal space may 
be entered directly through the abdomen by mak-
ing an incision in the peritoneum (transabdomi-
nal preperitoneal technique). Alternatively, one 
can avoid the abdomen by dissecting the space 
between the peritoneum and the muscular ele-
ments, with or without the aid of a dissecting 
balloon (totally extraperitoneal repair) (Fig. 3).

Laparoscopic herniorrhaphy results in less pain 
initially, an earlier return to normal activities, 
and easier repair of recurrent hernias that have 

previously undergone open repair, and it allows 
treatment of bilateral hernias through the same 
skin incisions.29,30 The risks of common surgical 
complications are similar for laparoscopic and 
open repair; complications include wound seroma 
or hematoma (approximately 7 to 8% risk),15 
wound infection (approximately 1% risk),15 tes-
ticular complications (approximately 0.7% risk),30 
and complications related to the mesh — for ex-
ample, contraction, erosion, and infection. How-
ever, laparoscopic repair is associated with a 
small risk of life-threatening vascular or visceral 
injury (0.9 and 1.8 per 1000 procedures, respec-
tively31). Whereas laparoscopic repair requires gen-
eral anesthesia, open repair can be performed 
under local anesthesia (although registry data 
from Europe indicate that local anesthesia is 
used in only about 10% of cases32); the possibil-
ity of using local anesthesia is a particular ad-
vantage in older patients who require repair and 
have serious coexisting medical conditions. Lap-
aroscopic herniorrhaphy is more expensive, but 
the costs of the procedure may be offset by an 
earlier return to daily function and work.33 A 
Cochrane meta-analysis including 41 random-
ized trials showed no significant difference in 
recurrence rates between open mesh and laparo-
scopic repairs.29 However, other studies, includ-
ing a recent large cohort study34 and a more re-
cent meta-analysis including 27 randomized trials, 
have revealed a significantly higher risk of recur-
rence of primary hernias after laparoscopic re-
pair as compared with open repair35 (reoperation 
rates in the cohort study, 4.1% vs. 2.1%). No sig-
nificant difference between the two types of pro-
cedures has been noted in recurrence rates after 
repair of recurrent hernias.34,36 Numerous studies 
have shown that the most important factor in-
fluencing the outcome of laparoscopic hernior-
rhaphy is the experience of the surgeon.34,37 The 
learning curve for laparoscopy is steep; inexpe-
rienced surgeons have poorer results with higher 
rates of complication and recurrence. The num-
ber of procedures required for a surgeon to be-
come proficient is not clearly defined.

A r e a s of Uncerta in t y

Now that the rate of hernia recurrence has de-
creased dramatically with the widespread adop-
tion of prosthetic repairs, chronic postherniorrha-
phy groin pain (defined as pain lasting >3 months) 
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has emerged as the most important postoperative 
issue reported by patients, in that it is both dis-
tressing to patients and poorly understood by 
— and the subject of controversy among — her-
nia surgeons. Although the incidence varies 
widely in the literature (1.5 to 54%38,39), the 
consensus is that approximately 10% of patients 
who have undergone an inguinal herniorrhaphy 
have some chronic pain, and in 2 to 4% it inter-
feres with daily living.30 Whether this complica-
tion is less likely after laparoscopic repair than 
after open repair remains controversial.30,38 Pain 
has been attributed to one or more of the follow-
ing factors: damaged or trapped nerves (neuro-
pathic) or scar tissue or a reaction to the pros-
thetic material (nociceptive); however, the exact 

mechanisms are unknown. Because the pain 
resolves within 6 months in about a third of 
cases, antiinflammatory medication is a reason-
able initial treatment. In patients with persistent 
pain, strategies for treatment have included 
mesh and suture excision, neurectomy, and neu-
roma excision, but there is wide variation in the 
reported rates of improvement after these inter-
ventions in case series.40,41 Rigorous studies are 
needed to clarify the efficacy of various treat-
ment strategies. Postherniorrhaphy pain should 
be discussed as part of informed consent.

There is a paucity of information to guide the 
management of groin hernias in women. A par-
ticular concern in women is their higher fre-
quency of femoral hernias, with the attendant 

Figure 3. Laparoscopic Totally Extraperitoneal Herniorrhaphy.
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high risks of strangulation, as well as the poten-
tial misdiagnosis of femoral hernias as inguinal 
hernias. The Lichtenstein operation, unless spe-
cifically modified (i.e., by opening the inguinal 
floor to look below the inguinal ligament at the 
femoral canal), will miss a femoral hernia. Indeed, 
a large study of more than 6000 women from 
Sweden showed a rate of femoral-hernia recur-
rence that was much higher than that among 
men, especially after the repair of a direct her-
nia; because direct hernias are extremely rare in 
woman, this observation suggests that the femo-
ral hernia was actually missed during the index 
operation.6 Thus, many experts recommend lapa-
roscopic repair (which results in coverage of the 
entire myopectineal orifice) (Fig. 2, inset) for all 
women with groin hernias.6,14,30,42 However, a 
modified Lichtenstein operation, attaching the 
inferior edge of the prosthesis to Cooper’s liga-
ment instead of the inguinal ligament, can 
achieve the same coverage.

The use of a truss (hernia belt) for a groin 
hernia in men is controversial. Data to determine 
whether their use prevents hernia complications 
are lacking.

Guidelines

Guidelines for the management of inguinal her-
nias have been published by the U.K. National In-
stitute for Health and Care Excellence,25 the Eu-
ropean Hernia Society,30 the Society for Surgery 
of the Alimentary Tract,43 the Danish Hernia 
Database,24 the International Endohernia Society,44 
and the Agency for Healthcare Research and 

Quality.26 The current recommendations are gen-
erally consistent with these guidelines.

Conclusions a nd 
R ecommendations

This 67-year-old man presents with a history and 
physical-examination results consistent with an 
inguinal hernia. Imaging studies are not indi-
cated. Watchful waiting is an acceptable strate-
gy, although data from randomized trials pre-
dict that, given his age (>65 years), he has an 
80% chance of requiring surgical hernia repair 
for evolving symptoms. If surgery is performed, 
an open conventional prosthetic inguinal herni-
orrhaphy would be recommended by most sur-
geons; however, a laparoscopic herniorrhaphy 
performed by an experienced surgeon is also an 
acceptable option. The laparoscopic operation 
would be expected to result in less pain and an 
earlier return to normal activities, but the differ-
ences would probably be modest for this uncom-
plicated unilateral hernia; at the same time, it 
would carry a risk (albeit a small one) of a seri-
ous vascular or visceral injury. If the patient were 
a woman, surgery would be recommended rou-
tinely, given the greater concern for a femoral 
hernia and the greater associated risk of com-
plications.
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NEW EN GLAND, MAS SA CHU SETTS BERK
SHIRES, SPRING FIELD — Exceptional op por tu
ni ties for In va sive Non in ter ven tion al Car di ol o
gist. Join highly regarded, wellestablished, full 
spectrum, 14phy si cian, 8APP, car di ol o gy group. 
Affiliate with ter ti ary ac a dem ic med i cal cen ter 
with cardiac surgery ser vice and Fel low ship train
ing pro gram. Clinical teaching op por tu ni ties 
with TuftsBaystate. Part ner ship po si tion. Gener
ous va ca tion/benefit package. “Five College 
Re gion” known for out stand ing cultural venues, 
rec re a tion al options, educational re sources. Easy 
access to Boston and NYC. Con tact: Ad min i stra
tor, Pioneer Valley Car di ol o gy. Phone: 413781
5735; MDrecruitment@pvcardiology.com

MAINE — Join Central Maine Heart As so ci ates, a 
wellestablished group of nine car di ol o gists in 
central Maine. Our team of Non in va sive, In ter
ven tion al, and EP Car di ol o gists seek a Non in ter
ven tion al Car di ol o gist to provide the full spec
trum of inpatient and out pa tient care to a ser vice 
area of 400,000+. We are looking for someone 
who does ECHO and nu cle ar cardiography and 
TEE is preferred. The Central Maine Med i cal 
Family has a large number of Pri mary Care pro
viders, which deliver an abundant referral base 
and our established Heart and Vascular Surgical 
team round out the ser vic es provided to our pa
tients. Can di dates can expect to also par tic i pate 
in clinical outreach and interest in in volve ment in 
large clinical re search pro grams is a plus! We of
fer a com pet i tive com pen sa tion and benefits pack
age, too! Lewiston/Auburn is a safe com mu ni ty in 
which to raise a family, offers a wide range of 
schooling and housing options, and cultural ac tiv
i ties, and is centrally located to 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, email: JLauver@cmhc.org; call: 
8004457431; or fax: 2077955696.
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lent non in va sive car di ol o gy faculty op por tu ni ty. 
The applicant must be fluent in Mandarin or Can
tonese. The phy si cian will have the op por tu ni ty to 
develop an outreach practice serving a very di
verse 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: 
eha9004@nyp.org

ELEC TRO PHYS I OL O GIST OP POR TU NI TY, 
UPSTATE 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 25member, fullser vice group 
(including two Electrophysiologists). Pro gres sive 
practice with full EMR. Great com mu ni ty with nu
merous rec re a tion al and cultural op por tu ni ties. 
Generous sal a ry, bonus op por tu ni ties, and bene
fits, plus excellent call schedule with part ner ship 
track. Please fax CV and cover letter to: 518374
5918; or email to: dmeyers@heartdocs.com. 
Please visit our website for additional in for ma
tion: www.heartdocs.com

Classified Ad Deadlines
 Issue Closing Date
 April 16 March 27
 April 23 April 3
 April 30 April 10
 May 7 April 16

CAR DI OL O GIST BC/BE — Fulltime/parttime 
non in va sive po si tion available. TEE, nu cle ar, re
quired. BaltimoreWash ing ton Metro area. Well
established fiveperson group. Single hos pi tal. 
Decent night call. Stateoftheart facilities includ
ing: inoffice nu cle ar lab, dedicated cardiac PET 
de part ment, echo/vascular lab, stress, holter, 
stress echo, pace mak erAICD 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 re
sort life style on the water with out stand ing 
schools, one hour from Wash ing ton, DC. Forward 
CVs to: clittle@mddermatology.com

Endocrinology
EN DO CRI NOL O GY FACULTY — The Uni ver si ty 
of Flor i da College of Med i cineJack son ville, De
part ment of Med i cine, Di vi sion of En do cri nol o gy, 
Di a be tes, and Me tab o lism seeks can di dates for a 
fulltime faculty po si tion to join a growing ac a
dem ic practice with a Fel low ship Pro gram. Re
spon si bil i ties include teaching, pa tient care, and 
re search. Can di dates must be BC/BE in En do cri
nol o gy. Ap point ment will be at the tenure or non
tenure accruing level of As sis tant/As so ci ate/Full 
Pro fes sor, based on qual i fi ca tions. Sal a ry is nego
tiable; excellent benefits. Ap pli ca tions will be ac
cepted until the po si tion is filled. To apply for this 
po si tion, please visit: https://jobs.ufl.edu/postings/
search and search for requisition number 
0906952. The Uni ver si ty of Flor i da is an Equal 
Op por tu ni ty institution dedicated to building a 
broadly diverse and inclusive faculty and staff.

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

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 
wellestablished sixphy si cian and three nurse 
prac ti tion er group. The longstanding out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and 
provides med i cal care to a local private school, 
adding va ri e ty to the providers’ work schedules. 
A modern, stateofthe art office space has an 
inhouse lab, uses EMR, and staffs a parttime 
dietician/diabetic educator and embedded 
LCSW. Generous med i cal student loan as sis tance 
is available. Be a part of a group which is dedicat
ed to their mission of caring for com mu ni ty mem
bers through out their lifespan. In ter est ed can di
dates should forward CV and cover letter to: Julia 
Lauver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240; call: 8004457431; 
email: jlauver@cmhc.org; or fax: 2077955696.

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 twophy si cian 
and onenurse prac ti tion er clinic provides rou
tine care and minor office pro ce dures to pa tients 
of all ages. The out pa tientonly po si tion offers a 
very attractive call schedule (ap prox i mate ly 1:20), 
med i cal school student loan as sis tance, com pet i
tive sal a ry, and the op por tu ni ty to practice in 
phy si cianfriendly Maine! Please forward your CV 
to: Julia Lauver, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800
4457431; email: jlauver@cmhc.org; or fax: 207
7955696. Not a J1 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: 8004457431; email: jlauver@cmhc.org; or 
fax: 2077955696. Not a J1 op por tu ni ty.

FAMILY PRACTICE OP POR TU NI TY IN BEAU
TI FUL NORTHERN CAL I FOR NIA — Generous 
sal a ry and bonus plan. Enjoy all out pa tient med i
cine and no call of any kind. Nearly six weeks PTO 
your first year. Located in a metro area with easy 
access to San Francisco, Sacramento, the Cal i for
nia coast, wine country, and Yosemite. Board Cer
ti fied Phy si cians only. Visa can di dates welcomed. 
For more in for ma tion, con tact Roberta Margolis 
at: 2036639335 or: roberta.margolis@comphealth.
com. Ref job #216494.
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HOS PI TAL IST TO PROVIDE MED I CAL CARE — 
To pa tients of Sioux Falls and the sur round ing 
area. Completion of an In ter nal Med i cine Resi
dency required. Must be licensed or el i gi ble for 
licensure in South Dakota and BC/BE. Qual i fied 
applicants should send CV and references to: Dar
la Horton, Sanford Health, 1305 West 18th Street, 
Sioux Falls, SD 57105; 8663123907/605328
6994 (office); 6053286910 (fax); darla.horton@
sanfordhealth.org

HOS PI TAL IST, FORT COLLINS, COL O RA DO — 
Established, in de pen dent ly owned and operated 
group of 25 phy si cians, seeks BC/BE IM Hos pi tal
ist for their expanding practice. Hos pi tals are af
filiated with Uni ver si ty of Col o ra do. Customized, 
flexible scheduling. Group has dedicated Hos pi
tal ist RNs and Scribes. Not a Visa op por tu ni ty. 
Submit CV to: NCHDoctor@gmail.com. For ques
tions, call: 9704881666.

In fec tious Disease
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, email resume to: 
drtripleo@tripleomedical.com

THE UNI VER SI TY OF TOLEDO MED I CAL 
CEN TER IN TOLEDO, OHIO, SEEKS AN IN
FEC TIOUS DISEASES PHY SI CIAN — At the 
rank of As sis tant/As so ci ate Pro fes sor of Med i cine/
tenuretrack el i gi ble for its In fec tion Diseases Di
vi sion. The candidate must have an interest in In
fec tion Control/Ep i de mi ol o gy. Re spon si bil i ties 
will include a sig nifi  cant role in hos pi tal in fec tion 
control and ep i de mi ol o gy, curriculumbased 
classroom instruction of med i cal residents and 
students, and out pa tient care. Can di dates must be 
Board Cer ti fied in In ter nal Med i cine, and Board 
Cer ti fied or Board El i gi ble in In fec tious Diseases. 
Send CV and cover letter to: angela.mccune@
utoledo.edu. The Uni ver si ty of Toledo is an Af
firm ative Action/Equal Op por tu ni ty Employer.

PEDIATRIC IN FEC TIOUS DISEASE PHY SI
CIAN — To provide med i cal care to pa tients of 
Sioux Falls and the sur round ing area. Comple
tion of a pediatric in fec tious disease fel low ship 
required. Qual i fied applicants should send CV 
and references to: Mary Jo Burkman, Sanford 
Health, 1305 West 18th Street, Sioux Falls, SD 57105; 
8663123907/6053286996 (office); 605328
6910 (fax); mary.jo.burkman@sanfordhealth.org

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

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 
committed to excellence. This office based po si
tion offers a 4 or 4.5day work week, out pa tient 
only call (weekend call ap prox i mate ly 1:10), 
and full EMR. An attractive com pen sa tion and 
benefits package, including loan re pay ment, are 
enhanced by the scenic beauty and abundant 
outdoor adventure Maine life style affords. Com
bine 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 Mal
lozzi, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240. Fax: 2073440696; 
Email: MallozGi@cmhc.org, or call: 800445
7431. Not a J1 op por tu ni ty.

Hospitalist
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.

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: 2079215894.

HOS PI TAL IST AND NOCTURNIST OP POR TU
NI TIES — Our Con nec ti cut Shoreline suburban 
com mu ni ty hos pi tal is hiring into its hos pi tal 
based phy si cian group providing oversight of hos
pi tal inpatient med i cal ac tiv i ties. As a member of 
this BC group of IM pro fes sion als, you will par tic
i pate in ensuring maximum quality care and cost 
ef fec tive health outcomes. In ten sive care ex pe ri
ence is desirable. Fulltime, halftime, and per 
diem po si tions available. Rotational night, week
end, and holiday coverage is required. We offer a 
com pet i tive sal a ry and liberal benefits package. 
Apply, indicating sal a ry re quire ments, to: the 
Di rec tor of Human Re sources, Milford Hos pi tal, 
300 Seaside Avenue, Milford, CT 06460; HR@
milfordhospital.org. Fax: 2038764224; phone: 
2038764095. EOE.

EXCEPTIONAL HOS PI TAL IST OP POR TU NI TY 
IN WINCHESTER, VIRGINIA — 50 Min utes 
from Northern Virginia/Mary land Suburbs of 
Wash ing ton, DC. Thriving private hos pi tal ist pro
gram is seeking phy si cian to join established 
group. Excellent payer mix of private practice pa
tients with no indigent pa tient re spon si bil i ties. In
ten siv ist available 24 hours per day for backup or 
con sul ta tion as needed. Firstyear sal a ry of $220K 
plus benefits or a full pro duc tiv i ty model with 
gross in come potential ranging from $250 to 
$300K. Signon bonus $30K and moving expense 
reimbursement $7.5K. Full part ner ship offered 
after two years. We require phy si cians to be 
Board Cer ti fied/El i gi ble in In ter nal Med i cine or 
Family Med i cine. Un re strict ed Virginia med i cal 
license is required. We are not sponsors of J1/H1 
Visas. Why settle for employment when you 
can have ownership? Please con tact our Office 
Manager, Terri Thom as, or email your CV to: 
valleyhospitalist@gmail.com

HOS PI TAL CONSULTANTS, PC — Has an open
ing for a hos pi tal ist in the Metro Detroit area. 
H1B Visa sponsorship is available. Please send CV 
to: iulniculescu@yahoo.com

Gastroenterology
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 centralsouthern 
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 3545 
min utes north of Portland and 4050 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 
cardiac surgery including a structural heart dis
ease pro gram, and a superb group of general, bar
iatric, 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, in
cluding CMMC and two crit i cal access hos pi tals. 
The Health system places great emphasis on qual
ity and safety and CMMC has consistently earned 
an “A” Leapfrog rating. The pri mary en dos co py 
suite is a stateoftheart 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 
excellent 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 fulltime po si tions. To apply, please 
send or email a CV and cover letter to: Julia 
Lauver, Phy si cian Recruiter, Central Maine 
Med i cal Family, 300 Main Street, Lewiston, ME 
04240. Email: lauverju@CMHC.org. Telephone: 
8004457431.

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, fasttrack to 
part ner ship, July grad OK. Please send CV and 
cover letter to: cmgmdcareers@gmail.com

He ma tol o gy-Oncology
HE MA TOL O GY/ON COL O GY, NEW YORK — 
Beau ti ful Hudson Valley lo ca tion. Wellestablished 
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 tristate area. Com pet i tive com
pen sa tion and benefits. Email CV to: oncology06@
yahoo.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 license and willing to travel. Nice work 
schedule, com pet i tive sal a ry and benefits. Send 
CV to: Hemoncpos@gmail.com
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WELLESTABLISHED 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 looking to tran si tion ownership of practice to 
successful candidate. Email CV to: lisavasquez10@
aol.com

Pri mary Care
PRI MARY CARE OUT PA TIENT OP POR TU NI
TY AVAILABLE — In a large, in de pen dent, mul ti
spe cial ty, twolo ca tion practice. High demand for 
established 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 buyin, and early part ner
ship op por tu ni ties available. Ex pe ri ence pre
ferred but not required. Out stand ing lo ca tion in 
the heart of New En gland. Please fax CV to: Atten
tion: Josee, at: 8602539326; or email to: jobs@
springfieldmed.com. See our website at: www.
springfieldmed.com

PRI MARY CARE PHY SI CIAN, NORTHERN 
CAL I FOR NIA — Wanted to join mul ti spe cial ty 
group. Be close to everything from the exciting 
city of San Francisco to the cozy com mu ni ty of 
Napa Valley to the Sacramento Valley. A mul ti spe
cial ty group is now re cruit ing for a Pri mary 
Care Phy si cian for this very exciting op por tu ni ty. 
Work in a suburban bedroom com mu ni ty that is 
centrally located with com pet i tive sal a ry and full 
benefits package. As sis tance for J1/H1 may be 
provided. Submit CV and Letter of Interest to: 
shorecruiting@gmail.com

Rheumatology
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 wellestablished 
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: 2077955696; email: JLauver@cmhc.
org; or call: 8004457431. Not a J1 op por tu ni ty.

RHEU MA TOL O GY FACULTY — The Uni ver si ty 
of Flor i da College of Med i cineJack son ville, De
part ment of Med i cine, Di vi sion of Rheu ma tol o gy 
& Clinical Im mu nol o gy, seeks can di dates for a 
fulltime faculty po si tion to join a growing ac a
dem ic practice with a Fel low ship Pro gram. Re
spon si bil i ties include teaching, pa tient care, and 
re search. Ap point ment will be at the tenure or 
nontenure accruing level of As sis tant/As so ci ate/
Full Pro fes sor, based on qual i fi ca tions. Can di
dates must be BC/BE in Rheu ma tol o gy. Salaries 
are negotiable; excellent benefits. Ap pli ca tions 
will be accepted until the po si tion is filled. To ap
ply for this po si tion, please visit: https://jobs.ufl.
edu/postings/search and search for requisition 
number 0904033. The Uni ver si ty of Flor i da is an 
Equal Op por tu ni ty institution dedicated to build
ing a broadly diverse and inclusive faculty and staff.

Nephrology
ST. CHARLES HOS PI TAL/CATHOLIC 
HEALTH SER VIC ES — Seeking a fifth Ne phrol o
gist to join a wellestablished 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 email to: Marianne.albro@chsli.org

SIXPHY SI CIAN NE PHROL O GY PRACTICE — 
90 Min utes from NY City seeks as so ci ate for part
ner ship track. Great quality of life! Com pet i tive sal a
ry, health benefits, 401K, etc. Email: kidneydocs@
gmail.com

ESTABLISHED, GROWING FIVEPHY SI CIAN 
NE PHROL O GY GROUP IN ALBANY, GEOR
GIA — 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 
J1/H1 op por tu ni ty. Fellows welcome. In ter est ed 
can di dates may email CV to: rdistefano@bellsouth.
net; or fax to: 2298899386, 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

ADULT NE PHROL O GY ONLY PRACTICE — In 
South Tampa Bay area near Flor i da Gulf beaches 
looking for 4th as so ci ate. Flor i da license a plus. 
Apply to: manateekidney@verizon.net or fax CV 
to: 9417453571.

WEST FLOR I DA NE PHROL O GY GROUP SEEK
ING BC/BE NE PHROL O GIST — To join our 
busy practice, involved in all aspects of Ne phrol o
gy. Com pet i tive sal a ry, benefits, and part ner ship 
package. Excellent lo ca tion on the West Coast of 
Flor i da for work and family. Please email CV to: 
jgreco@renalcen ter.com; or fax: 7274970028.

IN DI AN AP O LIS — Third Ne phrol o gist for thriv
ing con sul ta tive practice. Strong Peritoneal Dialy
sis Pro gram. Part ner ship track. Investment op
por tu ni ty in in de pen dent Dialysis Cen ter in the 
near future. Resume: drajain1@yahoo.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 email 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 email CV to: cvneph@yahoo.com

NE PHROL O GIST — Excellent op por tu ni ty to 
join busy practice in growing metro central Ne
braska area. Completion of Accredited Ne phrol o
gy Fel low ship Pro gram required. Com pet i tive 
sal a ry and benefits with part ner ship track. J1 Ap
plicants welcome. Please email CV to: heathers@
wagmedgi.com

DES ERT KIDNEY AS SO CI ATES, PLC — Is seek
ing Ne phrol o gists to work in Flagstaff, Kingman, 
Yuma, Parker, and sur round ing Arizona areas. 
MD or equivalent; completion of accredited Ne
phrol o gy Fel low ship pro gram; possess or el i gi ble 
for Arizona med i cal license. Com pet i tive sal a ry/
benefits package and part ner ship track. Please 
fax CV to: 4806557159, Attn: Margaret; or email 
to: mgreiner@desertkidney.com

IN TERN IST — Highly respected fourMD prac
tice one block from YaleMedCtr in growing 
downtown New Haven wants adventurous cli ni cian 
w/wo sub spe cial ty to replace retiring present own
er 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; 2036060462.

IM ME DI ATE OPENING — For Polish speaking 
BC/BE In tern ist or Family Med i cine MD, DO, PA, 
or APN in Central NJ. Fax your resume to: 908925
4170; or email it to: bfoti@LindenMedicalGroup.net

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 fulltime officebased 
practice, turnkey set up in new office/midtown 
Man hat tan. Partnertrack po si tion, with incen
tives, excellent benefits, and 401K. Please forward 
CV via email: cmgmdcareers@gmail.com

PGY3 RESIDENT, IN TER NAL MED I CINE — 
Po si tion available in friendly com mu ni ty hos pi tal 
affiliated 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: 7188698530.

IN TER NAL MED I CINE/FAMILY PRACTICE/
GER I AT RICS — Hudson Valley, NY, one hour 
north of Man hat tan. Busy mul ti spe cial ty group 
seeking BE/BC IM/FP/Ger i at rics phy si cian. Flex
ible office and/or hos pi tal based. Would support/
sponsor J1/H1B Visa. Out stand ing benefits, 
com pet i tive sal a ry with incentives, 401k with prof
it sharing. Great outdoors, good work/life bal
ance. Please send CV to: pmg375@msn.com; or 
fax to: 8454543726.

CLI NI CIAN EDUCATOR — Uni ver si ty of Pitts
burgh, Di vi sion of General Med i cine is seeking a 
fulltime 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: 
4126924825); or email: 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. 
H1B/J1 Visas sponsored. No hos pi tal calls. 
Growth op por tu ni ty. Con tact: 5403383360; 
admin@medicsusa.com

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. J1, H1B, loan re pay ment. CV: 
sk@pmacare.com; fax: 4802475884.

FT BC/BE IN TERN IST/NE PHROL O GIST 
NEEDED — 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 
Denver, 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 J1 and H1b op por tu ni ty! BC po si tion open 
for growing practice beginning 2015. Solo prac
tice, EHR, benefits, relocation package, part ner
ship track. Great outdoor ac tiv i ties and school 
districts. Please email CV with con tact in for ma
tion to: anyyot@msn.com. No recruiters please.

BUSY AND GROWING PRACTICE — In beau ti
ful and historic Prescott, Arizona seeks a BC/BE 
In tern ist. Please send CV and letter of interest to: 
PrescottAZIM@gmail.com

NEJM CareerCenter —  
New Listings Every Week

NEJMCareerCenter.org
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AD VANCED IN TER VEN TION AL CAR DI OL O
GY FEL LOW SHIP — Beginning July 1, 2015 at a 
major 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 transcatheter 
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

Practices For Sale
FOR SALE — 3,300 Square foot+ office building. 
Pain man age ment and physical therapy equip
ment, digital xray, computerized, escript. Many 
options with purchase, two tenants, no lease. Con
tact: info@choicespine.com

Faculty/Research
THE DE PART MENT OF HEALTH CARE POLI
CY AND RE SEARCH AT WEILL CORNELL 
MED I CAL COLLEGE — Seeks a phy si cian with 
strong re search training for an As sis tant or As so
ci ate Pro fes sor po si tion. The candidate should 
have strong interest in one or more of the follow
ing areas: the health care delivery system, health 
in for ma tion tech nol o gy, incentives for providers, 
pop u la tion health, behavioral health, and/or the 
de vel op ment, implementation, and evaluation of 
pa tientcentered clinical innovations. Letter of 
interest, CV, and three pro fes sion al references 
to: ccrabtre@med.cornell.edu. WCMC is EOC 
compliant.

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
FEL LOW SHIPS IN ADDICTION MED I CINE — 
One and twoyear po si tions are available for 
postresidency phy si cians. The fel low ships are ac
credited by The American Board of Addiction 
Med i cine Foun da tion, and are re cruit ing in a va ri
e ty of in sti tu tions with both clinical and re search 
emphasis. Further in for ma tion at: http://www.
abam.net/2015_2016_admfellowships/. In ter est ed 
applicants, con tact: AddictionMedicine@buffalo.edu

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, stateoftheart 
digital X Ray, NCV, DEXA, and infusion cen ter. 
Please email CV to: nself@davidrosenstockmd.com

Surgery, General
GENERAL SURGEON — To provide med i cal 
care to pa tients of Aberdeen and sur round ing 
area. Completion of a general surgery residency 
required. Must be licensed or el i gi ble for licen
sure in South Dakota and BE/BC. Qual i fied ap
plicants should send CV and references to: Darla 
Horton, Sanford Health, 1305 West 18th Street, 
Sioux Falls, SD 57105; 8663123907/605328
6994 (office); 6053286910 (fax); darla.horton@
sanfordhealth.org

MARYLAND — WANT TO WORK 
FOR TOP EMPLOYER NAMED BY 

THE WASHINGTON POST?

MDICS is a rapidly growing private 
hospitalist group with hospitalist 
positions throughout Maryland,  
including the DC metro area, Annapolis 
and coastal locations near Delaware 
border and western Maryland. 

Seeking:
• HOSPITALISTS  

• FT and PT NOCTURNISTS 
• ASSISTANT MEDICAL DIRECTORS 

• MOONLIGHTERS

We have established a caring,  
employee-focused culture and 
promote a healthy work-life balance 
while investing in your future.  
Comprehensive benefits package  
including a competitive base salary 
plus productivity component, generous 
paid time-off, health, life & malpractice 
insurance, short & long-term disability, 
401(k) and a CME allowance.
Please forward CV to: 

careers@mdics.com

EEO.

The Thomas E. Creek VA Health Care 
System in Amarillo, Texas has openings for 
Physicians in the following specialties: 

✦	 Pulmonologist
✦	 Hospitalist
✦	 Neurologist
✦	 Gastroenterologist
✦	 Psychiatrist
✦	 Cardiologist
✦	 Urologist
✦	 Family Practice
✦	 Rheumatologist

The VA offers an attractive benefits package 
that includes:

• 26 vacation days, 13 sick days and 
10 holidays per year

• Federal retirement plan (FERS)
• Thrift Savings Plan (401K)
• Education Debt Reduction Program 
(EDRP) up to $120,000

• health, life, dental, vision insurances 
and more. 

Recruitment Incentives offered to highly 
qualified candidates. For more information 
contact :

Todd Rich 

at (806) 355-9703 ext. 17762

or Todd.Rich@va.gov

EXPLORE NEW HORIZONS 

Hospitalist  
Opportunities  
at the Beach
Work where award-winning healthcare 
goes hand-in-hand with an exceptional 
quality of life! Beebe Healthcare offers 
both. Beebe is an expanding, progressive, 
not-for-profit community health system 
with a 210-bed hospital and numerous 
satellite facilities throughout southern 
Delaware.

n Hospitalist, BC/BE, experience a plus  
n 12-hour shifts, seven days on, seven days off
n  Employed within multi-specialty hospital network
n  Comprehensive salary with generous benefits package
n  Long established Hospitalist program with solid team
n    One of 100 Best Places to Work in Healthcare 
     (Becker’s ASC Review/Becker’s Hospital Review)

Beach resort area close to Baltimore, DC, Philly, NYC. Family- 
oriented Southern Delaware Beaches rank among Top 10  
Beaches/Boardwalks by Parents Magazine, National Geographic, 
Travel and Leisure, and American Profiles Magazine. Abundant 
recreational opportunities, from water sports to fine dining!

Visit beebehealthcare.org to view additional physician opportunities. 
424 Savannah Rd.  l  Lewes, DE 19958  l  www.beebehealthcare.org 
Email cover letter and CV to: mhill@beebehealthcare.org
Not a visa opportunity.

Search by specialty.
Search by location.

Search locum tenens.

NEJMCareerCenter.org

NEJM.ORG
• Create personal archives
• Email alert service
• Search and download  

images
Advertise with  

NEJM CareerCenter

Wouldn’t it be nice if recruiters really listened to what you need 

before they tried to find you a job? At CompHealth, we get to know 

not only your career hopes but also what’s important outside of 

work. It’s how we find the permanent or locum tenens job that’s 

just right for you.

Find out more at comphealth.com/docjobs
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HOSPITALIST 
Port Jefferson, NY

St. Charles Hospital, located in Port Jefferson is an acute care community  
hospital renowned for providing outstanding service. We are affiliated  
with Catholic Health Services of Long Island and are recognized as 
one of the areas top hospitals for the delivery of high quality care. 

As a key member of our team, you will examine, diagnose, and treat 
hospital patients while exhibiting exceptional clinical leadership 
capabilities. You will order treatments and tests for patients, and consult  
with physicians as needed. Additionally, you will pay close attention 
to federal regulations and best standards and practices to ensure proper  
care is administered at all times. 

Qualifications:

• Must be MD/DO Board Certified or Board Eligible in Internal 
Medicine.

• Excellent analytical and problem solving skills 
• Excellent written and verbal communication skills
• Fundamental knowledge of PC based applications eg. EPICS/ 

Microsoft words/excel 

We offer a competitive salary, dynamic work environment, and 
comprehensive benefits package. For immediate consideration, 

please apply online at: 

http://stcharleshospital.chsli.org/jobs/hospitalist-0

Equal Opportunity Employer M/F/D/V

Where Quality of  Life and Quality of  Care Come Together

Berkshire Health Systems is currently seeking BE/BC Internal Medicine 
Physicians to join our comprehensive Hospitalist Dept.  Previous Hospitalist 
experience preferred.  

BHS serves a diverse population in Berkshire County in Western Massachusetts. Berkshire 
Medical Center, BHS’s 302-bed community teaching hospital is a major teaching affi liate 
of the University of Massachusetts Medical School, offering residency programs in Internal 
Medicine, Dentistry, and Psychiatry. With the latest technology and a system-wide electronic 
health record, BHS is the region’s leading provider of comprehensive healthcare services. Our 
Hospitalist Department currently is a 16 Physician group, working a 7 on/ 7 off block shift 
schedule with a closed ICU/CCU and has the support of a full spectrum of Specialists.  

The Berkshires are located just 2½ hours from Boston & New York City. Berkshire 
County is one of the most picturesque regions in the nation and is known for its cultural 
and recreational; opportunities. The Berkshires is a great place to raise a family with 
excellent school systems and recreational activities.

Interested candidates are invited to contact: 

Antoinette Lentine
Physician Recruitment
Phone (413) 395-7866; fax (413) 496-6817 

Please apply online at: 
www.berkshirehealthsystems.org

Berkshire Health Systems
Hospitalist Opportunities

Developing the Next Generation
of Physician Leaders

Featured Leadership Opportunities
Division Chief Hospitalist, Massachusetts
• Engaged internal support team
Chief Hospitalist, California
• Mentor and develop an 8 physician team
Chief Hospitalist, Montana 
• Competitive salary with 8 shifts per month
Chief Hospitalist, Texas
• Lead a 12 physician team and enjoy a rewarding,

sustainable career 

For more information contact hospitalists@soundphysicians.com or visit www.soundphysicians.com 

Sound Physicians invests significantly in developing
hospitalist and intensivist leaders. We provide:

►Onboarding and enculturation of all new physicians

► Leadership career pathways

►Dedicated administrative time

►Emerging Leaders 12-month intensive program

►National and regional leadership conferences

We’re looking for the

best minds in life sciences.

From breakthroughs in gene sequencing to the impact of the  
 Affordable Care Act to the latest developments in public health 
policy, the intersection of medicine, healthcare, life sciences, and 
biotech is an increasingly important part of our world.

And with Boston and Cambridge being home to many of the world’s 
leading doctors, scientists, researchers, technologists, engineers, 
and entrepreneurs, there is no media outlet better positioned to 
shed light on these disciplines than The Boston Globe. 

Boston Globe Media Partners is actively recruiting full- and  
part-time writers, curators, and contributors to join us on the  
ground floor of a new journalistic initiative, giving readers  
 and visitors a front-row seat into the most exciting and   
important developments in life sciences. 

Ideal candidates will have degrees in areas such as   
(but not limited to) medicine, pharmacology, statistics,   
nursing, public health, nutrition, and biological sciences.   
All candidates should be familiar with clinical research   
design, biostatistics, and the ethics and standards of   
research and publishing. Strong administrative skills   
are a plus, and since we are building a team, strong  
 interpersonal skills are an absolute requirement. 

Strong consideration will be given to   
candidates who meet certain criteria: 

PhD, MD, M.S. in Public Health, M.A. in Statistics 

3-6 years of previous medical or clinical research experience  
 to support either digital or print medical or science journals 

Ability to work under tight deadlines in a fast-paced environment 

Awareness of ethical considerations and standards in medical writing,  
 including the American Medical Writer’s Association Code of Ethics 

Please e-mail C.V. to careers@globe.com.



Washington University in St. Louis, School of Medicine (WUSM)
invites applications and nominations for the position of Head of the
Department of Pediatrics.  The next Head of Pediatrics at WUSM
will play a key role in advancing the mission, operations and service
of the Department within the School of Medicine, as well as
providing leadership for children’s health throughout the greater
St. Louis region.

Consistently ranked among the top 10 Departments of Pediatrics
in the nation, according to U.S. News & World Report, the
WUSM Department of Pediatrics is comprised of 15 divisions,
with more than 400 full-time and part-time faculty, and
approximately 60 subspecialty fellows.  Its distinguished faculty
and students are committed to leading cutting edge research and
providing outstanding patient care within a dynamic medical
community of physician-scientists and clinician-scholars, as well
as a wealth of medical, nursing and allied health talent at St. Louis
Children’s Hospital.   

The next Head of Pediatrics, who will also serve as Pediatrician-
in-Chief at St. Louis Children’s Hospital, will be expected to work
collaboratively with the leadership of Washington University in
St. Louis and St. Louis Children’s Hospital. He/she will be
expected to build on the quality of the existing teaching, research,
and clinical programs, and to increase the footprint of the clinical
programs throughout the region.  It is also anticipated that the
next Department Head will further enhance the substantial
research programs of this internationally recognized
Department.  He/she will be expected to attract and retain a high
caliber and diverse faculty and student body, as well as to sustain
and enhance the innovative, nationally recognized residency
training and the financial health of the Department. 

Candidates must have an MD with an outstanding record of
funded research, and should have a strong record as a mentor and
as a teacher, national recognition for pediatric research
accomplishments, and possess exceptional leadership, managerial
and collaborative skills.  Ideally, she/he would be a proven
academic medical leader with an international reputation in one
of the disciplines of pediatrics, who can lead a complex and
successful department to even higher levels of excellence.

Inquiries, nominations and applications are invited.  Interested
candidates should submit confidentially, in electronic form
(Microsoft Word or Adobe PDF files preferred), a curriculum
vitae and any supporting materials that they deem relevant to:

Dr. Ilene H. Nagel
Leader, Higher Education Practice

Russell Reynolds Associates
WUSTL.Peds@russellreynolds.com

(805) 699-3050

Washington University in St. Louis is an affirmative
action/equal opportunity employer.  The university is dedicated

to the goal of building a culturally diverse and pluralistic
university community committed to teaching and working in a

multicultural environment.

HEAD, DEPARTMENT OF PEDIATRICS
Washington University in St. Louis, School of Medicine 

NEJM
1/2 page
Issue 3-19-15
Deadline 2-26-15

Infectious Disease Faculty
UCONN Health has an opportunity available for a Hospital
Epidemiologist / Academic Infectious Disease physician to join
an academic unit the University of Connecticut Health Center
at the Assistant/Associate Professor level in the in-residence
track. We offer a collegial environment, faculty appointment,
competitive salary and benefits. Candidates for this position
should have a strong interest in teaching and resident/medical
student supervision. Must be BC/BE in Infectious Disease. No
J1 or H1 visas. 

The individual will lead the infection control and hospital epi-
demiology initiatives of the University Health Center. The
individual will contribute to the inpatient consulting service,
the general infectious diseases outpatient service, adminis-
trative duties, and teaching activities for residents, fellows
and students. 

The University of Connecticut School of Medicine will be
adding new faculty members over the next few years as part
of an exciting new initiative (Bioscience Connecticut), which
also includes construction of a new patient care hospital tower,
outpatient pavilion, renovation of research space, and expan-
sion of the medical student class size. 

Interested candidates should submit a cover letter and curricu-
lum vitae at https://jobs.uchc.edu, search no. 2015-689.

UConn Health is an affirmative action employer, in addition 
to an EEO and M/F/V/PWD/PV employer.

You’ll

fit 

right in

here.

Hospital Medicine Physicians: Join us
and put revolutionary care into practice.

North Shore Medical Center and North
Shore Physicians Group, located 15 miles
north of Boston, MA, are seeking innovative,
forward-thinking BC/BE, IM-trained 
Hospital Medicine Physicians (day 
rounders and nocturnists) to join our
growing Hospitalist Service. 

Come be part of our team of caring and
energetic physicians who are leading the
way with revolutionary ideas to improve 
the delivery of care and enhance patient
satisfaction. You will provide inpatient
coverage at NSMC, a 350 bed academic
community hospital, a member of the
Partners HealthCare System, which 
includes Massachusetts General and Brigham
and Women’s hospitals. There is also an
opportunity to work closely with high
quality housestaff as part our Internal
Medicine residency program affiliated 
with Tufts University School of Medicine.

Do you share our philosophy? If so, join 
us in delivering outstanding patient care.
New England and the North Shore area 
of Boston offer easy access to the Atlantic
Ocean, mountains, outstanding  schools and
all the amenities of a major metropolitan
area.  Come help us put our — and your —
revolutionary ideas into practice.

For more information: www.NorthShorePhysicians.org/careers

To apply, email your CV  to 
Louis Caligiuri, Director,
Physician Services at
lcaligiuri@partners.org. 

 NON-INVASIVE 
CARDIOLOGIST 

The Lifespan Cardiovascular Institute (CVI) is seeking a 
non-invasive cardiologist with strengths in clinical cardiology 
and non-invasive cardiac imaging. The successful candidate 
must have a strong clinical background with prior exposure 
to clinical research and must have demonstrated signifi cant 
teaching skills. The candidate should be able to demonstrate 
expertise in cardiac imaging, especially transthoracic 
and trans-esophageal echocardiography and/or vascular 
imaging. Requirements include board eligibility/board 
certifi cation in cardiovascular disease. The Lifespan CVI is 
affi liated with the Warren Alpert Medical School of Brown 
University and the successful candidate will qualify for a 
full-time faculty position at the rank of Clinical Assistant 
Professor of Medicine. Please direct inquiries to Dr. Douglas 
Burtt via e-mail: dburtt@lifespan.org 

Rhode Island and Miriam Hospitals are EOEs of Minorities/Females/Vets/Disability. 
Review of applications will begin immediately and will continue until the position is 
fi lled or the search is closed.

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
• Associate Chief of Adult Urgent Care

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

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



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

Maine

Section Chief, Gastroenterology

Central Maine Healthcare is seeking a strong innovative Section 
Chief to lead a high volume group of fi ve employed gastroenterol-
ogists in central-southern Maine including Central Maine Medical 
Center (CMMC). CMMC is the fl agship hospital of Central Maine 
Healthcare. The medical center is located in Lewiston, Maine; 
approximately 35-45 minutes north of Portland and 40 – 50 minutes 
from the Atlantic coast. The medical center has 250 inpatient beds 
and offers a broad range of services that include, among many, a 
Level II trauma center, cardiovascular medicine, vascular and cardiac 
surgery including a structural heart disease program, and a superb 
group of general, bariatric, and oncologic surgeons. The Central 
Maine Medical Group is comprised of approximately 400 providers, 
approximately half of which are in primary care. Overall, the group 
delivers care across almost 2500 square miles at numerous 
outpatient sites and four hospitals, including CMMC and two critical 
access hospitals. The Healthsystem places great emphasis on quality 
and safety and CMMC has consistently earned an “A” Leapfrog rating.

The primary endoscopy suite is a state-of-the-art facility with 
9 procedure rooms that include ERCP and EUS capabilities. Last 
year, the gastroenterology group performed 8500 procedures in this 
facility.

Candidates for the position must be able to demonstrate clinical 
excellence as well as the ability to successfully lead a multi-physician 
practice. Qualifi ed candidates must be board certifi ed in gastroen-
terology. This is a full-time position with shared clinical and 
administrative responsibilities. To apply, please send or email a CV 
and cover letter to: 

Julia Lauver, Physician Recruiter
Central Maine Medical Family

300 Main Street
Lewiston, ME 04240

Email:  lauverju@CMHC.org  Telephone  800/445-7431

Maine

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

To learn more about rewarding 
physician opportunities:  

(813) 321-6625

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.
BayCareMedicalGroup.orgBC1501346-0215

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

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 35 hospitals and more than 
650 active provider searches 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  

kqsc22015

California

Alaska

MontanaWashington

Oregon



If you are looking for a remarkable 
career in Hospital Medicine, look 

no further than UW Health!  

We seek qualifi ed candidates (M.D. or 
DO) in Internal Medicine for Hospitalist 
positions at University of Wisconsin 
Hospital, and UW Hospital at The American 
Center, our newest facility opening in 
Summer 2015. Candidates must be eligible 
for a Wisconsin medical license and BE/
BC. Affi liation with the University offers 
the potential to become involved in 
research, teaching, curriculum devel-
opment, and other academic pursuits in 
addition to clinical medicine. Our mission 
is to provide the highest standard of 
innovative inpatient care through excel-
lence in investigation, clinical progress 
and education. UW Health provides 
excellent work/life balance, in addition 
to a generous benefi t package and 
competitive salary. 

If a position with UW Health Hospital 
Medicine is of interest to you, please 
forward your letter of intent and current 
CV to: 

Amy Campbell Kelly at: 
amy.campbell@uwmf.wisc.edu

MedStar Washington Hospital Center, 
the largest private teaching hospital in 
Washington D.C., is seeking academic 
hospitalists to be part of the section of 
general internal medicine. Responsibilities 
include admitting and managing patients 
from the general medicine faculty practice 
and resident continuity clinic, providing 
medical consultation on the non-medical 
services, and serving as teaching attending 
on the inpatient medical service. Positions 
can be customized for hospitalists with 
experience or interest in quality improvement 
and medical education.

Candidates should be board-certifi ed in 
internal medicine. Prior teaching experience 
is desirable. MedStar Washington Hospital 
Center off ers a competitive compensation 
and benefi ts package but is unable to support 
J1 or H1 visas. 

Interested applicants should send their 
CV to: 

Carmella Cole, M.D. 
Interim Chair Department of Medicine 

110 Irving St., N.W. Room 2A-58
Washington, D.C. 20010 

or respond by e mail: 
carmella.a.cole@medstar.net   

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.

Chief, Infectious Disease
at the Northport DVAMC

The Northport Department of Veterans Affairs 
Medical Center and Stony Brook University are 
recruiting a Chief for the Section of Infectious 
Disease with an academic rank at the Assistant/ 
Associate or Professor level. Primary respon-
sibilities will be at the Northport V.A. Medical 
Center.

Required:   Candidates must have a current, 
unrestricted license in any state and be U.S. 
Board Certifi ed or Board Eligible in Internal 
Medicine and Infectious Disease. The successful 
applicant will possess a strong clinical reputation 
with a research publication and/or funding track 
record. U.S. citizenship is required.  

Responsibilities:  The Section Chief will have 
a joint faculty appointment at the VAMC and 
Stony Brook University. Responsibilities include 
overseeing the clinical care delivered in infectious 
diseases, promoting scholarship, supporting 
training, developing faculty and trainees. Leading 
the Northport VAMC Infection Control mission, 
and developing local clinical pathways and 
outcome measures to improve the quality of 
care. The individual will be expected to provide 
care to patients with a broad range of Infectious 
Disease conditions.   

Interested candidates should submit their 
curriculum, vitae to:

Dr. Hussein Foda, M.D.
 Chief, Medical Service
Northport V. A. Medical Center
79 Middleville Road
Northport, NY 11768
E-mail:   Hussein.foda@va.gov

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.

HOSPITALIST OPPORTUNITIES FOR 
INTERNAL MEDICINE PHYSICIAN 
(M.D./DO) at Baptist Health in Jack-
sonville, Florida. Baptist Health is 
seeking Hospitalists (M.D. or DO) with 

experience in Internal Medicine to provide primary medical services in an 
inpatient setting. Hospitalist candidates should possess excellent clinical 
skills, communication skills, and have a commitment to providing excellent 
patient care. 

Opportunity Highlights: 
� Physician led Hospitalist Program  � Excellent Specialist support with 

access to over 2,500 specialists  � Support of over 200 primary care providers  
� Large established physician team  � Block or Traditional Schedule

Competitive compensation package includes: 
Benefi ts, generous relocation allowance, commencement bonus, and CME

As a member of Baptist Health you’ll:  
� Share our commitment to quality patient care  � Maintain a voice in 
your practice  � Have the opportunity to improve your work-life balance 

Featured Opportunities: 
� FL, Baptist Medical Center - Jacksonville, tertiary care facility with 444 beds  
� FL, Baptist Medical Center - South, community hospital with 225 beds  
� FL, Baptist Medical Center - Beaches, community hospital with 136 beds  
� FL, Baptist Medical Center - Nassau, community hospital with 54 beds* *

* *Experience with the following procedures preferred: 
Arterial Cannulation, Insertion Pulmonary Artery Catheter, Moderate 
Sedation, Short-Term Ventilator Management and Management of Critically 
Ill Patients. 

Jacksonville, Florida is located along the St. Johns River and the beautiful 
Atlantic coast. This is a growing community with excellent entertainment 
options, outdoor parks and recreation, golf courses, and fi ve professional 
sports teams. This region is ideally located to take advantage of all the 
amenities the Sunshine State has to offer, while still providing some of the 
nation’s best cost of living and quality of life. 
If  you are interested in learning more; please contact Jolene Bowman at 
904.376.3727, or email your CV to Jolene.Bowman@bmcjax.com.

This opportunity is not eligible for visa sponsorship

Civilian Healthcare Careers

CivilianMedicalJobs.com
FIND JOBS        POST RESUMES        APPLY TODAY

Army Medicine Civilian Corps employees are NOT subject to military
 requirements such as "boot camp," enlistments or deployments. 

THE DEPARTMENT OF DEFENSE IS AN EQUAL OPPORTUNITY EMPLOYER.

Vast Opportunities      Exceptional Benefits      Rewarding Careers

» Exceptional Benefits
» Opportunities Worldwide    
» Rewarding Careers 
» Flexible Work Schedules

Care for military personnel, 
beneficiaries and their families 
at Army hospitals and clinics 
worldwide.

Search jobs online today at
CivilianMedicalJobs.com

Search jobs online today at
CivilianMedicalJobs.com

 

• 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.



NIGMS-NICHD-Sponsored Fellowships in 
Pediatric and Adult Clinical Pharmacology

M.D., PharmD or Ph.D. candidates are invited to 
now apply for positions in a unique joint fellowship 
program o� ered by Thomas Je� erson University 
and The Children’s Hospital of  Philadelphia in 
experimental therapeutics which focuses on 
molecular, translational and individualized 
medicine across the developmental continuum. 

This program provides training in the principles 
and practice of  bench-to-bedside translation, 
including therapeutic individualization, with an 
emphasis on basic and clinical pharmacology, 
advancing molecular technologies into clinical 
practice, clinical trials, and patient-oriented 
research at the interface between children and 
adults. The program incorporates didactic, 
clinical, and research components that can lead 
to an MS in Human Investigation. Beyond the 
laboratory, fellows gain experience in designing 
and conducting clinical trials, biopharmaceutical 
industry drug development, regulatory sciences 
at the FDA and pharmacometrics. Following 
successful completion of  this two-year program, 
fellows will be American Board of  Clinical 
Pharmacology-eligible and competitive for K 
awards. Combined fellowship in a clinical sub-
specialty is allowable. 

Address inquiries to: 
roslynn.tate@je� erson.edu 

or Program Director, Dept. of Pharmacology 
& Experimental Therapeutics
Thomas Je� erson University

132 South 10th Street, 1170 Main
Philadelphia, PA 19107

http://www.je� erson.edu/jmc/departments/
pharmacology/education/fellowship.html

gy

Tomah Veterans Affairs Medical Center
is located in Tomah, Wisconsin,
an attractive, rural community.

Tomah offers all the
benefits of small

community living,
with a friendly, welcoming, local population, high
quality public and parochial schools, community 
hospital, low crime rate, excellent air quality, no traffic
congestion and a multitude of recreational activities
year-round including fishing, boating, hunting, and
skiing. The diversity of big city life attractions is not far
away either, with easy drives to three major cities.

TOMAH VAMC:
• IM/FP - Outpatient Primary Care ($160,000 - $195,000)
• IM/FP - Long-Term Care ($160,000 - $195,000)
• IM/FP - Hospitalist/Urgent Care ($180,000 - $205,000)
• Dermatologist - FT, PT, Moonlighting ($250,000 - $300,000)

WISCONSIN RAPIDS CLINIC:
• IM/FP - Outpatient Primary Care ($160,000 - $195,000)

WAUSAU CLINIC:
• IM/FP - Outpatient Primary Care ($160,000 - $195,000)

TO: Lisa Doherty
FROM: Cori Maki
DATE: 10/09/14
RE: Ad proof for NEJM

AeDt Zc
Inc.

N88 W16749 Main St r eet ,  Su i te  3

Menomonee Fa l l s ,  WI  53051

www.adzetc .com •  cor i@adzetc .com

Phone:  262.502.0507   Fax:  262.502.0508

TVA100822-MAR.NEJM.Physician

New England Journal of Medicine
The New England Journal of Medicine (NEJM) is
published every Thursday by the Massachusetts

Medical Society and has a nationwide circulation to
nearly 143,309 physicians and health professionals.

Pass-along readership raises its weekly reach to more
than 200,000 physicians.

Circulation 143,309

1/6th page (2.125" x 4.875")

Thursday, March 19, 2015
Career Guide - Hospitalist

Space: $2,100.00
21-days, NEJM.org: $165.00

Reorder fee: $10.00
$2,275.00

GSA Contract # GS-07F-0610X
$2,269.27

Deadline: Wed. 2/27/15

All rates subject to final verification upon ordering.

Questions? Contact Lisa Doherty:
800-872-8662, x67755 • Lisa.Doherty@va.gov

Mail or fax CV to: Office of the Chief of Staff
500 E. Veterans Street, Tomah, WI  54660

FAX: (608) 372-1654 • EOE/Random Drug Screen

Tomah VA website: www.tomah.va.gov

Care for our nation’s heroes and enjoy a Federal 
benefits package. Salaries based on experience and
qualifications. Non-citizen applicants will be considered
if no qualified US citizens apply. If you have qualifying
education debt, you may be eligible to apply for the 
federal Education Debt Reduction Program upon 
permanent appointment, based on availability of funds.

HOSPITALISTS

We have immediate openings, for BC/BE 
internists interested in hospital medicine. 
Our hospitalists are assigned to either the 
800-bed main campus in Allentown or a 
188-bed community hospital in the adjacent 
city of Bethlehem. Both sites offer tertia-
ry care, physician extender support and 
the opportunity to teach residents and 
students. Potential leadership opportunity 
exists within the Division of Hospital 
Medicine. 

RECENT COMPENSATION INCREASE 
INCLUDING LARGE ANNUAL BONUS 

FOR ALL HOSPITALIST POSITIONS

Day Position Nocturnist Position

 7/on 7/off 1 week on/2 off

Located just 1 hour north of Philadelphia 
and 1.5 hours west of NYC, the Lehigh 
Valley area is a great place to live and 
work. We are proud of our strong public 
school systems, 10 colleges and univer-
sities. We enjoy affordable housing and 
a community that provides rich cultural 
and recreational offerings.

If interested, call 484-862-3202 
or send CV to:

Pamela.Adams@LVHN.org  NO VISAS

Unique Hospitalist Opportunity in 
Virginia Beach, VA
7 on 7 off schedule

Spend more time with your patients and build professional 
relationships with the patients and the Primary Care 
Physicians like you never have done before! JenCare 
has a unique outpatient care model in Virginia and has 
grown to 4 outpatient centers. Due to our growth and 
success we need likeminded Hospitalists to care for our 
hospitalized patients. 
You would be integrated fully with our low volume out-
patient Primary Care Physicians who are recruited and 
encouraged to make our center the patient’s medical 
home, rather than the hospital. You would be a full 
member of that team, employed by the practice and 
responsible for the inpatient care. In this role, you truly 
will be the captain of the ship, coordinating care and 
trying to make full utilization of all the services and 
specialists available in our center.
This will allow you to work smarter not harder. Our 
position is rewarded by outcomes, not volume. Average 
patient volume expected to below 15 patients per day. 

Please call:
Lisa Freda 202-558-7474

or email lisa.freda@jencaremed.com
Visit us at the SHM Exhibit Hall Booth 117 

SHM Conference this March at the Gaylord National
and ACP Exhibit Hall Booth #1416, in Boston

JenCare Neighborhood Medical Centers
www.jencaremed.com 

Chicago

Northwestern Medicine Hospitalist 

positions available.

Join the thriving academic hospitalist team at 
Northwestern Medicine Lake Forest Hospital, 
located 30 miles north of Chicago in scenic and 
charming 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 with Northwestern Medicine 
Lake Forest Hospital, please email your CV and 
cover letter to RMPRecruitment@nmff.org.

BETH ISRAEL DEACONESS MEDICAL CENTER 
in Boston, a major Harvard Medical School teaching 
hospital has two open positions in the Gastroenter-
ology Division.

We seek to hire a hepatologist, at the Instructor or 
Assistant Professor level to join a 40 member faculty 
practice. The applicant should be fully trained and 
Board certified or eligible in Internal Medicine, 
Gastroenterology and Hepatology, and Transplan-
tation and must be proficient in endoscopic diagnosis 
and treatment. Supervision of Liver and GI Fellows 
in training and resident and student teaching will be 
required. Faculty appointment at Harvard will be at 
a level commensurate with training and experience. 
A highly competitive salary with full benefits will be 
provided.  

We also seek to hire a gastroenterologist at the 
Instructor or Assistant Professor level. Successful 
applicants will be fully trained and Board certified or 
eligible in Internal Medicine and Gastroenterology, 
and should be proficient in endoscopic diagnosis 
and treatment. Although not required, sub-specialty 
training or interest in motility would be desirable. 
Supervision of GI Fellows in training and resident 
and student teaching will be required. Faculty ap-
pointment at Harvard will be at a level commensurate 
with training and experience. A highly competitive 
salary will be provided.  

We are an equal opportunity employer and all qualified 
applicants will receive consideration for employment 
without regard to race, color, religion, sex, national 
origin, disability status, protected veteran status, or 
any other characteristic protected by law

Please submit CV and letters of recommendation to:

Dr. Simon C. Robson
c/o Erin Ellwanger
Administrative Coordinator 
of Dr. Simon C. Robson
Ph. 617 735-2922  Fax. 617 735-2930 
Email: eellwang@bidmc.harvard.edu 

The VA Northwest Health Network is a patient-centered integrated 
health care organization providing excellent health care, research, education, 
community partnership, and national emergency response back-up. We 
proudly serve Veterans living in the Paci� c Northwest and Alaska by 
providing exceptional health care, and seek to hire the best Physicians 
to join us in honoring America’s veterans.

Immediate opportunities exist at various locations throughout the VA 
Northwest Health Network in a wide variety of specialties to include 
Primary Care, Psychiatry, Cardiology, Gastroenterology, Hematology-
Oncology, Neurology, Dermatology, MOHS, Rheumatology, 
Nephrology, Optometry, and Emergency Medicine. Physicians 
employed by the VA are paid commensurate with education, experience, 
board certi� cation and quali� cations using VA’s market-based physician 
pay system. The practice settings range from urban medical centers to 
small town rural outreach clinics. Bustling city or silent mountains? Paci� c 
Ocean Beaches or snowy peaks? In the Paci� c Northwest, the choice is 
yours. With dozens of national and state parks – including Crater Lake 
and the Olympic Paci� c Coast Rainforest – and hundreds of towns and 
cities, America’s Northwestern landscape is as diverse as it is beautiful.

A current, unrestricted license from any U.S. state allows you to 
practice in any VHA facility, anywhere. Practice evidence-based 
medicine in a high-tech environment without the hassles of running a 
practice, high malpractice premiums and associated overhead costs. 

The VHA offers an attractive comprehensive compensation package 
that includes professional development and work/life balance. With 
10 Federal Holidays, 26 work days of annual leave, 13 annual sick 
days (unlimited accrual) and robust federal bene� ts.

Please explore our Physician bene� ts by clicking the link below: 

http://www.vacareers.va.gov/resources/downloads/Physicians_
Quad_042210.pdf

If you would be interested in exploring a practice in the VA Northwest 
Health Network, please feel free to email your CV and ask any questions 
you may have. It would be my pleasure to assist you: 

Henry.laguatan@va.gov PH: (206) 658-4289; BB: (206) 459-7927

If this opportunity isn’t for you but you know of someone you 
feel might be a good match, please share this information with 

them, thank you for helping us take care of our Veterans.

VA is an equal opportunity employer.

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

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

Hospitalist Opportunity- 
Close proximity to NYC

Orange Regional Medical Center, affi liated with Touro Medical 
College, is seeking physicians for the position of Hospitalist in our 
Greater Hudson Valley Health System (GHVHS) Medical Group.

Hospital Medicine at GHVHS offers a team approach, working 
with other hospitalists, specialists and Advanced Practice Providers to 
afford inpatient care to adults. We believe that patients and families 
come fi rst. Transparency, honesty and communication are a part 
of our core values allowing our hospitalist group to serve as a vehicle 
for a sustainable career choice in hospital medicine. The ideal 
candidate is board-certifi ed/board-eligible in Internal Medicine or 
Family Practice. Critical care patients are co-managed by hospital 
employed Intensivists. Opportunities exist for leadership develop-
ment, quality improvement and academics. Our scheduling and 
compensation package allows for night/day fl exibility and pay 
differential. The salary potential can reach over $275K.

Hudson Valley and Catskill residents enjoy spectacular mountain 
views, equestrian activities, historic estates, wine trails, shopping, 
and outdoor adventures including famed rock climbing at the 
“Gunks”, premier golfi ng, access to the Hudson River for boating, 
and other water activities. New York City, being less than one hour 
away, offers a broad selection of world-class culture, shopping, restau-
rants, sporting venues, and entertainment for your leisure

Apply via GHVHS website at:

www.ormc.org/hospitalistjobs 

or email: physicianrecruitment@ormc.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.

GR15_131

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
• Family Medicine with OB
• Internal Medicine
• Urgent Care Float

•  Nocturnist

•  Rheumatology
•  Emergency Medicine
•  Chief, PUL/CC with sleep
•  Chief, HEM/ONC
•  Chief, ENT

EXCELLENT HOSPITALIST OPPORTUNITIES

From Arizona to Colorado
With Banner Health 

Banner Health, one of the country’s premier, non-profi t health care networks has numerous employed practice 
opportunities for BC/BE HOSPITALISTS in select locations in Arizona and Colorado. Banner Health is recognized for its 
leadership and dedication to the communities we serve. Come join the growing team of employed physicians as we expand
our Hospitalist Program in multiple facilities. Banner Health, one of the largest health care networks in the United States, has
received numerous awards and accolades:

• Seventh in the Top 100 Integrated Health care Networks in the nation (2013) - 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 University Medical Center - Phoenix (formerly Banner Good Samaritan Medical Center - BGSMC) is a JCAHO accredited 
Level I Trauma facility and teaching hospital located in the heart of downtown Phoenix. The Flagship Hospital of Banner Health, 
BGSMC is consistently ranked as one of “America’s Best Hospitals” by U.S. News & World Report and is preferred by consumers 
and physicians for quality of care and clinical leadership. BGSMC is known for providing excellent emergency services, advanced 
heart & cardiovascular care and for its work as a teaching hospital for future physicians.

Banner Boswell Medical Center  -  Sun City (BBMC) is 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 - Casa Grande Valley (BCGMC) 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 - Mesa (BBMC) 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 - Apache Junction (BGMC) is a 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. 

North Colorado Medical Center - Greeley, CO. (NCMC) is a 378-bed regional tertiary medical center, Level II Trauma center; 
acute care facility, serving northeastern Colorado, western Nebraska, southeastern Wyoming and western Kansas. NCMC offers 
state-of-the art technology such as iCare, a telehealth program that offers extra monitoring of patients in intensive-care units, 
robotic surgery which can lead to shorter recovery times for surgical patients and a computerized system designed to reduce the 
chances of complications during labor and delivery. NCMC is one of the top 25 connected hospitals for EMR; Ranked in the top one 
percent nationally in patient satisfaction; Named among America’s 100 Best Hospitals in 2014 as measured by Healthgrades.

Banner Fort Collins Medical Center - Fort Collins, CO. Construction is progressing on the NEW Banner Fort Collins Medical 
Center (BFCMC) campus and Hospital in Fort Collins, CO. BFCMC is being built on a 28-acre campus and will be the third Banner 
Health facility along the Front Range. Opening Spring 2015, the campus will include an outpatient clinic and medical offi ce building. 
The two-story facility will feature a 24-bed inpatient unit; ED; Lab Services; Labor and Delivery Rooms; Medical Imaging; Surgical 
Services; Women’s Services and more.

Banner Health offers 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 that allow security 
for you and your family and relocation assistance. For immediate consideration, please e-mail your CV to: Physician 
Recruitment at: doctors@bannerhealth.com or for questions contact Melanie Mrozek at: 602-747-2256. Visit our web site at: 
www.bannerhealth.com HOSPITALIST LEADERSHIP POSITIONS AVAILABLE IN SELECT FACILITIES. EOE. Not a J1 opportunity.



Chief, Medical Genetics 
Department of Genetics 

Yale University School of Medicine

The Department of Genetics at Yale University School of Medicine 
invites applications for the position of Chief of Medical Genetics. The 
new Chief will direct a comprehensive program including Medical 
Genetics for the Yale New Haven Health System, a strong research 
program, and residency training in Medical Genetics. There will be 
opportunity for additional recruitment. The successful candidate will 
have an established track record in clinical care, research and education 
and show exceptional promise for future leadership in the fi eld. Faculty 
rank will be commensurate with experience.  

The Section has primary responsibility for all aspects of Medical 
Genetics, including prenatal diagnosis, newborn screening, evaluation 
of children and adults with genetic syndromes, cardiac genetics and cancer 
genetics as well as cytogenetics and DNA diagnostics. The Section is 
based in the Department of Genetics, which comprises an exceptional 
faculty with a storied history in medical genetics as well as strong 
research in genetics and genomics of human disease, fundamental 
aspects of genetic and epigenetic regulation of gene expression 
and development, and deep expertise in model systems including fl ies, 
worms, fi sh and mice. In addition, the Yale Center for Genome Analysis, 
which is responsible for next generation DNA sequencing and is 
involved in human disease gene discovery, clinical diagnosis, and other 
basic research is under direction of members of the Department. The 
Section is closely allied with clinical care in Pediatrics, Maternal Fetal 
Medicine, Internal Medicine, Surgery and other clinical specialties.

Review of applications will begin immediately and continue until the 
position is fi lled. Curriculum vitae and a concise statement of clinical 
and research interests should be sent electronically to: 

genetics.admin@yale.edu 
to the attention of Richard Lifton, Chair, Department of Genetics. 

Yale University is an Affi rmative Action/Equal Opportunity Employer 
and welcomes applications from women, persons with disabilities, protected 
veterans, and members of minority groups.

Hemophilia/Hemostasis 
Center of Excellence Position and 

Thrombosis Center of Excellence Position

The Heart, Lung and Vascular Institute in cooperation with the Division 
of Hematology and Oncology and Cincinnati Children’s Hospital Medical 
Center seeks two well-trained hematologists with strong track records of 
outstanding clinical and academic success to serve as the Medical Directors 
of our developing Hemophilia/Hemostasis Center of Excellence and our 
developing Thrombosis Center of Excellence.  

The individuals for these positions will:
• Educate clinicians and scientists who will become future leaders in the fi eld.
• Conduct cutting edge clinical research and establish a “learning hospital”  
 capability.
• Accelerate the translation of basic and clinical discoveries to patient care.
• Support faculty growth, development and success.
• Synergize with the health system and other schools of the University to  
 achieve patient-centered excellence and transitions of care from pediatric  
 to adulthood.
• Improve our local community through contributions to health care,  
 education and the economy.
• Provide the highest possible level of patient care while maintaining  
 effi ciency and patient satisfaction.

Candidates should hold wither an M.D. or M.D.-Ph.D. and be at the Assistant 
or Associate Professor level of their academic career. We seek individuals 
who are nationally and internationally recognized for his/her contributions 
to Hemophilia hemostasis and thrombosis- related diseases, disorders and 
conditions, and who has a strong commitment to translational science and to 
clinical care and education. The candidate must possess strong leadership and 
interpersonal skills. Successful applicants must be able to build on established 
strengths, create and sustain multidisciplinary programs within the Institute 
and rich academic community on campus, and identify emerging opportunities 
for collaboration, program development and grant funding. All inquiries and 
applications should be directed to:

Gayle Pollack
3125 Eden Avenue

Vontz Center for Molecular Studies, ML 0562
Cincinnati, OH  45267

Gayle.pollack@uc.edu, (513)558-2115

Please forward CV’s to Jeff Simeone, Director of Talent Acquisition at jsimeone@ebsco.com
For more information on these opportunities, please visit www.dynamed.com/careers 

DynaMed™ is a globally leading and growing point-of-care resource that provides clinicians with the 
most useful (valid, relevant and easy to use) guidance and evidence for informed medical decision 
making. The DynaMed™ editorial team is a diverse, highly trained, experienced core team and global 
network that develops and maintains thousands of clinical topics and updates the content daily 
through systematic literature surveillance.

Now Hiring
Editor-in-Chief (EIC)
The EIC will direct the editorial team with oversight of editorial content, processes, and systems to ensure implementation of highest-
quality information for clinical reference content. The EIC will oversee a team of both in-house and external clinical/medical writers 
and editors, and will represent DynaMed™ across the medical, education, research, and informatics communities. The EIC will be 
responsible for continuous improvement and transformation of processes and systems to increase the validity, relevance, and usability 
of DynaMed™. This is a unique opportunity leading a dynamic team that is making a global change.

Deputy Editor of Systematic Literature Surveillance (SLS)
The Deputy Editor of SLS will provide clinical oversight of the SLS process, assuring production of clinically sound content that is 
relevant at the point-of-care. He/She will supervise a team to facilitate selection, prioritization and publication of content by reviewing 
new articles for clinical relevance and validity, and summarizing the most valid, relevant articles concisely. He/She will facilitate an 
editorial process transformation that further increases efficient collaboration across large teams of content domain experts and 
methodologic process experts. This is a unique opportunity leading the effort to stay on top of what is happening across medicine.

Cancer Treatment Centers of America® (CTCA®) has an excellent 
career opportunity for the role of: 

Senior Vice President, 
Clinical Research 

The Senior Vice President (SVP) of Clinical Research is a newly 
created position charged with development and implementation 
of the CTCA clinical research strategy and integration across all 
fi ve hospital sites. This role will ensure that research programs 
and initiatives are responsive to the overall needs of our patients 
and all clinical staff engaged in research across the organization. 
The SVP of Clinical Research will develop strategy, lead research 
operations, identify resources and provide focused execution 
in clinical research and innovation, working under the President 
of Medicine and Science. The SVP will be responsible for 
designing and implementing structures, processes and systems 
that ensure the conduct of clinical research for the benefi t of all 
CTCA patients.

Education and Experience:

• Demonstrated excellence and leadership in clinical 
oncology research

• MD degree and board certifi cation in appropriate specialty; 
advanced degree (PhD, MBA, MPH) desired

• Demonstrated track record with a minimum of fi ve 
years of clinical research leadership and administration 
experience, preferably in a hospital or academic center 
setting

• Thorough knowledge of clinical research rules 
and regulations

• Impeccable writing, verbal, presentation and 
communication skills; and superb business acumen

• Analytical skills to assess fi nancial costs, impact of 
programs, develop and administer departmental expense 
and revenue budgets, and prepare special and recurring 
reports and analyses

• Leadership development and coaching skills

One of the nation’s fastest growing hospital systems, CTCA offers 
comprehensive, evidence-based cancer care, including medical, 
radiation and surgical oncology, coupled with mind-body medicine 
and nutritional and spiritual support. We offer a competitive 
salary, including bonus potential, paid medical malpractice, a 
relocation package and excellent health benefi ts for you and 
your family.

For more information about this excellent opportunity, 
please contact:
Drexa Unverzagt, RN, MS
National Director of Physician Recruitment
Phone: 847-746-4384
Email: drexa.unverzagt@ctca-hope.com
physicianjobs.cancercenter.com

We are an equal opportunity employer

Stories of life.
Stories of hope.
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Connecticut Multispecialty Group’s 
Hospitalist Program:  
Doctors joining doctors.

Connecticut Multispecialty Group is a unique doctor-owned and led 
organization that is well positioned to meet the changing needs of the
 health care industry. We are a leading area provider of integrated 
medical care in Hartford and the surrounding suburbs, where we 
enjoy four seasons of New England beauty at our doorstep and have 
only a short drive to both Boston and New York.

Our mission is to deliver compassionate medical care of the fi nest 
quality with unfailing attention to effi cient and comprehensive treat-
ment of all patients. Whether you are currently in private practice or 
in Residency, now, more than ever, is the right time to join CMG.  

Our Hospitalist Division has an exclusive Hospitalist contract with 
Hartford Hospital, and employs 30 Hospitalist physicians, including 
26 Daytime doctors and four Nocturnists, with likely future expansion.  

� Partnership eligibility after two years
� Opportunities for teaching
 (we are a Univ. Of Connecticut affi liate)
� 7-on, 7-off schedule, days or nights available
� Accepting H-1B Visa candidates

Consider joining the CMG Family.  
100% physician owned – of the physician, by the physician, 

and for the patient-physician relationship.

E-mail tamara.coulter@hhchealth.org to fi nd out more, and 
please visit our website www.cmgmds.com.

2110 Silas Deane Highway, Rocky Hill, CT  06067

56057 VA Brooklyn
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NEW YORK HARBOR HEALTHCARE SYSTEM

“START 
THE CAREER 

OF A 
LIFETIME”

HOSPITALIST 
The Department of Veterans Affairs New York Harbor Healthcare System
has an opportunity at its Brooklyn Campus for a full time physician, Board
certified or eligible in Internal Medicine, to serve as an academic Hospitalist
on the inpatient unit. The hospital is a major affiliate of the SUNY Downstate
Internal Medicine training program, and as such the Hospitalist will have
responsibility for teaching and supervising trainees. A strong academic
background and teaching experience are essential, and competence in
bedside procedures is highly desirable. The Hospitalist will have responsibility
for performance improvement initiatives related to the inpatient unit in the
areas of quality, safety, patient satisfaction, and transitions of care, as
well as efficiency and cost containment. He or she will work closely with
Quality Management and will participate in the concurrent review process.
The Hospitalist will have a strong interface with the SUNY Associate Program
Directors for residency training, and will have responsibility to participate
in didactics and curriculum development. There currently are two other full-
time hospitalist who will share in these responsibilities. Direct ward coverage
would include nine months a year for each Hospitalist, with week end
coverage supported by Primary Care physicians. This Hospitalist Service
is planned for expansion in the future, and this is an excellent opportunity
for a creative, self-starter to shape the program. The incumbent for this
position may be eligible to apply for the Education Debt Reduction Program.

Excellent Benefits Package • US Citizenship Required
Subject to Random Drug Testing

E-mail Resumes to: venise.fleurisma@va.gov
Attn: Venise Fleurisma, 800 Poly Place, Brooklyn, NY 11209

(718)630-3660

The VA is an EOE M/V/F/H



CHARLOTTESVILLE, VIRGINIA

Martha Jefferson Hospital, a member of Sentara Healthcare, 
is currently recruiting for a full-time hospitalist and/or nocturnist. 
Our hospital offers a wide array of patient services, with 
excellent subspecialty and ancillary support. We strive to 
create an environment where safety and quality are the 
cornerstones to delivering exceptional healthcare. We offer 
competitive salary, benefits, and a cohesive work environment. 
Charlottesville is a university town, consistently rated as 
one of the best places to live, raise a family, with excellent 
schools, dining, and outdoor activities. Not a J1/H1B Visa 
Opportunity.

Interested applicants contact:
Paul J. Tesoriere, M.D., F.H.M, F.A.C.P.

Martha Jefferson Hospital
500 Martha Jefferson Drive
Charlottesville, VA 22911

(434) 654-7580
pjtesori@sentara.com

A member of

Chair, Department of Medicine
San Antonio, Texas

The University of Texas School of Medicine at San Antonio seeks a dynamic,
experienced academic leader to serve as Chair of the Department of

Medicine. Reporting to the Dean and VP for Medical Affairs, the Chair will 
join a collegial, highly respected leadership team and lead the overall
administrative, academic and clinical activities of the Department of Medicine. 
The Chair works closely with the other clinical and basic science department
chairs within the School of Medicine and the Graduate School of Biomedical
Sciences to advance the mission of the School and the Health Science Center.
The Chair is the primary liaison for the Department, with administrative and
medical leadership of the area hospital and clinical partners, School of Medicine
clinics, and other affiliates, to ensure high quality patient care is delivered in a
resource efficient manner. 
The successful candidate will be an outstanding, nationally recognized leader
with a substantial record of research, teaching, clinical, and administrative
accomplishments in medicine. She or he will have the in-depth knowledge and
ability to effectively lead clinicians, researchers, and educators while growing
the scholarly activity of the Department. 
Qualified candidates must hold an MD or equivalent medical degree, be board
certified in a medical specialty, and be eligible for medical licensure in Texas.
The candidate must be eligible for appointment as a tenured Professor of
Medicine. Proven and substantial leadership experience is required. 
Nominations, expressions of interest and applications may be submitted
confidentially to the consultant assisting UTHSCSA with this search at
utchairmedicine@wittkieffer.com. Applications should include NIH Biosketch,
Cover Letter and Curriculum Vitae. 

All faculty and Vice President appointments are  designated as security sensitive positions.
The University of Texas Health Science Center at San Antonio is an Equal Employment

Opportunity/ Affirmative Action Employer including protected 
veterans and persons with disabilities.

Established, progressive team employed by FirstHealth of the Carolinas, one of the premier health systems in 
the Southeast.  Active Nocturnist, Pediatric and Neurology programs, and ready access to subspecialties typically 
found in large academic medical centers.  Attractive compensation package with multiple bonus opportunities, 
paid time off, paid malpractice, a full suite of health benefits and much more.

Our growing medical community is located in the desirable resort destination of Pinehurst, NC - safe and 
affordable with a family-friendly atmosphere, village charm and an array of activities.  The Sandhills region is 
centrally located, within reach of the state’s major metro areas, pristine coast and majestic mountains.

We invite you to learn more about this opportunity by calling (910) 715-2186 or visit www.fhpg.org.
108-43-15

Work Where Others Only Dream of Visiting
Join a growing Hospitalist program
Pinehurst, North Carolina

Grow Your Career  
with TeamHealth
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855.762.1650   |   physicianjobs@teamhealth.com   |   www.MYHMCAREER.com

Stop by our SHM booth #401 to discuss opportunities with  
TeamHealth Hospital Medicine and get your ticket to our  
Provider Reception on Monday, March 30 at Pose Rooftop 
Lounge atop the Gaylord National Resort & Convention Center.

We are an organization led by hospital medicine physicians. We provide access to world-
class practice support services, career advancement resources, leadership opportunities 
and the strength of a network of more than 13,000 healthcare professionals nationwide. 

Contact us today to discuss how you can be a part of it all.

TeamHealth Hospital Medicine has experienced phenomenal growth  
over the last year, including:

• Now the largest integrated hospital-based provider group in the country

• Expanded service lines, including Adult Acute Care, Orthopaedics, General Surgery,  
 OB/GYN and Post Acute

• Geographical presence in 22 states

 Be a part of something big with TeamHealth Hospital Medicine



I’m more than a
physician. I’m a 
[ partner ].

IPC physicians are part of an elite, entrepreneurial network whose leadership 
and skills are sought by top healthcare systems and facilities nationwide. Our physicians
have a voice. As partners from day one, they are empowered to drive their practices,
improve care delivery systems, and realize their own work/life balance. 

Bring your extensive clinical knowledge, leadership and vision to IPC—the leader 
in hospitalist medicine and related facility-based services. In return, you can expect
unparalleled personal and professional rewards as you continue to thrive, achieve 
and grow in your career.  

Connect today • 888.456.2472 • www.ipchealthcare.com • careers@ipcm.com
VISIT IPC AT SHM BOOTH #501 AND ACP BOOTH #611 

 HEALTHCARE
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