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Dear Physician:

As a physician in your early years of practice, you may be assessing what kind of practice will ultimately be best 
for you. The New England Journal of Medicine is the leading source of information about job openings for physicians in 
the United States. Because we want to assist you in this important search, a complimentary reprint of the classified 
advertising section of the April 25, 2013, issue of NEJM is enclosed. 

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site 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.
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• Email alerts that automatically notify you about new opportunities
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• An iPhone app that sends automatic notifications when there is a new job that matches your job search criteria
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information each week in a practical and clinically useful format.

A reprint of the April 11, 2013, article “Clinical Practice: Infective Endocarditis,” 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 at the iTunes 
store and save you time because you can listen to the full article while 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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This Journal feature begins with a case vignette highlighting a common clinical problem. 
Evidence supporting various strategies is then presented, followed by a review of formal guidelines, 

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

An audio version 
of this article is 
available at 
NEJM.org
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A 55-year-old man with a history of mitral regurgitation seeks care after an episode of 
transient weakness in his right arm and speech difficulties. He underwent dental 
scaling 1 month earlier. He notes recent intermittent fevers and weight loss. On cardiac 
examination, his regurgitation murmur appears to be unchanged. A transthoracic 
echocardiogram shows a mobile, 12-mm mitral-valve vegetation and grade 2 (mild) 
regurgitation. Magnetic resonance imaging of the brain reveals recent ischemic le-
sions. How should the patient be further evaluated and treated?

THE CLINIC A L PROBLEM

Infective endocarditis has an estimated annual incidence of 3 to 9 cases per 100,000 
persons in industrialized countries.1-7 The male:female case ratio is more than 2:1. 
The highest rates are observed among patients with prosthetic valves, intracardiac 
devices, unrepaired cyanotic congenital heart diseases, or a history of infective endo-
carditis, although 50% of cases of infective endocarditis develop in patients with no 
known history of valve disease. Other risk factors include chronic rheumatic heart 
disease (which now accounts for <10% of cases in industrialized countries), age-
related degenerative valvular lesions,1,2,5 hemodialysis, and coexisting conditions 
such as diabetes, human immunodeficiency virus infection, and intravenous drug 
use. More than one third of the cases of infective endocarditis in the United States 
in recent years were reported to be health care–associated (nosocomial or non-
nosocomial).8 The clustering of several of these predisposing factors with age probably 
explains the increased incidence of infective endocarditis among persons 65 years 
of age or older (Fig. 1).7

MICROBIOLOGY

Streptococci and staphylococci account for 80% of cases of infective endocarditis, with 
proportions varying according to valve (native vs. prosthetic), source of infection, 
patient age, and coexisting conditions. Staphylococci are now the most frequently 
identified microorganisms in several types of infective endocarditis (Fig. 1; and 
Table 1 in the Supplementary Appendix, available with the full text of this article at 
NEJM.org),2,7,9 which results from the increased proportion of health care–associated 
cases of infective endocarditis. In parallel, the incidence of cases attributable to oral 
streptococci has decreased in industrialized countries.2

Cases of infective endocarditis in which a blood culture is negative (10% of cases) 
may reflect one of two situations: infective endocarditis in patients exposed to 
antibiotic agents before the diagnosis of infective endocarditis or infective endocar-
ditis caused by fastidious microorganisms. In the latter case, serologic testing, valve 
or blood polymerase-chain-reaction (PCR) assay, and highly specialized microbio-
logic techniques lead to the identification of the pathogen in 60% of cases,10 with 
the most frequent microorganisms being bartonella species, brucella species, 
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Coxiella burnetii (the agent causing Q fever), bacte-
ria in the HACEK group (haemophilus species, 
Aggregatibacter [formerly Actinobacillus] actinomy-
cetemcomitans, Cardiobacterium hominis, Eikenella cor-
rodens, and Kingella kingae), and Tropheryma whip-
plei.6,10,11

PATHOGENESIS

Normal valvular endothelium is naturally resistant 
to colonization by bacteria. In the conventional 
model of native-valve infectious endocarditis, in-
fection results from the colonization of damaged 
valvular endothelium by circulating bacteria with 
specific adherence properties. Endothelial dam-
age may result from so-called jet lesions due to 
turbulent blood flow or may be provoked by elec-
trodes or catheters or by repeated intravenous in-
jections of solid particles in intravenous-drug users. 
Chronic inflammation, as in chronic rheumatic 
heart disease and degenerative valvular lesions,12 
may also promote infective endocarditis. How-
ever, the conventional model may not accurately 
explain the pathogenesis of infective endocardi-
tis due to intracellular microorganisms, such as 
C. burnetii, bartonella species, or T. whippelii, in which 
the exposure and immune response of the host may 
play a prominent role.13

CLASSIFICATION

Whereas infective endocarditis was previously clas-
sified according to its mode of presentation (acute, 
subacute, or chronic), it is now categorized accord-
ing to underlying cardiac conditions, location, 
the presence of intracardiac devices, or the mode 
of acquisition. These classifications overlap, with 
some cases of infective endocarditis belonging to 

more than one group. Table 1 in the Supplemen-
tary Appendix shows the distribution of cases 
among these categories and the corresponding 
microorganisms.

OUTCOMES

In contemporary population-based studies of in-
fective endocarditis in industrialized countries, in-
hospital mortality ranges from 15 to 22%,5,7 and 
5-year mortality is approximately 40%.14 How-
ever, rates vary widely across subgroups of pa-
tients. For instance, in-hospital mortality is less 
than 10% among patients with right-sided lesions 
or oral streptococcal, left-sided, native-valve le-
sions, whereas it is 40% or more among patients 
with prosthetic-valve infective endocarditis due 
to Staphylococcus aureus. In a multivariate analysis 
assessing risk factors for death among patients 
with infective endocarditis, independent predic-
tors included higher age, S. aureus infection, heart 
failure, cerebrovascular and embolic events, and 
health care–associated infective endocarditis.5,7

S TR ATEGIES A ND E V IDENCE

PRESENTATION AND DIAGNOSIS

The diagnosis of infective endocarditis is generally 
based on clinical, microbiologic, and echocar-
diographic findings. The Duke criteria (Table 1) 
have sensitivity and specificity of more than 80% 
and are the reference criteria for diagnosis.15 
However, they should not replace clinical judg-
ment for diagnosis in the individual patient, es-
pecially in the first stage of care.

Fever is common, occurring in 80% of cases.6,7 
In large, contemporary case series, recognition of 

key Clinical points

infective endocarditis

• Staphylococci and streptococci account for 80% of cases of infective endocarditis, with staphylococci currently the most 
common pathogens.

• Cerebral complications are the most frequent and most severe extracardiac complications. Vegetations that are large, mo-
bile, or in the mitral position and infective endocarditis due to Staphylococcus aureus are associated with an increased risk of 
symptomatic embolism.

• Identifying the causative microorganism is central to diagnosis and appropriate treatment; two or three blood cultures 
should routinely be drawn before antibiotic therapy is initiated.

• When infective endocarditis is suspected, echocardiography should be performed as soon as possible.
• Indications for surgery include heart failure, uncontrolled infection, and prevention of embolic events.
• Treatment should involve a multidisciplinary team with expertise in cardiology, cardiac surgery, and infectious disease.
• Indications for antibiotic prophylaxis have been restricted to invasive dental procedures in patients with a prosthetic valve, 

a history of infective endocarditis, or unrepaired cyanotic congenital heart disease.
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a new murmur and worsening of a known murmur 
are reported in 48% and 20% of cases, respectively. 
Other signs are less common: hematuria in 25% 
of cases, splenomegaly in 11%, splinter hemor-
rhages in 8%, Janeway’s lesions in 5%, Roth’s 
spots in 5%, and conjunctival hemorrhage in 5%. 
Sepsis, meningitis, unexplained heart failure, sep-
tic pulmonary emboli, stroke, acute peripheral 
arterial occlusion, and renal failure may also be 
presenting manifestations.16 Elevated inflamma-
tory markers (erythrocyte sedimentation rate and 
C-reactive protein level) are observed in two thirds 
of cases, and leukocytosis and anemia in about 
half the cases.6,17

Cerebral complications are the most severe ex-
tracardiac complications of infective endocarditis, 
as well as the most frequent (occurring in 15 to 
20% of patients).18,19 They include ischemic and 
hemorrhagic stroke (preceding the diagnosis of 
infective endocarditis in 60% of patients20,21), 
transient ischemic attack, silent cerebral embolism, 
mycotic aneurysm, brain abscess, and meningitis. 
Specific characteristics of vegetations (those that 
are large, mobile, and located in the mitral valve)21 
and S. aureus infection21,22 have been associated 
with an increased risk of symptomatic embolic 
events. Systematic magnetic resonance imaging 
(MRI) of the brain may reveal cerebral abnormali-
ties in up to 80% of patients, including embolic 
events (mostly asymptomatic) in 50%.23

Mycotic aneurysms result from septic arterial 
embolism to the intraluminal space or vasa vaso-
rum and spread of infection through the vessel 
wall. These aneurysms were reported in 5% of 
cases in older case series,24 but they are now 
detected more frequently because of the wider use 
of imaging. Magnetic resonance angiography is 
the best confirmation test.25

MICROBIOLOGIC DIAGNOSIS

Identifying the causative microorganism is cen-
tral to making the diagnosis of infective endocar-
ditis and guiding antimicrobial treatment. Blood 
cultures should be performed routinely before the 
administration of antibiotics. When three sets of 
blood cultures are performed, the pathogen is 
identified in about 90% of cases. Serologic tests 
for bartonella, C. burnetii, and brucella should be 
performed in patients with negative blood cultures 
who have risk factors for these infections. If the 
causative pathogen has not been identified by 
means of blood cultures and the patient requires 
valve surgery, gene amplification in cardiac-valve 
specimens, as well as immunostaining tech-
niques, if available, may yield a microbiologic 
diagnosis.10,26,27

DIAGNOSIS OF VALVULAR LESIONS

Transthoracic echocardiography is performed first 
and is better than transesophageal echocardiog-
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Figure 1. Incidence of Definite Infective Endocarditis, According to Age and Microorganism.

Streptococci and staphylococci account for 80% of cases of infective endocarditis, with proportions varying according 
to valve (native vs. prosthetic), source of infection, patient age, and coexisting conditions. The clustering of various 
predisposing factors with age probably explains the higher incidence of infective endocarditis in persons 65 years 
of age or older. Adapted from Selton-Suty et al.7
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raphy for detecting abscesses in the anterior aortic 
valve in a patient with a prosthetic valve and for 
assessing the hemodynamic consequences of val-
vular dysfunction. Transesophageal echocardiog-
raphy has higher sensitivity and specificity overall 
and is recommended when the results of trans-
thoracic echocardiography are negative and there 
is a high clinical suspicion, poor imaging quality, 
and the presence of prosthetic valves or an intra-
cardiac device, as well as in cases in which the 
transthoracic echocardiographic findings are sug-
gestive of infective endocarditis but not definitive. 

Combined transthoracic and transesophageal 
echocardiography shows vegetations (Fig. 2) in 
90% of cases, valve regurgitation in 60%, para-
valvular abscess in 20%,6,7 and infrequently, de-
hiscence of the prosthesis, pseudoaneurysms, and 
fistulas. In cases with initially negative findings 
on echocardiography, repeat examination should 
be performed if infective endocarditis continues 
to be suspected. Repeat transthoracic or trans-
esophageal echocardiography is recommended if 
a new complication is suspected and when ther-
apy has been completed.

Table 1. Duke Criteria for the Diagnosis of Infective Endocarditis.*

Definite diagnosis

Pathological criteria: microorganisms identified by culture or histologic examination of a vegetation, a vegetation that has 
embolized, or an intracardiac abscess specimen; or active endocarditis confirmed by histologic examina-
tion of vegetation or intracardiac abscess

Clinical criteria: two major, one major and three minor, or five minor criteria

Major clinical criteria

Blood culture positive for infective endocarditis

Microorganisms typically associated with infective endocarditis identified from two separate blood cultures: 
viridans streptococci, Streptococcus bovis, bacteria in the HACEK group, or Staphylococcus aureus; or 
community-acquired enterococci in the absence of a primary focus

Microorganisms consistent with infective endocarditis identified from persistently positive blood cultures: 
at least two positive cultures of blood samples drawn >12 hr apart, or positive results of all of three or a 
majority of four or more separate blood cultures (with first and last samples drawn at least 1 hr apart)

Single positive blood culture for Coxiella burnetii or IgG antibody titer for Q fever phase 1 antigen >1:800

Evidence of endocardial involvement

Echocardiogram positive for infective endocarditis: pendulum-like intracardiac mass on valve or supporting 
structures, in the path of regurgitant jets, or on implanted material in the absence of an alternative ana-
tomical explanation; abscess; or new partial dehiscence of prosthetic valve†

New valvular regurgitation (worsening or changing of preexisting murmur not a sufficient criterion)

Minor clinical criteria

Predisposition to infective endocarditis, such as a predisposing heart condition, or intravenous drug use

Fever, defined as a temperature >38°C

Vascular phenomena, such as major arterial emboli, septic pulmonary infarcts, mycotic aneurysm, intracranial 
hemorrhage, conjunctival hemorrhage, and Janeway’s lesions

Immunologic phenomena, such as glomerulonephritis, Osler’s nodes, Roth’s spots, and rheumatoid factor

Microbiologic evidence: positive blood culture but with no major clinical criterion met or serologic evidence of 
active infection with an organism consistent with infective endocarditis

Possible diagnosis

Clinical criteria (see above): one major criterion and one minor criterion or three minor criteria

Rejected diagnosis

Firmly established alternative diagnosis; resolution of infective endocarditis–like syndrome with antibiotic therapy for 
≤4 days; no pathological evidence of infective endocarditis at surgery or autopsy, with antibiotic therapy 
for ≤4 days; or criteria for possible infective endocarditis not met

* Adapted from Li et al.15 HACEK denotes haemophilus species, Aggregatibacter (formerly Actinobacillus) actinomycetem-
comitans, Cardiobacterium hominis, Eikenella corrodens, and Kingella kingae.

† Transesophageal echocardiography is recommended in patients with prosthetic valves and possible infective endocarditis 
according to clinical criteria or infective endocarditis complicated by paravalvular abscess; transthoracic echocardiography 
is recommended as the first test in other patients.
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TREATMENT

The treatment of patients with suspected or con-
firmed infective endocarditis should be provided 
by a multidisciplinary team with expertise in car-
diology, cardiac surgery, and infectious disease.28 
Successful treatment is dependent on eradication 
of the causative agent, which requires prolonged 
bactericidal antibiotic treatment. Surgery may con-
tribute to this goal by removing infected material 
and draining abscesses.

Antibiotic Treatment
Guidelines for appropriate antibiotic treatment of 
infective endocarditis are published by profession-
al societies and updated regularly.29-31 Table 2 in 
the Supplementary Appendix is adapted from the  
European Society of Cardiology guidelines and 
reviews antibiotic regimens recommended be-
fore an organism is identified and for most com-
mon causative bacteria.30

For native-valve infective endocarditis due to 
common microorganisms, the duration of anti-
biotic treatment ranges from 2 weeks (for un-
complicated infective endocarditis due to fully 
penicillin-susceptible streptococci treated with a 
beta-lactam antibiotic combined with an amino-
glycoside) to 6 weeks (for enterococcal infective 
endocarditis). For infective endocarditis involving 
a prosthetic valve, the duration of antibiotic thera-
py is usually 6 weeks, and regimens are basi-
cally the same as those for native-valve infective 
endocarditis, with the notable exception of staphy-
lococcal prosthetic-valve infective endocarditis, 
for which the regimen should include both rif-
ampin, whenever the strain is susceptible to this 
antibiotic, and gentamicin.

When valve replacement is performed during 
antibiotic treatment of native-valve infective endo-
carditis, the duration of antibiotic therapy should 
remain the same as the duration recommended 
for native-valve infective endocarditis and should 
not be switched to that recommended for pros-
thetic-valve infective endocarditis. In both na-
tive-valve and prosthetic-valve infective endocar-
ditis, the duration of treatment should be 
calculated from the first day of appropriate anti-
biotic therapy, not from the day of surgery. After 
surgery, a new full course of treatment should be 
started only if valve cultures are positive.32

Among aminoglycosides, only gentamicin has 
been fully evaluated for the treatment of infec-
tive endocarditis and should be used when the 
disease is caused by gram-positive cocci. Clinical 

trials have shown that a 14-day course of genta-
micin, given once daily instead of twice daily, in 
combination with ceftriaxone is effective for the 
treatment of uncomplicated cases of streptococcal 
infective endocarditis involving a native valve.33,34 
Combination therapy with a beta-lactam antibi-
otic and an aminoglycoside should be used for 
prosthetic-valve infective endocarditis (Table 2 in 
the Supplementary Appendix).

In cases of enterococcal infective endocarditis, 
whenever the strain does not exhibit high-level 
resistance to gentamicin, that drug should be used 
in combination with an antibiotic agent that is 
active against the bacterial cell wall. Gentamicin 
is generally given for the full 6-week course of 
antibiotic treatment; however, in an observational 
study, the cure rate of enterococcal infective endo-
carditis was as high as 81%, with a median dura-
tion of aminoglycoside administration of 15 days. 
This suggests that shorter courses of aminogly-
cosides (2 to 3 weeks), which minimize the risk 
of renal toxicity, may be effective.35 The question 
of whether gentamicin should be administered 
in divided daily doses continues to be debated; 
clinical data are lacking, and experimental data 
are conflicting. The combination of ampicillin 
(at a dose of 12 g per 24 hours) with ceftriaxone 
(at a dose of 2 g twice daily) may be effective in 
infective endocarditis due to Enterococcus faecalis, 
regardless of whether the strain is highly resis-
tant to gentamicin36 or not highly resistant.37

Gentamicin is no longer recommended for 
staphylococcal infective endocarditis involving a 
native valve, because there is no documented 
clinical benefit and there is a risk of nephrotox-

LA

LV

Figure 2. Transesophageal Echocardiogram Showing 
a Large Vegetation on a Native Aortic Valve.

A large vegetation (white arrow) can be seen near the 
mitral valve (black arrow). LA denotes left atrium, and 
LV left ventricle.
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icity.38 In cases involving a prosthetic valve, how-
ever, a regimen that includes gentamicin for the 
first 2 weeks is recommended, especially in cases 
of methicillin-resistant S. aureus (MRSA) infection, 
to mitigate the risk of selection of rifampin-
resistant escape mutants.

Daptomycin (at a dose of 6 mg per kilogram 
of body weight per day, given once daily) was 
approved by the Food and Drug Administration 
for adults with S. aureus bacteremia and right-
sided infective endocarditis, on the basis of a 
randomized trial showing its noninferiority to 
standard therapy (vancomycin or an antistaphy-
lococcal penicillin).39 Observational studies have 
also shown the efficacy of daptomycin in pa-
tients with left-sided infective endocarditis40 
and in patients with infective endocarditis in-
volving an implanted intracardiac device (with 
daptomycin used at a dose of 8 to 10 mg per 
kilogram per day).41 Daptomycin has been recom-
mended as an alternative to vancomycin for the 
treatment of adults with infective endocarditis 
due to MRSA.42

Surgical Treatment
The rate of early valve replacement or repair (i.e., 
surgery performed during the course of antibi-
otic treatment for infective endocarditis) has in-
creased over the past three decades to approxi-
mately 50%.6,7 The main indications for early 
valve surgery are heart failure, uncontrolled in-
fection, and prevention of embolic events (Table 
2).30 Observational studies assessing associations 
between the timing of surgery and outcomes 
have yielded inconsistent results.14

In a recent randomized trial involving 76 pa-
tients with severe left-sided infective endocardi-
tis and a large vegetation but no indications for 
emergency surgery at the time of randomization, 
the incidence of the composite end point of in-
hospital death or embolic events within the first 
6 weeks after randomization was significantly 
lower among patients assigned to surgery within 
48 hours after randomization than among those 
assigned to usual care (3% vs. 23%); the benefit 
was driven by the reduction in embolic events.43 
However, it is unclear whether these results should 
be generalized to support the routine use of early 
valve surgery, because the patients enrolled in this 
study were young (mean age, 47 years), with a low 
frequency of coexisting conditions and very low 
mortality (<5%).

After a cerebral embolic event, most patients 

still have an indication for valve surgery. The 
decision to proceed with surgery must take into 
account the risk of further embolism and the 
risks associated with surgery. The incidence of 
stroke among patients receiving appropriate an-
timicrobial therapy decreases from 4.8 cases per 
1000 patient-days in the first week of therapy to 
1.7 per 1000 patient-days in the second week, with 
further decreases thereafter.20 A history of em-
bolic stroke or transient ischemic attack is not in 
itself a contraindication to surgery. Postoperative 
neurologic deterioration is infrequent after a silent 
cerebral embolism or a transient ischemic attack. 
After an ischemic stroke, the risk associated with 
surgery depends on the neurologic condition of 
the patient19; generally, surgery is performed if 
the patient does not have severe neurologic dam-
age, as long as cerebral hemorrhage has been 
ruled out by means of cerebral imaging.30

Anticoagulant and Antiplatelet Therapies
Observational data have suggested an increased 
risk of death from cerebral hemorrhage, with no 
reduction in the risk of embolic events, in pa-
tients with prosthetic-valve infective endocarditis 
due to S. aureus who were receiving treatment with 
oral anticoagulant agents.44 European Society of 
Cardiology guidelines currently recommend that 
in patients already receiving oral anticoagulant 
therapy in whom infective endocarditis develops 
and is complicated by ischemic and nonhemor-
rhagic stroke, the oral anticoagulant agent be 
replaced with heparin for 2 weeks; however, the 
guidelines acknowledge the low level of evidence 
supporting this recommendation.30

Antiplatelet agents are not recommended for 
patients with infective endocarditis. In a double-
blind, placebo-controlled trial, patients with in-
fective endocarditis who were randomly assigned 
to receive aspirin at a dose of 325 mg per day for 
4 weeks had no significant decrease in the inci-
dence of embolic events and had a nonsignifi-
cant increase in the rate of cerebral bleeding 
episodes.45 Observational studies have yielded 
conflicting findings with respect to the associa-
tions of aspirin use before infective endocarditis 
with risks of death and embolic events.46-49 In 
the absence of bleeding, aspirin taken for other 
indications may not need to be discontinued.

Prophylaxis
In the past decade, on the basis of expert opinion, 
indications for antibiotic prophylaxis against infec-
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tive endocarditis have been restricted to patients 
who have a prosthetic valve, a history of infective 
endocarditis, or unrepaired cyanotic congenital 
heart disease and who are planning to undergo an 
invasive dental procedure; the recommended regi-
mens are summarized in Table 3 in the Supple-
mentary Appendix.30,50 In the United Kingdom, 
antibiotic prophylaxis against infective endocarditis 
is no longer recommended in any circumstances.51 
To date, reports indicate no appreciable increase in 
the incidence of infective endocarditis due to viri-
dans group streptococci since the guidelines were 
revised to recommend a restricted use of antibi-
otic prophylaxis.52,53 Good oral, dental, and skin 
hygiene are recommended to reduce risks. 

A R E A S OF UNCERTA IN T Y

The appropriate duration of antibiotic therapy, es-
pecially aminoglycosides, remains uncertain. Al-
though a combination of oral ciprofloxacin and 

rifampin was reported to be effective for S. aureus 
infective endocarditis in a study of intravenous-
drug users,54 oral therapy cannot currently be rec-
ommended for infective endocarditis.

Despite the recent randomized trial suggesting 
a benefit of early surgery,43 the appropriate tim-
ing of surgery remains controversial. When sur-
gery is performed within the first week of anti-
biotic treatment, there may be increased risks of 
relapse and prosthetic-valve dysfunction.55

The usefulness of systematic brain imaging and 
the preferred treatment of patients with infective 
endocarditis and cerebral mycotic aneurysms are 
also uncertain. Because unruptured aneurysms 
may resolve with antibiotic therapy alone,24 such 
patients should receive antibiotics, with serial an-
giography performed to document the resolution 
of the aneurysm. Endovascular treatment should 
be pursued only if the aneurysm is very large 
(e.g., >10 mm) or if it is not resolving or is en-
larging despite treatment with antibiotics.25

Table 2. Indications for and Timing of Surgery in Patients with Left-Sided, Native-Valve Infective Endocarditis.*

Indication Timing of Surgery†

Heart failure

Aortic or mitral-valve infective endocarditis with severe acute regurgitation or obstruction caus-
ing refractory pulmonary edema or cardiogenic shock

Emergency

Aortic or mitral-valve infective endocarditis with fistula into a cardiac chamber or pericardium 
causing refractory pulmonary edema or cardiogenic shock

Emergency

Aortic or mitral-valve infective endocarditis with severe acute regurgitation or obstruction and 
persistent heart failure or signs of poor hemodynamic tolerance (early mitral-valve closure or 
pulmonary hypertension)

Urgent

Aortic or mitral-valve infective endocarditis with severe regurgitation and heart failure easily con-
trolled with medical treatment

Elective

Uncontrolled infection

Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation, or dehis-
cence of prosthetic valve)

Urgent

Persistent fever and positive blood cultures for >5–7 days Urgent

Infection caused by fungi or multidrug-resistant organisms, such as Pseudomonas aeruginosa 
and other gram-negative bacilli

Elective

Prevention of embolism

Aortic or mitral-valve infective endocarditis with large vegetations (>10 mm in length) after one 
or more embolic episodes, despite appropriate antibiotic therapy, especially during the first 
2 weeks of therapy

Urgent

Aortic or mitral-valve infective endocarditis with large vegetations (>10 mm) and other predictors 
of complicated course (heart failure, persistent infection, or abscess)

Urgent

Isolated, very large vegetations (>15 mm); surgery may be preferred if a procedure preserving 
the native valve is feasible

Urgent

* Adapted from Habib et al.30

† Emergency surgery was defined as surgery performed within 24 hours after the condition was identified, urgent surgery 
as that performed within a few days after the condition was identified, and elective surgery as that performed after at 
least 1 or 2 weeks of antibiotic therapy.
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GUIDELINES

Guidelines addressing the prophylaxis and man-
agement of infective endocarditis have been pub-
lished by professional societies in the United States 
and Europe.29-31 The recommendations presented 
here are largely consistent with these guidelines.

CONCLUSIONS 

A ND R ECOMMENDATIONS

The patient in the vignette has evidence of native 
mitral-valve infective endocarditis complicated by 
cerebral emboli. Antibiotic treatment should be 
started immediately after two to three blood cul-
tures have been drawn. Pending culture results, an 
aminopenicillin with beta-lactam inhibitor (either 
ampicillin with sulbactam or amoxicillin with 
clavulanate potassium)29,30 should be given in 
combination with gentamicin. The recent cere-
bral embolic events and the large, mobile mitral-

valve vegetation seen on the echocardiogram are 
indications for urgent mitral-valve surgery, in the 
absence of contraindications. If blood cultures are 
still negative at the time of surgery, a sample of 
valve tissue should be obtained for culture, and a 
broad-range PCR assay should be performed to 
help identify the causative microorganism, with 
adaptation of the antibiotic regimen to the iden-
tified microorganism. The patient should be coun-
seled concerning the prevention of recurrent in-
fective endocarditis (oral and overall hygiene and 
appropriate use of antibiotic prophylaxis, given that 
he will now have both a history of infective endo-
carditis and a prosthetic valve).
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C A R  DI OL O GIST, HISTORIC BROOK LY N 
A R EA — Opening for BC/BE Car di ol o gist for a 
busy practice, located in the historic landmark 
area of Park Slope, Brooklyn. Will consider all 
can di dates including In ter ven tion al/EP/CHF 
trained. Affiliated with major teaching hos pi tal 
with full cardiac ser vic es. Excellent op por tu ni ty 
for growth. Send CV to: eileenvas@gmail.com

EXPANDING GROUP OF CAR DI OL O GISTS — 
Of fic es located in Queens, Brooklyn, and  
Man hat tan seeks one In va sive/Non in va sive/ 
Interventionist Bilingual Car di ol o gist. Spanish 
speaking a must. Sal a ry scale of $300,000.00. 
Please e-mail CV to: al_0210@yahoo.com; or fax 
to: 718-323-6811.

IM ME DI ATE NEED FOR BOARD CER TI FIED 
IN TER VEN TION AL CAR DI OL O GIST — With 
at least five years of ex pe ri ence to join another 
board cer ti fied In ter ven tion al Car di ol o gist at 
Olean General Hos pi tal, Olean, NY at the new 
In ter ven tion al Cardiac Cath e ter i za tion Lab o ra-
to ry. Hos pi tal employed po si tion with very com-
pet i tive financial package (H-1B Visa welcome). 
Please send CV with cover letter to: Patricia Vor-
pahl, Vice Pres i dent, Phy si cian Ser vic es, Kaleida 
Health, 726 Exchange Street, Suite 215, Buffalo, 
NY 14210; or e-mail: pvorpahl@kaleidahealth.
org

INDIANA — Established seven-phy si cian car di ol-
o gy group seeks non in va sive car di ol o gist to re-
place retiring phy si cian. One in five call, one hos-
pi tal. Strictly non in va sive, no caths or cardiac 
CT/MRI. Nu cle ar optional. Some outreach neces-
sary. 325-bed hos pi tal. Bedroom com mu ni ty of 
In di an ap o lis. $350,000-$400,000 Sal a ry, signing 
bonus, fel low ship stipend, and com pre hen sive 
benefits. Con tact Cindy Stokes: 800-678-7858, 
x64517; cstokes@cejkasearch.com; or visit: www.
cejkasearch.com. ID#149211NJ.

IN VA SIVE NON IN TER VEN TION AL CAR DI OL-
O GIST — Portland, Oregon/Vancouver, Wash-
ing ton. We are an 18-person car di ol o gy practice 
with multiple locations in Portland/South west 
Wash ing ton, McMinnville, and Gresham. We are 
re cruit ing for General Car di ol o gy can di dates 
with a full range of general car di ol o gy skills,  
including Echo, diagnostic Cath, nu cle ar, and 
BE/BC. We have two metro po si tions and two sub-
urban po si tions available. We offer a com pet i tive 
sal a ry and benefits package as well as an op por tu-
ni ty for full part ner ship. Please forward CV to: 
Northwest Car di o vas cu lar Institute LLP, Attn: 
Sally Sparling, CEO, 2222 NW Lovejoy, Suite 606, 
Portland, OR 97210; sallysparling@nw-ci.com

Dermatology

DER MA TOL O GY, CAMBRIDGE, MAS SA CHU-
SETTS — Teaching hos pi tal, with ac a dem ic ap-
point ments through Harvard Med i cal School. 
Join existing two-person group. Incentive op por-
tu ni ty, full benefit package. Busy right away.  
Harvard@phy si cian-openings.com

Emer gen cy Medicine

EMER GEN CY MED I CINE, BEAU TI FUL COAST-
AL NEW HAMPSHIRE — $10K Sign-on bonus. 
Potential average sal a ry: $325K plus! Full-time 
Emer gen cy Med i cine phy si cian; 13 12-hours shifts 
a month, 36 hours a week. Days, nights, and week-
ends split. 17 exam rooms include two trauma, 
two chest rooms. Com mu ni ty hos pi tal. Hour  
from Boston, short drive to lakes and moun tains. 
newhampshire@phy si cian-openings.com

Endocrinology

ENDOCRINE, MAS SA CHU SETTS — North of 
Boston. Lahey Clinic af fil ia tion. Excellent earn-
ings potential, com pre hen sive benefits package. 
Ac a dem ic af fil ia tion. 220-bed desirable seacoast 
com mu ni ty. In ter na tion al airport and major uni-
ver si ties. lorileo@neprc.com

ENDOCRINE, MAS SA CHU SETTS — Phy si cian, 
Danvers re gion, north of Boston. 100% Endocrine. 
Excellent earnings potential, com pre hen sive ben-
efits package. Ac a dem ic af fil ia tion. Join two other 
En do cri nol o gists. Developing new di a be tes pro-
gram. Mas sa chu setts@phy si cian-openings.com

ENDOCRINE, NEW HAMPSHIRE — Phy si cian, 
southern New Hampshire. Less than one hour to 
Boston and short drive to beaches, moun tains, 
skiing. Joslin Clinic affiliate. One of largest 
groups in state, employing 100 providers, 33 of-
fice. Three other En do cri nol o gists. 100% Endo-
crine. Great lo ca tion, in ter na tion al airport, major 
uni ver si ties. Incentives. No state in come tax. De-
sirable, affordable real estate. newhampshire@
phy si cian-openings.com

ENDOCRINE, VERMONT — Phy si cian needed. 
South Central Vermont. En do cri nol o gist, join 
one other. Employed po si tion. A team approach is 
set in place staffed by a board cer ti fied En do cri-
nol o gist, a Nurse Prac ti tion er, Di a be tes nurse ed-
ucators, and Registered dietitians. lorileo@neprc.
com

EN DO CRI NOL O GIST IN SE NEW MEXICO — 
J-I welcome. Large friendly practice. Moderate 
four-season climate with exceptional outdoor rec-
re a tion al op por tu ni ties. Exceptional schools, pri-
vate and public, a state uni ver si ty, and culturally 
diverse. Twelve providers with 100 support staff, 
four modern/new clinics in Roswell, Carlsbad, 
and Hobbs. Ancillary ser vic es include lab and ra-
di ol o gy. Com pen sa tion above national average 
plus bonus structure, complete benefits package. 
Please e-mail: dave.southward@kymeramedical.
com; or visit our website: http://kymeramedical.
com
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Family Med i cine 
(see also IM and Pri mary Care)

FAMILY MED I CINE, MAS SA CHU SETTS — Bos-
ton area. $210K Starting sal a ry, sign-on, reloca-
tion. North Shore, Mas sa chu setts: Full and part-
time po si tions, min utes north of Boston. Em-
ployed practices, sustained growth. Terrific 
school systems, both public and private, great res-
taurants, theater, historic towns. Sal a ry range 
$170k-$210k. Com pet i tive sign-on bonuses, 
CMEs, relocation. Harvard@phy si cian-openings.
com

FAMILY MED I CINE, MAS SA CHU SETTS — Bos-
ton area. Harvard affiliated out pa tient practice 
for full-time doctor to join three. Western Boston 
suburbs. They are all at capacity with pa tients and 
need to add one. Ac a dem ic af fil ia tion. Well-run 
practice with an energetic group of doctors.  
Harvard@phy si cian-openings.com

FAMILY MED I CINE, MAS SA CHU SETTS — 
Teaching Hos pi tal, Boston area/Cambridge,  
Mas sa chu setts. Teaching hos pi tal, with ac a dem ic 
ap point ments through Harvard Med i cal School. 
Well-established practice with waiting list for  
pa tients. Excellent lo ca tion and op por tu ni ty  
with com pet i tive sal a ry and benefits. Harvard@
phy si cian-openings.com

FAMILY MED I CINE, BOSTON, MAS SA CHU-
SETTS — $210K Starting sal a ry. Sign-on. Reloca-
tion. Boston: full and part-time po si tions. Em-
ployed practice. Sustained growth with this finan-
cially stable com mu ni ty hos pi tal. Terrific school 
systems, private; great restaurants, theater, his-
toric towns, and proximity to beaches. Well-run 
employed practices. Sign-on bonuses. Harvard@
phy si cian-openings.com

FAMILY MED I CINE, MAS SA CHU SETTS — Bos-
ton re gion, Southshore re gion. In cred i ble living 
area “the new Best of Boston” for either Pri mary 
care or Urgent care. Exceptional pay, easy access 
to Boston or the Cape. Exceptional living area. 
Out pa tient only. South Shore communities. Elec-
tronic med i cal rec ords. Excellent mentorship and 
peers/teaching available. Min utes to downtown 
Boston. Mas sa chu setts@phy si cian-openings.com

FAMILY MED I CINE, WOLFEBORO, NEW HAMP-
SHIRE — Enjoy a great balance of work and life! 
Seeking full-time Family Med i cine Phy si cian. 36 
pa tient con tact hours, four ad min i stra tive hours, 
all out pa tient. Com pet i tive starting sal a ry plus 
$20K sign-on bonus. Generous loan re pay ment, 
relocation expenses, full benefits package. Visa 
can di dates and new grads are welcome to apply. 
On the eastern shore of Lake Winnipesaukee.  
lorileo@neprc.com

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  
skiing. 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 qual-
ity of life. For more in for ma tion, visit their website 
at: www.bridgtonhospital.org. In ter est ed can di-
dates should con tact: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240; call: 800-445-7431; e-mail: jlauver@cmhc.
org; or fax: 207-795-5696. Not a J-1 op por tu ni ty.

PRI MARY CARE/URGENT CARE GROUP IN 
MATAWAN, NJ — Seeking Board Cer ti fied family 
phy si cian, full time. Our well-established practice 
has been serving the area for 20 years, providing 
full-spectrum office-based care to adults and chil-
dren. Minimal hos pi tal and no OB. Shifts will in-
clude a mix of day, eve ning, and weekend hours. 
Benefits include mal prac tice insurance, health, 
dental, and 401k. Not a J-1 or H1-B op por tu ni ty. 
Suburban area, less than an hour drive or train 
ride from NYC. Please e-mail CV to: Ljbtdo@
gmail.com

FULL-TIME FAMILY PRACTICE PHY SI CIAN 
WANTED, TYLERTOWN, MIS SIS SIP PI — J-1 
and H-1 Visas accepted. Hos pi tal employed. Send 
resumes to: Debbie Thomp son, As sis tant Di rec-
tor, Human Re sources, Forrest General Hos pi tal, 
PO Box 16389, Hattiesburg, MS 39404.

KEN TUCKY — BE/BC Family Med i cine phy si-
cian op por tu ni ty, we are Family Health Centers, 
an FQHC with of fic es in downtown Lou is ville.  
In ter est ed can di dates please e-mail your CV to: 
Dr. Peter Thurman c/o: dbuecker@fuse.net

MORE THAN $100K IN BONUSES FOR FAMILY 
PRACTICE IN SOUTH DAKOTA — Earn excel-
lent pay and great benefits, including sign-on bo-
nus, loan repay, relocation as sis tance, and mal-
prac tice with tail. H-1 Visas welcome. Base pay 
$225K and South Dakota has no state in come tax. 
Please con tact Su san Feigin: 203-663-9381; su san.
feigin@comphealth.com. Ref job #213481.

Gastroenterology

GAS TRO EN TER OL O GIST, MAS SA CHU SETTS — 
Phy si cian. 45 min utes to Boston. Excellent op por-
tu ni ty, full or part-time. Wor ces ter Re gion, suc-
cessful five-group practice. New state-of-the-art 
office/en dos co py suite. Pri mar i ly office based 
con sul ta tions with pro ce dures. Sal a ry com pet i-
tive, full benefits. Premiere MSG, large network  
of phy si cians. Metro West area, excellent schools, 
affordable housing. lorileo@neprc.com

GAS TRO EN TER OL O GIST, MAS SA CHU SETTS — 
45 min utes Boston. Excellent op por tu ni ty, full  
or part-time. Join the finest or ga ni za tion in cen-
tral Mas sa chu setts with a history of excellence, 
excellent com pen sa tion, and the best of col-
leagues. 260 phy si cians, 20 office locations. Life 
balance with minimal call. Culture-rich com mu-
ni ty. Excellent schools, colleges. Mas sa chu setts@ 
phy si cian-openings.com

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

IF YOU’RE SEEKING AN OUT STAND ING GAS-
TRO EN TER OL O GY OP POR TU NI TY — We can 
make that happen. See Saint Francis Hos pi tal and 
Med i cal Cen ter in the display section.

GAS TRO EN TER OL O GIST BC/BE — To join 
suburban Wash ing ton, DC busy 100% out pa tient 
con sul ta tive GI group practice with adjacent ac-
credited en dos co py cen ter. Practice includes on-
site capsule en dos co py small bowel studies.  
We have state-of-the-art EMR. Applicant must  
be experienced in all endoscopic pro ce dures. 
Early pathway to part ner ship. E-mail resume to: 
drdbd@aol.com; or fax: 301-897-5290.

GAS TRO EN TER OL O GY PO SI TION — Excellent 
op por tu ni ty to join well-established Gas tro en ter-
ol o gy practice in Miami, Flor i da. Available  
now through July 2013. ERCP required. Com pet-
i tive sal a ry, full benefits. Reasonable call sched-
ule. Board Cer ti fied/Board El i gi ble. Bilingual/ 
working knowledge of Spanish desired. ASC part-
ner ship available. No recruiters please. Send CV: 
Gipositioninmiami2013@gmail.com

Geriatrics

GER I AT RICS, LEWISTON AND PORTLAND 
RE GION, SOUTHERN MAINE — Great lo ca-
tion! Four-day work week. Call 1:8, telephone call 
only. Five weeks va ca tion, full benefits including 
health and dental, 401k matching re tire ment 
plan, and profit sharing. This is a private group 
covering skilled rehab, long term care, and assist-
ed living facilities. maine@phy si cian-openings.
com

HOS PI TAL EMPLOYED GER I AT RIC PO SI TION, 
PHIL A DEL PHIA SUBURBS — A very well- 
respected, established, and hos pi tal employed Ger-
i a tri cian seeks a Ger i a tri cian to join a thriving ger-
i at ric practice. You will enjoy quick practice growth 
and a great deal of pro fes sion al and personal satis-
faction. Both Fel low ship trained Ger i a tri cians and 
experienced In tern ists, who desire a ger i at ric prac-
tice, are welcome to respond. A very com pet i tive 
sal a ry and benefit package are offered. Bucks 
County is one of Phil a del phia’s most highly-desired 
areas to live with out stand ing schools, beau ti ful 
homes, and great suburban living. Thirty min utes 
from Cen ter City Phil a del phia and one hour and a 
half from New York City. Con tact Ken Sammut  
at: 888-372-9415; ksammut@cejkasearch.com; or: 
www.cejkasearch.com. ID#145280NJ.
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ERICKSON HEALTH MED I CAL GROUP — 
Med i cal Di rec tor op por tu ni ty at Wind Crest in 
Denver, Col o ra do. Staff Phy si cian op por tu ni ties 
in Glen Mills, Penn syl va nia and Dallas, Texas. If 
you are seeking an op por tu ni ty to practice and 
lead the delivery of high quality ger i at ric med i-
cine with all the support of a company commit-
ted to best practices and health care innovation, 
please consider a po si tion with Erickson Living, 
America’s largest developer of continuing care 
re tire ment communities. A job with Erickson 
provides pro fes sion al satisfaction, financial se-
curity, and a life style unmatched by tra di tion al 
practice settings. Other Erickson Living loca-
tions include NJ, Kansas, Mary land, Mas sa chu-
setts, Michigan, and Virginia. Please call us toll 
free: 443-297-3131 or forward your CV/cover let-
ter to: Donna Rachuba, Di rec tor Med i cal Staff 
Ser vic es; e-mail: medprovideropps@erickson.
com; fax: 410-204-7273. Please enjoy our web 
site: www.ericksonliving.com

He ma tol o gy-Oncology

HE MA TOL O GY/ON COL O GY, MAS SA CHU-
SETTS — Spring field re gion. Well-established 
Med i cal Cen ter is in need of he ma tol o gy/on col o gist, 
employed po si tion. Call schedule is split between 
phy si cians in area. 200-bed hos pi tal, up-to-date 
tech nol o gy, and cohesive phy si cian or ga ni za tion. 
Ser vice area: approx. 180,000. Out stand ing pri-
vate schools at all levels. lorileo@neprc.com

HE MA TOL O GY/ON COL O GISTS, PROV I DENCE, 
RHODE ISLAND — Out pa tient and inpatient  
ser vic es at the hos pi tal and in clinical and bas ic 
re search with Uni ver si ty. Recent Ac a dem ic  
ex pe ri ence and publications are a must. This 
com mu ni ty-based ac a dem ic med i cal cen ter affili-
ated with Boston Uni ver si ty School of Med i cine. 
rhodeisland@phy si cian-openings.com

HE MA TOL O GY/ON COL O GY, NEW HAMP-
SHIRE — Phy si cian, Seacoast re gion. Sal a ry very 
com pet i tive. Full benefits. Large referral basis, 
64-slice CT scanners, Electronic Med i cal Rec ords 
System. Min utes to Boston. Affordable houses, 
great schools systems. lorileo@neprc.com

GROUP OF TWO PHY SI CIANS — Well-established 
On col o gy He ma tol o gy practice is seeking BC/BE 
candidate to join. Beau ti ful Hudson Valley lo ca tion. 
Ninety min utes to New York City. Excellent sal a ry/
benefit package. E-mail CV: oncology06@yahoo.
com

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

CHICAGO, ILLINOIS — Illinois Cancer Spe cial-
ists is seeking a BC/BE he ma tol o gist/on col o gist 
to join our lo ca tion in Arlington Heights. With  
18 board cer ti fied phy si cians, we offer con ve nient, 
compassionate care in five locations including  
Arlington Heights, Bolingbrook, Chicago, Hins-
dale, and Niles. We offer a com pet i tive sal a ry  
and benefits with path to part ner ship. Visit our 
website at: www.illinoiscancerspecialists.com; call 
Dean Walker at: 800-381-2634; or e-mail your CV 
to: dean.walker@usoncology.com

TEXAS ON COL O GY, PA — The state’s largest 

private practice on col o gy group, has several open-

ings for BC/BE On col o gists available through out 

the state. Access to clinical re search, com pet i tive 

starting package, and part ner ship track. Con tact 

Dean Walker: 800-381-2637; or: dean.walker@

usoncology.com

LOS AN GE LES AREA ON COL O GY — Private 

on col o gy group seeking BC/BE on col o gist to join 

four-phy si cian group. Must possess Cal i for nia li-

cense. Com pet i tive sal a ry and benefits. E-mail CV: 

wmmcdoc@yahoo.com

Hospitalist

HOS PI TAL IST, MAS SA CHU SETTS — Boston re-

gion. Min utes from Boston; $300k plus, plus po-

tential. Most desired re gions of Boston, excellent 

schools. Sal a ry: $202k base, newly graduating phy-

si cians and $220k for experienced. RVU Bonus 

with potential additional $80k. No ICU coverage. 

24-Hour Crit i cal Care An es the sia ser vic es provid-

ed. Full benefits pro gram with 40 with very strong 

lead er ship. lorileo@neprc.com

HOS PI TAL IST, MAS SA CHU SETTS — Phy si cian 

needed. Daytime Hos pi tal ists, central Mas sa chu-

setts. Visa compatible. Daytime Hos pi tal ist op por-

tu ni ty. 150+ bed Hos pi tal located in central  

Mas sa chu setts, just over an hour from Boston. 

Block schedule, with full-time consisting of  

14 shifts per month. Phy si cians will see 15 pa tients 

per day. Com pet i tive base sal a ry, an attractive pro-

duc tiv i ty bonus, and excellent benefits package, 

and relocation as sis tance. H1-b and J-1 compati-

ble. mas sa chu setts@phy si cian-openings.com

HOS PI TAL IST, MAS SA CHU SETTS — Min utes 

Boston. Desired re gion Boston. Excellent schools. 

Sal a ry: $202k base, newly graduating phy si cians; 

$220k for experienced. RVU bonus with potential 

additional $80k. 17 total shifts per month. No call, 

no ICU coverage. 24-Hour Crit i cal Care/An es the sia 

provided by hos pi tal. Strong lead er ship/ex pe ri ence. 

lorileo@neprc.com

HOS PI TAL IST, NEW HAMPSHIRE — Dartmouth-

Hitchcock Med i cal Cen ter, Lebanon. Faculty  

BC/BE Hos pi tal ists to join growing Ac a dem ic 

Section of Hos pi tal Med i cine within De part ment 

of Med i cine. Inpatient and con sul ta tive care, resi-

dent and student teaching, ac a dem ic ser vice.  

Full-time/part-time can di dates, faculty ap point-

ment. Out stand ing quality of life. lorileo@neprc.

com

COASTAL BAR HARBOR — 7 on/7 off schedule. 

Com pet i tive com pen sa tion, full benefits, va ca-

tion, CME, loan as sis tance. Exceptional, state-of-

the-art facilities. Experienced med i cal/support 

staff. 25-bed crit i cal access hos pi tal. Exquisite 

Coastal Acadia at your doorstep. Exceptional rec-

re a tion and cultural amenities. Unique downtown 

shops and dining. Less than one hour from Ban-

gor, metro city. Con tact Celena Knapp: 207-866-

5680; cknapp@nehs.net

IF YOU’RE SEEKING AN OUT STAND ING HOS-

PI TAL IST OP POR TU NI TY — We can make that 

happen. See Saint Francis Hos pi tal and Med i cal 

Cen ter in the display section.

HOS PI TAL IST, CON NEC TI CUT — Phy si cian, 

Central Con nec ti cut. U Conn affiliate. High earn-

ing potential. Hartford area: Large group adding 

three FTE to 11 FTE Hos pi tal ist group. Day po si-

tion: 7on/7off. 12-Hour blocks. Will consider H-1 

can di dates for nocturnist. lorileo@neprc.com

HOS PI TAL ISTS — Yale-New Haven Hos pi tal 
seeks daytime, nighttime, and weekend hos pi tal-
ists. Daytime hos pi tal ists attend on in ter nal med i-
cine pa tients with PAs/APRNs and may have su-
per vi so ry, teaching, and quality im prove ment re-
spon si bil i ties. Nighttime hos pi tal ists work a very 
flexible schedule of nights and weekend days, ad-
mitting to and providing coverage for the hos pi-
tal ist ser vice. Weekend hos pi tal ists are needed to 
work weekend days and nights. Applicants must 
have dem on strat ed excellent teaching and pa tient 
care abilities and be BE/BC in in ter nal med i cine. 
Please send your CV to: Lara Hauslaib, Sen ior 
Manager, Hos pi tal ist Ser vice, Northeast Med i cal 
Group Inc., 20 York Street, CB 2041, New Haven, 
CT 06510; or e-mail it to: lara.hauslaib@ynhh.org. 
Please specify if in ter est ed in days, nights, or 
week ends. Any ques tions, please call: 203-688-
4748.

HOS PI TAL IST OP POR TU NI TY — Summit Med-
i cal Group, Central New Jersey. Summit Med i cal 
Group (SMG), a 200+ phy si cian mul ti spe cial ty 
med i cal group, seeks a board cer ti fied/board el i-
gi ble phy si cian to provide inpatient ser vic es. SMG 
phy si cians refer their pa tients to the SMG Hos pi-
tal ist Ser vice which ensures col lab o ra tive and in-
tegrated care for SMG pa tients that are hospital-
ized. Our Hos pi tal ist Ser vice attains some of the 
nation’s highest clinical and quality outcomes 
through this unique design. In this po si tion, you 
will join an existing group of five Hos pi tal ists work-
ing in a continuity of care model spe cial iz ing in 
caring for the hospitalized pa tient. Each phy si cian 
par tic i pates in 24-hour call rotation. They su per-
vise residents who assist with admissions. Addition-
ally, they utilize electronic med i cal rec ord access, 
two PAs, a discharge co or di na tor, and a dedicated 
pa tient advocate. The selected candidate must be 
able to work as a team and possess excellent com-
mu ni ca tion skills. Po si tion offers com pet i tive  
com pen sa tion and com pre hen sive benefits. To 
learn more, visit: www.summitmedicalgroup.com. 
To learn more, con tact Danise Coo per at: 800-
678-7858, x63006; or: dcooper@cejkasearch.com. 
ID#149900NJ.

HOS PI TAL IST, EASTERN PENN SYL VA NIA/
NW NJ/CENTRAL NJ — Looking for an IM/FP 
to join an established practice. Will sponsor H-1. 
Please con tact: knjhospi@yahoo.com

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

NOCTURNIST — Cuyuna Regional Med i cal 
Cen ter in Crosby, Min ne so ta seeks two noct-
urnists for a 7 on/7 off schedule. 25-bed crit i cal 
access hos pi tal that provides ser vic es and tech nol-
o gies to rival much larger facilities. Outdoor ac-
tiv i ties abound including a nationally rec og nized 
moun tain bike trail system, kayaking, fishing, 
hunting, x-country skiing, snowmobiling, ice  
fishing, and much more. The Twin Cities of  
Min ne ap o lis/St. Paul are only a short drive away. 
Excellent com pen sa tion package. Con tact Cindy 
Stokes: 800-678-7858, x64517; cstokes@cejkasearch.
com; or visit: www.cejkasearch.com. ID#149699NJ.

PRACTICAL ARTICLES.

JOB-SEEKING TIPS.
NEJMCareerCenter.org

RESPONSE. 
RESPONSE. 
RESPONSE.

NEJM CLASSIFIED ADS DELIVER.
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In fec tious Disease

IN FEC TIOUS DISEASE, 15 MILES NORTH OF 
BOSTON — North Shore Med i cal Cen ter and 
North Shore Phy si cians Group, members of the 
award-winning Partners Health Care System of 
Boston, are seeking an In fec tious Disease Phy si-
cian to join two other ID phy si cians in this busy 
and growing mul ti spe cial ty group practice in Sa-
lem, Mas sa chu setts. Inpatient consults and some 
out pa tient clinic. Potential for lead er ship op por-
tu ni ty. In ter est ed can di dates must be BC/BE in 
In fec tious Disease and should forward their CV 
to: Louis Caligiuri, Di rec tor of Phy si cian Ser vic es 
at: lcaligiuri@partners.org. No Visas or agencies 
please.

IN FEC TIOUS DISEASE, MAS SA CHU SETTS — 
Phy si cian needed, north of Boston. Partners 
Health Care System of Boston. Join two other ID 
phy si cians and practice 100% ID. Both inpatient 
and out pa tient. Option to teach Residents. Em-
ployed po si tion. Excellent com pen sa tion and 
com pre hen sive benefits. Collegial and supportive 
en vi ron ment. Harvard@phy si cian-openings.com

IF YOU’RE SEEKING AN OUT STAND ING 
ADULT IN FEC TIOUS DISEASE OP POR TU NI-
TY — We can make that happen. See Saint Fran-
cis Hos pi tal and Med i cal Cen ter in the display 
section.

IN FEC TIOUS DISEASE, CON NEC TI CUT — 
Hartford, phy si cian needed, Central Con nec ti-
cut. Excellent op por tu ni ty, join expanding with 
25 providers. 80/20 mixture of ID and IM. Mon-
day through Friday work-week. Excellent sal a ry 
and benefits package is offered. Great lo ca tion, 
two hours to Boston or NYC and easy drive to 
Con nec ti cut seashore. *Visa can di dates will be 
considered. lorileo@nperc.com

AS SIS TANT/AS SO CI ATE/FULL PRO FES SOR 
PO SI TIONS, IN FEC TIOUS DISEASES — Uni-
ver si ty of Min ne so ta. The De part ment of Med i cine, 
Di vi sion of In fec tious Diseases and In ter na tion al 
Med i cine, is seeking two general in fec tious diseases 
spe cial ists and one trans plant in fec tious diseases 
spe cial ist to serve as cli ni cian/educators in the clini-
cal scholar track. A successful candidate at the As so-
ci ate or Full Pro fes sor levels will have op por tu ni ties 
to serve as a Master Cli ni cian and provide lead er-
ship and oversight of the di vi sion’s clinical pro-
grams, clinical educational, quality im prove ment, 
and junior faculty mentorship. These po si tions will 
have both inpatient and out pa tient duties at the 
Uni ver si ty of Min ne so ta Med i cal Cen ter-Fairview, 
including at tend ing on inpatient consult ser vic es, 
providing out pa tient in fec tious diseases ser vic es, 
and educational re spon si bil i ties, which will include 
teaching residents, students, and in fec tious diseases 
fellows during their clinical rotations. There is also 
the op por tu ni ty to collaborate on clinical re search 
studies run by divisional colleagues. A com pet i tive 
sal a ry, excellent fringe benefits, and an intellectual-
ly exciting en vi ron ment are offered. Re quire ments 
for the po si tion include an MD degree and board- 
el i gi bil i ty or board-cer ti fi ca tion in in fec tious dis-
eases. Ad vanced training in trans plant in fec tious 
diseases is highly desirable for the trans plant in fec-
tious diseases spe cial ist. Applicants for this po si tion 
should dem on strate excellence in pa tient care and 
scholarly activity, en thu si asm for med i cal educa-
tion, and strong teaching skills. To apply for this po-
si tion on-line, go to: http://www1.umn.edu/ohr/
employment. Applicants may also send introductory 
letter and CV to: Dr. Paul Bohjanen, MD, Di rec tor, 
ID Di vi sion, Uni ver si ty of Min ne so ta, MMC 250, 420 
Delaware Street, SE, Min ne ap o lis, MN 55455. The 
Uni ver si ty of Min ne so ta is an Equal Op por tu ni ty 
Employer and Educator.

COL O RA DO IN FEC TIOUS DISEASES — Join a 
growing practice with a well-established referral 
base. Potential for above average in come plus ex-
cellent life style. Mild sunny climate. Nearby 
moun tains, skiing. E-mail CV to: springs.id@
gmail.com; con tact: 719-369-7767.

IN FEC TIOUS DISEASE, CAL I FOR NIA — Look-
ing for BC/BE ID full-time phy si cian to join two 
ID spe cial ists. Hos pi tal based private practice in 
San Bernardino, Cal i for nia. 100% Hos pi tal ID 
con sul ta tion. Please e-mail CV to: nshahatto@ 
yahoo.com; or fax to: 909-824-7124.

In ter nal Med i cine/Pediatrics

IN TER NAL MED I CINE, PEDIATRICS PHY SI-
CIAN — MGH health cen ter north of Boston 
seeking part-time med-peds phy si cian, BC/BE. 
Dynamic mul ti dis ci pli nary group, culturally and 
socio-economically diverse pa tient pop u la tion. 
Com pre hen sive benefits package. Harvard teach-
ing ap point ment. Not a J-1 po si tion. E-mail/fax 
CV to: rpasinski@partners.org; or: 781-485-6200.

IM/PED, SOUTHERN NEW HAMPSHIRE —  
Elliot Health System seeks additional BC/BE 
MED/PED phy si cian in ter est ed in joining one of 
the largest IM-Peds Call group in New En gland. 
Shared call 1:9 w/access to MED/PED hos pi tal-
ists. Join group of three phy si cians and one NP for 
32 pa tient-hour week. No C-section coverage re-
quired. Manchester, New Hampshire offers tax 
free living within an hour of Boston, the ocean, 
and moun tains! Con tact Molly Alderson at:  
800-678-7858 x64507; or via e-mail: malderson@
elliotphysicianjobs.org. ID#149263NJ.

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

ADULT MED I CINE PHY SI CIAN — MWA, PC 
d/b/a RiverBend Med i cal Group has a po si tion 
available in Chicopee, Mas sa chu setts for a BE/BC 
(Board El i gi ble or Board Cer ti fied) in ter nal med-
i cine phy si cian to provide med i cal care to adult 
pa tients and diagnose and provide non-surgical 
treat ment of diseases. Send ap pli ca tions to: River-
Bend Med i cal Group, Attn: Suzanne Jones, Phy si-
cian Recruiter, 1109 Granby Road, Chicopee, MA 
01020.

FANTASTIC OP POR TU NI TY — For BC/BE IM 
or FP phy si cians to work at Wing Memorial Hos pi-
tal and Med i cal Centers, part of UMass Memorial 
Health Care nestled in the Pioneer Valley. (Rheu-
ma tol o gy Fel low ship a plus). Phy si cians will prac-
tice in state-of-the-art out pa tient only hos pi tal 
based Med i cal Centers. We are very well posi-
tioned to become a Med i cal Home in an ACO 
with an EHR that meets Meaningful Use Stan-
dards. If health care reform worries you and you 
desire to work with a team dedicated to providing 
quality care while receiving an excellent sal a ry 
(170-200K) and benefits, send CV and letter of in-
terest to: daraszm@ummhc.org; or call: 413-284-
5228.

FAMILY PRAC TI TION ER/IN TER NAL MED I-
CINE PHY SI CIAN — Caring Health Cen ter in 
Spring field, Mas sa chu setts, is seeking a Family 
Prac ti tion er or In tern ist for an out pa tient prac-
tice with no hos pi tal calls. This is an op por tu ni ty 
to join a team committed to providing quality 
health care to those with socio-economic, linguis-
tic, or cultural barriers. Applicants must be  
BC/BE and licensed or el i gi ble to be licensed in 
Mas sa chu setts. Caring Health Cen ter offers com-
pet i tive salaries, a generous benefit package, and 
par tic i pates in HRSA’s National Health Ser vice 
loan re pay ment pro gram. Send ques tions and 
submit CV to: dwilson@caringhealth.org

CLI NI CIAN-EDUCATOR OP POR TU NI TY IN 

BOSTON — The Section of General In ter nal 

Med i cine at Boston Uni ver si ty School of Med i cine 

is seeking a talented and dedicated cli ni cian edu-

cator to join our faculty. Re spon si bil i ties include 

direct pa tient care, resident precepting, student 

teaching, and at tend ing on the inpatient ser vice 

at Boston Med i cal Cen ter. Please send by e-mail a 

cover letter and CV to: jason.wor ces ter@bmc.org

IN TER NAL MED I CINE, MAS SA CHU SETTS — 

North of Boston. Lahey Clinic af fil ia tion. Excel-

lent earnings potential, com pre hen sive benefits 

package. Ac a dem ic af fil ia tion. 220-bed desirable 

seacoast com mu ni ty. In ter na tion al airport and 

major uni ver si ties. lorileo@neprc.com

IN TER NAL MED I CINE, MAS SA CHU SETTS — 

Phy si cian needed north of Boston, An do ver  

re gion. Out pa tient only. Brand new office build-

ing. Part of one of the largest phy si cian or ga ni za-

tions with more than 300 providers. Employed 

po si tion, excellent benefits. Great lo ca tion,  

25 miles downtown Boston, min utes to the sea-

coast. Mas sa chu setts@phy si cian-openings.com

IN TER NAL MED I CINE, MAS SA CHU SETTS 

GENERAL HOS PI TAL — Phy si cian: Revere and 

Wal tham. Coastal com mu ni ty. Join group of three 

phy si cians or five, planning expansion. EMR full-

time po si tion for eight out pa tient sessions. New 

phy si cian would feel very comfortable in the prac-

tice. Op por tu ni ty to teach med i cal students and 

Residents. Loan reimbursement, exceptional 

health care plan, very com pet i tive in come guaran-

tee. Com pen sa tion for teaching. massgeneral@

phy si cian-openings.com

IN TER NAL MED I CINE, MAS SA CHU SETTS — 

South of Boston/easy access to the city. Out pa-

tient only. Reputable group located min utes south 

of Boston. Stable mul ti spe cial ty group, more than 

60 phy si cians. All electronic med i cal rec ords.  

On-site MRI and CT scan. Shared call from home 

only. lorileo@neprc.com

IN TER NAL MED I CINE, MAS SA CHU SETTS — 

Arlington/Wal tham/Boston. Phy si cian. Vibrant 

regional teaching hos pi tal closely affiliated with 

Harvard Med i cal School. Boston suburb, great  

lo ca tion. Harvard teaching. Excellent earnings 

potential! Ac a dem ic ap point ment available. Out-

pa tient only. Shared call. Join three, with full pa-

tient panel of 2000. Full electronic med i cal rec-

ords. Out stand ing public and private schools. 

Four weeks va ca tion. Harvard@phy si cian-openings.

com

IN TER NAL MED I CINE — Webster, Spencer, 

Leominster, Wor ces ter, Outer Boston suburbs, 

central Mas sa chu setts. Join the finest or ga ni za-

tion in central Mas sa chu setts with a history of  

excellence, excellent com pen sa tion, and the  

best of colleagues. 260 phy si cians, 20 office loca-

tions. Life balance with minimal call. Culture-

rich com mu ni ty. Excellent schools, colleges.  

Mas sa chu setts@phy si cian-openings.com

IN TER NAL MED I CINE, SITE CHIEF, CENTRAL 

MAS SA CHU SETTS — Wor ces ter area. Lead er-

ship role. Seeking experienced phy si cian spe cial-

iz ing in In ter nal Med i cine or Family Med i cine. 

Join the finest or ga ni za tion in central Mas sa chu-

setts with a history of excellence, excellent com-

pen sa tion, and the best of colleagues. 260 phy si-

cians, 20 office locations. Life balance with minimal 

call. Culture-rich com mu ni ty. Excellent schools, col-

leges. Mas sa chu setts@phy si cian-openings.com
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IN TER NAL MED I CINE, MAS SA CHU SETTS — 

Phy si cian, Spring field re gion. Out pa tient only. 

Excellent earnings, potential above $200k. Bene-

fits. Light call, 1:15, phone coverage only. 200-bed 

hos pi tal, up-to-date tech nol o gy, and cohesive phy-

si cian or ga ni za tion. Ser vice area: approx. 

180,000. Out stand ing private schools at all levels. 

lorileo@neprc.com

IN TER NAL MED I CINE, MAS SA CHU SETTS — 

Boston re gion, Southshore re gion. In cred i ble liv-

ing area “the new Best of Boston.” Pri mary care, 

exceptional pay, easy access to the Boston or 

Cape. Exceptional living area. Out pa tient only. 

South Shore communities. Electronic med i cal 

rec ords. Excellent mentorship/teaching available. 

Min utes to downtown Boston. Mas sa chu setts@

phy si cian-openings.com

SEEKING WOUND CARE SURGEON, SOUTH-

ERN NEW HAMPSHIRE — Elliot Health System, 

Manchester, NH, is seeking to employ an addi-

tional surgeon in our beau ti ful Hy per bar ic 

Wound Care Cen ter, M-F, 7:30-5:30. Telephonic 

call shared with APRNs, and offers a quality life-

style in (tax-free) NH, one hour to Boston, the 

seacoast, and the White Moun tains! For addition-

al in for ma tion, please con tact Molly Alderson at: 

800-678-7858, x64507 or via e-mail: malderson@

elliotphysicianjobs.org. ID#149706NJ.

IN TER NAL MED I CINE, NEW HAMPSHIRE — 

Phy si cian, southern New Hampshire, out pa tient 

only. Less than one hour Boston and short drive 

to beaches, seacoast, moun tains, skiing, and 

more. One of largest groups in state, employing 

100 providers, 33 office locations. Very com pet i-

tive sal a ry, full benefits package. Great lo ca tion, 

in ter na tion al airport, major uni ver si ties. incen-

tives. No state in come tax. Desirable, affordable 

real estate. newhampshire@phy si cian-openings.

com

IN TER NAL MED I CINE PO SI TION IN BEAU TI-

FUL BRIDGTON, MAINE — Bridgton Hos pi tal, 

part of the Central Maine Med i cal family, seeks 

BC/BE In ter nal Med i cine phy si cian to join our 

practice. The po si tion is transitioning to an out-

pa tient only op por tu ni ty. 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 skiing. Benefits include 

med i cal student loan as sis tance, com pet i tive sal a-

ry, highly qual i fied colleagues, and excellent qual-

ity of life. For more in for ma tion, visit our website 

at: www.bridgtonhospital.org. In ter est ed can di-

dates should con tact: Babette Irwin, Central 

Maine Med i cal Cen ter, 300 Main Street, Lewis-

ton, ME 04240; e-mail: birwin@cmhc.org; call: 

800-445-7431 or fax: 207-755-5855.

IN TER NAL MED I CINE, MAINE PHY SI CIAN—  

South central Maine college town. $25k Sign-on, 

$10k relocation, $25k annual loan repay, gener-

ous six weeks va ca tion! New office. Out pa tient 

only. Light call schedule. 230-bed Tufts affiliated 

Hos pi tal. Generous base sal a ry pro duc tiv i ty mod-

el. Family oriented com mu ni ty with cultural, ac a-

dem ic, and rec re a tion al ac tiv i ties. Visa sponsor-

ship available. maine@phy si cian-openings.com

IF YOU’RE SEEKING AN OUT STAND ING 

ADULT MED I CINE OP POR TU NI TY — We can 

make that happen. See Saint Francis Hos pi tal and 

Med i cal Cen ter in the display section.

IN TER NAL MED I CINE, IN TERN IST, CON NEC-
TI CUT — New Haven, coastal com mu ni ty. Locat-
ed conveniently between Boston and New York. 
Out pa tient or Tra di tion al practice. 40 hours per 
week only. Join three phy si cians in computerized, 
innovative office. Com pet i tive sal a ry, benefits, 
part ner ship track. Ac a dem i cal ly oriented prac-
tice, involved in Yale com mu ni ty. Phy si cians teach 
med i cal students and residents. H-1B or J-1 Visa 
welcome. yale@phy si cian-openings.com

BUSY IN TER NAL MED I CINE PRACTICE — 
With three of fic es, northern NJ (NYC Metropoli-
tan area) looking for In tern ist/Family practice 
doctors. Knowledge of Polish or Spanish language 
a big asset. Excellent benefits and generous sal a ry. 
Part ner ship track. Fax or send resume to fax: 973-
473-4547; or e-mail: edubiel@cwmgnj.com

A SMALL GROUP PRACTICE — Is in need of an 
In tern ist or Family Care Phy si cian to join us in  
Jersey City, NJ. Please call us, fax or e-mail your 
CV. Telephone: 908-917-3218; fax: 201-360-0159; 
e-mail: mbadee@aol.com

PRI MARY CARE GROUP PRACTICE, NORTH-
ERN NJ — Seeking BC/BE IM/FP phy si cian for 
FT po si tion. Office practice, hosp and nursing 
home rounds. Very com pet i tive sal a ry with pro-
duc tiv i ty bonus and ample va ca tion time. Ger i a-
tri cian a plus. Please send CV to: primarycarenj@
yahoo.com; or fax to: 201-816-1265.

BERGEN COUNTY, NEW JERSEY — Unique op-
por tu ni ty in Bergen County, NJ. Pro gres sive, 
growing In ter nal Med i cine/Ger i at ric group prac-
tice seeks BC/BE Phy si cian full-time or part-time. 
Im me di ate avail a bil i ty. Will consider June Gradu-
ates. Please e-mail or fax CV to: aspenmedical@
algxmail.com; or: 201-928-0820.

IN TER NAL MED I CINE PO SI TION, BRONX,  
NY — St. Barnabas Hos pi tal is a 400-bed teaching 
hos pi tal in the Bronx, NY and an affiliate of  
Albert Einstein College of Med i cine. We are  
currently looking for full-time hos pi tal ists and 
pri mary care phy si cians. A very collegial and sup-
portive en vi ron ment, great place to work. Must be 
BC/BE in In ter nal Med i cine, en thu si as tic, and 
enjoy teaching residents and med i cal students. 
Fax CV to: 718-960-6122, Attention: Betty.

HARRISBURG HOS PI TAL — An ac a dem ic com-
mu ni ty hos pi tal, seeks an ac a dem i cal ly-inclined 
In tern ist for our 36-resident In ter nal Med i cine 
Residency Pro gram. Op por tu ni ties include teach-
ing residents, working with students from Penn 
State Uni ver si ty and Drexel Uni ver si ty, and pursuit 
of personal ac a dem ic interests. Clinical-faculty ap-
point ment offered at Penn State/Hershey. The 
candidate must have strong interest in clinical 
education. Po si tions are available which are  
pri mar i ly inpatient, pri mar i ly out pa tient, or a 
combination of the two. E-mail CV to Linda 
Campbell: lbcampbell@pinnaclehealth.org; or 
fax: 717-231-8635; phone: 717-231-8690.

PENN SYL VA NIA LIFE STYLE PO SI TION —  
Inpatient op por tu ni ty with con sul ta tive call only. 
No nights, week ends or holidays. Com pet i tive  
sal a ry, full benefits and relocation. Full EMR.  
Located 90 min utes to two major metropolitan 
areas. Linda Shulman, Alpha Med i cal Group, 
800-584-5001; lshulman@alphamg.org. Visit: 
www.alphamg.org

NORTHERN VIRGINIA — General In ter nal 

Med i cine Group, PC, is seeking a BC general in-

tern ist, adult family prac ti tion er, or med i cal sub-

spe cial ty in tern ist for full-time po si tions. We are a 

17-prac ti tion er mul ti spe cial ty practice with two 

of fic es close to DC (Arlington and Fairfax,  

Virginia). We offer com pet i tive sal a ry, excellent 

benefits, and potential for part ner ship to the 

right candidate. Please send resume to: Ginna 

Zell, Practice Ad min i stra tor, at: 3022 Wil liams 

Drive, Suite 300, Fairfax, VA 22031. Fax: 703-573-

2959 or e-mail: Ginnazell@aol.com. Learn more 

about us on the web at: www.gimg.com

DUKE PRI MARY CARE, GENERAL IN TERN-

IST — Needed in our expanding network of out-

pa tient pri mary care practices in Raleigh/ 

Durham, NC. Ex pe ri ence preferred. Generous 

com pen sa tion and benefits including an out-

stand ing 403b match and exceptional chil dren’s 

college tuition benefit. Send CV to: denise. 

paradis@duke.edu. For more in for ma tion, visit 

our website: MedicalStaffRecruitment.duke.edu

ESTABLISHED EAST CENTRAL FLOR I DA 

GROUP PRACTICE — Seeking to enhance group 

by adding an additional In ter nal Medicinist to 

our existing provider base. J-1s encouraged to  

apply. Respond to: janetecody@aol.com

MOUNT SINAI MED I CAL CEN TER — South 

Flor i da’s largest private in de pen dent not-for- 

profit teaching hos pi tal, with an accredited In ter-

nal Med i cine Residency pro gram in beau ti ful 

South Flor i da, has an excellent op por tu ni ty for a 

full-time Pri mary Care Phy si cian in In ter nal Med-

i cine that is bilingual in En glish and Russian to 

join our rapidly expanding phy si cian practice 

group. Come and be a part of the energy and com-

mitment to quality that has been continuously rec-

og nized by US News & World Report. Com pet i tive 

MGMA sal a ry and bonus potential. Please e-mail 

your CV/resume to: Frank.Weyenberg@msmc.

com. Visit us online at: www.msmc.com

OVER $100K IN BONUSES FOR IN TER NAL 

MED I CINE IN SOUTH DAKOTA — In tern ist 

needed to take over existing practice. Base pay 

$225K and South Dakota has no state in come tax. 

Great benefits, including sign-on bonus, loan  

repay, relocation as sis tance, and mal prac tice with 

tail. Visa can di dates welcome. Please con tact  

Su san Feigin: 203-663-9381; su san.feigin@ 

comphealth.com. Ref job #213483.

FULL-TIME IN TERN IST — 40 miles south west 

of Chicago in Joliet to join four-phy si cian prac-

tice. Great area and schools. www.wunderlichmd.

com. No H-1/J-1 Visas. Fax CV: 815-741-3047; or 

e-mail: wunderlichmd@yahoo.com

OUT PA TIENT IN TER NAL MED I CINE PRAC-

TICE — Lancaster County, Penn syl va nia. Highly-

regarded 138-bed com mu ni ty hos pi tal seeks an 

In tern ist to join their well-established and colle-

gial five-person employed out pa tient practice. 

You will be busy quickly as the sen ior member in 

the practice is retiring. You will receive a very com-

pet i tive sal a ry, paid mal prac tice, and a com pre-

hen sive benefits package. The beau ti ful com mu-

ni ty in Lancaster County (ser vice area of 200,000) 

offers out stand ing schools, affordable homes, and 

many rec re a tion al and social amenities. It is lo-

cated just 1.5 hours to Phil a del phia, Baltimore, 

and 2.5 hours to New York City. Come see why so 

many phy si cians are making Lancaster County 

their new home. Con tact Ken Sammut at: 888-

372-9415; ksammut@cejkasearch.com; or visit: 

www.cejkasearch.com. ID#145737NJ.

Make a BOLD Statement

Run your NEJM classified  
ad in BOLD typeface.
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PRI MARY CARE PHY SI CIAN — Seeking In ter-

nal Med i cine provider for large friendly practice 

In SE New Mexico, J-1 applicants welcome. Mod-

erate four-season climate with exceptional out-

door rec re a tion al op por tu ni ties. Exceptional 

schools, private and public, a state uni ver si ty,  

and culturally diverse. Twelve providers with  

100 support staff, four modern/new clinics in  

Roswell, Carlsbad, and Hobbs. Ancillary ser vic es 

include lab and ra di ol o gy. Com pen sa tion above 

national average plus bonus structure, complete 

benefits package. Please e-mail: dave.southward@

kymeramedical.com or visit our website: http://

kymeramedical.com

NORTHERN SAN DIEGO, CAL I FOR NIA — 

Four-phy si cian private practice- FT, BC/BE  

In tern ist. Inpatient/out pa tient with hos pi tal ist 

rotation. Full benefit/part ner ship track. CV to: 

eim2011nejm@gmail.com

SAN FRANCISCO BAY AREA — Santa Clara  

Valley Med i cal Cen ter. Challenging and exciting; 

help build med i cal home for those without one. 

Seeking BC/BE in tern ist for a small group prac-

tice within a large safety net system. Work with un-

der served pop u la tion in a correctional setting, 

re-entry clinic, and county hos pi tal. Affiliated 

with Stanford Uni ver si ty; multiple teaching and 

re search op por tu ni ties. Com pet i tive sal a ry, out-

stand ing benefits. Con tact: Alexander.Chyorny@

hhs.sccgov.org

Nephrology

NORTHERN NJ GROWING PRACTICE — Seeks 

energetic and personable ne phrol o gist. All aspects 

of ne phrol o gy available. Af fil ia tion with Uni ver si ty 

Hos pi tal. Great suburban lo ca tion. Excellent op-

por tu ni ty. Please e-mail CV to: Kidneycarenj@

gmail.com

BC/BE NE PHROL O GIST, LONG ISLAND, NEW 

YORK — (North Shore of Suffolk County). Excel-

lent op por tu ni ty to join well-established ne phrol-

o gy practice in the pic tur esque seaside village. 

Practice includes all phases of hos pi tal/office  

ne phrol o gy with acute and chronic dialysis. Com-

pet i tive com pen sa tion package. Send CV to:  

re cruit ment.stcharles@chsli.org. EOE.

NE PHROL O GIST BC/BE — Excellent part ner-

ship op por tu ni ty with expanding four-phy si cian 

practice looking for fifth in pleasant upstate New 

York. Practice includes all phases of hos pi tal/ 

office ne phrol o gy with acute and chronic dialysis. 

Teaching op por tu ni ties available. Com pet i tive 

com pen sa tion package offered. Send CV to: 

bsims@nhacny.com

NE PHROL O GIST — A BC/BE Ne phrol o gist 

needed to join busy well-established and success-

ful two-person phy si cian group principally prac-

tic ing near a large ter ti ary care cen ter in Pitts-

burgh, Penn syl va nia. New phy si cian will walk into 

a ready-made practice with call shared evenly. 

Com pet i tive sal a ry and benefits package. Fax CV 

to: 412-391-5188; or e-mail to: jan.tison@verizon.

net

PO SI TION AVAILABLE FOR BC/BE NE PHROL-

O GIST — To join 100% ne phrol o gy north Geor-

gia practice group, in upscale, cosmopolitan col-

lege town, voted #2 most-desirable place to re tire 

by Forbes Magazine, 2013. Superior benefits, close 

working re la tion ship, and part ner ship track for 

right candidate, with potential part-ownership of 

treat ment facility. Send resume in confidence to 

Admin Secretary at: valmlumpkin@yahoo.com

NE PHROL O GIST NEEDED IN GEORGIA —  

Located in south west Georgia, growing Ne phrol o-

gy practice seeking BE/BC Ne phrol o gist. Cur-

rently has four phy si cians and four NP/PAs; call 

split equally between the phy si cians. Cover seven 

out pa tient dialysis centers, one PD/home hemo 

cen ter, and two local hos pi tals. Established part-

ner ship track, com pet i tive sal a ry, and benefits 

package. Fellows welcome. In ter est ed can di dates 

may e-mail CV to: rdistefano@bellsouth.net; or 

fax to: 229-889-9386, to the Attention of Practice 

Ad min i stra tor.

NE PHROL O GIST NEEDED IN FLOR I DA — 

Four-phy si cian Ne phrol o gy practice on beau ti ful 

west coast of Flor i da seeks fifth. Fellows welcome. 

Established, fast part ner ship in an equalitarian 

practice. Com pet i tive sal a ry and benefit package. 

In ter est ed can di dates may e-mail CV to: unique1@

comcast.net

NE PHROL O GISTS NEEDED NATIONWIDE — 

The Ne phrol o gy Phy si cian Network has spe cial ized 

in helping ne phrol o gists since 1996. We have the 

jobs. 818-667-7133; e-mail CV to: jackshirk2009@

gmail.com

Neurology

NEU ROL O GY, WOR CES TER — General Neu rol-

o gist; join five phy si cians. Will also consider can-

di dates trained in Multiple Sclerosis and/or  

Carotid Ul tra so nog ra phy or Elec tro phys i ol o gy. 

Ac a dem ic af fil ia tion with teaching re spon si bil i-

ties. Join the finest or ga ni za tion in central  

Mas sa chu setts with a history of excellence, excel-

lent com pen sa tion, and the best of colleagues. 

260 phy si cians, 20 office locations. Life balance 

with minimal call. Culture-rich com mu ni ty.  

Excellent schools, colleges. Mas sa chu setts@ 

phy si cian-openings.com

ARIZONA, BC/BE STROKE NEU ROL O GIST — 

Op por tu ni ty available in the Phoenix area. Large 

phy si cian-owned group seeks a neu rol o gist that 

specializes in stroke; great op por tu ni ties to devel-

op a de part ment that reaches many including hos-

pi tals. We are also looking for a Crit i cal Care/ 

In ten sive Neu rol o gist to work in a local hos pi tal to 

manage pa tients in a crit i cal care unit or crit i cal 

care neu rol o gy unit. We are also pur su ing de vel-

op ment of a com pre hen sive Epilepsy Team which 

includes the addition of an Epileptologist. BC/BE 

Neu rol o gist op por tu ni ty available in the Flagstaff/

Prescott areas of Arizona. The scenic beauty and 

outdoor ac tiv i ties that Arizona has enhances an 

excellent work en vi ron ment including: team  

oriented culture; latest tech nol o gy and EMR  

infrastructure; and com pet i tive sal a ry and com-

pre hen sive benefits. Send CV to Karen Hudson at: 

khudson@az-ni.com; or fax to: 623-583-3506.

Pediatrics, General 
(see also Pri mary Care)

SOUTHBOROUGH, MA — Well established, 

mul ti spe cial ty group practice is looking for a  

full-time Pediatrician in our Southborough of-

fice. For more than 40 years, Southboro Med i cal 

Group has delivered exceptional care to the com-

munities of Boston’s dynamic Metrowest Re gion. 

If you are in ter est ed in learning more about this 

excellent practice op por tu ni ty which includes 

part ner ship potential, please con tact: Carol  

Pickering at: 508-460-3011; or send CV to: carol.

pickering@southboromedical.com. Website: www.

southboromedical.com

Pri mary Care

PRI MARY CARE PO SI TIONS NORTH OF BOS-
TON — Hallmark Health Med i cal As so ci ates 
seeks BE/BC family med i cine and in ter nal med i-
cine phy si cians to join our busy practices. We are 
a growing, integrated network of employed pri-
mary and spe cial ty care phy si cians committed to 
achieving clinical excellence. Voted one of Boston 
Magazine’s best places to work! Com pet i tive com-
pen sa tion and benefits package, fully integrated 
EMR, 24/7 hos pi tal ist coverage, and an excellent 
call schedule. Relocation as sis tance available. 
Please send CV to: gmariona@hallmarkhealth.
org: 781-338-7517.

PRI MARY CARE, BOSTON (FULL OR PART-
TIME) — The Upham’s Corner Com mu ni ty 
Health Cen ter is seeking in ter nal med i cine or 
family practice phy si cian to join our mul ti dis ci pli-
nary team of phy si cians, nurses, social workers, 
and paraprofessionals. Teaching op por tu ni ties 
available. Loan re pay ment plan available. Affili-
ate of Boston Med i cal Cen ter. Send CV to fax: 617-
282-8625; or e-mail: egrimes@partners.org

FULL-TIME BC/BE PRI MARY CARE PHY SI-
CIAN — Expanding Mas sa chu setts General  
Hos pi tal (MGH) group practice located in the 
City of Revere about six miles north of MGH  
Boston main campus. Great op por tu ni ty for 
teaching MGH residents and Harvard Med i cal 
School students at the office or at the hos pi tal. 
Com pet i tive sal a ry. Please send CV to: Antonio 
Granfone, MD, MGH Revere Broadway, 300 
Broadway, Revere, MA 02151. Fax: 781-286-5418; 
or e-mail: agranfone@partners.org

IF YOU’RE SEEKING AN OUT STAND ING PRI-
MARY CARE OP POR TU NI TY — We can make 
that happen. See Saint Francis Hos pi tal and  
Med i cal Cen ter in the display section.

PRI MARY CARE PHY SI CIAN — Seeking Family 
Practice provider for large friendly practice in SE 
New Mexico, J-1 applicants welcome. Moderate 
four-season climate with exceptional outdoor rec-
re a tion al op por tu ni ties. Exceptional schools, pri-
vate and public, a state uni ver si ty, and culturally 
diverse. Twelve providers with 100 support staff, 
four modern/new clinics in Roswell, Carlsbad, 
and Hobbs. Ancillary ser vic es include lab and ra-
di ol o gy. Com pen sa tion above national average 
plus bonus structure, complete benefits package. 
Please e-mail: dave.southward@kymeramedical.
com; or visit our website: http://kymeramedical.
com

PRI MARY CARE FAMILY PRACTICE AND  
IN TER NAL MED I CINE — BC/BE. Excellent  
employment/ownership op por tu ni ty to join a 
mul ti spe cial ty group in a small southern Cal i for-
nia growing des ert com mu ni ty east of San Diego. 
J-1 can di dates welcomed. Reply Box 2404, NEJM.

Pul mo nary Disease

PUL MO NARY, MAS SA CHU SETTS — North of 
Boston. Pul mo nary only. Lahey Clinic af fil ia tion. 
Excellent earnings potential, com pre hen sive ben-
efits package. Ac a dem ic af fil ia tion. No Crit i cal 
Care. No sleep. Call 1:4. Hos pi tal and office  
consults. 220-bed desirable seacoast com mu ni ty. 
In ter na tion al airport and major uni ver si ties.  
lorileo@neprc.com

Quality practice opportunities  
from a website you can trust.

NEJMCareerCenter.org
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PUL MO NARY/CRIT I CAL CARE/SLEEP MED I-
CINE, WEY MOUTH, MAS SA CHU SETTS —  
Phy si cian, south of Boston. Reputable mul ti spe-
cial ty group. Join two Pulmonologists. 310-bed 
hos pi tal. Ac a dem ic af fil i a tions with Boston Child-
rens Hos pi tal and Brigham and Women’s. 20 min-
utes to Boston. Close to seacoast. Mas sa chu setts@
phy si cian-openings.com

PUL MO NARY/CRIT I CAL CARE/SLEEP MED I-
CINE, MAS SA CHU SETTS — Phy si cian needed 
south of Boston. Reputable mul ti spe cial ty group. 
Join two Pulmonologists. Call 1:3. 310-bed hos pi-
tal. Premier health care facility. Currently un der-
go ing $43 million expansion. Ac a dem ic af fil i a-
tions with Boston Childrens Hos pi tal and Brigham 
and Women’s. Great lo ca tion, just 20 min utes.  
lorileo@neprc.com

PUL MO NARY/CRIT I CAL CARE, OR CRIT I-
CAL CARE ONLY, MAS SA CHU SETTS — Spring-
field re gion. Full EMR. Three Pul mo nary/Crit i cal 
Care phy si cians, along with 12-person hos pi tal ist 
group. 10-Bed ICU. Schedule: 7 days on/14 days 
off. Generous sal a ry and full benefits. 200-Bed 
hos pi tal, up-to-date tech nol o gy, and cohesive phy-
si cian or ga ni za tion. Ser vice area: approx. 
180,000. Out stand ing private schools at all levels. 
lorileo@neprc.com

PUL MO NOL O GIST/IN TEN SIV IST BILLINGS, 
MONTANA — Join six uni ver si ty-trained, board-
cer ti fied pul mo nary/crit i cal care and sleep med i-
cine phy si cians. Our integrated, mul ti spe cial ty 
clinic and hos pi tal includes a Level II Trauma 
Cen ter. Practice with strong colleagues in the re-
gion’s ter ti ary referral cen ter. Enjoy urban ameni-
ties in a family-friendly com mu ni ty and access to 
numerous outdoor ac tiv i ties in a city that boasts 
300 days of sunshine! Con tact: Rochelle Woods, 
800-303-6893; or: rdwoods@moutainmedgroup.
com

PUL MO NARY/CRIT I CAL CARE, CAL I FOR-
NIA — Excellent northern Los An ge les com mu-
ni ty. Full-time op por tu ni ty in an expanding  
hos pi tal and out pa tient practice. Not H1/J-1  
op por tu ni ty. Send CV: gkmdpccm@gmail.com

Rheumatology

RHEU MA TOL O GY, MAS SA CHU SETTS — 
South of Boston, min utes to seacoast. South of 
Boston/easy access to the city. Out pa tient only. 
Reputable group located min utes south of Bos-
ton. Stable mul ti spe cial ty group, more than  
60 phy si cians. All electronic med i cal rec ords. On-
site MRI and CT scan. Shared call from home 
only. lorileo@neprc.com

RHEU MA TOL O GY, CON NEC TI CUT — Phy si-
cian, Norwalk re gion. One hour to NYC. Experi-
enced Rheu ma tol o gist needed. Option for Lead-
er ship role. Successful mul ti spe cial ty group,  
25 providers and two office locations. Three 
Rheumatologists. 100% Rheu ma tol o gy. Ac a dem ic 
af fil ia tion. Con nec ti cut@phy si cian-openings.com

RHEU MA TOL O GY, CON NEC TI CUT — Phy si-
cian, South/West Con nec ti cut. Ac a dem ic. Min-
utes NYC. Seeking full-time Rheu ma tol o gist, em-
ployed po si tion. Op por tu ni ty for Di rec tor ship 
available. Three other Rheumatologists. Regional 
med i cal cen ter associated with Yale Uni ver si ty 
School of Med i cine. Practice 100%. Great lo ca-
tion. lorileo@neprc.com

Urgent Care

URGENT CARE, MAS SA CHU SETTS — Lead 
and staff Urgent Care Phy si cians sought for brand 
new facilities. $100+/hour plus bonus, profit shar-
ing, lead er ship stipend and benefits package. 
Con tact: Debra Zucker, dzucker@teedco.com; 
telephone: 203-295-8307.

URGENT CARE, MAS SA CHU SETTS — Part-
time, Cambridge, Mas sa chu setts. Teaching hos pi-
tal, with ac a dem ic ap point ments through  
Harvard Med i cal School. Part-time po si tion, 
Walk-in Cen ter. Flexible work schedule. Excellent 
sal a ry. Affiliated with Harvard teaching hos pi tal, 
which provides ser vic es in all spe cial ties as well as 
pri mary care. Great lo ca tion with some of the 
country’s best shopping, dining, and theaters. 
Harvard@phy si cian-openings.com

URGENT CARE, MAS SA CHU SETTS — Wor ces-
ter, Auburn, Shrewsbury. One hour from Boston. 
Seeking BE/BC Med/Ped or Family Med i cine. 
Join the finest or ga ni za tion in central Mas sa chu-
setts with a history of excellence. Excellent com pen-
sa tion and the best of colleagues. 260 phy si cians,  
20 office locations. Life balance with minimal call. 
Culture-rich com mu ni ty. Excellent schools, colleg-
es. Mas sa chu setts@phy si cian-openings.com

URGENT CARE, SOUTHERN COASTAL NEW 
HAMPSHIRE — Seacoast re gion, Family Med i-
cine phy si cian. Join walk-in clinic. Southern coast-
al New Hampshire. Great work/life balance with a 
36-hour work week. Excellent sal a ry and benefits. 
New 100-bed acute care com mu ni ty hos pi tal. 
Four-season rec re a tion and fantastic school sys-
tems. Min utes to Portsmouth. newhampshire@
phy si cian-openings.com

NORTHERN VIRGINIA — Urgent care phy si-
cians wanted for new Urgent Care cen ter opening 
Fall 2013 in Arlington. The model for this urgent 
care facility will be in association with a large  
Pri mary Care Practice also located in the same 
building. We are offering the op por tu ni ty to be 
involved in the structure and planning from the 
ground floor up as well as flex i bil i ty in hours and 
excellent com pen sa tion. Please send resume to: 
Ginna Zell, Practice Ad min i stra tor, at: 3022 Wil-
liams Drive, Suite 300, Fairfax, VA 22031. Fax: 
703-573-2959 or e-mail: Ginnazell@aol.com. 
Learn more about us on the web at: www.gimg.
com

ONE MED I CAL GROUP — An innovative high-
tech pri mary care practice, seeks an experienced 
Family, In ter nal, or Emer gen cy Med i cine trained 
phy si cian to lead an urgent care ser vice line for 
our pri mary care pa tients in the San Francisco 
Bay area. Ideal candidate will have dem on strat ed 
excellence in growing and leading teams and stel-
lar com mu ni ca tion and proc ess de vel op ment 
skills with an emphasis on innovation! To learn 
more, please send a detailed cover letter and CV 
to Emerson Moses at: ermoses@onemedical.com; 
or visit us at: onemedical.com

Urology

TEXAS ON COL O GY: TEXAS UROLOGY SPE-
CIAL ISTS — Is searching for an additional  
BC/BE Urologist to join a well-established com-
mu ni ty based private practice in the Houston 
area. This is an excellent op por tu ni ty to join the 
largest private urology group in the re gion. For 
more in for ma tion, please con tact Cedrick Bates 
at: 281-863-2438; and e-mail your CV to: cedrick.
bates@usoncology.com

Chiefs/Di rec tors/Dept. Heads

DI REC TOR, IM RESIDENCY PRO GRAM, 
NORTH OF BOSTON — North Shore Med i cal 
Cen ter, a member of the award-winning Partners 
Health Care System, is seeking an IM Residency 
Pro gram Di rec tor at Salem Hos pi tal (15 miles 
north of Boston), a 248-bed com mu ni ty teaching 
hos pi tal. The pro gram is fully accredited, accepts 
10 residents/year, has 22 total residents. Qual i fied 
can di dates must have: at least five years of par tic i-
pa tion as an active faculty member in an ACGME-
accredited IM residency pro gram; dem on strat ed 
ability as a cli ni cian, scholar, and educator; at 
least three years of GME ad min i stra tive ex pe ri-
ence; be currently ABIM cer ti fied. Excellent sal a-
ry and benefits. El i gi ble for a faculty ap point ment 
at Tufts Med i cal School. Con tact: Louis Caligiuri, 
Di rec tor, Phy si cian Ser vic es: lcaligiuri@partners.
org

WE ARE SEEKING A CLINICAL ON COL O-
GIST — To serve as Med i cal Di rec tor of the Beth 
Israel Deaconess (BID)-Needham Cancer Cen ter. 
The successful candidate will be an experienced 
cli ni cian/ad min i stra tor and be re spon si ble for 
on-site clinical care, working col lab o ra tive ly with 
the lead er ship of the BID Cancer Cen ter in Bos-
ton. The BIDMC and HMFP, it’s affiliated phy si-
cian group, are Equal Op por tu ni ty Employers. 
Ap pli ca tions from wom en and under represented 
mi nor i ties are welcome. Direct expressions of in-
terest and CV to: Lowell E. Schnipper, MD, c/o 
Ms. Digna Sanchez, 330 Brookline Avenue, Rabb 
430, Boston, MA 02215; dsanche2@bidmc. 
harvard.edu

AS SO CI ATE RESIDENCY PRO GRAM DI REC-
TOR, HOS PI TAL IST PRO GRAM — Con nec ti cut, 
South west ern re gion. Experienced Ac a dem ic 
Hos pi tal ists needed. Seeking highly qual i fied mo-
tivated in di vid u als for As so ci ate Residency Pro-
gram Di rec tor in In ter nal Med i cine. Top 100 
places to work in America by Fortune Magazine. 
The hos pi tal supports 33 residents in In ter nal 
Med i cine and combined In ter nal Med i cine/ 
Pre ven tive Med i cine Residency pro grams. Pro-
gram ad min i stra tion, teaching, clinical practice, 
and quality im prove ment initiatives. The As so ci-
ate Pro gram Di rec tor is also a key member of  
the hos pi tal’s expanding hos pi tal ist pro gram. 
Strong in ter per so nal skills, superior teaching 
skills, interest in re search, and evidence-based 
practice. Ex pe ri ence as Ac a dem ic Hos pi tal ist, 
prior Chief Resident helpful. Con nec ti cut@ 
phy si cian-openings.com

PHYSICIAN RECRUITER

The physician you’re seeking is one of 
our readers. Advertise in the next issue 
of the New England Journal of Medicine 
and reach physicians in all specialties 
nationwide.

For more information, contact  
Classified Advertising Sales at  
(800) 635-6991.

Find your next locum tenens hire 
at NEJM CareerCenter.

(800) 635-6991 

NEJMCareerCenter.org

Reach physicians nationwide.

Reach all specialties.

Reach more prospects.

NEJM CLASS ADS



Vol. 368 No. 17 • April 25, 2013    The new england journal of medicine Classified Advertising 

CHIEF OF IN FEC TIOUS DISEASE — Full-time 
po si tion in friendly com mu ni ty hos pi tal with In-
ter nal Med i cine Residency affiliated with Down-
state Med i cal School. Exciting combination of 
clinical, teaching, and ad min i stra tive duties. 
Please fax CV to: Dr. S. Markowitz, Chairman of 
Med i cine, St. John’s Episcopal Hos pi tal, Far Rock-
away, NY. Fax: 718-869-8530.

CHIEF 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, 
2013. Please fax CV to: Dr. S. Markowitz, Chair-
man of Med i cine, St. John’s Episcopal Hos pi tal, 
Far Rockaway, NY. Fax: 718-869-8530.

AS SO CI ATE MED I CAL DI REC TOR, DI VI SION 
OF HOS PI TAL MED I CINE — De part ment of 
Med i cine, George town Uni ver si ty Hos pi tal. Med-
star George town Uni ver si ty Hos pi tal is seeking an 
As so ci ate Med i cal Di rec tor with strong lead er ship 
skills to join the expanding Di vi sion of Hos pi tal 
Med i cine. This phy si cian will par tic i pate in the 
de vel op ment of hos pi tal ist ser vic es at affiliated 
hos pi tals in the Wash ing ton, DC suburbs. The As-
so ci ate Med i cal Di rec tor will be re spon si ble for 
assisting with stra te gic de vel op ment, re cruit-
ment, and creation and implementation of per-
for mance metrics with a focus on quality and 
safety. In ter est ed can di dates should forward their 
CV to: Mi chael Molineux, MD, Chief of Hos pi tal 
Med i cine, George town Uni ver si ty Hos pi tal, 3800 
Reservoir Road, NW, Wash ing ton, DC 20007. Fax: 
202-444-5104; mxm27@gunet.george town.edu

DI REC TOR OF RE SEARCH EDUCATION, AUS-
TIN, TX — UT South west ern-Austin seeks Di rec-
tor of Re search Education for new Emer gen cy 
Med i cine Residency. Candidate must be ABEM/
ABOEM cer ti fied with 5+ years GME teaching 
and re search ex pe ri ence. Work at UMC Bracken-
ridge, an urban teaching hos pi tal and Level I 
Trauma Cen ter serving Central Texas. Terrific 
part ner ship op por tu ni ty with Emer gen cy Ser vice 
Partners LP, a 100% phy si cian-owned democratic 
group. Con tact Lisa Morgan, at: 512-610-0315; or 
e-mail: lisa@eddocs.com, to apply.

Faculty/Research

EN DO CRI NOL O GY, DI A BE TES  ME TAB O LISM 
FACULTY — The Uni ver si ty of Flor i da College of 
Med i cine-Jack son ville, De part ment of Med i cine, 
Di vi sion of En do cri nol o gy, Di a be tes & Me tab o-
lism, seeks can di dates for a full-time 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, Di a be tes & Me-
tab o lism. 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 
negotiable, excellent benefits. Ap pli ca tions will 
be accepted until the po si tion is filled. To apply 
for po si tion 993, please visit: https://jobs.ufl.edu/
postings/31771. 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.

THE DI VI SION OF IN FEC TIOUS DISEASES — 
In the De part ment of In ter nal Med i cine at Wash-
ing ton Uni ver si ty, Saint Louis seeks applicants for 
a F/T As sis tant or As so ci ate Pro fes sor of Med i-
cine. The successful applicant should have specif-
ic interest and/or ex pe ri ence in antibiotic stew-
ardship and health care ep i de mi ol o gy in general. 
The applicant will work in col lab o ra tion with a 
dynamic team of established group of cli ni cian/
in ves ti ga tors in health care ep i de mi ol o gy. Appli-
cants should be BC/BE in In fec tious Diseases. Ad-
ditional qual i fi ca tions in clinical re search or ep i-
de mi ol o gy would be an asset. In ter est ed appli-
cants should send their CV to: Wil liam Powderly, 
MD, Co-Di rec tor, Di vi sion of In fec tious Diseases, 
Campus Box 8051, 660 S Euclid Ave., St. Louis, 
MO 63110; wpowderl@dom.wustl.edu

OPEN RANK FACULTY PROVIDER — The Uni-
ver si ty of New Mexico Health Sciences Cen ter, De-
part ment of In ter nal Med i cine, is seeking qual i fied 
faculty applicants for an ambulatory po si tion in the 
General In ter nal Med i cine Di vi sion. This po si tion 
is open rank and open track. Sal a ry will be com-
men su rate with ex pe ri ence and education. Mini-
mums: 1) MD or DO; 2) Board Cer ti fied/El i gi ble 
in General In ter nal Med i cine by date of hire; and 
3) Must be el i gi ble to work in the US, (this is not a 
J-1 Visa op por tu ni ty). Desirables: Pref er ence will 
be given to applicants with: 1) Ex pe ri ence/skills 
in providing efficient general med i cine pa tient 
care including Pre ven tion, Wellness, and Life 
Style Med i cine; 2) Interest/ex pe ri ence in teach-
ing residents and med i cal students; and 3) Inter-
est in caring for un der served pop u la tions;  
4) Training/ex pe ri ence in developing out pa tient 
quality projects preferred. This po si tion will re-
main open until filled. For best con sid er a tion, 
please apply by 5/7/2013. To make ap pli ca tion 
and for more in for ma tion: https://unmjobs.unm.
edu or for general in quir ies, please con tact:  
Arti Prasad, MD, Interim Di vi sion Chief, In ter nal 
Med i cine at: APrasad@salud.unm.edu. UNM’s 
confidentiality policy (“Disclosure of In for ma tion 
about Can di dates for Employment,” UNM Board 
of Regents’ Policy Manual 6.7), which includes in-
for ma tion about public disclosure of documents 
submitted by applicants, is located at: http://www.
unm.edu/~brpm/r67.htm. The Uni ver si ty of New 
Mexico is an Equal Employment Op por tu ni ty/ 
Af firm ative Action Employer and Educator.

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)

ONE-YEAR AD VANCED CARDIAC ELEC TRO-
PHYS I OL O GY FEL LOW SHIP — Weill Cornell 
Med i cal Cen ter, New York Pres by te ri an Hos pi tal 
has an opening for a one-year ad vanced fel low-
ship in Clinical Cardiac Elec tro phys i ol o gy begin-
ning July 2013. Training focuses on ablation of 
complex arrhythmias such as atrial fibrillation 
and ven tri cu lar tachycardia, cardiac resynchroni-
zation, and lead extractions. Applicants must have 
completed general car di ol o gy as well as a one-year 
EP car di ol o gy fel low ship by June 2013. Overseas 
can di dates must have J-1 Visa. Mail or e-mail CV 
with at least three references to: Jim Cheung, MD, 
525 East 68th Street, New York, NY 10065. E-mail: 
jac9029@med.cornell.edu. Fax: 212-746-6951.

UN EX PECT ED OPENING FOR 2013–2014! — 
One-year ger i at ric med i cine fel low ship at OU. 
Open to graduates of IM or FM residencies. Excel-
lent pro gram; one of only six allopathic med i cal 
school De part ments of Ger i at ric Med i cine in the 
US. Excellent life style in Oklahoma. Con tact: An-
drew Dentino, MD, FACP, Fel low ship Di rec tor: 
andrew-dentino@ouhsc.edu. OUHSC Accepts J-1 
Visas.

Courses, Symposia, Seminars

DER MA TOL O GY TRAINING IN ORLANDO — 
Office based clinical and practical Der ma tol o gy 
Courses offering the unique op por tu ni ty to  
learn Med i cal and Cosmetic Der ma tol o gy  
via “hands on workshops” and live demonstration. 
For further in for ma tion, please visit us at:  
www.mdslearnderm.com; or e-mail at: info@ 
globalderminstitute.com

TRIPLE F CME AT THE BELLAGIO LAS VE-
GAS — Focused, fast, fun. Ex pe ri ence a real differ-
ence in Med i cal Update Learning! Courses avail-
able: May 2–5, August 30–September 2, November 
14–17, and December 5–8. This activity has been 
approved for AMA PRA Category 1 Credit™. For 
details, visit: www.a-crossmedicinereviews.com; 
855-722-7677. Summer Moun tain Courses also 
available!

Apply for jobs  
online using your  

CV and cover letters.

Visit NEJM  
CareerCenter at  

NEJMCareerCenter.org.

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.

NEJM CareerCenter

Ranked #1 in Usefulness  
as a Source of Job Leads  

by Physicians*

If recruiting physicians  
is important to you, advertise  
in a source that’s important  

to them. 

Reserve your space now!  
Contact NEJM at  
(800) 635-6991  

or ads@nejmcareercenter.org.

*“How Physicians Search for Jobs,”  
an independent, blind study conducted  

by Zeldis Research Associates, Inc.



If you’re a physician seeking an outstanding 
clinical opportunity, we can make that happen.
Come thrive in New England’s largest Catholic health system with a forward-thinking culture that 

rewards your initiative and patient-first orientation. Saint Francis Hospital and Medical Center in Hartford, 

Connecticut, is a 617-bed, multi-specialty, tertiary care teaching hospital that is proudly affiliated with the 

University of Connecticut School of Medicine and its residency and fellowship programs.

Adult Medicine— 
BC/BE Internist
We are seeking an academic BC/BE Internist  to join a busy 

and thriving ambulatory care and adult medicine clinic. This 

is an opportunity to join a group of five physicians providing 

compassionate care for the area’s underserved and vulnerable 

populations while developing progressive programs to continually 

improve quality.

Gastroenterology—
BC/BE Gastroenterologist
We are seeking BC/BE Gastroenterologists for two of our affiliated 

practice groups in Bloomfield (three-physician team) and Hartford 

(five-physician team). Both groups exclusively see GI patients, and 

they are supported by a new in-hospital ERCP Suite as well as full- 

spectrum testing in a state-of-the-art outpatient endoscopy center.

Hospitalist— 
BC/BE Internist
Candidates should possess strong skills in inpatient medicine, 

multidisciplinary team leadership, optimization of LOS and 

resource management, and preferably have an interest in 

championing the Hospitalist Section’s Quality Improvement 

initiatives.

Infectious Disease—
BC/BE Infectious Disease Physician
This is an opportunity to join a group of three Infectious Disease 

physicians and to be considered for appointment to the clinical 

faculty of the University of Connecticut School of Medicine. 

Candidates with expertise, or willingness to develop expertise,  

in bone and joint infections would be especially welcome. 

Per Diem Behavioral Health Hospitalist—
BC/BE Family Medicine or BC/BE Internist
We are seeking a per diem Hospitalist that is ACLS-certified 

to join the Behavioral Health Department at our Mount Sinai 

campus in Hartford, CT. This is your chance to demonstrate strong 

collaborative and consultation skills while providing care for 

psychiatric inpatients and performing physicals and initial mental 

status exams prior to patient admission.

Primary Care—
BC/BE Family Medicine or BC/BE Internist
This is an opportunity to practice in various care settings  

affiliated with Saint Francis Hospital and Medical Center 

throughout the region. 

All of these opportunities will enable you to enjoy Connecticut living at its best with a unique mix of urban and suburban 

life near Hartford, a city known for its arts and sophisticated culture. The region is full of options for outdoor enthusiasts 

and urban trekkers. Hartford’s central location offers its residents easy access to all of New England’s most sought-after 

attractions including Boston, New York City, the beaches and the mountains. If you are ready to excel in your career, we can 

make that happen. Contact Christine Bourbeau, Director of Physician Recruitment, today at 855-894-5590, or email 

your CV and letter of interest to CBourbea@stfranciscare.org for immediate consideration.

To learn more about these opportunities, visit www.joinsaintfranciscare.com/NEJM/Careers
EEO/AA-A/F/D/V, pre-employment drug testing



Integrated Medicine
            in Montana

Contact: Rochelle Woods
1-800-303-6893

physicianrecruiter@billingsclinic.org
www.billingsclinic.com

Internal Medicine Opportunities
Stipend and Generous Loan Repayment

Billings Clinic is a multi-specialty, physician-led 
organization and 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!

“Our internists give top-quality care alongside excellent 
colleagues. Billings Clinic has the best of big-city medicine with a 
Montana feeling.” – Eric  J. Saberhagen, MD, Department Chair of 
Internal Medicine

• Flexible practice  
styles

• Consensus-based, 
team-oriented group

• Modern facilities 
equipped with EMR

• Innovative approach 
to health care delivery

Please visit us at booth #1732 at the ACP Internal Medicine 2013 
conference in San Francisco, CA!

• Teaching  
and research 
opportunities 
available 

Stanford Medical Oncology Positions

Stanford University School of Medicine invites applications for four faculty positions in the Division of Oncology, Department 

of Medicine. The Division of Oncology benefits from an outstanding scientific and clinical environment at Stanford, including 

active collaborations with the basic science departments and the Stanford Institutes, including the Stem Cell and the Cancer Institutes. 

Candidates should have an MD and be board certified or board eligible in Medical Oncology and/or Hematology. Faculty rank will be 

determined by the qualifications and experience of the candidate.

Director of Breast Oncology Clinical Trials: Associate Professor or Professor in the Medical Center Line. We expect the successful 

candidate to have a demonstrated track record of research funding and a strong publication record. Responsibilities include establishment 

of new clinical and/or translational research collaborations, development of a robust clinical trials portfolio in breast cancer, and active 

participation as Principal Investigator in clinical trials, as well as teaching fellows, and participation in the multidisciplinary breast oncology 

clinics and tumor board.

Genitourinary Oncologist: Assistant or Associate Professor in the Medical Center Line. The successful candidate will be expected 

to build a clinical research program, teach fellows, and participate in the genitourinary oncology clinics.  

Melanoma Investigator: Assistant, Associate, or full Professor in either the University Tenure Line or Medical Center Line. The 

successful candidate will be expected to build a strong clinical/translational research program, teach fellows, and participate in the 

melanoma oncology clinics of the interdisciplinary Pigmented Lesion and Melanoma Program. More about existing programs: 

http://http://cancancer.stanford.edu/skincancer/expertise.htmlcer.stanford.edu/skincancer/expertise.html.

Phase I Oncologist: Associate or full Professor in the Medical Center Line. The successful candidate should be an accomplished 

clinical investigator with prior Phase I and investigator-initiated trials experience. He/she will be expected to build a Phase I research 

program, teach fellows, and participate in the Phase I clinics; the candidate may have a secondary organ-specific interest.  

The predominant criterion for appointment in the University Tenure Line is a major commitment to research and teaching. The major criteria 

for appointment for faculty in the Medical Center Line shall be excellence in the overall mix of clinical care, clinical teaching, scholarly 

activity that advances clinical and translational medicine, and institutional service—appropriate to the programmatic need the individual 

is expected to fulfill.

Stanford University is an equal opportunity employer and is committed to increasing the diversity of its faculty. It welcomes nominations of 

and applications from women and members of minority groups, as well as others who would bring additional dimensions to the university’s 

research, teaching and clinical missions.  

Submit a detailed letter of interest and curriculum vitae to:  Margaret Wootton, Division of Oncology; 265 Campus Drive, G3141, 

Stanford, CA  94305-5463; email: margaret.wootton@stanford.edu



Faculty Position in General Internal Medicine
Faculty Position in General Internal Medicine. The Department of Medicine 
(http://med.ucsd.edu) at University of California, San Diego is committed 
to academic excellence and diversity within the faculty, staff, and student 
body and actively recruiting clinician educators to participate in part-time 
and/or full-time ambulatory clinical practice in Internal Medicine in an 
academic setting. Experience and interest in chronic disease management 
and interdisciplinary teams preferred. Excellent opportunities for teaching 
and pursuing other primary care/academic interests with time dedicated 
to teaching and scholarly activity. California medicine license/eligibility and 
board certification/eligibility in internal medicine required.   The department 
is interested in candidates who have demonstrated commitment to 
excellence by providing leadership in teaching, research or service towards 
building an equitable and diverse scholarly environment. 

Salary is commensurate with qualifications and based on University of 
California pay scales.  Review of applications will begin 6/10/2013 and 
continue until the position is filled.

Interested individuals should send: 

a curriculum vitae,
a separate statement summarizing their experience and professional 
contributions in the area of equity and diversity (see http://facultyequity.
ucsd.edu/Faculty-Applicant-C2D-Info.asp for further information),
and a reference list to:

Joe Ramsdell, MD
c/o pmmiller@ucsd.edu
 UCSD Medical Center, 200 W. Arbor Drive # 8415 
San Diego, CA 92103-8415 
619-543-7241 

 ACADEMIC RESEARCH & LEADERSHIP POSITION
 ASSOCIATE CHIEF OF STAFF FOR RESEARCH
 Minneapolis VA Health Care System 

The Minneapolis VA Health Care System (Minneapolis VAHCS) is seeking an 
accomplished researcher with substantial administrative experience to become 
the associate chief  of  staff  for research (ACOS/R) at the medical center.   

The research enterprise at the Minneapolis VAHCS spans the spectrum from 
animal and laboratory research to clinical and health services research. There 
are 150 investigators and approximately 550 people involved in research at the 
medical center. In addition to a diverse portfolio of  independent investigators, 
the Minneapolis VAHCS hosts several research centers including the Brain 
Sciences Center, the Geriatric Research and Education Clinical Center 
(GRECC), and a nationally funded Health Services Research Center of  
Excellence (Center for Chronic Disease Outcomes Research). Areas of  research 
strength include traumatic brain injury, PTSD, Alzheimer’s disease, cancer 
screening and treatment, obesity, and other illnesses relevant to veterans.   

The ACOS/R will be responsible for ensuring excellence in research at the 
Minneapolis VAHCS that meets current and future needs of  veterans. The 
ACOS/R will be responsible for managing the Research Service at the medical 
center and for providing oversight to research activities conducted throughout 
the medical center. This will include responsibility for regulatory oversight 
of  VA research, general fi nancial oversight and management of  funded 
research projects, oversight of  major human resources actions, equipment and 
space planning, and development and implementation of  a strategic plan for 
research at the medical center. Strong working relationships with local and 
national VA-based investigators and with the major academic affi  liate, the 
University of  Minnesota, will be essential.   

The successful candidate must be an established and successful researcher who 
will qualify for an academic appointment at the University of  Minnesota at 
the associate or full professor level. In addition, the successful candidate must 
have substantial administrative and leadership experience and a track recorded 
fostering productive collaboration and mentoring junior faculty. Physician 
candidates who are board certifi ed eligible in a medical specialty are preferred 
although Ph.D. candidates will also be considered. Prior VA research experience 
is highly desirable.

Interested candidates should go to usajobs.govusajobs.gov or submit a letter of  inquiry 
and curriculum vita to Waneda Turner at waneda.turner@va.govwaneda.turner@va.gov.

Where you could be.

Pick your next sunset.Pick your next sunset.



Massachusetts General Hospital Cancer Center

Division of Hematology/Oncology

Clinical Faculty Positions in Hematology/Oncology:

◗ Breast Cancer

The Mass General Cancer Center currently seeks applications 

from board-certifi ed or board-eligible hematologist-medical 

oncologists for a faculty position emphasizing clinical care 

and clinical research in the area of: breast cancer. The 

candidate for this position will be considered at the level 

of Instructor, Assistant or Associate Professor of Medicine 

at Harvard Medical School.

The selected applicants will join a multidisciplinary and 

translational research team in the Breast Center participating 

in patient care, teaching and research. A record of success 

in designing and conducting clinical trials with translational 

components from basic research is highly valued. Emphasis 

is placed on the ability to foster interaction between laboratory 

and clinical investigators and to build cooperative teams. 

Women and minority candidates are urged to apply. Interested 

applicants are invited to submit their curriculum vitae and 

names of three references to:

Bethyl Rose, Assistant to:

David Ryan, M.D.

Chief, Division of Hematology/Oncology

Massachusetts General Hospital Cancer Center

10 North Grove Street, LRH-1

Boston, MA 02114

brose@partners.org 

Requirements of the position include the following:

This position off ers competitive compensation, an excellent benefi ts 
package, and the opportunity to work at a thriving downtown Boston 
academic medical center. 

This search is being conducted by Tuft & Associates, an executive 
search fi rm.  Applicants should include a brief statement of the attributes 
and qualities of the individual that make him or her suited for this position 
and a curriculum vitae and send electronically in confi dence to:

Kathleen R. Henrichs, PhD 
Tuft & Associates 
cmarg@tuftassoc.com
312-642-8889

The CardioVascular Center (CVC) and the Department of 
Surgery at Tufts Medical Center are seeking a distinguished 
physician leader to serve as Chief of Cardiac Surgery. The in-
dividual in this role will oversee a well-established, robust and 
expanding program in Cardiac Surgery, driving clinical and 
academic excellence and growth both within Cardiac Surgery 
and across the entire CVC. 

Tufts Medical Center and Floating Hospital for Children, a 
415-bed nonprofi t academic medical center, is the principal 
teaching hospital for Tufts University School of Medicine. 

The CVC delivers superb inter-disciplinary care in coronary 
revascularization, valvular and structural heart disease 
(including minimally-invasive surgery), and congenital heart 
disease. The CVC is home to the most active program in 
New England in Advanced Heart Failure (including cardiac 
transplant and ventricular assist devices) and one of the most 
active programs in the nation in hypertrophic cardiomyopathy 
(including surgical myectomy). Tufts Medical Center’s 
programs are recognized for outstanding clinical outcomes 
and a high level of academic productivity. 

At Tufts Medical Center, there is close-knit community 
of compassionate professionals dedicated to high-quality 
academic care within a caring patient environment with a 
legacy of exceptional research and medical innovation. 

CHIEF OF CARDIAC SURGERY

Tufts Medical Center Physicians Organization is an EO/AA 

employer. Women and minorities are encouraged to apply.

• Established leadership ability 
and a highly collaborative lead-
ership style are essential.

• Outstanding and proven skills
as a cardiac surgeon. 

• Established skills in cardiac 
transplant, ventricular assist 
devices, aortic surgery and/or 
congenital heart surgery 
are desired. 

• Strong record of academic 
achievement and excellence.

• Passionate about education.

• Outstanding interpersonal skills 
and the ability to connect with 
community based physicians 
and surgeons.

• Ability to articulate a strategic 
vision for Cardiac Surgery and 
its role in continuing to build the 
entire CVC. 

• Must qualify for a faculty 
appointment atTufts University 
School of Medicine. 

• MD or equivalent and be eligible 
for licensure in Massachusetts. 



JOIN THE PROMEDICA FAMILY  

Hematology/Oncology – Northwest Ohio 
Opportunities are available on the beautiful 
campus of ProMedica Flower Hospital for 
hematology/oncology physicians, including one 
requiring 5 – 10 years of experience to provide 
leadership for group development and growth. 
Employment includes excellent compensation, 
benefits package and more. Located near Lake 
Erie, the region is a welcoming and vibrant place 
to call home.

ProMedica is a tobacco-free employer. EOE © 2013 ProMedica

TO LEARN MORE, PLEASE CONTACT:  
Denise Johnston, denise.johnston@promedica.org 
800-427-2755

promedica.org/doctors

NON-INVASIVE CARDIOLOGIST

The Department of Cardiology within the John Ochsner 
Heart and Vascular Institute in Baton Rouge, Louisiana is 
searching for a Non-Interventional Cardiologist to join our 
multispecialty group practice.  
We are looking for an energetic non-interventional or non-invasive 
cardiologist to join our 5 physician Cardiology group at our Baton 
Rouge campus. Ochsner has a multispecialty physician group of more 
than 150 physicians based in Baton Rouge (www.ochsner.www.ochsner.orgorg) 
with a 201-bed hospital, the Ochsner Medical Center of Baton 
Rouge.  
The Ochsner Baton Rouge Cardiology group is part of and supported 
by the larger system-wide Department of Cardiology that includes 
41 Board certifi ed cardiologists practicing at eight locations through-
out Southeastern Louisiana. The Baton Rouge cardiology group offers 
a full-service cardiovascular practice including all phases of state- 
of-the-art cardiovascular disease management including advanced 
imaging, percutaneous coronary revascularization and open heart 
surgery.  
Baton Rouge, the state capital, is a vibrant, modern city, located less 
than an hour west of New Orleans. The Baton Rouge metropolitan 
area has a population of over 600,000 and is home of both Louisiana 
State University and Southern University. 

Please e-mail CV to: 
cwhite@ochsner.org cwhite@ochsner.org 

Christopher J. White, M.D.
System Chairman for Cardiovascular Diseases

John Ochsner Heart and Vascular Institute
(504) 842-3717

New Mexico

Presbyterian Healthcare Services (PHS) is New Mexico’s largest, private, 

non profi t, healthcare system based in Albuquerque. Presbyterian Medical 

Group employs over 600 providers, representing almost every specialty. We 

have openings in the following specialties for BE/BC physicians:

♦ Adult GI (ABQ) ♦ Peds GI (ABQ) 

♦ Emergency Medicine (ABQ) ♦ Peds Neurology (ABQ)

♦ Endocrinology (ABQ, Espanola)  ♦ Peds Pulmonary (ABQ)

♦ General Surgery (ABQ, Socorro)  ♦ Peds Surgeons (ABQ)

♦ Hospitalist (ABQ) ♦ Peds Urgent Care (ABQ ) 

♦ Neurology (ABQ, Clovis) ♦ Urgent Care (ABQ)  

♦ Orthopedic Surgeons, (Clovis)  ♦ Urology (Clovis) 

♦ Pediatrics (Clovis) ♦ Vascular Surgery (ABQ)

♦ Family Practice (ABQ, Clovis, Ruidoso, Socorro)

♦ Internal Medicine (ABQ, Clovis, Ruidoso)

Presbyterian Healthcare Services is based in Albuquerque with fi ve rural 

locations in New Mexico. These opportunities off er a competitive salary; 

paid malpractice (occurrence-type); relocation; CME allowance; 403(b) 

w/match; 457(b); health, life, AD&D, disability insurance; dental; vision; 

pre-tax health and child care spending accounts. EOE.  

For more information in Albuquerque contact:

Kay Kernaghan
Tel: 866-757-5263 or e-mail: kkernagh@phs.org

Fax: 505-823-8734

For more information for the other locations contact:
Tammy Duran – Porras 

Tel: 866-757-5263 or email: tduran2@phs.org 

Visit our website at:  http://www.phs.org?PHS/about/Report 
and  http://yourstoryisourstory.org/

Assistant Professor Position in 

Sex Differences, Women’s Health, 

and Cardiovascular Disease

Tulane University School of Medicine

The Department of Medicine and the Tulane K12 Building 

Interdisciplinary Research Careers in Women’s Health (BIRCWH) 

Program invite applicants for a junior faculty position opening 

within a research career development program, funded by the 

National Institutes of Health and the Department of Medicine. 

The program is designed to facilitate faculty in acquiring the skill 

and experience required to become an independently funded 

investigator in sex difference/women’s health research. The 

selected Scholar will have 75% protected time for outcomes and 

health services research in sex differences research across the 

lifespan in cardiovascular and related diseases for up to 3 years. 

The Scholar will have the opportunity to work closely with an 

experienced mentor team from different disciplines (e.g., medicine, 

epidemiology, health management, public health, obstetrics/

gynecology). Career development activities are supported by 

transdisciplinary research mentoring, engagement in high quality 

research, university-wide seminars and workshops, Career Devel-

opment Club activities, and interactive didactic and works-in-

progress sessions. Additional funds for research-related costs and 

career development expenses are provided. Candidates must have 

no more than six years of research beyond their terminal doctoral 

degree, be a U.S. Citizen or Permanent Resident, and not have 

been a PI/PD on a R01/R21/P01/P50/P60/U54.

For more information about the BIRCWH Program, please see the 

BIRCWH Program website, http://tulane.edu/publichealth/

bircwh/home_bircwh.cfm, or contact: 

M.A. “Tonette” Krousel-Wood, M.D., mawood@tulane.edu

For more information about the Department of Medicine, please 

see http://tulane.edu/som/departments/medicine/index.cfmhttp://tulane.edu/som/departments/medicine/index.cfm

Or contact: L. Lee Hamm, M.D., lhamm@tulane.edu



Physiciany

redefined]Family, prioritized. 
Commute, home base.
Clinical expertise, back at bat.
Pager, struck out.

Join our teams of 1,000+ Physician Advisors at EHR
 

855-260-6343 (Toll Free)
medicaldirector@ehrdocs.com

ehrdocs.com/docnetworking

Winchester Hospital, a community hospital              
10 miles north of Boston, has opportunities              

available in many specialties!

Send CV by email to klane@winhosp.org 
by fax to (781) 756-7274 or call (781) 756-2116. 

Sorry, no J-1, H1-b or outside search fi rms.

■  OB-Gyn

■  Primary Care
  – Internal Medicine

  – Family Medicine

■  Endocrinology
■  Neurology
■  Hospitalist
  – Nocturnist

41 Highland Avenue, Winchester, MA 01890
www.winchesterhospital.org

Your Proven Quality Partner 
in 

800.780.3500 | www.mdainc.com

Quality

Locum Tenens and Temporary Staffing available for National 
Multi-Specialty Coverage.

Contact us today to experience a new level 
of quality in healthcare staffing.
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CAMBRIDGE HEALTH ALLIANCE is a well respected,
award-winning health system based in Cambridge,
Somerville, and Boston’s metro-north communities. We
provide outstanding and innovative healthcare to a diverse
patient population through an established network of 
primary care and specialty practices. As a Harvard
Medical School teaching affiliate, we offer ample teaching
opportunities 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 multicultural, underserved patient population.

We are currently recruiting for the following positions:

Cambridge Health Alliance HARVARD
MEDICAL SCHOOL
TEACHING HOSPITAL    

• Family Medicine  – Faculty                    • Pulmonary/Critical Care

• Primary Care Float – FM/Med-Peds     • Optometry

• Pediatrics Delivery Room – Moonlighting

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

This is the opportunity you’ve been looking for –
Chief, Division of General Medicine
Baystate Medical Center, the Western Campus of Tufts University School
of Medicine in western Massachusetts, seeks a progressive clinician/
educator to serve as Chief, Division of General Medicine. The Chief will
provide leadership and oversight of the academic enterprise of our three
Community Health Centers along with the professional development of
faculty within the Division of General Medicine.

The Chief will engage and partner with outpatient primary care physicians
to ensure best practices are utilized throughout the health system, while
encouraging innovation and mentoring faculty in the advancement of their
careers through increased scholarship. The Chief is also responsible for the
scholarly activity of 66 Internal Medicine Residents and 32 Medicine/
Pediatric Residents and the academic productivity and stature of the
Department of Medicine along with the oversight of the academic and
professional development of the Academic Hospitalists.

Our successful candidate will be board-certified in Internal Medicine or
Medicine/Pediatrics (MPH preferred) and possess seven or more years of
post-residency experience with progressive management responsibilities
including two or more years as a medical director or section leader within
an academic division.

Please visit our website to learn more or contact:
Frank Gallagher, Senior Physician Recruiter, Baystate Health
at 413-794-2623, or email Frank.Gallagher@BaystateHealth.org

ChooseBaystateHealth.org/ChGIM/NEJM

Unique Hospitalist  
Opportunities

A s 
Unique

A s You A re
Email  

physicianjobs@teamhealth.com  
or visit myHMcareer.com to find  

out what makes us unique.

•  Wakefield, RI 
South County Hospital 
Healthcare System

•  Fayetteville, TN  
Medical Director,  
Lincoln Medical Center

•  Cortland, NY 
Medical Director,  
Cortland Regional Medical Center

•  Dalton, GA 
Hamilton Medical Center

•  Mount Vernon, WA 
Skagit Valley Hospital

•  Gainesville, TX 
North Texas Medical Center

855.762.1650



Integrated Medicine
            in Montana

Contact: Rochelle Woods
1-888-554-5922

physicianrecruiter@billingsclinic.org
www.billingsclinic.com

Internal Medicine  
Faculty Opportunities

• Opportunity to design 
a residency program 
from its inception

• Flexible practice styles

• Consensus-based, 
team-oriented group

• Modern facilities 
equipped with EMR

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!

Billings Clinic is seeking a BE/BC internist to join our exemplary team of 
physicians and faculty providers. The ideal candidate 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.

• Innovative approach 
to health care 
delivery

Stipend and Generous 
Loan Repayment

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

We currently have opportunities in the following specialities:

• Ambulatory Adult Family Medicine & Internal Medicine

• Chief/Medical Director of Internal Medicine – Burlington  

• Dermatology  • Moonlighting- Adult or Pediatric Urgent Care  

• Neurology  • Ophthalmology  • Adult or Child Psychiatry    

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

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

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

www.harvardvanguard.org

ID#122899NJ                                                            www.cejkasearch.com

BJC Medical Group is seeking physicians for practices in 
Missouri and Illinois. 

Primary Care 
Hospitalist 
Surgical Specialties 
Medical Specialties 

Snap the code to learn more about positions in 
your specialty.

For additional information, please contact: 

Kathy Murray
800-678-7858 x63550
kmurray@bjcmgphysicians.org 

Focus on Your Car eer.



TITLE: Baltimore, Maryland Opportunity

 CLINICAL ACADEMIC 

 GASTROENTEROLOGIST

EMPLOYER:  Johns Hopkins University

Description:

The Division of Gastroenterology and Hepatology 

of the Johns Hopkins University School of 

Medicine is inviting applications from suitable 

candidates. There are available positions, at the 

level of Assistant Professor, for General Gastro-

enterology, Motility, and GI Hospitalist. The 

suitable candidates should have completed a 

3-year Gastroenterology Fellowship and be 

board certifi ed/eligible in Gastroenterology. 

Candidates should have demonstrable skills in 

clinical expertise and be profi cient in basic 

endoscopic skills. The position will incorporate 

clinical activity at Johns Hopkins Hospital, 

Bayview Medical Center, and all surrounding 

communities for outpatient clinical care. 

Competitive starting salary commensurate with 

experience. The proposed starting dates for the 

positions are July 1, 2013. Interested candidates 

may contact or apply with recent curriculum 

vitae and names of 3-4 referees to:

Tiffany A. Boldin, MHA

Administrator

Department of Medicine 

Division of Gastroenterology and Hepatology

Johns Hopkins Medicine

Blalock 465

600 N. Wolfe Street

Baltimore, MD 21287

Tel: 410-955-6979: Fax: 410-614-7340

E Mail: tboldin@jhmi.edu

The Johns Hopkins University is an equal 

opportunity employer.

NYU Division of Rheumatology 

New York University School of Medicine 

invites nominations for a Director of the 

Division of Rheumatology, a US News 

and World Report top-ten ranked pro-

gram. Building upon a long tradition of 

academic and clinical excellence, we 

are looking for a leader to continue the 

growth trajectory of the Division. The 

program recently relocated to a new, 

100,000-square foot, state-of-the-art 

clinical and research Center for Muscu-

loskeletal Care. 

Candidates must also have the academic 

and professional experience necessary 

to qualify at the rank of Professor 

(preferred) or Associate Professor. 

Requirements include board certification 

in Internal Medicine and Rheumatology. 

Current NIH funding preferred in areas 

of clinical translational research. 

Applications should include a CV, 

statement of prior accomplishments 

and names of three references (to be 

contacted only with your permission) to 

the NYU Chair of the Department of 

Medicine, Dr. Steven Abramson at 

stevenb.abramson@nyumc.orgstevenb.abramson@nyumc.org. 

NYU School of Medicine is an equal 

opportunity employer. Women and minorities 

are encouraged to apply.

Chief, NWH Cardiology

Newton-Wellesley Hospital (NWH), a community 

teaching hospital in suburban Boston and a 

member of the Partners HealthCare System, Inc. 

(founded by the Massachusetts General Hospital 

[MGH] and the Brigham and Women’s Hospital), 

seeks a Clinical Cardiologist who demonstrates 

excellence in patient care, teaching, clinical 

investigation, and administration, to serve as 

Chief of the Division of Cardiology. The Chief of 

the Division of Cardiology at NWH will have a 

joint appointment in the Department of Medicine 

at NWH and the Division of Cardiology at MGH.

This individual will lead the planning for and 

serve as Director of a new state-of-the-art Cardio-

vascular Center at NWH in collaboration with 

MGH. NWH is an affi liate of the Tufts University 

School of Medicine and has postgraduate training 

programs for both Harvard Medical School and 

Tufts University School of Medicine trainees. The 

candidate must be Board Certifi ed in Cardiology 

and qualify for an academic appointment at the 

rank of associate professor or professor.

Please send cover letter and CV to:

Lawrence S. Friedman, M.D.

Chair, Department of Medicine 

Attn:  Alison Sholock

Newton-Wellesley Hospital

2014 Washington Street, Newton, MA 02462 

Fax 617-243-6701,

Email asholock@partners.org.

NWH is an equal employment opportunity employer.

One Medical Group, a primary care medical practice designed on 
the original principles of quality medicine: listening, evidence, 
collaboration, and trusted relationships.
Recognized by The New York Times for our innovative model, we 
are looking for the internal medicine, family medicine, urgent 
care and women’s health physicians who believe there is a better 
way to practice medicine. 

ermoses@onemedical.com

The future of medicine is 
closer than you think.

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

The position is for a Electrophysiology 
Physician and is located in the Medicine 
Service at the VA Pittsburgh Healthcare 
System (VAPHS). The applicants for this 
position must have training and skill in 
trans-septal puncture, implantation of 
biventricular pacemakers/ICDs, ablation 
of all atrial and ventricular arrhythmia, 
laser lead extractions, and use of Hansen 
Sensei X Robotics; a working knowledge 
of sophisticated EP mapping and recording 
systems, including intra-cardiac echo, and 
the ability to perform complex ablation 
procedures independently. A strong 
research track-record in atrial and 
ventricular tachyarrhythmia mechanisms 
and mapping techniques is highly desirable 
and qualifi cations for an academic appoint-
ment with the University of Pittsburgh 
Medical Center (UPMC) is required. 

VAPHS is one of the largest healthcare 
systems in the United States with state-
of-the-art technologies and serves as the 
acute tertiary care referral center for a 
large veteran population in Western 
Pennsylvania and surrounding areas. VAPHS 
is closely affi liated with the University of 
Pittsburgh. 

Interested candidates should forward a 
cover letter and current CV to: 

Karen Proffi tt – fax: 412-822-3559 
Or by e-mail to: 
karen.proffi tt@va.gov

EOE



GR11_133-Pulmo

Pulmonary/Critical Care
CAMBRIDGE HEALTH ALLIANCE

Cambridge Health Alliance (CHA), a nationally recognized
award-winning health system is currently seeking a PUL/CC
physician to join our growing PUL/CC Division. Our health
care system is comprised of three campuses and a well
established primary and specialty care sites in Cambridge,
Somerville and Boston's metro north region. 

This position includes practicing adult pulmonary/critical
care in both an ambulatory setting as well as inpatient/CC
and emergency department consultations. Call is 1:5. Ideal
candidate will be FT, BE/BC and possess excellent clinical
and communication skills as well as a strong commitment to
serve our multicultural underserved patient population.  

At CHA, we offer a supportive and collegial environment
with a strong infrastructure, inclusive of an electric medical
records system. Cambridge Health Alliance is a teaching
affiliate of Harvard Medical School and offers excellent
opportunities for research and teaching. There is an HMS
appointment which is commensurate with academic rank
and we strongly encourage women and minorities to apply.

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

EOE. Online at www.challiance.org.    

HARVARD
MEDICAL SCHOOL
TEACHING HOSPITAL    

THE JEFFERSON MEDICAL COLLEGE

CHIEF, DIVISION OF HOSPITAL MEDICINE

The Department of Medicine at the Jefferson Medical College 
and the Thomas Jefferson University is seeking applications 
and nominations from outstanding clinician-educators or 
clinician-investigators for the position of Chief of the Division 
of Hospital Medicine. Expertise in quality and patient safety 
is desirable

The new Director will have responsibility for establishing the 
clinical, educational and scientifi c directions of the Division 
as well as the recruitment of both junior and senior faculty. 
Nominees and applicants must hold a medical degree. In 
addition, they should have a national reputation for clinical 
excellence, demonstrated leadership and mentoring skills, 
excellent interpersonal and communication skills, a record of 
interdisciplinary collaboration, and should be eligible for 
appointment at the rank of Associate Professor or Professor 
of Medicine.  

Located in Center City Philadelphia, Jefferson Medical 
College is one of the oldest and most highly respected medical 
schools in the U.S. Founded in 1824, the Medical College 
is part of Thomas Jefferson University and is affi liated with 
Thomas Jefferson University Hospital and the Jefferson 
Hospital for the Neurosciences. (Thomas Jefferson University 
is an equal opportunity/affi rmative action employer.)

Please send nominations or letters of interest to: 

Gregory Kane, M.D., Interim Chairman
Department of Medicine, Jefferson Medical College

c/o Fortune Medeiros, Department of Medicine
1025 Walnut Street – Suite 822, Philadelphia, PA  19107

or via email fortune.medeiros@jefferson.edu

Improve your scenery
while improving healthcare.

                      Utah has no shortage 
                     of outdoor adventure. 
                     It’s also home to one 
                     of the best healthcare  
                     networks in the nation. 
Intermountain Healthcare happens 
to be recruiting those looking for 
better opportunity and a better life.

Cardiology
Dermatology
Family Practice
Geriatrics
Hepatology
Hematology/Oncology
Hospitalist
Infectious Disease
Internal Medicine
Neurology
Ortho-Spine

Pediatrics
Psychiatry
Pulmology Outpatient
Pulmonology / Critical 
Care
Pulmonology Sleep
Rheumatology
Urogynecology
Urology
Vascular Surgery

For more information on the opportunities listed, 
contact Physician Recruiting at 

physicianrecruit@imail.org or 800.888.3134 or 
visit physicianjobsintermountain.org

Untitled-1   1 4/3/13   2:59 PM



PUBLISHED ABSTRACTS

•  Accepted abstracts are published in Circulation, 

an American Heart Association journal. Circulation 

continues to hold the #1 ranking for Impact Factor 

(14.739) in the Cardiac & Cardiovascular Systems 

subject matter category, according to the 2011 

Journal Citation Reports® (Thomson Reuters, 2012)

•  Authors of the abstracts at the AHA Scientific Sessions 
had 24% higher odds of being published than their 
peers at the other meetings. AHA also accrued the 

highest mean impact factor, at 4.8, compared with 
4 for ACC and 3.9 for ESC. (Circulation, 2012)

•  Your accepted abstracts could receive international 

coverage and visibility from media outlets such  

as: Associated Press, Wall Street Journal, MSNBC, 

CNN, ABC, Forbes, US News & World Report, WebMD, 

MedPage Today, TheHeart.org, HealthDay and many 

more. Their coverage and other media could create 

more than 3 billion media impressions.

NETWORK WITH GLOBAL LEADERS 

•  Discuss your findings with more than 18,000 

cardiovascular experts from more than 105 countries, 

in addition to sharing your findings with more than 

1.5 million virtual professional attendees.

AWARDS & TRAVEL

•  More than $150,000 in awards and travel grants are 

available to early career investigators, trainees and  

students submitting abstracts to Scientific Sessions. 

For more information on these awards, please visit 

the Councils page at my.americanheart.org. These 

opportunities are a benefit of AHA membership. To join 

please visit my.americanheart.org/membershipp yy

scanlife.com

Exhibits: November 17–19
Sessions: November 16–20

Resuscitation Science Symposium: November 16–17
Cardiovascular Nursing Symposium: November 19–20

Dallas, Texas

scientificsessions.org

Leading Discovery. Global Impact.

©2012, American Heart Association 3/12DS5623

The American Heart Association’s Scientific Sessions is the premier cardiovascular conference 

for basic, translational, clinical and population science. Lead the way to discovery in the fight 

against heart disease and stroke and save the date to submit your best science now!

Save the Date for Abstract Submission

Late-Breaking Clinical Trial Application

June 3–24, 5 PM CDT | UTC -5 Hours

Late-Breaking Basic Science

 July 29–Aug. 19, 5 PM CDT | UTC -5 Hours

Abstract Submission

 April 17–June 5, 5 PM CDT | UTC -5 Hours



University of California Irvine 
Departments of Medicine and Physiology & Biophysics

The Endocrinology Division, Department of Medicine, Department of 
Physiology and Biophysics, and Diabetes Center are accepting applications 
from qualifi ed physician scientists for a faculty position as Assistant 
(tenure-track) or tenured Associate Professor. The successful candidate 
should have strong background of basic research training in diabetes, 
obesity, and metabolism.

This candidate will have joint appointments in both departments, and will 
be given protected time to establish an independent laboratory in the area 
of diabetes/obesity and to compete for extramural funding. The candidate 
should have an M.D. or M.D./Ph.D. degree and be board-certifi ed/eligible 
in Internal Medicine and Endocrinology. As a tenure-track faculty member, 
the candidate is expected to participate in the educational and clinical 
mission of the School of Medicine.

The successful candidate will be offered highly competitive start-up 
resources, laboratory space, and fringe benefi ts. 

TO APPLY: Applicants should submit a cover letter, curriculum vitae, and 
a brief research description statement. In addition, applicants should 
arrange for three letters from references to be submitted. Applicants 
should use the following on-line recruitment URL: 
https://recruit.ap.uci.edu/apply/JPF01918https://recruit.ap.uci.edu/apply/JPF01918 (Tenure-track) or 
https://recruit.ap.uci.edu/apply/JPF01919https://recruit.ap.uci.edu/apply/JPF01919 (Tenure)

UCI School of Medicine, located in coastal Orange County, promotes 
academic and clinical excellence through the creation, application and 
dissemination of new knowledge in medicine and science. The University 
of California, Irvine has an active career partner program and an NSF 
ADVANCE Program for Gender Equity and is an Equal Opportunity 
Employer committed to excellence through diversity. 

Shar Grigsby
For immediate confidential consideration, or to learn more, please contact

www.trinityhealth.org

Trinity Health 

Currently Seeking BC/BE

ID#122899NJ

 
Some of your colleagues are making more than $240,000 with comprehensive benefi ts. 
DID YOU KNOW?
A recent Internal Medicine Survey Snapshot 
highlights information from practicing 
physicians nationwide. 

 Compensation
 Incentives
 Benefi ts
 Work schedules
 Practice types

Snap the code to download results.

For additional information, please contact: 

Kathy Murray
800-678-7858 x63550
kmurray@cejkasearch.com 

75%

17%



Great Physician Careers

Dartmouth-Hitchcock Clinic at Dartmouth-Hitchcock Medical Center 
is an Equal Opportunity/Affirmative Action employer and encourages 
applications from women and members of minority groups.

Vascular Neurology
The Department of Neurology at the Dartmouth-Hitchcock 
Clinic is seeking an academic Vascular Neurologist to support 
activities in patient care, teaching and research. Candidates 
should have demonstrated by prior training and experience 
superior skills in all aspects of vascular neurology. Preferred 
candidates will be BC/BE and will have completed a vascular 
neurology fellowship. Outstanding opportunities in neurologi-
cal disorders involving the central nervous system, education 
of residents and students, and research opportunities are as-
sociated with this position. The individual will practice at the 
Dartmouth-Hitchcock Clinic and will have a faculty appoint-
ment at The Geisel School of Medicine at a rank commensurate 
with experience. All neurology faculty participate in the train-
ing of medical students, residents, and fellows. The Dartmouth 
medical community is collegial and collaborative.

Letters of recommendation and CV should be sent to: Timo-
thy G. Lukovits, MD, Department of Neurology, Dartmouth-
Hitchcock Medical Center, One Medical Center Drive, Leba-
non, NH 03756. vascularneurologist@dhphysicians.org

General Internal Medicine
Dartmouth-Hitchcock Clinic is seeking BC/BE General Internists 
to join the Section of General Internal Medicine, a growing and 
energetic academic practice. The Section is an integral mem-
ber of the dynamic Dartmouth-Hitchcock Primary Care group 
which has a focus on clinical and educational quality improve-
ment, outcomes and population health. We are actively en-
gaged in re-designing how we deliver primary care and looking 
for faculty with enthusiasm and interests in outcomes research, 
population health and new models of care delivery. These po-
sitions involve delivering high-quality team based outpatient 
care and participating in innovative outpatient resident and 
medical student teaching opportunities. Successful candidates 
will receive a faculty appointment at the Geisel School of Medi-
cine at a rank commensurate with experience. Full-time and 
part-time applicants will be considered.

Please send your cover letter and CV electronically to: W. 
Blair Brooks, MD, Section Chief, General Internal Medicine, 
Dartmouth-Hitchcock Medical Center, One Medical Center 
Drive, Lebanon, NH 03756. Email: GIM@dhphysicians.org 

Hospital Medicine
Dartmouth-Hitchcock Clinic seeks faculty BC/BE Hospitalists to 
join our growing Academic Section of Hospital Medicine within 
the Department of Medicine. Affiliated with The Geisel School 
of Medicine at Dartmouth, these positions involve delivering 
high-quality, team-based inpatient care and participating in 
innovative, inpatient resident and medical student teaching. 
Full-time is preferred, but part-time candidates will be con-
sidered for these positions. This position includes a faculty ap-
pointment at The Geisel School of Medicine at Dartmouth at a 
rank commensurate with experience. Research opportunities 
are also a possibility.

Candidates should submit a cover 
letter and a curriculum vitae to: 
Joseph Perras, MD, Section of 
Hospital Medicine, Dartmouth-
Hitchcock Medical Center, 
One Medical Center Drive, 
Lebanon, NH 03756, E-mail:  
Hospitalist@dhphysicians.org

Academic Medicine. Beautiful Area. Great Lifestyle.

Dartmouth-Hitchcock Medical Center, located in Lebanon, 
New Hampshire on the Vermont/New Hampshire border is 
New Hampshire’s only integrated, academic, Level I trauma 
center. Home to the prestigious Ivy League Dartmouth Col-
lege, the Lebanon/Hanover area is a vibrant, academic and 
professional community offering excellent schools, lively arts, 
and an unmatched quality of life in a beautiful, rural setting. 
Dartmouth-Hitchcock Medical Center includes a modern 400-
bed tertiary care hospital, research and clinical facilities for the 
Geisel School of Medicine, Norris Cotton Cancer Center and 
the Dartmouth-Hitchcock Clinic. In addition, we were the first 
hospital in New Hampshire to receive Magnet status and have 
been consistently rated as one of America’s Best Hospitals by 
U.S. News & World Report. 

life works here.

www.dartmouth-hitchcock.org



VA Pittsburgh Healthcare System 

(VAPHS) and the University of 

Pittsburgh School of Medicine (UPSOM) 

are seeking a BC/BE Nephrologist 

who has completed fellowship training 

in transplant nephrology and has post-

training experience in managing kidney 

transplant patients. 

Applicant will be based at VAPHS and 

must qualify for an academic appoint-

ment at UPSOM. Competitive salary 

and benefi ts. 

VAPHS is one of the largest healthcare 

systems in the United States with 

state-of-the-art technologies and 

serves as the acute tertiary care referral 

center for a large veteran population in 

Western Pennsylvania and surrounding 

areas. VAPHS is closely affi liated with 

the University of Pittsburgh.  

Interested candidates should forward a 

cover letter and current CV to: 

Karen Proffi tt – fax: 412-822-3559 

Or by email to: 

karen.proffi tt@va.gov

EOE

Capital Cardiology Associates, P.C.
Albany, NY

Non-Invasive & Invasive 
Cardiologists-Beautiful Upstate NY

Outstanding opportunity to join a thriving, 
independent cardiology group located in Albany, 
NY. Multiple practice options including teaching 
rounds at an academic medical center, community 
hospital practice, and the opportunity to partici-
pate in our active clinical research program. We 
offer full service non-invasive and interventional 
cardiology with a growing TAVR and structural 
heart disease program. We have an advanced 
EMR and full EP services, a CHF program, echocar-
diography, nuclear studies and a state-of-the-art 
CT angiography suite. 

We are looking for Non-invasive and Invasive 
candidates with a full range of cardiology skills. 
Nuclear, echo and CTA training would be benefi cial.
Our group philosophy places high value on 
personal and family time and we offer the option 
of a 4.5 day work week with generous vacation/
personal time. Our area offers excellent schools, 
a low cost of living, and easy access to NYC and 
Boston. Saratoga racecourse, the Adirondack 
mountains, and numerous other family activities 
are readily available. We offer a competitive base 
salary with an incentive program and the oppor-
tunity for early partnership.  

Respond to:  

Capital Cardiology Associates, P.C.
Human Resources

7 Southwoods Blvd, 4th Floor, 
Albany, NY  12211

hr@capitalcardiology.com
www.capitalcardiology.com

Clinical Geriatrician
Eastern Virginia Medical School

Th e Glennan Center for Geriatrics and 
Gerontology at Eastern Virginia Medical 
School (EVMS) seeks a full-time assis-
tant professor to join a richly endowed 
division of geriatrics in the Department 
of Internal Medicine. Th e Center is 
expanding its clinical programs in 
inpatient consultation, an ACE unit, 
skilled nursing facilities, hospice and 
palliative medicine. Th e successful 
candidate is board certifi ed in internal 
medicine and fellowship trained in 
geriatrics and is committ ed to education 
of geriatric fellows, internal medicine 
residents, medical students and physician 
extenders. An endowed professorship is 
available to a qualifi ed candidate.

EVMS is located in beautiful Southeastern 
Virginia surrounded by the Chesapeake 
Bay and the Atlantic Ocean. 
Interest ed candidates, please submit a 
current CV to:

Human Resources Department
ATT N: Teracia Davenport

358 Mowbray Arch, Suite 101
Norfolk, VA 23507

757-446-6043, 757-446-6135 (fax)
hrapps@evms.edu

EVMS is an Equal Opportunity/Affi  rmative 
Action Employer/M/F/D/V and Drug 

and Tobacco Free workplace. 

�

OB/GYN 

MCMH, is actively recruiting for a Full-Time 

Board Eligible/Certified OB/GYN Physician 

to join our thriving, hospital employed 

practice. This well established practice has 

been serving the community for several 

years and is available immediately. The 

compensation will include a base salary and 

incentive plan, as well as a complete range 

of benefits including health, life, and pro-

fessional liability insurance, paid CME and 

medical education repayment assistance. 

Call is 1 in 4, practice employs 5 midwives with 

a volume of approx 300 deliveries a year. 

Office is in the same building as hospital, 

nursery is a level II and has full support staff. 

MCMH is a strong and independent hospital 

committed to serving our patients with 

excellence in healthcare. The Ellsworth 

community is nestled on the scenic Maine 

coast and is surrounded by Acadia National 

Park with mountains and exceptional year-

round recreation including hiking, biking, 

fishing, hunting, boating, skiing, golf and 

more.  Our neighborhoods are safe, family 

friendly and have outstanding schools.  

Please send your CV to: 

Maine Coast Memorial Hospital 

Heather Fowler, Physician Recruiter

50 Union Street, Ellsworth Maine 04605 

Phone: (207) 664-5314

Fax: (207) 664-5452

Email: hfowler@mainehospital.org 

www.mainehospital.orgwww.mainehospital.org

Maine Coast Memorial Hospital is an 

equal opportunity employer. 

GYN

 Associate or Full Professor
 Center for Cardiovascular  
 Research
 University of Hawaii

We have a senior tenurable faculty position 
for an experienced clinical or basic researcher 
to join a vibrant, growing program in cardio-
vascular research here in paradise. We are 
looking for an extramurally funded investi-
gator who can bring a nationally recognized 
research program to our new campus on 
the shore of Honolulu. A generous start-up 
package will be provided from an NHLBI P50 
recruitment grant. We have the opportunity to 
recruit either a seasoned clinical researcher, 
who would also play an important role in 
the Medicine Department and our new 
Cardiology Fellowship, or a basic scientist who 
would bring a new focus of investigation to 
our Center for Cardiovascular Research. If you 
are a successful, productive cardiovascular 
investigator with at least one R0-1 and an 
adventurous spirit, please send your cv to: 

William Boisvert, Ph.D.
Deputy Director of Cardiovascular Research

John A. Burns School of Medicine
wab@hawaii.edu

For a full description of the positions, please 
visit the Work at UH website at: 
http://workatuh.hawaii.edu/jobs/NAdvert/16093
For inquiries, please contact: 

William Boisvert, Ph.D., 808-692-1567 
or: wab@hawaii.edu 
An EEO/AA employer.



THE STRENGTH TO HEAL 
and get back to what I love about 
family medicine.
Do you remember why you became a family physician? When you practice 
in the Army or Army Reserve, you can focus on caring for our Soldiers 
and their families. You’ll practice in an environment without concerns 
about your patients’ ability to pay or overhead expenses. Moreover, you’ll 
see your efforts making a difference.

To learn more, call 866-213-2077or visit 
healthcare.goarmy.com/info/s076.

©2013. Paid for by the United States Army. All rights reserved.



WHERE WE STAND  
STUDYING DIVERSE PATIENT POPULATIONS 

HELPS STUDENTS PRODUCE TOP USMLE 
STEP 1 FIRST-TIME PASS RATES

TESTING WELL AND KNOWING  
THE WORLD EVEN BETTER

WILL MAKE YOU STAND OUT

©
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US/Canada: 1 (800) 899-6337 ext. 9 1280
Grenada, West Indies


