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Dear Physician:

As you near completion of your training, I’m sure that finding the right employment opportunity is a top priority 
for you. The New England Journal of Medicine (NEJM) is the leading source of information about job openings, 
especially practice opportunities, in the country. Because we want to assist you in this important search, a 
complimentary reprint of the classified advertising section of the November 11, 2021, issue is enclosed.

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

At NEJM CareerCenter, you will find:

• Hundreds of quality, current openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria

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

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

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

Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing physicians. A 
reprint of the September 16, 2021, Clinical Practice article, “Treatment of Acute Uncomplicated Appendicitis,” is 
included in this special booklet.  

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allows you to watch common clinical procedures; 
Interactive Medical Cases, which allows you to virtually manage an actual patient’s case from presentation to 
outcome; and Quick Take video summaries, a succinct, innovative way to understand important article findings 
that have an impact on medical practice and patient care. You can learn more about these features at NEJM.org.

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

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

Sincerely,

Eric J. Rubin, MD, PhD

1NEJMCareerCenter.org

What FTE is right for you?
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine  

Nobody asks for their daily schedule during medical school or residency 
interviews. For years during medical training, you go to work when some-
body tells you to, you take as much vacation as has been allotted to you, 
and do the work that you’ve been assigned — and then some.

That attitude often carries over into the job search. It’s shocking how many 
physicians will apply to and even accept positions without a realistic picture 
of what a normal day in a particular job looks like. We often wear our 
ability to get the job done as a badge of honor, and rarely question it,  
not realizing that as time goes on, this is often to the detriment of our 
career longevity.

The fact is, “full time” for physicians is often greater than the normal  
40-hour work week experienced by many other professions, and many 
times, “part time” for a physician doesn’t feel so part time. To state the 
obvious, the number of hours worked is inversely proportional to the 
number of hours of free time you have. While most of us derive signifi-
cant personal satisfaction from our jobs, we also need time with our  
families and time for other activities that fill the proverbial cup.

These days, I spend a lot of time encouraging physicians to “create the  
life in medicine that they want,” the essence of which comes down to 
being more intentional about how you approach your career. Job turnover 
is quite common in the early years of practice, and can even lead physi-
cians to want to exit medicine entirely. Therefore, when searching for your 
job, it’s imperative that in addition to all the other factors that go into the 
job search, the number of hours you want to work is also considered.

There are many factors that may play into this decision, including finances, 
debt, children, the work schedule of your significant other, interests outside 
of medicine, the practicalities of a specialty, and what types of positions 
exist. While there’s no guarantee that all of these can align perfectly, 
mapping out what an ideal work week looks like will allow you to tailor 
your job search better. At the end of the day, if you can work 30 years as  
a 0.8 FTE because you love it and feel that your personal and professional 
goals are aligned, many would choose this over working at a 1 FTE but 
experiencing such significant burnout that you elect to stop working as 
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soon as possible. It may also be that you still want to work the full com-
plement of 1 FTE, but that you’d like the hours to be different — for ex-
ample, you may want to work 7:00 a.m. to 3:00 p.m. instead of 9:00 a.m. 
to 5:00 p.m.

Ultimately, for many coming out of training, this is the first time where 
you have the option to think about the terms of employment, and you 
should explore it. It’s also important to keep in mind that life changes, 
and what’s right for you at one stage of your career may not be at another 
stage. Being proactive about these decisions and changes before burnout 
occurs will ensure a long, healthy career. So often, physicians assume these 
options are not available to them, and will even choose to leave medicine 
entirely or make significant shifts in their careers without exploring how 
to make a job they otherwise love fit the life in medicine that they want. 
Remember, if you don’t ask, it won’t happen.

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.
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Preparing for the Virtual Physician-Job 
Interview
The interview has become a new world, for now, with the pandemic, and 
both prospective employers and physician candidates are adjusting

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

Physicians and other health care professionals know well that functioning — 
and practicing medicine — in a pandemic is a very different and much  
altered experience from a year ago. Even though physicians and residents 
are often providing care in fraught and challenging environments, when  
it comes to looking for a new practice opportunity, they’re not likely to 
find themselves at the point of care but rather in their living rooms. Inter-
views have gone virtual in a big way as the risks and logistics of the tra-
ditional site interview have prompted employers and even candidates to 
forgo site visits.

What this means is that both parties are having to adjust. Employers are 
increasingly vetting candidates without ever shaking hands or watching 
physicians interact in live group settings. Physicians are trying to figure 
out how to put their best face forward over video platforms such as Zoom, 
Skype, GoToMeeting, or Cisco Webex, to name a few, and how to make 
the most of what can be an awkward exchange.

The good news, for physicians, is that this is a new and evolving experi-
ence for all involved. As such, it’s important to keep in mind that many 
people, including employers and senior physicians on the call, might find 
the video virtual interview challenging. It’s not a technology-proficiency 
test, after all. However, on the technology front, physicians who find them-
selves in job-search mode during the coronavirus pandemic should do their 
best to prepare themselves, their environment, and their computers or de-
vices for a successful meeting. The means “attending” the session as pro-
fessionally as possible and ensuring that extraneous factors or technology 
don’t get in the way of a productive conversation.

Some of the prerequisites for virtual interviews are no different than they 
would be for a formal site-visit interview. First and foremost, look the part 
and dress professionally. It might feel awkward to don a suit or, for women, 
other formal business attire, but that’s a must. Physicians should be well 
dressed, well groomed, and reasonably refreshed when going to a video 
interview. In other words, treat the experience as if it were a formal site 
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interview that you traveled to and prepared for in advance. Leave the casual 
demeanor behind, or at least in the other room.

It’s key to know exactly who will be on the video call and what their roles 
are, so that candidates can read bios and prepare accordingly. It’s also  
appropriate to ask about the length of the interview and to request an 
agenda, if one will be prepared.

Following are some of the most important considerations in preparing for 
a video interview:

Prepare and “professionalize” the immediate environment. For starters, the 
room should be well and brightly lit and the background clean and free of 
clutter. That means ensuring that there isn’t an unsightly stove or a tele-
vision or even a stack of books or laundered T-shirts in view. As a back-
ground, a blank wall, an unembellished window, or a background cabinet 
with a non-distracting tasteful décor item all work well. Alternatively, 
many video platforms enable use of green-screen effects, which replace the 
actual background with a digital or virtual background. A word of caution 
is in order here: Candidates whose home environments are unsuitable and 
who want to use a background should opt for something clean and simple, 
not a potentially distracting image of a tropical beach, an old-growth forest, 
or a fake wine cellar. Finally, make sure that the lighting in the room is 
unobtrusive and doesn’t interfere or produce visible glare.

Do a trial run and then take the time to record a hypothetical session with  
a friend or family member. In advance of a virtual interview, candidates 
should receive specific instructions on the technology that will be used,  
as well as a link for getting into the session. For those who haven’t used 
the technology that will host the meeting, it’s important to get a trial  
subscription and ensure they’re familiar with the way it works and any 
features that might be used. Many physicians in primary care and inter-
nal medicine subspecialties have already had their trial by fire conducting 
patient virtual visits, but for others, video-meeting platforms might be 
new turf.

Get rid of noise and potential distractions. The interview setting should be 
quiet and calm. That means ensuring that background noises, including 
pets and family members, aren’t a factor. Ideally, opt for a completely quiet 
room — and house or apartment — if possible, and close windows to 
minimize street noise. Even minor background sounds, such as someone 
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starting a washing machine two rooms away, can be bothersome enough 
to be overheard or, worse, distract the interviewee. Of course, it goes 
without saying that cell phones should be silenced and that all computer 
notifications that might chime during the session are turned off.

Ensure optimal body and face positioning. Even virtual-meeting veterans 
have likely found out the hard way that having the face positioned too far 
up or down, and the computer screen below eye level, can affect the expe-
rience. The interviewee’s head should be looking straight ahead, not down 
toward a keyboard, which could be very distracting to the interviewer(s). If 
a candidate is hunched over, for example, that will be visible to interviewers.

Having the computer or device properly elevated before the interview begins 
is key, so that the physician doesn’t need to make adjustments during the 
session. And once the session is underway, it’s important to maintain focus 
by not moving the head too much or looking off to the side. Even if that 
feels somewhat stiff, it won’t come across that way to the interviewer. It’s 
OK to use some body language, when appropriate, but that should be kept 
to a minimum because there’s not a large room to “absorb” it. Finally, 
physicians who aren’t sure how best to position their devices should ask 
for help from someone with virtual-meeting experience before the interview. 
In any event, the interviewee and the equipment should be positioned to 
enable natural-seeming eye contact between all parties.

Get the technology in order. First and foremost, ensure that the Internet 
connection is solid, and that the computer or device is fully charged and 
updated, so that it’s not likely to interject with an “update-needed” message. 
It’s also a good idea to close out any applications and websites that might 
be running in the background, not only because of potential distraction 
but also to ensure that the call loads efficiently.

Second, although computers and devices have built-in speakers and some 
have microphones, the quality of that audio experience can vary consider-
ably. Physicians who expect to attend multiple video interviews or a period 
of a few months should consider purchasing and installing high-quality 
USB audio technology. One of the frequent complaints that business people 
make these days about video meetings that involve potentially multiple atten-
dees is that poor-quality audio from an attendee’s computer is distracting.

The same goes for the video quality. Most laptops have an integrated web 
camera, but some might not, and older desktop computers likely don’t have 
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one. If the video quality on the computer is poor, it might be worthwhile 
to purchase a good-quality web camera. Then, ensure that it’s optimally 
positioned — ideally above the screen, and look at the camera, not the 
screen, while speaking.

Finally, if the physician candidate might be asked to share a document or 
other item onscreen, preparing in advance is crucially important. Spending 
a fretful minute or two trying to get the requested item in view can be 
nerve-wracking for the physician and possibly annoying for the interviewer.

Some aspects of interviews haven’t changed

After physicians have prepared their environments and equipment to support 
a successful interview, they should remember that even with the pandemic, 
the expectation is that the proceedings will be business focused. Just be-
cause there’s not a conference room in the mix, it doesn’t mean that casual 
behavior is okay. It isn’t. The session likely will be conducted formally and 
highly professionally. As such, interviewees should avoid chitchat or lengthy 
discussion about the pandemic unless the interviewer raises the topic and 
seeks their perspective.

One thing to watch for in the video interview is that people sometimes 
talk over each other more than they might in a room, when they’re anxious 
to make a point. That’s never okay in a face-to-face meeting, and it’s po-
tentially more distracting (and apparent) within the confines of a video 
session. Because there is sometimes a brief lag after someone speaks,  
depending on the technology in use, it’s advisable to wait an extra second 
or two before speaking.

As with any interview, candidates should ask questions at the end of the 
interview — about culture, team makeup, and roles and responsibilities — 
and during proceedings if it’s appropriate. Those questions should be pre-
pared ahead of time. Candidate should also spend extra time researching 
the organization and reviewing any information that’s available online about 
both the practice and the community. Without the benefit of a facility 
walkthrough, the physician candidate might need to elicit important in-
formation about the actual working environment, available equipment,  
and other factors that would affect daily practice. It also helps to keep  
the names of interview participants handy in any virtual roundtable  
interview involving more than three participants.
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As with any type of interview, timely follow-up is important. Candidates 
should send an email thank-you note to key interviewers and any recruiter 
or staff member(s) who arranged the session, ideally within 24 hours. If 
the candidate is highly interested in the position, it’s appropriate to express 
that in the thank-you note and to inquire about possible next steps.

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.
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(D.A.T.); and the Department of General 
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del Tronto, Italy (S.D.S.). Address reprint 
requests to Dr. Talan at the Department 
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wood Blvd., Ste. 300, Los Angeles, CA 
90095, or at  dtalan@  ucla . edu.
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DOI: 10.1056/NEJMcp2107675
Copyright © 2021 Massachusetts Medical Society.

A previously healthy 28-year-old woman presents to the emergency department with 
a 2-day history of abdominal pain that began in the umbilical area and migrated to 
the right lower abdomen. She is a single mother who works remotely and is raising a 
5-year-old child. Her temperature is 37.8°C; other vital signs are normal. She rates 
her pain at 7 on a scale of 1 to 10, with 10 representing the worst possible pain. Ex-
amination reveals tenderness in the right lower quadrant, with moderate localized 
rebound. The result of a pregnancy test is negative, as is the result of a polymerase-
chain-reaction assay for severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). Her white-cell count is 12,500 per cubic millimeter. Computed tomography 
(CT) performed after the intravenous administration of contrast material shows a 
dilated, inflamed appendix without appendicolith, abscess, perforation, or tumor. 
How would you manage this case?

The Clinic a l Problem

Acute appendicitis is the most common reason for emergency 
abdominal surgery. The peak incidence occurs among persons 10 to 19 
years of age, and the lifetime risk is 7 to 8%.1 Untreated appendicitis, when 

associated with rupture, can lead to abscess, peritonitis, sepsis, and death. Un-
complicated appendicitis (i.e., localized appendicitis), which has traditionally been 
treated with urgent appendectomy, accounts for approximately 80% of cases. In 
the past three decades, numerous trials of nonoperative treatment in patients with 
acute uncomplicated appendicitis have been conducted,2-6 and the use of antibiotic 
agents as a first strategy has become acknowledged as a safe option. In this ar-
ticle, we review the expected outcomes associated with initial operative and non-
operative treatment of acute uncomplicated appendicitis and offer guidance on 
counseling patients to help them chose between the two approaches.

S tr ategies a nd E v idence

Appendectomy

Appendectomy requires general anesthesia and, typically, hospitalization, although 
outpatient surgery is possible.7 Patients with rupture and a large abscess or phleg-
mon (complicated appendicitis) are usually treated with antibiotics and, if possi-
ble, undergo percutaneous drainage to avoid more extensive operations, such as 
ileocecectomy.8

Appendectomy is a relatively low-risk surgery. In the United States and Europe, 
most surgeries are performed laparoscopically, an approach that is associated with 

An audio version 
of this article 

is available at 
NEJM.org

Caren G. Solomon, M.D., M.P.H., Editor

Treatment of Acute Uncomplicated Appendicitis
David A. Talan, M.D., and Salomone Di Saverio, M.D., Ph.D.  

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.
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fewer wound infections and faster recovery than 
open appendectomy but may be more costly.9 
Approximately 8% of adults with suspected ap-
pendicitis that is confirmed on CT have a nor-
mal appendix at operation.10 The 30-day case 
fatality rate associated with appendectomy among 
patients with uncomplicated appendicitis is ap-
proximately 0.5 per 1000; among elderly persons, 
the fatality rate is about twice as high as it is 
among adolescents.11 Although most patients are 
candidates for appendectomy, nonoperative treat-
ment is more often considered in patients for 
whom surgery poses an increased risk of com-
plications.

Operative versus Nonoperative Treatment

Nonoperative treatment is a strategy in which 
patients first receive antibiotics with the aim of 
avoiding surgery. Appendectomy is reserved for 
patients who do not have a response to antibiot-
ics or have recurrence of appendicitis. Outcomes 
in more than 4000 patients with uncomplicated 
appendicitis who received nonoperative treatment 
have been reported in at least 10 randomized, 
controlled trials and 5 prospective comparative 
studies as well as in more than 20 other investi-
gations,2-6 most of which were conducted in Asia, 
Europe, and the United States.

Investigations of operative and nonoperative 
treatment have involved children and adults with 
localized appendicitis. In most studies, the diag-
nosis was confirmed on imaging (excluding pa-
tients with findings suggesting tumor or abscess), 
though some investigations relied on clinical 
evaluation with selective imaging (Table 1). Most 
studies excluded patients in whom appendicolith 

was identified on imaging. Appendicolith is 
found in approximately 25% of patients in whom 
appendicitis is confirmed on imaging and is asso-
ciated with an increased likelihood of appendi-
ceal rupture; it is unclear whether the appendi-
colith is involved in causing rupture or impairing 
its healing.12 Patients with severe sepsis, immuno-
deficiency, or inflammatory bowel disease and 
those who were pregnant were also excluded. A 
minority of trials excluded patients who report-
ed having symptoms for more than 48 hours, 
who had a white-cell count of 18,000 per cubic 
millimeter or more, or who had an appendiceal 
diameter of more than 11 mm.

To summarize the effectiveness of operative 
versus nonoperative treatment, we reviewed three 
large, multicenter investigations in which imag-
ing was used to confirm diagnosis (typically ultra-
sonography in children and CT in adults) and 
that accounted for approximately two thirds of 
all such patients in comparative investigations. 
These included two randomized, controlled trials 
involving adults: the Finnish trial Appendicitis 
Acuta (APPAC), which included 530 participants 
and reported outcomes over a period of 5 years,13,14 
and the U.S. trial Comparison of the Outcomes 
of Antibiotic Drugs and Appendectomy (CODA), 
which included 1552 participants and reported 
outcomes at 90 days.3 What we believe to be the 
largest pediatric trial, which involved 1068 chil-
dren between the ages of 7 and 17 years, was 
that conducted by the Midwest Pediatric Surgery 
Consortium (MWPSC) at 10 children’s hospitals.4 
Treatment was assigned in accordance with par-
ent or patient preference, and 1-year outcomes 
were reported. Nonoperative treatment was chosen 

Key Clinical Points

Treatment of Acute Uncomplicated Appendicitis

• Patients with acute, localized, uncomplicated appendicitis (approximately 80% of all appendicitis 
cases) are candidates for appendectomy or nonoperative treatment.

• Nonoperative treatment includes analgesia, antibiotics for 7 to 10 days, and careful follow-up.
• With surgery, appendicitis cannot recur, and the incidence of subsequent hospitalization is lower than 

with nonoperative treatment. Surgery requires general anesthesia and in most instances an overnight 
hospital stay.

• Nonoperative treatment is associated with a shorter duration of disability than appendectomy, does not 
routinely require hospitalization, and is not associated with an increased risk of rupture. Over 5 years, 
approximately 30 to 40% of patients who had been treated with antibiotics will undergo appendectomy, 
although rates vary with patient characteristics and practice patterns.

• Patients with appendicolith who receive nonoperative treatment are more likely than those without an 
appendicolith to undergo appendectomy.

• Patients should be informed of the advantages and disadvantages of both strategies and should 
participate in decision making.

9



n engl j med 385;12 nejm.org September 16, 2021

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

in 35% of cases, and the characteristics of the 
children in the families that selected this treat-
ment were similar to those in families that selected 
surgery. The CODA trial, unlike the MWPSC 
study and the APPAC trial, included patients 
with appendicolith.3,4,13 In the APPAC trial, almost 
all appendectomies were open, whereas nearly 
all surgeries in the CODA trial and the MWPSC 
study were laparoscopic.

Likelihood of Surgery
The percentage of patients who undergo appen-
dectomy after initially receiving treatment with 
antibiotics varies depending on the patient pop-
ulation and the duration of follow-up. In the 
APPAC trial, 94% of the patients with appendici-
tis who received antibiotics improved during ini-
tial hospitalization, and 27% underwent appen-
dectomy within 1 year.13 In the MWPSC study, 
the initial frequency of response was 86%, and 
33% of the children underwent appendectomy at 
1 year.4 In the CODA trial, among participants 
who received antibiotics, those without appendi-
colith had an initial response rate of 92% and 
those with appendicolith had an initial response 
rate of 78%. Appendectomy rates at 90 days were 
25% and 41%, respectively.3 In the subgroup with 
an appendicolith, as compared with those who 
had surgery, those who received antibiotics had 
more percutaneous drainage procedures (6 more 
per every 100 patients), but surgeries more ex-

tensive than appendectomy (e.g., ileocecectomy) 
were rare and occurred with similar frequency in 
those undergoing appendectomy. In two trials 
reporting follow-up for 5 years, 30 to 40% of the 
patients who received treatment with antibiotics 
ultimately underwent appendectomy, usually with-
in 1 to 2 years (Fig. 1).14,15

Complications
In the APPAC and CODA trials and the MWPSC 
study, the risks of complications and adverse 
events among those receiving antibiotics who 
did not have appendicolith were lower than or 
similar to the risks among those who underwent 
appendectomy.3,4,13 At 5 years, the incidence of 
complications in the APPAC trial was similar 
among those who had initial appendectomy and 
those who had initially been treated with anti-
biotics but subsequently had appendectomy.14 
There is no evidence that delaying surgery while 
taking antibiotics increases the risk of perfora-
tion. In the CODA trial, for example, investigators 
observed that the incidence of perforation among 
patients who did not have appendicolith was 
lower among those receiving antibiotics than 
among those who underwent surgery, and among 
those who had appendicolith, the rates of perfo-
ration were similar among those who received 
antibiotics and those who underwent surgery.3 
Among participants in the CODA trial who had 
appendicolith, the proportion with at least one 
complication that met the definition of the Na-
tional Surgical Quality Improvement Program 
(e.g., an abscess of any size) was higher in the 
group treated only with antibiotics than in the 
group that underwent appendectomy (14% vs. 3%); 
the incidence of serious adverse events was simi-
lar in the two groups (6% vs. 4%).3 No participant 
deaths were noted in the initial reports of the 
APPAC or CODA trials or the MWPSC study.

Disability
In both the APPAC trial and the MWPSC study, 
the median number of days during which partici-
pants were unable to participate in normal ac-
tivities or to work at 1 year was lower among 
those who received antibiotics than it was among 
those who had surgery (7 days vs. 19 days and 
4 vs. 7 days, respectively).4,13 Similarly, the group 
receiving antibiotics in the CODA trial had fewer 
mean days of disability at 90-day follow-up (5 vs. 8, 
respectively).3

Table 1. Considerations in Identifying Appropriate Candidates for Nonoperative 
Treatment of Appendicitis.

Appropriate candidates

Patients have a clinical diagnosis of localized appendicitis without examina-
tion findings of diffuse peritonitis or imaging evidence of large abscess, 
phlegmon, perforation, or tumor.

Patients are hemodynamically stable, without evidence of severe sepsis or 
septic shock.

Patients are not pregnant or immunocompromised and have no history of 
inflammatory bowel disease.

Cautions

Patients with imaging-identified appendicolith (which is present in approxi-
mately 25% of patients and is associated with appendiceal rupture) are  
at increased risk for complications such as abscess and undergo appen-
dectomy more frequently than patients without appendicolith.

Antibiotic response may be delayed in patients who are 45 years of age or older 
and in those who have appendicolith, extraluminal fluid or air, fever, or 
elevated inflammatory markers and in those who have had symptoms for 
more than 48 hours, all of which are associated with appendiceal abscess.

10 n engl j med 385;12 nejm.org September 16, 2021
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Quality of Life
Clinical trials have shown similar quality of life 
after nonoperative treatment and appendectomy. 
In the CODA trial, findings from the 30-day 
assessment of the European Quality of Life–
5-Dimensions (EQ-5D) test, in which mobility, 
self-care, usual activities, pain, anxiety, and de-
pression are assessed, showed that quality of life 
in the antibiotics-first group was noninferior to 
that in the appendectomy group.3 Among chil-
dren in the MWPSC study who were treated 
nonoperatively, scores assessing physical, emo-
tional, social, and academic functioning were 
superior at 30 days and similar at 1 year to the 
scores of children who underwent appendecto-
my.4 Findings on quality life in the APPAC trial 
were also similar in the groups at 7 years on the 
EQ-5D-5L (known as the European Quality of 
Life 5-Dimension 5-Level questionnaire).16

Health Care Utilization
Whereas hospitalization was required for pa-
tients who were in the nonoperative group in the 
APPAC trial and the MWPSC study, in the CODA 
trial, patients whose condition was stable were 
allowed to be discharged from the emergency 
department, and discharge occurred in slightly 
less than half of the patients.3,4,13 In the CODA 
trial, patients assigned to receive antibiotics had 
the same length of stay in the emergency depart-
ment and hospital for their index visit as those 
assigned to the appendectomy group (mean, 1.3 
days) but had a greater number of later hospital-
izations and emergency department or urgent 
care visits that were not associated with hospi-
talization (24% vs. 5% and 9% vs. 5%, respec-
tively) over a period of 90 days.3 In the MWPSC 
study, over a period of 1 year, there were more 
later hospitalizations but fewer other emergency 
department visits (including urgent care visits; 
personal communication: P. Minneci) among 
patients who received antibiotics as compared 
with those who underwent surgery (23.0% vs. 
3.0%, and 3.5% vs. 7.0%, respectively).4

Cancer Detection
In rare instances, cancer may cause appendicitis 
or symptoms mimicking appendicitis, or it may 
be found incidentally on appendectomy. In a study 
of 21,069 appendectomy specimens, researchers 
detected cancer in 0.9%, with a lower incidence of 
detection among persons younger than 50 years 

of age and among those with uncomplicated ap-
pendicitis.17 Thus, nonoperative treatment carries 
a small risk of delayed diagnosis and disease 
progression; data are lacking to inform the effect 
of diagnostic delay on patient outcomes. At the 
5-year follow-up in the APPAC trial, cancer was 
diagnosed in 4 of 272 patients who had been 
assigned to surgery (all at initial appendectomy), 
as compared with none of the 260 patients who 
had been assigned to receive antibiotics.14

Shared Decision Making

A common concern among adult patients and 
the parents of nonadult patients is that an in-
flamed appendix will burst without emergency 
surgery and cause death.18-20 This notion has 
largely been abandoned, and patients should be 
assured that they have time to consider treat-
ment options. Shared decision making is recom-

Figure 1. Five-Year Incidence of Appendectomy among Adult Patients  
with Acute Appendicitis Initially Treated Nonoperatively.

The incidence of appendectomy following initial care is shown for two re-
ports of clinical investigations.1 Salminen et al.14 reported outcomes from  
a randomized trial involving adults with uncomplicated appendicitis con-
firmed on computed tomography (CT). Patients with appendicolith were 
excluded. Lundholm et al.15 reported outcomes from a randomized trial 
and from observational studies in adults; some patients with complicated 
appendicitis and appendicolith were included. Not shown is the incidence 
of appendectomy reported at early follow-up from the largest known com-
parative investigations involving adults and children.3,4 The Comparison of 
the Outcomes of Antibiotic Drugs and Appendectomy (CODA) trial included 
776 adults who received antibiotic treatment, 212 of whom had appendi-
colith identified on CT. At 90 days, of those treated with antibiotics, 25%  
of those without appendicolith and 41% of those with appendicolith had 
undergone appendectomy.3 In a pediatric trial conducted by Minneci et al.,4 
ultrasonography was the primary form of imaging used in diagnosis, and 
patients with appendicolith were excluded. Among the children included  
in the trial, 370 were treated with antibiotics. At 1 year, 33% of the children 
had undergone appendectomy.

6

27
34 35 37 39

15 24
27 27 27 28

Pe
rc

en
t o

f P
at

ie
nt

s

100

80

90

70

60

40

30

10

50

20

0
10 2 3 4 5

Years

Lundholm et al. (N=710)

Salminen et al. (N=257)

11



n engl j med 385;12 nejm.org September 16, 2021

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

mended,21 wherein clinicians avoid a specific 
recommendation and instead provide objective 
information and assess patient priorities and 
preferences. For example, clinicians might state, 
“There are two safe options with different ad-
vantages and disadvantages. The best choice de-
pends on which outcomes are most important to 
you. Let’s discuss.” Physicians should be aware 
of subtle biases that can accompany explana-
tions of treatment pros and cons, such as stating 
that an antibiotics-first strategy “fails” in about 
one third of patients and “succeeds” in about 
two thirds rather than reporting the percentages 
of patients who subsequently do or do not un-
dergo appendectomy. Patients’ previous surgical 
experience, work and family responsibilities, 
schedule f lexibility, travel plans, and expected 
out-of-pocket expenses may be important con-
siderations.22

Treatment
Control of Pain and Nausea

Pain should be controlled before treatment is 
discussed. Concerns that pain control may lead 
to diagnostic inaccuracy in the detection of ap-
pendiceal rupture are unwarranted.23 The admin-
istration of nonsteroidal antiinflammatory drugs 
before appendectomy has been shown to be safe 
(i.e., without an increased risk of bleeding) and 
spares the use of opiates. Multimodal analgesics 
are most effective, especially when prescribed to 
be taken on a scheduled basis as compared with 
an as-needed basis.24 Antiemetics can also pro-
vide symptomatic relief.

Use of Antibiotics
A parenteral antibiotic regimen that is active 
against aerobic Gram-negative and anaerobic bac-
teria and consistent with community-acquired 
intraabdominal infection guidelines should be 
initiated as soon as the diagnosis of appendicitis 
has been reasonably established, regardless of 
whether treatment will be operative or nonop-
erative.25,26 If nonoperative treatment is antici-
pated, then the administration of a long-acting 
parenteral antibiotic, such as ertapenem or ceftri-
axone, along with high-dose, once-daily metro-
nidazole, can facilitate early discharge (including, 
in some cases, after one dose in the emergency 
department), especially if there is concern re-
garding recurrent nausea or initial adverse reac-

tions to oral medications.27,28 Parenteral antibiot-
ics are followed by oral regimens, such as 
metronidazole, administered with an advanced-
generation cephalosporin or f luoroquinolone, 
for a total of 7 to 10 days. Although ampicillin–
sulbactam and amoxicillin–clavulanate have been 
used effectively in some trials, current guide-
lines recommend against their use because of 
high rates of Escherichia coli resistance to these 
antibiotics.26 In some cases, patients may be 
treated only with oral antibiotics. In a trial in 
which 7 days of oral moxifloxacin was compared 
with 2 days of intravenous ertapenem followed 
by 5 days of oral levofloxacin and metronidazole, 
70.2% of those in the former group and 73.8% 
of those in the latter group did not undergo ap-
pendectomy at 1 year, although fully oral treat-
ment was not shown to be noninferior.5 For pa-
tients who undergo appendectomy, antibiotics 
should be discontinued postoperatively.26

Disposition
In the United States, most patients go home from 
the hospital the day after undergoing laparo-
scopic appendectomy.3,4 Individual recovery times 
vary, but patients usually return to normal ac-
tivities within 1 to 2 weeks. Those who have 
laparoscopic surgery return to normal activities 
approximately 5 days sooner than those who 
have open surgery.9 Patients are typically advised 
that they can return to work or school when they 
feel well enough but should avoid strenuous ac-
tivity for 3 to 5 days after laparoscopic surgery 
and for 10 to 14 days after open surgery.29

After the initiation of antibiotics only, pain, 
fever, leukocytosis, and anorexia typically resolve 
within approximately 2 days in patients with 
uncomplicated appendicitis (as compared with 
approximately 3 days in those with complicated 
appendicitis).8,30-33 After 24 hours, approximately 
half the patients will have substantial symptom 
resolution. Pain also resolves more quickly than 
with surgery.33 In the absence of the develop-
ment of peritonitis or severe sepsis, a 48-hour 
antibiotic trial with continued assessment ap-
pears to be safe in patients whose condition is 
stable and who have only localized tenderness. It 
is not routinely necessary to track levels of in-
flammatory markers or to obtain additional 
imaging studies, but these steps may be useful 
in patients whose response to antibiotics is slow. 
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As many as approximately 20% of patients with 
uncomplicated appendicitis confirmed on CT 
are found during surgery to have appendiceal 
rupture and abscess.3 Patients with appendicolith 
identified on CT, those with extraluminal fluid 
or air, those who are older than 45 years of age, 
and those who have fever, symptoms for more 
than 48 hours, and elevated levels of inflamma-
tory markers (findings associated with appendi-
ceal abscess) may be anticipated to have a de-
layed response to antibiotics.8,34

Emergency department discharge can be con-
sidered in adults who receive nonoperative treat-
ment once their condition is deemed to be stable 
on clinical assessment, their pain is controlled, 
and they are able to take oral fluids. They should 
also be able to adhere to treatment guidelines 
and be amenable to follow-up. A standard diet 
can be resumed as long as food is tolerated. 
Other patients are initially hospitalized for fur-
ther observation and supportive care. Data are 
lacking on outpatient treatment in children.

Follow-up
After discharge, all patients should be advised to 
contact their doctor if they have persistent or 
increasing pain, fever, or vomiting. Those who 
have had surgery should contact their doctor if 
they have redness at the site of the wound, swell-
ing, or drainage. Those who receive nonoperative 
treatment should be contacted within 1 to 2 days 
after discharge to evaluate their progress; if there 
are concerns, reexamination should be conduct-
ed. It is important to advise patients to seek 
medical attention if they have symptoms sug-
gesting recurrence or symptoms suggesting an-
other pathologic condition, such as weight loss.

If appendicitis recurs, surgery is commonly 
performed and may be preferred in adults who 
are 40 years of age or older given the possibility 
that they have appendiceal cancer, although this 
finding is rare. Several studies have reported 
success with antibiotic retreatment that is simi-
lar to that used in the management of diverticu-
litis; with reduced recurrence risk after 1 year, 
this strategy may be a reasonable strategy in 
younger patients.2 In adults 40 years of age or 
older who have had successful nonoperative 
treatment of complicated appendicitis, some 
experts recommend follow-up colonoscopy or 
screening with full-dose, contrast-enhanced CT 

within 3 months after symptom resolution, but 
data are lacking regarding the effectiveness of 
this strategy in patients with uncomplicated 
appendicitis.35

Guidelines

Guidelines from professional societies changed 
from appendectomy being primarily recom-
mended in 2015 to nonoperative treatment now 
being endorsed as a safe first-line alternative 
(Table 2).35-39

A r e a s of Uncerta in t y

Trials in which outcomes among patients who 
underwent appendectomy were compared with 
outcomes among those who received antibiotics 
were not blinded, and criteria for the absence of 
a response to antibiotics and the need for sur-
gery have been subjective and neither monitored 
nor enforced (e.g., a 48-hour antibiotic trial).4,40 
In some cases, appendectomies have been per-
formed at the request of the patient when there 
were no clinical indications for surgery, and 
treatment decisions may have been influenced 
by patient and provider bias (e.g., knowledge of 
the association of appendicolith with rupture). 
Comfort with shared decision making and com-
mitment to an antibiotic trial may increase as 

Table 2. Guidelines from Professional Societies on the Treatment of Acute 
Uncomplicated Appendicitis.

Professional Society 
and Year Recommendation

American Association 
for the  Surgery of 
Trauma,37 2018

Surgery or a nonoperative approach is reasonable.

National Institute for 
Health and Care 
 Excellence,38 2019

For now, surgical treatment is the accepted standard, 
but medical treatment, including antibiotics, may 
be an alternative. There is an increasing body of 
evidence in support of nonoperative treatment.

World Society of Emer-
gency Surgery,35 
2020

High-quality evidence supports nonoperative treat-
ment with antibiotics. This safe alternative to 
surgery should be discussed in selected patients 
without appendicolith.

American College of 
Surgeons,39 2020

High-quality evidence indicates that most patients 
can be treated with antibiotics rather than appen-
dectomy. However, patients with appendicolith 
who are treated with antibiotics have a higher risk 
of complications than those without appendicolith.
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the traditional narrative regarding the treatment 
of appendicitis is revised and as experience with 
this newer form of care increases. Data are lim-
ited regarding the benefits and risks of nonop-
erative treatment in certain populations (e.g., 
pregnant women and elderly patients).41,42 Uncer-
tainty remains regarding the care of patients 
with appendicolith, and it is not known whether 
the incidence of recurrent appendicitis among 
these patients differs from that among those 
without appendicolith. Special considerations may 
apply in remote settings and in cases in which 
surgery entails additional risk. Long-term data 
are needed from the CODA trial and others to 
better inform the cumulative risk of appendec-
tomy after initial nonoperative treatment. Resis-
tance of Enterobacterales to fluoroquinolones and 
β-lactams (the latter mediated by β-lactamase 
production) is emerging.43 Further study is need-
ed to guide the selection of patients for whom 
nonoperative treatment is appropriate and to in-
form best practices for the use of oral antibiotic 
regimens and outpatient treatment — an ap-
proach that may be possible in most cases.33

A randomized trial in which supportive care 
and antibiotics was compared with supportive 
care alone in selected low-risk patients hospi-
talized with uncomplicated appendicitis showed 
no significant between-group differences in 
treatment failure rates, suggesting that some 
cases of appendicitis may resolve spontaneous-
ly44; more study is needed to determine when 
such a strategy may be safe.45 The clinical ef-
fects of delayed diagnosis of appendiceal can-
cer when appendicitis is managed nonopera-
tively are uncertain; the rarity of cancers makes 
this issue challenging to study. In addition, it 
remains unclear whether the appendix serves a 
useful function. Some studies have reported an 
association between appendectomy and an in-
creased risk of intestinal cancer, but findings 
are inconclusive.46

Conclusions a nd 
R ecommendations

The patient in the vignette has clinical findings 
consistent with acute appendicitis. She is a can-
didate for either nonoperative treatment or ap-
pendectomy. Through shared decision making, 
we would objectively review outcomes associated 
with operative and nonoperative treatments and 
explore the patient’s priorities. She should be 
assured that she is not at increased risk for ap-
pendiceal rupture or death if she does not un-
dergo emergency surgery.

If the patient chooses nonoperative treatment, 
a long-acting parenteral antibiotic, such as erta-
penem, should be administered. As long as her 
pain and nausea can be effectively controlled 
and her condition is clinically stable, she is a 
candidate for outpatient care while receiving 
oral antibiotics such as cefdinir and metronida-
zole in order to cover both Gram-negative and 
anaerobic bacteria. A regimen of 7 to 10 days 
would be appropriate.

Initiation of pain control with a scheduled 
regimen of nonsteroidal antiinflammatory drugs 
and acetaminophen, as well as opiates (as needed), 
is recommended. An antiemetic agent should 
also be prescribed and taken as needed for the 
next few days. Improvement should be expected 
during a 48-hour period. Follow-up — including 
in the form of a telemedicine visit — is advis-
able. Worsening symptoms would prompt refer-
ral back to the emergency department. Diffuse 
peritonitis, sepsis, or the absence of improve-
ment after 48 hours would be indications for 
appendectomy.

Disclosure forms as provided by the authors are available with 
the full text of this article at NEJM.org.
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fellowship, looking to advance your experience, or seeking a path that provides you more physician 
work/life balance, the best way to begin your physician job search  is with our team of consultants. 

For over 30 years, Cross Country Search has worked with all organization types: Health Systems, 
Hospitals, Single and Multi-Specialty Medical Groups, Managed Care, and more. Our consultants 
partner with these organizations to align them with the best and brightest physicians across the 
country. Our commitment to you is just as important. For us,  it’s not just about sharing resumes. It’s 
about preparing you for a fi rst-class recruitment experience. We’ll prepare you for every stage of the 
recruitment process, serving as an advisor and partner in your quest to fi nd that dream career.

Our recruitment experts can assist you in all your job search needs, including:

• Assistance with site visits
• CV creation/revisions

• Interview tips & preparation
• Contract negotiation

Why Cross Country Search?

• Initial contract to o� er signing in less than half the time with our consultation
• Over 30 years of experience advising organizations and physicians on healthcare recruitment
• Our partnerships with healthcare organizations are long-standing with a sterling reputation
• Our recruiters are among the most tenured in the healthcare industry

Our best-practice job search timeline ensures you are always one step ahead in reaching your career 
goals. Start your career o�  early! Follow these Cross Country Search employment strategies beginning 
18 months before the completion  of your training:

MONTHS 18-15 MONTHS 15-12 MONTHS 12-9 MONTHS 9-6 MONTHS 6-0

Write and fi nalize cover 
letters and CV. Begin 
to obtain and verify 
references.

Outline personal, family 
and professional goals.

Contact Cross Country 
Search and begin 
preparing for the 
interview process.

Consider o� ers 
and options; begin 
to negotiate an 
employment contract.

Accept an o� er of 
employment.

Presenting healthcare’s most promising careers and 
the industry’s most connected recruitment team.

Check out our physician opportunities available 
now on crosscountrysearch.com. 



 

NEJM CareerCenter, the physician jobs companion 
website of the New England Journal of Medicine, has a  
NEW iPhone app. Access our nationwide database  
to find quality jobs from a source you can trust.

• Search or browse quality physician jobs by  
specialty and/or location

• Receive notification of new jobs that match  
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

Download or 
update the 

FREE iPhone 
app and start 
your search 

today!

SEARCH AND APPLY FOR JOBS  
FROM YOUR PHONE.

NEJMCareerCenter.org

Classified Advertising Section

Sequence of Classifications

Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 

Urology 

Chiefs/Directors/ 
 Department Heads 
Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale
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Classified Advertising Rates

We charge $9.95 per word per insertion. A 2- to 
4-time frequency discount rate of $7.40 per 
word per insertion is available. A 5-time 
frequency discount rate of $7.10 per word per 
insertion is also available. In order to earn the 
2- to 4-time or 5-time discounted word rate, the 
request for an ad to run in multiple issues 
must be made upon initial placement. The 
issues do not need to be consecutive. Web fee: 
Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $120.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad 
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge 
for all types of line ad vertising is equivalent 
to 30 words per ad. Purchase orders will be 
accepted subject to credit approval. For orders 
requiring prepayment, we accept payment via 
Visa, MasterCard, and American Express for 
your convenience, or a check. All classified line 
ads are subject to the consistency guidelines 
of NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 
at 1-800-635-6991. Be sure to tell us the classifica-

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

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:

MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for 
a full-time Medical Director in greater New York. 
Ideal candidate should be board certified in internal 

medicine with subspecialties in oncology or gastro-
enterology. Willing to visit patients at home. Good 
verbal and written skills required. Attractive salary 
and benefits. Send CV to: E-mail address.

This advertisement is 56 words. At $9.95 per 
word, it equals $557.20. This ad would be 
placed under the Chiefs/Di  rectors/ Depart-
ment Heads classification.

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $120.00 per issue per advertisement 
and $200.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.
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Cardiology
PRES TI GIOUS, FULL-SER VICE, 13-PHY SI CIAN 
CAR DI OL O GY GROUP — Seeking non in va sive 
and in ter ven tion al uni ver si ty-trained car di ol o-
gist. Practice located in affluent Morris County, 
NJ. One hos pi tal. Full part ner ship track. Forty-
five min utes to NYC. Practice in for ma tion at: 
www.morristowncardiology.com. E-mail CV to: 
Robert.mierzejewski@atlantichealth.org

FOUR-PHY SI CIAN PRIVATE PRACTICE 
GROUP ON LONG ISLAND — Seeking BC/BE 
non in va sive Car di ol o gist to join a well-established 
successful team. Com pet i tive com pen sa tion with 
built-in sal a ry increases yearly, four and one half 
day work week, four weeks’ va ca tion, 401K plan, 
full med i cal benefits, and CME allowance. New 
doctor will do all cardiac modalities including 
echo, stress echo, vascular, nu cle ar car di ol o gy, 
TEE, and PPM follow ups. Will train vascular. Our 
group includes an EP and an affiliated in ter ven-
tion al ist. Of fic es located in Smithtown and Bay-
shore. One hour from NYC. Hos pi tal privileges in 
Good Samaritan, St. Cath er ine of Sienna, and 
Southshore Uni ver si ty Hos pi tal (Southside). Hos-
pi tals have full cardiac ser vic es including cath 
labs, EP labs, open heart pro grams, and structur-
al pro grams (TAVR, Mitraclip, watchman). Access 
to NYC ter ti ary pro grams (trans plant). Long Is-
land is a great place to live, work, and raise a fam-
ily. Beau ti ful beaches, restaurants, parks, with 
easy access to all of New En gland. Most impor-
tantly, our group prides itself upon its commit-
ment to balancing work and family life for all its 
phy si cians and employees. Please e-mail resume 
to: Suffolkdoctor3@aol.com

WELL-ESTABLISHED RESPECTED PRIVATE 
PRACTICE — Seeking BC/BE In ter ven tion al car-
di ol o gist around Newport Beach, Cal i for nia. Pro-
fi cien cy in structural heart and vascular interven-
tions a plus. Com pet i tive sal a ry, benefits, part ner ship 
track. E-mail CV to: drocheartandvascular@
gmail.com

Classified Ad Deadlines
 Issue Closing Date
 December 16 November 24
 December 23 December 3
 December 30 December 9
 January 6 December 15

Gastroenterology
PERMANENT GAS TRO EN TER OL O GY/
HEP A TOL OGY PHY SI CIAN IN NEW JERSEY 
(NY METRO) — Phy si cian led, owned, and governed 
mul ti spe cial ty group seeks a Gas tro en ter ol o gist/
Hep a tol o gist to join our team in Fair Lawn, New 
Jersey. A full-time op por tu ni ty to join three phy si-
cians and one nurse prac ti tion er. Candidate must 
be BC/BE in Gas tro en ter ol o gy and He ma tol o gy. 
Be part of an established, growing Gas tro en ter ol-
o gy de part ment in a newly opened facility with 
therapy ser vic es and diagnostic imaging on site. 
Interest in esoph a ge al disease preferred, though 
not mandatory. Must be willing to travel locally 
and share in group’s vision for expansion. Provid-
er will share call and other re spon si bil i ties equally 
with other providers. Graduating fellows complet-
ing training are welcome to apply. Com pre hen sive 
benefits package. Email CV to: annu.bikkani@
HVAMedicalGroup.com

THREE-MEMBER GROUP IN CARY, NC, AREA — 
Looking for fourth partner. Practice with state-of-
the-art en dos co py cen ter with pathology lab. ERCP/
EUS ex pe ri ence preferred to start EUS pro gram. 
Send CV to: singh@centerfordigestivediseases.com

He ma tol o gy-Oncology
TEN-PHY SI CIAN, IN DE PEN DENT ON COL O GY-
HE MA TOL O GY SINGLE SPE CIAL TY GROUP — 
In southern New Hampshire seeks full-time and/
or part-time BC/BE on col o gist/he ma tol o gist. 
Close col lab o ra tion with ac a dem ic pro grams and 
in de pen dent re search pro gram. The practice em-
phasizes clinical trials, pa tient support pro grams, 
and phy si cian work-life balance. One: Nine week-
end call with inpatient hos pi tal ist coverage. Ap-
pealing lo ca tion, one hour from Boston, the 
White Moun tains, and the ocean. Com pet i tive 
com pen sa tion plus benefit package offered for 
this excellent practice op por tu ni ty. Send CV to 
Eliza Browne, Chief Operating Officer: e.browne@
nhoh.com; or fax: 603-622-7438.

HE MA TOL O GY/ON COL O GY PHY SI CIAN IN 
NEW JERSEY (NY METRO) — Phy si cian led, 
owned, and governed mul ti spe cial ty group seeks a 
he ma tol o gist/on col o gist to join our team in Fair 
Lawn, New Jersey. A full-time op por tu ni ty to join 
three phy si cians, one NP. Candidate must be BC/
BE in He ma tol o gy and On col o gy. Be part of an 
established, growing He ma tol o gy/On col o gy de-
part ment in a newly opened facility with therapy 
ser vic es and diagnostic imaging on site. Affiliated 
with a major ac a dem ic med i cal cen ter. Phy si cian 
will share call and other re spon si bil i ties equally 
with other providers. Graduating fellows are wel-
come to apply. Com pre hen sive benefits package. 
Email CV to: annu.bikkani@HVAMedicalGroup.com

In fec tious Disease
BUSY IN FEC TIOUS DISEASE PRIVATE PRAC-
TICE — Lovely area near NYC. BC/BE 100% ID. 
Mostly inpatient, also HIV and general ID out pa-
tient. PT. E-mail CV: IDMD2018@gmail.com

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

IN TER NAL MED I CINE PHY SI CIANS — To join 
a large mul ti spe cial ty group in northern New Jer-
sey. Be a part of our vision for the future in our 
rapidly growing med i cal group. We are looking 
for in tern ists to join our Woodland Park and 
Kearny of fic es. Excellent sal a ry and benefits 
package. Please e-mail CV to: terri.urgo@
HVAMedicalGroup.com

IN TER NAL MED I CINE PHY SI CIAN — Think 
ahead! Man hat tan pri mary care group with major 
ac a dem ic med i cal cen ter af fil ia tion seeks a 
board-el i gi ble/board-cer ti fied In ter nal Med i cine 
pri mary care phy si cian. Com pet i tive sal a ry with 
part ner ship track. Send CV and cover letter to: 
ay@avantmedicalgroup.com

Nephrology
BUSY FIVE-PHY SI CIAN PRIVATE NE PHROL O-
GY PRACTICE — Looking for a BE/BC Ne phrol-
o gist to join us on Long Island, NY. We are seek-
ing to hire a Ne phrol o gist to contribute with the 
growth of the practice, which includes office, hos-
pi tal, and dialysis facilities. Com pet i tive sal a ry 
and part ner ship track. Send CV to: sna340@
optonline.net

WASH ING TON, DC, SUBURBS — Busy and 
large, high-quality Ne phrol o gy practice in north-
ern Virginia, looking for a motivated and hard-
working in di vid u al, FT/PT to join our practice. 
Please e-mail CV to: janiced@nanvonline.com

NE PHROL O GIST — Seeking a full-time BC/BE 
Ne phrol o gist for a busy group practice in the 
Metro Atlanta area. Starting Sal a ry: $300,000 
with Benefits Package. Ex pe ri ence necessary! 
E-mail CV to: noreplykidney@yahoo.com

NE PHROL O GIST BC/BE, JACK SON VILLE, 
FLOR I DA — Long-standing established seven-
person practice in Ne phrol o gy, seeking new as so-
ci ate. Good benefits. Please e-mail: drkidney@
bellsouth.net

If recruiting top  
physicians is  

important to you,  
advertise in the 

source that’s  
important to them.

NEJM CareerCenter
(800) 635-6991 

ads@nejmcareercenter.org

NEJM was ranked #1  
as a source of job  

leads, both in print and  
online.* Advertise with  

us today to reach the top  
candidates in the industry  
at NEJMCareerCenter.org.

*How Physicians Search for Jobs, 
an independent, blind study  

conducted by Zeldis Research  
Associates, Inc.

Hiring is a  
numbers game — 
place your ad in  
3 issues and get 
the 4th FREE. 

NEJM CareerCenter 
(800) 635-6991

ads@nejmcareercenter.org

Classified Advertising Section

Sequence of Classifications

Classified Advertising Rates

We charge $9.95 per word per insertion. A 2- to 
4-time frequency discount rate of $7.40 per 
word per insertion is available. A 5-time 
frequency discount rate of $7.10 per word per 
insertion is also available. In order to earn the 
2- to 4-time or 5-time discounted word rate, the 
request for an ad to run in multiple issues 
must be made upon initial placement. The 
issues do not need to be consecutive. Web fee: 
Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $120.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad 
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge 
for all types of line ad vertising is equivalent 
to 30 words per ad. Purchase orders will be 
accepted subject to credit approval. For orders 
requiring prepayment, we accept payment via 
Visa, MasterCard, and American Express for 
your convenience, or a check. All classified line 
ads are subject to the consistency guidelines 
of NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 
at 1-800-635-6991. Be sure to tell us the classifica-

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

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:

MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for 
a full-time Medical Director in greater New York. 
Ideal candidate should be board certified in internal 

medicine with subspecialties in oncology or gastro-
enterology. Willing to visit patients at home. Good 
verbal and written skills required. Attractive salary 
and benefits. Send CV to: E-mail address.

This advertisement is 56 words. At $9.95 per 
word, it equals $557.20. This ad would be 
placed under the Chiefs/Di  rectors/ Depart-
ment Heads classification.

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $120.00 per issue per advertisement 
and $200.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.
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Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 

Urology 

Chiefs/Directors/ 
 Department Heads 
Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale
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The Division of Hospital Medicine at Washington University School of Medicine 
in St. Louis, one of the largest academic hospitalist programs in the nation 
with over 100 hospitalists, is recruiting faculty members (internal medicine, 
board-certified/eligible physicians) to join our innovative, growing hospi-
talist group.

Mark V. Williams, MD, FACP, MHM, a nationally renowned leader in 
Hospital Medicine will join the experienced leadership team this year to 
build one of the premier academic divisions in the nation. A past-president 
of the Society of Hospital Medicine, Founding Editor of the Journal of Hospital 
Medicine and one of the first 10 Masters in Hospital Medicine, he brings 
his expertise in quality improvement, teamwork, and care transitions to this 
prestigious institution and talented group.

Washington University School of Medicine and Barnes-Jewish Hospital are 
home to multiple top US News and World Reports subspecialties leading 
world class patient care, driven by ground breaking research while educating 
tomorrow’s physician and physician-scientist leaders.

We offer exciting opportunities for Hospitalists (teaching opportunities 
available), Oncology Hospitalists, and Nocturnists, as well as quality 
improvement, clinical research, interdisciplinary collaboration, and other 
scholarly activities. Additionally, the Division has a robust mentorship 
program to support career growth.

St. Louis, a top-20 most affordable city according to Forbes, is a diverse and 
family oriented community with outstanding cultural and recreational 
amenities. Enjoy the ~6 mile walking/biking trail around and through Forest 
Park, the 1,400 acre park across the street from the medical center – home 
to museums, a nationally ranked zoo, golf and tennis, and other attractions. 
Travel the MetroLink light rail system connecting the international airport to 
the university’s campuses and beyond. Live within walking distance of the 
medical center in the bustling Central West End neighborhood. Innumerable 
entertainment options with major sporting events for MLB, MLS (2023), and 
NHL; St. Louis’ vibrant music scene and award winning restaurants and 
chefs; nearby lakes, hiking, wineries, and historic landmarks. 

Full-time, non-tenure eligible faculty positions are available at a rank 
commensurate with experience. We offer a competitive salary and outstanding 
full benefits. All qualified applicants will receive consideration for employment 
without regard to sex, race, ethnicity, protected veteran, or disability status. 

Interested candidates can apply at: 

https://facultyopportunities.wustl.edu/

select Department of Medicine, Hospitalist 2022_2023.

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

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

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

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

weatherbyhealthcare.com 

The answer:
Weatherby Healthcare.

How do I approach working locum tenens? 

How can I find the best assignment for me?

Who will pay for my malpractice? 

Who can guide me through the process?

Who provides the best support?

866.951.2926
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Looking for Potential NHSC Loan Repayment?

 If you’re dedicated to    
elevating mental health care…

 ■ Avenal State Prison – Avenal
 ■ California Correctional Institution – Tehachapi
 ■ Ironwood State Prison – Blythe
 ■ Kern Valley State Prison – Delano
 ■ Pelican Bay State Prison – Crescent City
 ■ Substance Abuse Treatment Facility – Corcoran

EOE

YOU BELONG HERE.

Submit your CV to Hasanah Melochick 
at CentralizedHiringUnit@cdcr.ca.gov;  
or apply online at www.cchcs.ca.gov.

If you’re a psychiatry resident seeking a worksite eligible for 
possible National Health Service Corps (NHSC) Loan Repayment, 
consider a career with California Correctional Health Care 
Services and the California Department of Corrections and 
Rehabilitation in one of the following locations:

$273,156 – $327,360
annual salary (Board Eligible)

$280,344 – $336,864
annual salary (Board Certified)

PSYCH IATRISTS INPATIENT   
OUTPATIENT

Salary depending on experience. In addition to a CA medical license, you must  
possess documentation of COVID-19 vaccination or medical/religious exemption.

The Hospital Authority is a statutory body established and financed by the Hong Kong Government to operate 
and provide an efficient hospital system of the highest standards within the resources available. 

1.  Associate Consultant Positions for Experienced Doctors without Full Registration 
 (Anaesthesia / Anatomical Pathology / Cardiothoracic Surgery / Otorhinolaryngology / Radiology / Nuclear Medicine /  
 Obstetrics & Gynaecology / Ophthalmology / Plastic Surgery / Neurosurgery)

(Ref: HO2104001)

2.  Service Resident Positions for Experienced Doctors without Full Registration 
 (Anaesthesia/ Clinical Oncology / Emergency Medicine / Family Medicine / Intensive Care / Internal Medicine/  
 Obstetrics & Gynaecology / Ophthalmology / Orthopaedics & Traumatology / Otorhinolaryngology / Paediatrics /  
 Pathology / Psychiatry / Radiology / Nuclear Medicine / General Surgery / Cardiothoracic Surgery / Neurosurgery /  
 Plastic Surgery)

(Ref: HO2104002)

The Hospital Authority (HA) invites applications from experienced doctors who are not fully registered with the Medical 
Council of Hong Kong and yet have acquired relevant postgraduate qualifications set out in the Requirements to serve 
the community of Hong Kong. There are ongoing enhancements of the recruitment scheme with expansion of recruitment 
scope and updated criteria. For more information on opportunities for non-locally trained doctors in HA and details of the 
posts, please visit HA website via the link: http://www.ha.org.hk/goto/limited_registration.

ApplicationApplication
Application should be submitted on or before 31 March 2022 (Hong Kong Time)on or before 31 March 2022 (Hong Kong Time) via the HA website  

http://www.ha.org.hkhttp://www.ha.org.hk (choose English language, click Careers → Medical).

EnquiriesEnquiries
Please contact Ms Alice Lam, Hospital Authority Head Office at + 852 2300 6359 or send email to laa408@ha.org.hklaa408@ha.org.hk.
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Cambridge Health Alliance (CHA) is an award-winning health system based in Cambridge, 
Somerville, and Boston’s metro-north communities. We provide innovative primary, specialty, 
and emergency care to our diverse patient population throughout an established network of 
outpatient clinics, two full service hospitals and urgent care center. As a Harvard Medical 
School and Tufts University School of Medicine affiliate, we offer ample teaching opportunities 
with medical students and residents. We utilize fully integrated EMR and offer competitive 
compensation packages and comprehensive benefits for our employees and their families. 
Ideal Candidates will have a strong commitment to providing high quality care to our 
multicultural community of underinsured patients. 

We are currently recruiting for the following departments and positions:

To apply please visit www.CHAProviders.org. Candidates may submit CV 
confidentially via email to ProviderRecruitment@challiance.org.
CHA Provider Recruitment – Tel: 617-665-3555/Fax: 617-665-3553 

In keeping with federal, state and local laws, Cambridge Health Alliance (CHA) policy forbids employees 
and associates to discriminate against anyone based on race, religion, color, gender, age, marital status, national 
origin, sexual orientation, relationship identity or relationship structure, gender identity or expression, veteran status, 
disability or any other characteristic protected by law. We are committed to establishing and maintaining a work-
place free of discrimination. We are fully committed to equal employment opportunity. We will not tolerate 
unlawful discrimination in the recruitment, hiring, termination, promotion, salary treatment or any other condition  
of employment or career development. Furthermore, we will not tolerate the use of discriminatory slurs, or 
other remarks, jokes or conduct, that in the judgment of CHA, encourage or permit an offensive or hostile 
work environment.

✦  Psychiatry
– Consultation-Liasion
– Child/Adolescent - Inpatient &  
 Outpatient
– Primary Care Integration - Adult &  
 Child
– Adult - Inpatient & Outpatient
– Psychopharmacology

✦  Psychology
– Pediatric Neuropsychology
– Child/Adolescent Outpatient
– Primary Care Behavioral Health  
 Integration
– Adult Outpatient

✦  Primary Care
– Internal Medicine
– Family Medicine
– Med/Peds
– Float

✦  Ob/Gyn - Laborist
✦  Director, Child/Adolescent Inpatient 
 Psychiatry

✦  Chief, Department of Orthopaedics
✦  Division Chief, Geriatric Psychiatry
✦  Director, Adult Outpatient Psychiatry
✦  Director, Adult Inpatient Psychiatry
✦  Director, Neurodevelopmental  
 Services
✦  Urology
✦  Neurology
✦  Vascular Surgery
✦  Dermatology
✦  Geriatrics – PACE
✦  Non-Invasive Cardiology
✦  Nephrology
✦  Director, Sleep Lab
✦  Physician Assistants 

– Primary Care
– Ob/Gyn

NEJM Catalyst Innovations in Care Delivery, a peer- 
reviewed digital journal for health care leaders, explores 
the best ideas and strategies with the most potential for 
change. Learn more today.

A journal for transforming  
health care delivery

SUBSCRIBE TODAY AT CATALYST.NEJM.ORG

Berkshire Health Systems
Physician Opportunities

Berkshire Health Systems currently has hospital-based and  
private practice opportunities in the following areas:

• Anesthesiology  • Cardiology  • Endocrinology  • Gastroenterology  • Hematology/Oncology   

• OB/GYN  • Primary Care  • Pulmonary/Critical Care  • Rheumatology  • Urology.

Berkshire Medical Center, BHS’s 302-bed community teaching hospital, is a major teaching affiliate of the University of 
Massachusetts Medical School. With the latest technology and a system-wide electronic health record, BHS is the region’s 
leading provider of comprehensive healthcare services.  

We understand the importance of balancing work with quality of life. The Berkshires, a 4-season resort community, 
offers world renowned music, art, theater, and museums, as well as year round recreational activities from skiing to  
kayaking. Excellent public and private schools make this an ideal family 
location, just 2½ hours from both Boston and New York City.

This is a great opportunity to practice in a beautiful and culturally rich 
area while being affiliated with a health system with award winning 
programs, nationally recognized physicians, and world class technology.

Interested candidates are invited to contact:
Michele Sweet, Provider Recruitment
Berkshire Health Systems
(413) 395-7866

Apply online at:  
www.berkshirehealthsystems.crg  
or email me at msweet@bhs1.org

Where Quality of Life and Quality of Care Come Together
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Benign Hematologist or Benign and Malignant Hematologist  
(Position 3-309-1093)
The University of Maryland School of Medicine and the University of Maryland 
Marlene and Stewart Greenebaum Comprehensive Cancer Center, located in 
Baltimore, MD, are recruiting a full-time hematologist with a focus on adult benign 
hematology or benign and malignant hematology to join their faculty team. 
The essential functions of the position include outpatient consultation and longitudinal 
patient care, inpatient consultation and teaching service, education and mentoring  
of Hematology/Medical Oncology fellows, residents and medical students in 
inpatient and outpatient settings, and clinical and/or translational research.
Therapeutic clinical trials and translational research are supported by the UMGCCC 
Clinical Research Office and by UMGCCC Shared Services in our Center for 
Innovative Biomedical Resources (CIBR). Interaction with basic and translational 
scientists is strongly encouraged and supported.  
Candidates must have an M.D or M.D./Ph.D. degree and fellowship training and 
experience in hematology and must be board-certified in Internal Medicine and 
board-certified or board-eligible in Hematology and eligible for a medical license 
in Maryland. Applicants must demonstrate excellent qualifications in clinical care, 
education and research. Expected rank is Assistant Professor or higher, with rank 
and tenure status dependent on candidate qualifications.
Applications must be submitted using the following link: https://umb.taleo.net/ 
careersection/jobdetail.ftl?job=210001EF&lang=en

When applying, please submit a CV and four references. Though not required, 
you are invited to include a perspective statement on equity, diversity, inclusion 
and civility.  
UMB is an equal opportunity/affirmative action employer. All qualified applicants 
will receive consideration for employment without regard to sex, gender identity, 
sexual orientation, race, color, religion, national origin, disability, protected 
Veteran status, age, or any other characteristic protected by law or policy. We 
value diversity and how it enriches our academic and scientific community and 
strive toward cultivating an inclusive environment that supports all employees.
If you need a reasonable accommodation for a disability, for any part of the 
recruitment process, please contact us at HRJobs@umaryland.edu and let us know 
the nature of your request and your contact information. Please note that only 
inquiries concerning a request for reasonable accommodation will be responded 
to from this email address.
For additional questions regarding any other issues (after application at the link in 
the job description), please email facultypostings@som.umaryland.edu and cite 
specific position number of interest in your correspondence.

The Division of Rheumatology, Inflammation, and Immunity
Brigham and Women’s Hospital

The Division of Rheumatology, Inflammation, and Immunity (RII) at 
Brigham and Women’s Hospital seeks an outstanding, board certified/
eligible rheumatologist. 

The Division of RII at BWH is nationally ranked and has an outstanding 
record of clinical care, education, and excellence in research. We are  
dedicated to delivering exceptional, cutting-edge patient care. Our 38 
staff physicians provide care at the Brigham and Women’s Hospital as 
well as at 5 satellite facilities, seeing > 37,000 patient visits each year. The 
hospital provides infusion services, nursing staff and administrative support 
and uses the same integrated EMR for inpatient and outpatient care. 

This clinical position includes ambulatory clinic time as well as 2 weeks 
of inpatient on-call per year. The successful candidate will also engage 
in teaching medical students and fellows in the outpatient and inpatient 
settings a minimum of 50 hours a year to satisfy the HMS requirement for 
an academic appointment. There is potential to develop a clinical research 
program and/or an educational role as mutual goals allow. Annual base 
salary is guaranteed for 2 years.

Academic rank as Instructor, Assistant Professor, or Associate Professor 
at Harvard Medical School will be commensurate with experience and 
qualification.  

Applicants should send a CV and letter of interest to:
Ellen M. Gravallese, M.D.

Chief, Division of Rheumatology, Inflammation, and Immunity
Brigham and Women’s Hospital
60 Fenwood Road, Suite 6002U

Boston, MA  02115
or via email:  egravallese@bwh.harvard.edu

We are an equal opportunity employer and all qualified applicants will receive consideration 
for employment without regard to race, color, religion, sex, national origin, disability status, 
protected veteran status, gender identity, sexual orientation, pregnancy and pregnancy-related 
conditions or any other characteristic protected by law. Women and minority candidates are 
particularly encouraged to apply.

SSM Health, a leading Catholic, not-for-profit, integrated health system, 
has a life-changing opportunity for a BC/BE Critical Care physician  
to join our esteemed ICU team at SSM Health St. Anthony Hospital  
in Oklahoma City, OK. 

Join an experienced Critical Care Intensivist team that 
provides 24-hour coverage for a newly updated, 36-
bed ICU. Our positions offer physicians a diverse 
mix of interesting medical and surgical cases, 
manageable volumes with a 14:1 patient-
physician ratio, and the opportunity to 
expand your skills and explore your 
clinical interests within the department. 
A flexible 7 on/7 off schedule allows 
our physicians to enjoy a comfortable 
work/life balance.

Join the healing ministry of 
SSM Health and discover what 
practicing with purpose can mean 
for your career. 

We are proud to be an Equal Opportunity 
Employer. 

Clinically driven.  
Guided by purpose.

To learn more and apply, visit: 

JoinSSMHealth.com/jobs/214298 

Or contact: 

Brooke.Byler@ssmhealth.com

405-272-7952
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Jobs for 
you, right to 
your inbox.
Sign up for FREE 
physician  job  
alerts today!
It’s quick and easy toset up and  
can give youa valuable edge in 
finding your next job. Simply set 
your specialty  and location and we’ll 
automatically send you new jobs that 
match your criteria.

Get started now at: 
www.nejmcareercenter.org/newalert

Job type: Institute director
Discipline: Biomedicine, human genetics, molecular genetics, immuno-hematology, developmental biology, neurosciences, computersciences.
Hours: Full-time
The Imagine Institute for Genetic Diseases Necker-Enfants Malades Hospital, Paris
Summary
The Imagine Institute for Genetic Diseases is an outstanding public/private foundation located in the prestigious campus of Necker-Enfants Malades Hospital, in Paris and 
aimed at changing the lives of patients and families affected by genetic diseases. Imagine focuses on four major areas: research, innovative care, technology transfer and 
education.
In its current form and location, Imagine was founded in 2014 and is affiliated with the University of Paris, Inserm and Paris University Hospital (AP-HP). It benefits from a 
15 yrs endowment from the French government (https://www.institutimagine.org/enhttps://www.institutimagine.org/en). It is located in the heart of the left bank of Paris.
The concept of the Imagine Institute:
Imagine currently brings together within its 19,000 m2, 7- floor building

—  an outpatient clinic for children with genetic diseases (35,000 annually) and their families.
—  prominent clinical geneticists and pediatric specialists.
—  450-500 staff scientists, MDs, postdoctoral fellows and PhD students working on these genetic conditions.
—  world-class research teams recruited on a competitive, international basis and awarded a 5 yr start-up package (salary and functioning).
—  two clinical research centers, including a gene therapy research center.
—  full access to state-of-the-art platforms (genomics, transcriptomics, bioinformatics, cell imaging, animal housing).
—  a tech transfer office to promote expertise, patents and know-how.

The institute is international: it gathers researchers and fellows from over 30 countries. English is the Institute’s spoken language.
The Institute also benefits from the advice of an international scientific advisory board (SAB), chaired by Pr Elizabeth Blackburn. The SAB advises and provides guidance 
for the Director and the Institute’s steering committee.
Job purpose and duties
The Director-elect will be designated by the end of 2022. He/she is expected to join the Institute at his/her best convenience starting from 2023. The position of Director 
will initiate on January 1st, 2025 for a 5 years term. A tenured position is offered.
The call is openly advertised worldwide. The Director, who will be a scientist (PhD or MD-PhD) is expected to have a strong scientific leadership, outstanding achievements, 
international visibility, to be committed to pursue cutting-edge and translational research in her/his field. He/she will be allocated a specific laboratory space and offered 
opportunities for clinical appointment, if appropriate. The Director is expected to coordinate and optimize general, medical and scientific activities of the Imagine Institute, 
provide professional guidance and support to faculty and principal investigators. Written and spoken French is not requested. In accordance with French law, the upper-age 
limit of the appointee at the end of 2022 is 63yrs.
Application
Provide your curriculum vitae (CV), bibliography and a two-page statement explaining your reasons for being interested in this position and specific leadership skills and 
experience you would bring. In addition, up to three letters of professional reference will be required as the recruitment process progresses.
The deadline for receipt of applications is March 31st 2022. All information provided by applicants will remain strictly confidential and will be reviewed only by authorized 
officials of the selection committee. The appointment will be made at a salary and full research package level commensurate with experience and research program. 
For more information/questions about the position or to submit your application package: 
email:  arnold.munnich@inserm.fr 

• EMPLOYMENT WITH INTERMOUNTAIN HEALTHCARE   • RELOCATION ASSISTANCE, UP TO 15K

• FULL BENEFITS THAT INCLUDE MEDICAL, DENTAL, 401K MATCH, & CME

• COMPETITIVE SALARY  • UNLESS OTHERWISE SPECIFIED, VISA SPONSORSHIP NOT AVAILABLE

TOP REASONS TO CHOOSE THE INTERMOUNTAIN WEST:

World-Class Skiing, Hiking, and Biking  •  Incredible National Parks  

4 Distinct Seasons •  Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

Helping people
live the healthiest

lives possible

Utah, Idaho, and Nevada have no shortage of  outdoor adventure.  
They’re also home to one of  the best healthcare networks in the nation.

To meet the needs of  our communities' rapid growth,  
Intermountain Healthcare is hiring for numerous physician specialties.
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VA Northern California Health Care System

Sacramento VA Medical Center
Primary Care, Academic Hospitalist, Cardiology, Psychiatry

Redding & Yuba City VA Outpatient Clinic
Supervisory Primary Care, Urology, Gastroenterology

Excellent opportunities exist for full-time physicians in 
Northern California. These facilities have a lot to offer to 
those seeking good weather and an abundance of outdoor 
activities whether you prefer the beaches of San Francisco 
or the mountains and snow of Lake Tahoe and it is minutes 
away from Napa wine country. Whether you’re interested in 
academics, research, or a better work/life balance, you’ll find 
the VA has a lot to offer, including the unmatched satisfaction 
you’ll get from caring for those who have served our country. 

Candidates must: 1) be a US Citizen or PRA, 2) have US medical 
license any State, and 3) be board-prepared in specialty.

Benefits: Paid Vacation/Sick Leave/11 Paid Federal Holidays/
Competitive Salary/Malpractice Coverage Provided by the 
Federal Government/Annual Physician Performance Pay/
Paid Authorized Absence to Attend CME/No Physician 
Employment Contract and No Significant Restriction on 
Moonlighting/Recruitment Incentives/Tax-Free Education 
Debt Relief

To apply and receive information on benefits/incentives, 
forward a current CV to VA Healthcare Recruiter:

crystal.keeler@va.gov

The Division of Rheumatology, Inflammation, and Immunity
Brigham and Women’s Hospital

The Division of Rheumatology, Inflammation, and Immunity (RII) at Brigham 
and Women’s Hospital seeks a full time, board-certified rheumatologist for 
patient care, research and teaching. Candidates with a special interest and 
experience in vasculitis are preferred.   

The Division of RII at BWH is nationally ranked and has an outstanding record 
of clinical care, education, and excellence in research. We are dedicated to 
delivering exceptional, cutting-edge patient care. Our 38 staff physicians  
provide care at the Brigham and Women’s Hospital as well as at 5 satellite 
facilities, seeing > 37,000 patient visits each year. The hospital provides infusion 
services, nursing staff and administrative support and uses the same integrated 
EMR for inpatient and outpatient care. 

The Division of RII has a long legacy of excellence in research with grant funding 
of $25 million annually. We have robust research programs established in 
rheumatoid arthritis, lupus, osteoarthritis, psoriatic arthritis and more. 

The ideal candidate will work part-time in the ambulatory setting with 2 weeks 
of inpatient on-call per year and will also lead a vasculitis clinical and research 
program. This candidate will also engage in teaching medical students and 
fellows in the clinical and research settings a minimum of 50 hours a year to 
satisfy the HMS requirement for an academic appointment. Academic rank 
as Instructor, Assistant Professor or Associate Professor at Harvard Medical 
School will be commensurate with experience and qualifications.

Applicants should send a CV and letter of interest to:
Ellen M. Gravallese, M.D.

Chief, Division of Rheumatology, Inflammation, and Immunity
Brigham and Women’s Hospital
60 Fenwood Road, Suite 6002U

Boston, MA  02115
or via email:  egravallese@bwh.harvard.edu

We are an equal opportunity employer and all qualified applicants will receive consideration 
for employment without regard to race, color, religion, sex, national origin, disability status, 
protected veteran status, gender identity, sexual orientation, pregnancy and pregnancy-related 
conditions or any other characteristic protected by law. Women and minority candidates are 
particularly encouraged to apply.

SSM Health is the destination for 

exceptional clinicians and leaders 

who want to practice meaningful 

medicine that truly makes a 

difference. Our relentless clinical 

drive and unwavering commitment 

to purpose guide everything we 

do. Together, we are improving 

the health of our communities and 

the lives of everyone we serve — 

including our employees.

As you embark on furthering 

your professional career, discover 

the difference of practicing with 

purpose at SSM Health.

Clinically driven.  
Guided by purpose.

Visit  

JoinSSMHealth.com 

to find the right 

opportunity for you.

SSMHEALTH 34618 NEJM _Half Pagfe Ad_7x4.875_v1.indd   1SSMHEALTH 34618 NEJM _Half Pagfe Ad_7x4.875_v1.indd   1 9/16/21   8:41 AM9/16/21   8:41 AM
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For more information, contact Debora Kim (877) 793-4473,  
CentralizedHiringUnit@cdcr.ca.gov or www.cchcs.ca.gov.

DOCTORS JUST LIKE YOU.

What kind of Doctor  
works in Corrections?

*Doctors at select institutions receive additional 15% pay.

* Physicians (IM/FP)

$296,496 – $311,328
(Time-Limited Board Certified)

$281,640 – $295,740
(Lifetime Board Certified)

$266,844 – $280,200
(Pre-Board Certified)

Physicians (IM/FP)

$340,968 – $358,032
(Time-Limited Board Certified)

$323,892 – $340,104
(Lifetime Board Certified)

$306,876 – $322,236
(Pre-Board Certified)

By now, doctors know California Correctional Health Care Services (CCHCS) offers 
more than just great pay and State of California benefits. Whatever your professional 
interest, CCHCS can help you continue to hone your skills in public health, disease 
management and education, addiction medicine, and so much more.

 ■ Pelican Bay State Prison — Crescent City
 ■ Salinas Valley State Prison — Soledad*

Join doctors just like you in one of the following locations:

 ■ 40-hour workweek (affords you true work-life balance)
 ■ State of CA pension that vests in 5 years (www.CalPERS.ca.gov for retirement formulas)
 ■ Relocation assistance for those new to State of California service

Competitive compensation package, including:

 ■ Salinas Valley State Prison (Psychiatric 
Inpatient Program) — Soledad*

In addition to a CA medical license, you must possess an X-waiver (or ability to attain within  
14 days of hire) as well as documentation of COVID-19 vaccination or medical/religious exemption.

Be seen as a person, not just a CV
With everything going on, it’s easy to become a 
faceless cog in the machine of healthcare. If you’re 
looking to reconnect with your passion for medicine, 
we can help you find the perfect job that’s tailored to 
who you are, not just what you are.

From locum tenens to permanent placements, 
let’s find the change that’s right for you.  
comphealth.com | 844.217.9193
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Cardiovascular Institute of the South (CIS) seeking 
BC/BE Electrophysiologists, Interventional and 

Non-interventional cardiologists

Are you interested in joining a physician owned 
cardiovascular practice based in Southeast United 
States? CIS has 38 years of experience in providing 
comprehensive cardiovascular care with 20 loca-
tions, 65 physicians, 45 nurse practitioners, 1000 
employees, 10 hospital partners, and 10 telecardi-
ology sites. Work alongside world-renowned medical 
professionals and leading-edge technology. We 
believe in education and growth within your own 
area of expertise. 

•  Great income potential with exceptional  
 benefits
•  Partnership opportunities. 
•  Excellent hospital relationships
•  Balanced workloads with clinical support
•  Participate in tele-cardiology, device and  
 pharmaceutical research trials.
•  Experienced management team
•  Family first culture
•  Peripheral Interventional Fellowships with  
 Dr. Craig Walker

Our comprehensive heart and vascular program 
focuses on advanced coronary and peripheral 
interventions, venous disease management, 
structural heart procedures, electrophysiology, 
and more than 40+ research trials. Our programs 
offer private ownership of office-based cath labs 
and ambulatory surgery centers. Our 24/7 Virtual 
Care Center takes telemedicine to a new level  
and provides nocturnal NP call, remote patient 
monitoring, rhythm management, and chronic 
care management. We also utilize a cardiology- 
specific electronic health record.

Visit www.cardio.com/physician-recruitmentwww.cardio.com/physician-recruitment  
or contact Michelle Wimberly at 337-291-4842, or 

michelle.wimberly@cardio.commichelle.wimberly@cardio.com

Find Your Next Dream Job at
jobs.jacksonphysiciansearch.com

Our experienced physician 
recruiters are here to guide you 
every step of the way.

Secure a Fulfilling Practice 
Opportunity and a More 
Balanced Lifestyle.

Dedham Medical Associates, Granite Medical Group, 
Harvard Vanguard Medical Associates

and PMG Physician Associates

Atrius Health is a well-established, Boston based, physician led, healthcare organiza-
tion and for over 50 years, we have been nationally recognized for transforming healthcare 
through clinical innovations and quality improvement.  

At Atrius Health we are working together to develop and share best practices to coordinate 
and improve the care delivered in our communities throughout eastern Massachusetts. 
We are a teaching affiliate of Harvard Medical School/Tufts University School of Medicine 
and offer both teaching and research opportunities.

Our physicians enjoy close clinical relationships, superior staffing resources, minimal 
call, a fully integrated EMR (Epic), excellent salaries and an exceptional benefits package.

We have openings in the following specialties:

Visit our website at https://atriushealthproviders.orghttps://atriushealthproviders.org,, or send confidential CV to:
Brenda ReedBrenda Reed, 275 Grove Street, Suite 3-300, Newton, MA 02466-2275

E-mail: Brenda_Reed@atriushealth.orgBrenda_Reed@atriushealth.org

                                   Clinical Staff

• Breast Surgery
• Dermatology
• Gastroenterology
• Hematology/Oncology
• Maternal Fetal Medicine
• Nephrology
• Neurology
• Non Invasive Cardiology
• OB/GYN
• Outpatient Primary Care 

— Internal Medicine 
— Family Medicine

• Pediatrics
• Pulmonary & Sleep Medicine
• Psychiatry

— Adult 
— Child

• Physiatry—Pain Management
• Reproductive Endocrinology
• Rheumatology
• Urgent Care (Weekday)
• Urgent Care – per diem (Weekend)
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 MEMORIAL SLOAN KETTERING CANCER CENTER (NEW YORK, NY) 
 Cardiology Service/Division of Subspecialty Medicine/Department of Medicine 

Cardio-Oncology Research and Clinical Fellowship 
Program Director: Dipti Gupta, MD, MPH 
Chief, Cardiology Service: Richard M. Steingart, MD

The Cardiology Service at Memorial Sloan Kettering Cancer Center is offering one to 
two-year fellowship training in Cardio-Oncology for board eligible/certified general and 
subspecialty trained cardiologists. It is a clinically rigorous and supportive training 
environment for individuals wishing to pursue a leadership career in this burgeoning field. 
Trainees experience intensive, multidisciplinary inpatient and ambulatory clinical exposure. 
Fellows also work side by side with accomplished clinical and translational researchers to 
produce multiple peer reviewed publications. Exposure to advanced imaging in cardio- 
oncology including echocardiography, cardiac PET, coronary CTA and cardiac MRI is an 
important aspect of the program.  

Recruitment: 
Positions available for July 2022July 2022 start date. Please complete an application and submit three 
letters of recommendation; curriculum vitae, personal statement, and medical school 
diploma to: 

Xavier Aristy  
Fellowship Coordinator  
Phone: (212) 639-5154 
Fax: (212) 717-3624 
Email: medcardfellow@mskcc.org  

MSK is an equal opportunity and affirmative action employer committed to diversity and inclusion in all aspects of 
recruiting and employment. All qualified individuals are encouraged to apply and will receive consideration without 
regard to race, color, gender, gender identity or expression, sexual orientation, national origin, age, religion, creed, 
disability, veteran status or any other factor which cannot lawfully be used as a basis for an employment decision. 

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities. Please 
tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples of reasonable 
accommodation include making a change to the application process or work procedures, providing documents in an 
alternate format, using a sign language interpreter, or using specialized equipment.

Jobs for 
you, right to 
your inbox.
Sign up for FREE 
physician  job  
alerts today!
It’s quick and easy toset up and  
can give youa valuable edge in 
finding your next job. Simply set 
your specialty  and location and we’ll 
automatically send you new jobs that 
match your criteria.

Get started now at: 
www.nejmcareercenter.org/newalert

Your skills are in demand at many health systems. But 

only Optum offers you the right care culture in which 

to flourish. To collaborate and share your expertise. To 

give patients the attention they deserve. To leverage the 

latest treatment advances, information technologies and 

analytics to push the boundaries of medicine. Join us and 

there’s only one thing to do — your life’s best work.SM

Current opportunities include Site Chief 

and Staff Physicians in Primary Care. Optum.co/Reliant

ONLY                       ONE 

PLACE TO DELIVER 

YOUR BEST CARE.

OPTUM 34332 Agency Services Retainer_Sept2021_NEJM Print Ad_7x4_875.indd   1OPTUM 34332 Agency Services Retainer_Sept2021_NEJM Print Ad_7x4_875.indd   1 9/17/21   4:13 PM9/17/21   4:13 PM
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A PROVEN PATH  
TO EXCELLENCE.
EXCITING PHYSICIAN OPPORTUNITIES  
NEAR BOSTON, MA

Explore the latest innovations in healthcare with North Shore Physicians Group—the largest multi-specialty physicians group north of Boston. As a physician-led organization, we respect 
your insights, voice and vision. We’re always seeking new ways to improve the patient-provider relationship and to make the practice of medicine smarter and more efficient. Here, ideas 
come from everyone, to the benefit of every patient.

We are seeking physicians to provide new thinking and expand our practice capabilities in the following specialties:

 
While practicing at North Shore Physicians Group, you’ll enjoy:

WE’RE A BEACON OF NEW THINKING IN INTEGRATED MEDICINE. JOIN US.
 To apply or learn more about our physician opportunities, email your CV  
and letter of interest to Michele Gorham at mgorham@partners.org.
 
Visit  www.joinnspg.org/NEJMResFellow/Careers  
or scan the QR code for more information.

• Adult and Child Psychiatry
• Emergency Medicine

• Internal Medicine
• Family Medicine

•  the stability provided by our membership in the Mass General Brigham healthcare system
•  an integrated care model that promotes innovation, collaboration and team-based care
• opportunities to teach residents
• clear pathways to pursue leadership positions and advance your career
•  respect for your contributions and input and a culture that supports our practitioner’s  

ability to find a healthy balance of work and life

•  ideal practice locations north of Boston, offering excellent schools, higher education, 
cultural experiences and an overall outstanding quality of life

•  an affiliation with Salem Hospital, a 362-bed, acute care community hospital and  
member of Mass General Brigham

NORTH SHORE
Physicians Group

• Gastroenterology
• Hospitalist and Nocturnist

• OB/GYN
• Pulmonary/Critical Care Medicine

• Physiatry
• Urology
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One job,

two jobs,

red blob,

no job.

For doctors, the story 
has changed.

Head to 
locumstory.com 
to find unbiased 
information 
about locum 
tenens and see if 
it should be your 
next chapter.
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Boston, MA
Outpatient Pulmonary and Sleep Medicine position

Atrius Health, a well-established, physician-led healthcare leader, is nationally recognized for transforming healthcare 
through clinical innovations and quality improvement. Academically affiliated, Atrius Health delivers an effective 
system of connected care for more than 705,000 adult and pediatric patients at 30 medical practice locations in 
eastern and central Massachusetts. We are a leader in value based care.

We are seeking a board certified or board eligible pulmonary and sleep medicine physician to be part of a team 
of 5 providers within the departments of Pulmonary Medicine and Sleep Medicine at Atrius Health. This is a 100% 
out-patient position based in our Boston and South Shore practice locations. Primary hospital affiliations will be 
with the Beth Israel Deaconess Medical Center-Needham. This newly created full time position is evenly split between 
the outpatient pulmonary and sleep medicine departments and reports to the respective chiefs of each department. 

Opportunity highlights:
✦  Community based out-patient practice with diverse patient population 
✦  Integrated care with primary care providers, specialists & ancillary departments
✦  Pulmonary responsibilities include direct out-patient care (both in-person and virtual care visits) with a focus on  
 obstructive lung disease such as COPD, asthma, bronchiectasis; care coordination & e-consultation services, reading  
 PFT studies and population health management in collaboration with pulmonary population health providers.
✦  Sleep Medicine clinic responsibilities include a combination of both in-person and virtual visits, interpretation  
 of sleep studies with protected sleep study read time
✦  Light pulmonary call coverage 1 in 4 shared with 1 pulmonologist and nurse practitioner. (How will call be  
 managed? Will they be in two separate call rotations?)

Qualifications:
✦  BC/BE Pulmonary Medicine, Sleep Medicine with Fellowship training
✦  Committed to providing high quality, evidenced based medicine to a diverse patient population
✦  Excellent clinical and communication skills
✦  Demonstrated ability to work in a team environment 

At Atrius Health, (Harvard Vanguard Medical Associates, Granite Medical Group, Dedham Medical Associates, 
PMG Associates) we offer:

✦  Robust integrated EMR system (Epic) and data warehouse
✦  Predictive analytics
✦  Like-minded colleagues similarly committed to population health
✦  Teaching & research opportunities through our Academic Institute
✦  Extremely competitive salary
✦  Exceptional benefits package including health, dental and life insurance, 401(k) match, disability, CME  
 reimbursement, generous PTO

Send confidential CV to: Corinne_Kelton@atriushealth.org, or visit www.atriushealth.org 

EOE/AA. No third party agency.  

Saratoga Hospital Medical Group 
seeks new members:

• Cardiology
• Family Medicine
• Hematology/Oncology
• Inpatient Medicine
• Ophthalmology
• Psychiatry
• Pulmonary/Critical Care

Physicians who joined our team report 
job satisfaction in the 99th percentile. 
TravelMag named Saratoga Springs, NY, 
one of the Most Charming Small Cities in 
the USA, 2021. Visit SaratogaHospital.org 
and DiscoverSaratoga.org to learn more.

Award-Winning
H O S P I TA L
Award-Winning
C O M M U N I T Y

SEND CV/INQUIRE:
Denise Romand, CPRP Medical Staff Recruiter 
e: dromand@SaratogaHospital.org 
p: (518) 583-8465 
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YOU BELONG 
AT BAYSTATE

DIVERSE PROVIDERS. DIVERSE PATIENTS. 
DIVERSE PRACTICE LOCATIONS.

@baystatecareersbaystatecareers

Baystate Health is an Equal Opportunity employer. All qualified applicants will receive 
consideration for employment without regard to race, color, religion, sex, sexual 
orientation, gender identity, marital status, national origin, ancestry, age, genetic 
information, disability, or protected veteran status.

Physician Opportunities
Baystate Health (BH) is Western Massachusetts’s 
premier healthcare provider and home to the 
UMass Chan Medical School – Baystate. 

• Endocrinology
• Gastroenterology
• Family Medicine
• Hematology/Oncology
• Hospitalist 
• Infectious Disease
• Internal Medicine
• Neurology-Stroke
• Interventional Radiology

• Vascular Surgery

• Heart Failure

• Emergency Medicine

• Geriatrics & Palliative Care

• Reproductive 
Endocrinology

• Breast Surgery

• Endocrine Surgery
At Baystate Health we know that treating one 
another with dignity and equity is what elevates 
respect for our patients and staff. It makes us not 
just an organization, but also a community where 
you belong. It is how we advance the care and 
enhance the lives of all people. ChooseBaystateHealth.org

To learn more about Baystate Health and practicing 
and living in the wonderful communities of Western 
Massachusetts, please visit online for more 
information at:
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Full-time Primary Care Physician 
Easton Primary Care (Easton, MD) and 

Centreville Family Medicine (Centreville, MD)

WE ARE GROWING…OUR FUTURE IS BRIGHT AND SO IS YOURS!
LOAN SUPPORT Plus LOCATION STIPEND!  

Join Luminis Health Medical Group (LHMG), an expanding, multi-specialty group practice with primary care at its core! We are looking to add to 
our already busy practices in Easton, Maryland and Centreville, Maryland.  
Our primary care physicians and nurse practitioners enjoy a team-based, innovative work environment designed to preserve the joy of clinical 
practice.

Key Points:
•  Participation in the Maryland Primary Care Program, which rewards physicians and nurse practitioners for delivering advanced primary care 
•  Average number of patients seen per day: 18 to 22
•  No hospital rounding
•  Flexible work schedule

Role includes:
•  Provides patient education and counsel appropriate to the medical needs of the patient.
•  Communicates with other physicians about patient treatments/therapy.
•  Takes call for group on scheduled days and refers patient to appropriate specialists as condition or circumstances warrant.

Benefits Include, but not limited:
•  Medical, Dental and Vision
•  403(b) Plan
•  Long Term and Short Term Disability
•  Loan Forgiveness Program Consult/Support
•  CME Allowances (financial and paid time-off)
•  Malpractice Paid
•  Competitive Salary - First year income guarantee – with quality incentive.  
 …and so much more

Did you know?
•  Located in Talbot County – known as the 8th best small town in America
•  Less than 8 miles from St. Michaels (fine dining, trendy shopping and so much more)
•  Close drive to Ocean City, MD, Annapolis, MD and DE 
•  Family oriented communities
•  Waterfront living – splendid Chesapeake Bay and tributaries
•  Outdoor and cultural activities include sailing, boating, fishing, biking, historical tours, art museums, wine trails, antiquing, festivals, and  
 farmers markets

The Next Step Is Yours! Pursue your purpose and let’s work together to support our commitment of providing high-quality patient care for 
our communities.

Contact or send your CV to:  Marcia Brown, Physician Recruiter
mbrown23@aahs.orgmbrown23@aahs.org   Phone: 443-481-5166   Fax: 667-204-7258

SEARCH AND APPLY FOR  

JOBS FROM YOUR iPHONE.

• Search or browse quality physician 
jobs by specialty and/or location

• Receive notification of new jobs 
that match your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your 
phone!

NEJMCareerCenter.org

Download or 
update the FREE 

app and start 
your search 

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

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

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

Location, Location, Location

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

Located in 
Concord, 
Massachusetts 
Emerson is a 

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

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

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

About Concord, MA 
and Emerson  
Hospital

t0821

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

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

Emerson Hospital Opportunities

• Anesthesiologist
• Cardiology
• Certified Registered Nurse Anesthetists
• Foot and Ankle Orthopedic Surgeon
• Hospitalist – Director of Clinical Operation and

Attending Hospitalist
• Neurology
• Primary Care
• Urgent Care

If you would like more information please contact: 
Diane Forte Willis
dfortewillis@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600    
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When Opportunity Knocks, 
It’s Probably Us.
Whether you’re looking to further your 
career or just starting, let Cross Country 
Search open the door to the healthcare’s 
best opportunities.

We’re ready to match your expertise to 
the ideal job today. 

Contact us to get started!
Visit crosscountrysearch.com or 
call 800.678.7858.




