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860 winter street, waltham, ma 02451-1413 usa

October 5, 2017

Dear Physician:

As a resident nearing 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 copy of the 2017 Career Guide: Residents and Fellows booklet is enclosed. This special booklet 
contains current physician job openings across the country. To further aid your career advancement we’ve also 
included a couple of recent selections from our Career Resources section of the NEJM CareerCenter website, 
NEJMCareerCenter.org.

The website 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. Physicians have the 
f lexibility 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

•  An iPhone app that allows you to easily search and apply for jobs directly from your phone

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

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

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 are evidence-based reviews of topics relevant to practicing physicians. A 
reprint of the September 21, 2017, article, “Clinical Practice: Food Allergy,” is included.

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures; 
Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to 
outcome; and Quick Take video summaries, short videos published weekly to accompany a study or review article. 
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,

Jeffrey M. Drazen, MD

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
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Targeting Physician Burnout
With the problem now at epidemic levels, the medicine and graduate medical 
education communities are undertaking major mitigation initiatives

By Bonnie Darves, a Seattle-area health care journalist.

Physician researchers and scientists who study physician burnout and the  
attendant decline in professional satisfaction have pointed to a worsening 
problem for more than a decade. Until recently, however, efforts to address 
the issue have been mostly sporadic and largely unorganized. When studies 
in the past few years started calling a spade a spade — identifying physi-
cian burnout as a serious condition that’s reached epidemic levels and now 
affects more than 40 percent of US physicians — organized medicine and 
the graduate medical education community began addressing the problem.    

The American Medical Association, the Accreditation Council for Graduate 
Medical Education (ACGME), and the National Academy of Medicine, among 
other organizations, have launched programs targeting physician burnout. 
These endeavors initially focused on increasing awareness of what formal 
research and surveys clearly show: Burnout is increasing among physicians 
regardless of where they are on their career horizon. The epidemic is affect-
ing residents and fellows; it’s depleting satisfaction among mid-career physi-
cians; and it’s a chief reason cited by physicians who choose to retire early 
or leave medicine altogether.

The increasing awareness of physician burnout has spawned several recent 
efforts to mitigate the problem. Many early initiatives set their sights too 
narrowly, some experts claim, by failing to recognize that the chief causes 
of physician burnout today are not individual factors and inadequate coping 
mechanisms, but rather system and organizational issues. Tait Shanafelt, 
MD, a leading researcher on physician satisfaction and burnout who directs 
the Mayo Clinic Program on Physician Well-Being, thinks the focus needs  
to shift.

“Awareness of physician burnout and its potential impact on quality of  
care has increased dramatically, and most organizations now recognize this 
problem,” Dr. Shanafelt said. “Unfortunately, to date, most organizational 
efforts to address the issue have focused on individual-level solutions, such 
as resilience training, rather than addressing the system issues that are the 
primary drivers of this problem.” Those issues, while wide ranging, fall into 
several basic categories, based on Mayo Clinic’s research. Dr. Shanafelt cites 
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the following: work-load, efficiency, flexibility and control, work-life integra-
tion, and organizational culture and values. Other key dimensions are find-
ing meaning in work, and social support and community at work.

“System interventions targeting these domains need to be developed and 
evaluated with robust outcome measures, as well as assessment of cost and 
return on investment,” Dr. Shanafelt said, “so that effective approaches can 
be scaled and disseminated.”

Burnout-mitigation initiatives taking hold

The ACGME and the AMA are among the organizations heeding that call, 
with initiatives that target the burnout factors Dr. Shanafelt cites. The 
ACGME added a new section on physician well-being to its Common 
Program Requirements (Section VI) that gives residents more flexibility in 
their schedules and more control in managing their time. Effective July 1, 
2017, residents may choose to stay beyond their shift to remain with a pa-
tient whose care is at a critical juncture, in their view; or to continue in an 
educational opportunity that’s important to the resident — observing or 
participating in a procedure, for example “One thing we have heard from 
residents in recent years is that they feel there is a genuine loss of choice,” 
said Rowen Zetterman, MD, co-chair of the ACGME Common Program 
Requirements task force. “And we know that one factor that contributes  
to burnout is being in a situation in which you have no choice.”

Residents have cited circumstances in which they’ve had to leave the bedside 
of a critically ill or dying patient because they’ve reached the end of a 16-hour 
shift, Dr. Zetterman noted, or have been forced to leave the hospital before 
their patient comes out of recovery after surgery. The new requirements at-
tempt to address such dilemmas. Those “overtime” hours still count in the 
80-hour work week, but the greater individual flexibility might help alleviate 
an often-cited stressor: lack of schedule control.

Anai Kothari, MD, a surgery resident who serves on the Common Program 
Requirements task force, expects that these changes will be well received. 
“This requirement is a huge change. It dramatically increases the amount of 
flexibility residents have to conduct their time in the hospital, because there’s 
this sense that you’re constantly competing against the clock in terms of how 
the [duty-hour] standards were written,” said Dr. Kothari, who is training at 
Loyola University Medical Center in Chicago. “One major piece of this is that 
there’s now a standard for resident well-being in the requirements. That’s a 
huge transformation from when I started my training five years ago.”
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In addition, the Section VI requirements include a new policy that permits 
residents to take time off for personal health care needs, whether that is a 
dental appointment or a counseling session, or simply because the resident 
is too sick or fatigued to continue that day. The training program must put 
in place a policy to accommodate such absences. “I think that residents 
have sometimes felt that they didn’t dare ask for the time off,” Dr. Zetterman 
said, noting that programs will have a year starting July 1 to operationalize 
the required changes. The ACGME also recently revised its Clinical Learning 
Environment Review (CLER) program to strengthen its focus on resident 
well-being. 

ACGME launches resident-led initiative

A new ACGME resident-developed initiative called “Back to Bedside” targets 
another burnout cause: the mounting reporting, electronic health record 
(EHR) and computer time, and administrative burdens that reduce the time 
trainees have available to engage with patients. The initiative provides a com-
petitive funding opportunity for residents and fellows to develop innovative 
ways to enable physicians to spend more time with patients, to improve resi-
dent well-being and patient satisfaction. Physicians spend two hours or more 
on these activities for every hour they spend in direct patient contact, a re-
cent AMA-Dartmouth-Hitchcock study found. “People [physicians-in-training] 
are quoting up to 3:1 computer versus patient time,” Dr. Kothari said, “and 
we’re seeing this nationally, regardless of the specialty.”

Through Back to Bedside, the ACGME will fund up to five $10,000 awards an-
nually, for up to a two-year period. “The goal is to generate actionable recom-
mendations for improving the clinical learning environment to combat resident 
burnout,” said Dink Jardine, MD, an otolaryngologist who chairs of ACGME’s 
Council of Review Committee Residents. She added that the initiative’s objec-
tive is to amass a toolbox of processes, curricula, and projects, and then dis-
seminate those throughout the GME community. (See Resources.)

The Alliance for Academic Internal Medicine (AAIM) is also seeking burnout-
reduction remedies. The alliance formed a wellness committee last year, and 
has expanded its Collaborative on Healing and Renewal in Medicine (CHARM) 
outside internal medicine. CHARM convenes medical educators and leaders, 
and burnout experts to investigate the impact of trainee burnout, and devel-
op tools and best practices to foster and support resident well-being. The 
collaborative encourages residents to join the effort by submitting and  
presenting papers on wellness issues at national meetings.
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“We no longer have to sell people on the idea that burnout is a big deal, but 
we’re not sure what to do about it – and that’s what we’re working on now,” 
said Gopal Yadavalli, MD, chair of AAIM’s wellness committee and director 
of Boston University’s internal medicine residency program. Dr. Yadavalli 
cites increasing EHR documentation requirements and work compression as 
key contributors to resident burnout. “Residents are not just working fewer 
hours because of duty-hour restrictions; they’re also required to do the same 
amount of work in fewer hours. And that’s a big issue for everyone,” he said. 

In tandem with the national efforts occurring, Boston University is pursuing 
in-house burnout-reduction strategies in its internal medicine residency pro-
gram, Dr. Yadavalli said. A relatively new resident-led wellness committee has 
developed several initiatives, and program faculty is working to ensure that 
mental health counselors can be available to residents after a particularly dif-
ficult event, such as a patient death or a bad outcome in the ICU. The BU 
residents also started a program to support a local family at Thanksgiving, 
and organized a major holiday party that featured residents in musical per-
formances and an art show.

“Residents respond better to things that their fellow residents come up 
with. That’s much better than me sitting in my office making up things,” 
Dr. Yadavalli said. The program also has begun devoting its December aca-
demic half-days to wellness activities, which start with a faculty member 
sharing her or his own struggles with work-life balance and burnout issues. 
Those presentations have been very well received, Dr. Yadavalli said, and fre-
quently generates thank-you notes from residents. “We need to role model 
this for trainees, and I think most of us aren’t very good at that,” he said.

Causes and stressors see shifts

Some contributors to dissatisfaction or burnout among both trainees and 
practicing physicians are age-old — work load, exhaustion, and work-life 
imbalance, to name a few. Others are either new or are new manifestations 
of existing stressors. EHRs, particularly the ever-increasing work required  
to keep the EHR updated and comply with documentation requirements,  
is a stressor that keeps showing up on the list. A recent RAND study also 
pointed to the cumulative burden of externally imposed regulations and 
rules as a chief cause of professional dissatisfaction.

The AMA, acknowledging that burnout is a major issue throughout the  
physician-career continuum, launched a multifaceted initiative to seek  
national-level solutions to both organizational and individual burnout  
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drivers. The AMA’s STEPS Forward program, started in 2015, offers interactive 
practice transformation strategies intended to reduce the administrative  
burdens that can lead to physician burnout.

“My observation is that about 80 percent of burnout is driven by systems 
and organizational practices rather than individual factors. We are targeting 
most of our efforts at the AMA to those systems issues, but we’re address-
ing individual burnout factors as well,” said Christine Sinsky, MD, AMA’s 
vice president of professional satisfaction.

STEPS Forward is organized around online educational modules that feature 
physician-developed strategies for addressing common practice challenges 
that reduce physicians’ face time with patients. The modules focus on prac-
tice efficiency, technology and innovation, with an emphasis on work flow; 
and on patient health and physician health. Since the STEPS Forward pro-
gram began, the dedicated website has tallied more than 250,000 visits,  
Dr. Sinsky reported, an indication that physician practices are actively  
seeking burnout remedies. (See Resources.)

“I often tell physicians and others that practices could save three to five hours 
a day by reengineering the way work is done and redistributing the work ac-
cording to ability,” Dr. Sinsky said. “Right now, a lot of work landing on the 
physician’s plate is work that doesn’t require a medical education.”  

Two STEPS Forward modules, one on preventing trainee burnout and a  
second on improving resiliency, provide strategies for individual physicians. 
Toyin Okanlawon, MD, MPH, a senior health care project leader at Harvard 
Business School who authored the module on preventing resident and fellow 
burnout, thinks it’s imperative that physicians learn self-care skills during 
residency.

“Just as physicians don’t learn about anatomy when they’re done with medi-
cal school, physicians need to learn to take care of themselves at the begin-
ning of training,” said Dr. Okanlawon, whose interest in physician wellness 
evolved from his own experience and the recognition, while he was public 
health chair of the AMA Resident and Fellow Section, that burnout “was 
plaguing” the training environment. “Burnout is a huge disease right now 
[in training programs], and there’s a huge demand for ways to address what 
has become a very serious problem.” 
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Call for comprehensive, physician-led response

Dr. Okanlawon said that while it’s gratifying to see physician burnout get 
the attention it warrants from the medical education community, he thinks 
that a national-level response has been overdue based on what the data have 
shown consistently. “I think this [focus] should have started a few years 
ago, because once something like this pops up, you don’t really need more 
red flags,” he said, “to tell you it’s time to do something.”

Physicians should “take charge of their own epidemic now,” in Dr. Okanlawon’s 
view, and not take a haphazard approach to an issue that deserves our full at-
tention. This is not a task force or quality-meeting issue,” he said.

A longtime proponent of proactive approaches to burnout mitigation,  
Ralph Greco, MD, at Stanford University, echoes Dr. Okanlawon’s view 
about the delayed collective response; and both agree that residency pro-
grams must also work to reduce the stigma associated with residents seek-
ing help for possible burnout. Dr. Greco, who founded Stanford’s Balance in 
Life program for surgical residents following the suicide of a much-admired 
resident who had just gone on to fellowship, points to a 2008 American 
College of Surgeons survey that found a burnout rate of 40 percent. “That 
was a scathing report, and nine years later, we’re not exactly setting the 
world on fire,” he said. “Seven or eight academic articles came out of that 
data, but I think the [burnout] issue was largely ignored until recently.”

The Stanford Balance in Life program — Dr. Greco admits the name is not 
“universally liked”— seeks to support surgery trainees’ physical, psychological, 
social, and professional well-being though various activities and resources. 
Components range from mandatory weekly meetings with a clinical psy-
chologist, to organized physical and social activities, to dedicated profes-
sional well-being mentorship. The program, which also features an annual 
resident retreat, has been well received since it started in 2011. “It is slowly 
being replicated by other programs,” Dr. Greco said.

Dr. Greco applauds the efforts national organizations and individual pro-
grams have undertaken to address burnout. At the same time, he worries 
that some initiatives might not be robust enough to address the systemic 
scope of the problem. “My concern is that some of these programs are  
not well enough resourced to deal with the magnitude of this issue,” said 
Dr. Greco, who is the Johnson & Johnson Distinguished Professor, Emeritus 
at the Stanford University School of Medicine. He is also concerned that the 
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great variability among training programs in how they address burnout — 
if at all — leave many trainees without the support they need.

Timothy Brigham, MDiv, PhD, chief of staff at ACGME and co-chair of its 
Physician Well-Being Task Force, thinks that the important next step is en-
suring that there is a collective, continual effort to combat physician burn-
out. “The ACGME and the entire house of medicine are working very hard 
to turn this Titanic around a bit,” Dr. Brigham said. “But it’s clear that 
we’re not going to ‘resilience’ our way out of this.” He proposes convening 
all the organizations that are trying to address physician burnout to ensure 
that successful strategies and best practices are shared as those emerge.

“We need to make sure that we’re all reading from the same page,”  
Dr. Brigham said, “while recognizing that this is not one disease, one cure. 
What works for one program or organization might not work for another. 
We’re trying to identify the constellation of things that work so people can 
pick and try them – and then as we gather more research from Mayo Clinic 
and others, find out empirically what works.”

References

The following lists several organizations and initiatives targeting  
physician-burnout reduction; most offer avenues for resident and/or 
practicing-physician involvement.

ACGME Back to Bedside initiative: www.acgme.org/backtobedside

Alliance for Academic Internal Medicine CHARM (Collaborative for 
Healing and Renewal in Medicine): http://www.im.org/page/charm

American Medical Association STEPS Forward initiative:  
https://www.stepsforward.org/

Mayo Clinic Physician Well-Being Program:  
http://www.mayo.edu/research/centers-programs/ 
physician-well-being-program/overview

National Academy of Medicine Action Collaborative on Clinician  
Well-Being and Resilience:  
https://nam.edu/initiatives/clinician-resilience-and-well-being/

Stanford Balance in Life program:  
https://med.stanford.edu/gensurg/education/BIL.html

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.



NEJMCareerCenter.org8

Making the Most of the Physician Site Visit
Arriving prepared and being highly professional are key, but physicians 
should also plan their ‘downtime’

By Bonnie Darves

When residents near the end of training, nothing says “you’re almost there!” 
quite as dramatically as the act of setting the date for the first onsite job  
interview. For physicians, those basic phone or email transactions validate 
both the years of hard work and the fact that they’ll soon start their first 
practice position — somewhere.

Even if the prospective employer or the organization’s recruiter initiated the 
conversation that led to scheduling the site visit, that doesn’t mean the job 
is guaranteed. Physicians should prepare for any site visit as if they’re not 
the only candidates in the running. If the opportunity is in a highly desirable 
organization or location, there’s a very good chance that other physicians are 
also being considered.   

In other words, treat the site visit as the important event that it is: making 
the most of that day or two onsite and presenting as a consummate profes-
sional. “It’s important for residents to keep in mind that the site visit is a 
job interview, first and foremost, and that their demeanor and appearance 
really matter,” said Lynne Peterson, director of physician and advanced prac-
tice recruitment for Fairview Health Services in Minneapolis, Minnesota.  
“I have seen physicians show up wearing clothes that are far too casual,  
and that comes across as unprofessional.”

What’s too casual? “It is not a good idea to show up wearing a polo shirt 
and casual slacks,” said Joelle Hennesey, manager of physician services for 
First Physicians Group and Sarasota Memorial Hospital in Sarasota, Florida. 
“Wear business attire, and when in doubt, don’t worry about being over-
dressed.” Ms. Hennesey pointed out that most of the young physicians she 
encounters are dressed for the occasion, but it’s more often experienced 
physicians who commit the dress faux pas. “Then, as recruiters, we’re  
faced with trying to figure out whether the wrong attire choice was just  
a personality quirk,” she said.

Allen Kram, director of physician development for Westchester Medical 
Center, in Valhalla, New York, reminds residents that professional attire,  
the candidate’s first opportunity to make an impression on arrival, sets the 
tone. “Dress is unequivocally important. Men should wear a clean, pressed 
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dress shirt and jacket, and women, the corollary to that. That’s the standard 
of etiquette for an onsite interview,” said Mr. Kram, a board member of the 
Association of Physician Staff Recruiters (ASPR). He and other recruiters  
interviewed indicated that residents might not receive sufficient coaching 
from their program staff on this aspect of the site visit.

Act — and be — prepared for the interview

Ideally, physicians planning for an onsite interview should prepare for the 
visit a week or two in advance. This preparation process should be fairly 
straightforward, depending on the practice opportunity. There is an abun-
dance of information available online today about many health care organi-
zations and the geographic areas and markets in which they operate. This 
means that physicians should arrive reasonably well informed. “It’s pretty 
easy now to do research on a practice, facility, or organization, and the  
prospective employer will expect the resident or fellow to have done that  
research,” said Craig Fowler, immediate past president of the National 
Association of Physician Recruiters and vice president of training, recruiting, 
and public relations for Pinnacle Health Group in Atlanta, Georgia. “There’s 
no excuse for being unprepared for this aspect of the site visit, and I often 
remind residents that being uninformed could give the impression that 
they’re not highly interested in the opportunity, even when they are.”

The most efficient way to obtain a basic grounding on a practice, facility, or 
academic institution is to first review the organization’s website and ask the 
recruiter to provide background information. If candidates aren’t familiar 
with the geographic region or the health care environment within the area 
in question, they might find it helpful to look at both business and general-
interest publications websites. 

If possible, residents should reach out through professional channels to 
learn more about the organization or facility before the visit. This might  
entail asking training program faculty members if they have any contacts  
in the region, or tapping into the medical school or residency alumni net-
works to identify physicians who might have a helpful perspective.

The star candidates, Mr. Kram, a veteran recruiting professional, points out, 
“are those who show me and our [interviewing] physicians and administra-
tors that they’ve done some checking – and that they’ve networked enough 
to know about the organization’s history, and its physicians or its research.” 
Knowing in advance, for example, that a health care system operates six 
hospitals and a large clinic network, or is well known for its cardiac care, 
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will help the candidate steer the conversation toward how any of the attributes 
might affect the opportunity.

Ms. Hennesey observed that being prepared is also ultimately a matter of 
courtesy. Organizations have generally gone through considerable time and 
expense to prepare for a candidate’s visit and schedule meetings with very 
busy physicians and administrators. As such, showing up unprepared or act-
ing as if the site visit is just a casual opportunity to meet and greet could 
offend the hosting institution. It also could waste the candidate’s time, if 
doing some homework might have ruled out a less-than-ideal opportunity.  

“Young physicians should keep in mind that the number of site visits they 
can make is a finite number, and they should choose accordingly,” Mr. 
Kram said. He and other sources stressed that candidates should never ac-
cept the offer of a site visit if they’re not truly interested in exploring the 
opportunity.

Answer — and ask — the important questions

When candidates prepare for onsite interviews, they should first be ready to 
answer questions succinctly and professionally. At the same time, candidates 
should also be ready to ask questions of the physicians and administrators 
who participate in the interviews.

Of course, it’s not always possible to predict the questions that will be 
asked. However, physicians should have a ready, ideally rehearsed answer to 
two all-important ones they’re likely to hear: What do you think you would 
bring to our organization, and why are you interested in this opportunity?

The recruiters who contributed to this article reported nearly unanimously 
that most candidates can readily speak to how they’re qualified to succeed 
clinically in the position. That’s not necessarily the case when candidates 
are asked why they are interested in the position, recruiters said.

“Physicians should not answer the question by just saying ‘my family lives  
in New Jersey,’” Mr. Kram advised.

“In my experience, the smart candidates really do their homework before 
they come for the site visit, and they come because they’re interested in our 
organization or their prospective colleagues,” Ms. Hennesey said.

It’s also advisable for the candidate to ask specific questions during onsite 
interviews and conversations. “I sometimes think there’s a misunderstanding 
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among residents about this,” said Ms. Peterson. Prospective colleagues and 
other interviewers are in fact expecting questions from candidates, and they 
might be disappointed if those questions aren’t posed, she said.

It is recommended, for example, that candidates ask specific questions 
about practice scope, procedure expectations, patient volumes and scheduling 
practices, operating room availability, organizational culture, and the orga-
nization’s position in the marketplace and plans for growth, to name a few 
important ones. “Asking questions demonstrates a level of engagement and 
interest on the candidate’s part. The key is to ask the questions respectfully,” 
Ms. Peterson said.

On a deeper level, physician candidates are also encouraged to ask strategic 
questions during the interviews. Candidates might ask about the organization’s 
perceived strengths and weaknesses, for example, with an eye to how their 
own qualifications might help the practice or facility address the latter. In this 
climate of consolidation in health care, it’s also appropriate to ask whether  
the organization is contemplating a purchase, merger, or affiliation — or the 
prospective addition or removal of a particular clinical service — that might 
affect the candidate’s own professional future.

Recruiters agree that candidates should reserve the formal interview forum 
primarily for addressing position-related questions, not to ask about things 
like recreational opportunities or schools. The community tour or conversa-
tions with real estate professionals is the appropriate time and place for 
those inquiries.

“If you’re not sure what to ask during the interview, go to your program  
faculty leaders and ask them what they might ask, if they were getting ready 
for that particular site visit,” said Ms. Peterson. “Their guidance can be very 
helpful.”

“Candidates who have done research on the compensation in their specialty 
and who are concerned about ensuring they receive a certain salary level  
actually should ask questions of the recruiter before they schedule the site 
visit,” Ms. Peterson said. “At the very least, it’s OK for candidates to ask 
whether the expected compensation range is competitive with the range  
in their specialty and in that region, before proceeding.”

Candidates who have a successful site visit and are very interested in the  
position should let their key interviewers know that right away, said Nahry 
Minars, president and chief executive officer of ProMedical Staffing, LLC,  
in Washington, D.C. “Candidates should always send a thank you to the 
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prospective colleagues and the recruiter, ideally soon after they leave town 
and before they get back to their busy lives,” she said, adding that she ad-
vises sending that note within 48 hours, to all key individuals. “That thank-
you note is the perfect vehicle for letting the people you met know that 
you’re very interested in the opportunity — and asking if they need any-
thing else from you, so that your note requires a response. Waiting too long 
to let them know your interest can give the wrong impression.”

Other site-visit do’s and don’ts: the short list

Physicians who accept the offer of a site visit should plan ahead. To that 
end, the recruiters offered these additional tips:

Do request “downtime” — a few hours or an entire day, if needed — to check 
out the area alone. Most organizations will arrange a community tour of 
some sort if the site visit will be more than a single day (some organiza-
tions, as a rule, use a two-visit model, and reserve that return visit for see-
ing the community). Physicians who really want some time alone or with a 
significant other to explore the community should ensure that’s set aside 
ahead of time.

Don’t forget that everyone you encounter onsite is important, and treat all with 
the same degree of respect. A candidate’s inappropriate or discourteous be-
havior to anyone may raise questions about the candidate’s suitability for 
the position. Behaving inappropriately can “sink the opportunity quickly,” as 
one recruiter put it.

Do ask if a spouse or partner can accompany you. Although most organiza-
tions are willing to accommodate a candidate’s significant other, it’s still a 
good idea to clear that person’s prospective presence (and be clear about any 
associated expenses) ahead of time with the recruiter.

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.
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An 18-year-old basketball player with a known peanut allergy and moderate, persis-
tent, controlled asthma has just played in a collegiate game. Cough, shortness of 
breath, and sneezing develop 10 minutes after he ingests a homemade sugar cookie 
at a party after the game. He immediately takes 50 mg of diphenhydramine, but 
hoarseness, throat tightness, worsening shortness of breath, rhinorrhea with copi-
ous clear mucus, and repetitive emesis continue to progress. He then administers 
0.30 mg of epinephrine with the use of an autoinjector into his upper lateral thigh 
and four actuations of an albuterol inhaler (at a dose of 90 μg per actuation). The use 
of these agents results in immediate relief of the throat tightness and full resolution 
of the other symptoms within 15 minutes. What would you advise at this point? 
Could his symptoms have been prevented?

The Clinic a l Problem

IgE-mediated food allergy is a global health problem that affects 
millions of persons and multiple aspects of a person’s life.1,2 Prevalence rates 
are uncertain, but food allergy is estimated to affect 15 million Americans — 

approximately 4% of children and 1% of adults — and studies suggest an in-
creased prevalence in the past two decades.1-4 Food allergy probably results from 
a breakdown of or a delay in the development of oral tolerance, or a lack of clini-
cal reactivity to a food substance, in persons who are genetically and possibly 
environmentally predisposed to the development of atopic disease.5 Eight foods 
(milk, eggs, peanuts, tree nuts, soy, wheat, fish, and shellfish) are the most com-
mon food allergens in the United States.1 Peanut allergy is typically lifelong; 
fewer than 20% of persons who receive a diagnosis in childhood outgrow the al-
lergy. In contrast, milk and egg allergy is typically outgrown by school age.8

Peanut allergy, which affects approximately 1% of persons in the United States, 
is the leading cause of fatal and near-fatal anaphylaxis.6,7 Anaphylaxis is a serious 
allergic reaction that is rapid in onset and may cause death9; it involves multiple 
organ systems, including the respiratory tract, gastrointestinal tract, and skin 
(Table 1).9 Risk factors that are most strongly associated with fatal or near-fatal 
anaphylaxis (Table 2) include the type of allergenic food, adolescence or young 
adulthood, the presence of concomitant asthma, and the delayed use of or lack of 
access to an epinephrine autoinjector.6,9 In addition, several factors, including ex-
ercise, viral infections, menses, emotional stress, and alcohol consumption, place 
some persons at increased risk by lowering the reaction threshold after exposure 
to an allergen.11

An audio version 
of this article 

is available at 
NEJM.org
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Food allergy–associated anaphylaxis is an IgE-
mediated reaction. In a previously sensitized 
person with food-specific IgE on mast cells and 
basophils, the food allergen is ingested and ab-
sorbed into the local tissue and then cross-links 
IgE, resulting in immediate release of preformed 
mediators.1,10,12 This immune response is rapid; 
the onset of symptoms typically occurs within 
5 to 60 minutes after exposure to the food.

An anaphylactic reaction requires the involve-
ment of multiple organ systems (Table 1), and it 
may rapidly progress to severe symptoms (e.g., 
hypotension or respiratory collapse) and death.9 

Although cutaneous manifestations such as hives 
and pruritus are the most common, they are 
absent in 20% of persons who have anaphylaxis. 
Thus, a high index of suspicion is required when 
other signs and symptoms such as cough, wheez-
ing, laryngeal edema, vomiting, diarrhea, and 
hypotension are present.

S tr ategies a nd E v idence

Evaluation

The most important step in diagnosing a food 
allergy is obtaining a thorough medical history 

Anaphylaxis is highly likely when any one of the following three criteria is fulfilled

Criterion 1

Onset of an illness within minutes to several hours after possible exposure to an allergen, with involvement of the skin, 
mucosal tissue, or both (e.g., generalized hives, pruritus or flushing, or swollen lips, tongue, or uvula) and at 
least one of the following signs or symptoms:

Respiratory compromise (e.g., dyspnea, wheeze or bronchospasm, stridor, reduced peak expiratory flow, or hypoxemia)

Reduced blood pressure or associated symptoms of end-organ dysfunction (e.g., hypotonia or collapse, syncope, or 
incontinence)

Criterion 2

Two or more of the following signs or symptoms that occur rapidly (within minutes to several hours) after exposure to a 
likely allergen:

Involvement of the skin or mucosal tissue (e.g., generalized hives, itching or flushing, or swollen lips, tongue, or uvula)

Respiratory compromise (e.g., dyspnea, wheeze or bronchospasm, stridor, reduced peak expiratory flow, or hypoxemia)

Reduced blood pressure or associated symptoms of hypotension (e.g., hypotonia or collapse, syncope, or incontinence)

Persistent gastrointestinal symptoms (e.g., crampy abdominal pain or vomiting)

Criterion 3

Reduced blood pressure within minutes to several hours after exposure to a known allergen:

Infants and children: low systolic blood pressure (age-specific) or >30% decrease in systolic blood pressure

Adults: systolic blood pressure of <90 mm Hg or >30% decrease from the person’s baseline blood pressure

*  Data are from Berin.10

Table 1. Diagnostic Criteria for Anaphylaxis.*

Key Clinical Points

Food Allergy

• Food allergy, which affects 15 million Americans, has a substantial effect on many aspects of daily 
living.

• Peanuts are the most common food allergen associated with fatal and near-fatal anaphylaxis.
• Obtaining an appropriate medical history and collaborating with an allergist to interpret the results of 

clinical tests are important for the diagnosis and management of food allergy.
• Medical management currently focuses on the following: recognition of signs and symptoms of 

anaphylaxis; ready availability of an epinephrine autoinjector, with early use when signs or symptoms of 
anaphylaxis are present, followed by immediate evaluation in an emergency facility for monitoring after 
use; strict avoidance of culprit food allergens; and education about safe food products.

• Early introduction of peanuts in the first year of life in many children reduces the risk of peanut allergy 
considerably.
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that includes the type of food ingested, the type 
of symptoms, and the timing of the reaction.1,13 
Testing typically includes a skin-prick test for 
allergen-specific IgE, in vitro allergen-specific 
IgE tests, or both. If used alone and without a 
medical history, these tests have a greater than 
90% negative predictive value but an approxi-
mately 50% positive predictive value.

Oral food challenges are indicated when the 
clinical history and testing do not indicate a high 
likelihood that the person has a food allergy. 
Since many food allergies are outgrown later in 
life, food challenges are most often used to es-
tablish that the person is no longer allergic to 
the culprit food.

Prevention

The Learning Early About Peanut Allergy (LEAP) 
trial and follow-up studies tested the hypothesis 
that regular consumption of peanut-containing 
products, when started during infancy, would 
elicit a protective immune response (instead of 
an allergic immune reaction) that would be sus-
tained over time.14,15 In the LEAP trial, 640 chil-
dren who were 4 to 11 months of age and who 
were at high risk for peanut allergy (i.e., those 
who had severe atopic dermatitis, egg allergy, or 
both) were randomly assigned to consume pea-
nuts or to avoid them until 5 years of age. Chil-

dren in the consumption group ate a food con-
taining peanuts at least three times weekly.

The rate of peanut allergy by 5 years of age 
was only 1.9% among children who ate peanuts, 
as compared with 13.7% among those who 
avoided peanuts. Overall, sustained consump-
tion of peanuts beginning in the first 11 months 
of life was highly effective in preventing the 
development of peanut allergy. On the basis of 
these results, new dietary guidelines recommend 
the introduction of peanuts in the first 4 to 
6 months of life.16

Management

The current management of peanut allergy and 
other food allergies involves dietary and medical 
management, ongoing education, and scheduled 
follow-up (Table 3).1 Strict avoidance of food al-
lergens requires continual vigilance before inges-
tion. This vigilance includes reading and inter-
preting labels, avoiding cross-contamination, 
and communicating with other persons who are 
preparing foods (e.g., in restaurants and school 
cafeterias).17

Medical intervention is focused on the avail-
ability of epinephrine as the initial drug of 
choice for treatment of food-induced anaphy-
laxis.1 Epinephrine is the most effective treat-
ment to prevent death from anaphylaxis, but it 
has a short half-life (minutes) and often requires 
a second dose for treatment of persistent or re-
current symptoms.18 Despite its recognized ben-
efit in preventing fatal anaphylaxis, epinephrine 
continues to be vastly underprescribed and unde-
rutilized by health care providers and patients, 
whereas antihistamines are commonly overused 
in treating reactions.18,19 The use of epinephrine 
earlier in the development of anaphylactic symp-
toms would most likely prevent more serious 
reactions and complications.18 Medications such 
as antihistamines, glucocorticoids, and inhaled 
beta-agonists are considered to be adjunctive 
medications that are used to reduce symptoms, 
but they should not be used as first-line treat-
ment for anaphylaxis.1,20,21 The most common 
reason for morbidity in systemic allergic reac-
tions is that epinephrine is not administered 
early in the course of the allergic reaction.

Guidelines for the management of food- 
induced anaphylaxis recommend activation of the 
local emergency medical services system for 

Risks associated with fatal and near-fatal food-induced anaphylaxis

Most common risk factors

Delayed treatment with epinephrine

Allergy to peanuts, tree nuts, fish, or shellfish

Adolescence or young adulthood

Asthma

Other risk factors

Cardiovascular disease in middle or older age

Pregnancy

Absence of skin symptoms during reaction

Coexisting conditions and factors associated with increased risk of food- 
induced anaphylaxis or increased severity of reaction

Asthma

Chronic lung disease

Systemic mastocytosis

Use of beta-adrenergic blocker, angiotensin-converting–enzyme inhibitor,  
or alpha-adrenergic blocker

Table 2. Risk Factors for Food-Induced Anaphylaxis.
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transport of the person to an emergency facility 
once anaphylaxis occurs, epinephrine is admin-
istered, or both. Owing to the potential for bipha-
sic or protracted reactions that can occur 4 to 24 
hours after the initial reaction in 10 to 15% of 
persons, immediate evaluation in an emergency 
medical facility, with close observation for 4 to 
6 hours or longer according to the severity of the 
reaction or if additional symptoms develop, is 
recommended.1

Currently, no proactive specific treatment is 
available for persons with food allergy. However, 
during the past decade, substantial progress has 
been made toward the development of allergen-
specific immunotherapy for food allergy.22 Scien-
tific investigation and recent clinical trials have 
focused on three major forms of treatment (oral, 
sublingual, and epicutaneous immunotherapy), 
each of which targets a different aspect of the 
mucosal surface. All these treatments remain 
experimental.23 These therapies have a tremen-
dous safety advantage over traditional subcuta-
neous immunotherapy24,25 and newer forms of 
mucosal immunotherapy26 that have been asso-
ciated with high rates of serious side effects and 
have been dismissed as potential treatment op-
tions in their current forms.

In order to understand the effects of emerg-

ing therapies for food allergy, an understanding 
of the definitions of clinical desensitization, sus-
tained unresponsiveness, and oral tolerance is 
essential.23 “Desensitization” is defined as an 
increase in the reaction threshold to a food aller-
gen during active therapy; this increase provides 
some protection from accidental ingestions. De-
sensitization is achieved after only months of 
therapy and requires ongoing therapy.

“Sustained unresponsiveness,” which is de-
fined as a lack of a clinical reaction to a food 
allergen after active therapy has been discontin-
ued, requires some level of continued exposure 
to the allergen to maintain the unresponsive state. 
Achievement of sustained unresponsiveness re-
quires years of therapy and has been seen only 
in subgroups of persons.27,28

“Oral tolerance,” which is used to describe a 
specific type of immunologic response that does 
not produce any clinical reactivity after ingestion 
of a food allergen, typically occurs naturally early 
in life.5 Current data suggest that true immuno-
logic and clinical tolerance in patients who have 
received experimental immunotherapies for food 
allergy is unlikely to develop; this point is im-
portant in understanding the clinical outcomes 
and potential future implications of immuno-
therapy.

Strategy Standard Management Additional Strategies

Diet Strict avoidance of culprit foods Some limited forms of food (e.g., baked 
products containing milk and egg) may 
be safely consumed, but this safety 
must be confirmed clinically with a 
medically observed feeding or food 
challenge

Medication First-line treatment: epinephrine administered 
with the use of an autoinjector

Adjunctive treatment: antihistamines,  
beta-agonists, glucocorticoids

Education Education on label reading, cross-contamination, 
cross-contact, access to safe foods, and use of 
medical-alert jewelry; creation of patient-specific 
action plan for food allergy anaphylaxis

Information provided in schools, work-
places, restaurants, and the food 
 service industry; change in labeling 
laws for food industry

Scheduled clinical  
follow-up

Planned follow-up with provider who has experience 
in treating food allergies (may include aller-
gist); ongoing education, including review of 
technique for administering epinephrine and 
use of anaphylaxis action plan; evaluation for 
resolution of allergy or change in disease with 
management of coexisting conditions; review 
of therapeutic plan

Review of emerging treatment options; 
consideration of participation in 
 clinical trials if applicable

Table 3. Management of Food Allergy.
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Oral Immunotherapy
The use of oral immunotherapy (Table 4) against 
a variety of food allergens has been studied, but 
most randomized, controlled trials have focused 
on oral immunotherapy for the treatment of 
peanut, milk, and egg allergies.22,28-35 This form 
of immunotherapy, which can be administered 
over a period of years, requires daily ingestion of 
an allergen powder (e.g., peanut protein) mixed 
with another food. The initial dose of peanut 
protein is measured in micrograms, building up 
to reach maintenance doses ranging from 300 to 
4000 mg of peanut protein.

Oral immunotherapy has resulted in the high-
est rates of desensitization and sustained unre-
sponsiveness of all therapies studied as of this 
writing, but it is also associated with a risk of 
serious adverse events, including episodic ana-
phylaxis, eosinophilic esophagitis (among <5% 
of participants in clinical trials of oral immuno-
therapy), and dose-limiting gastrointestinal side 
effects (among approximately 20% of the trial 
participants).36,37 Oral immunotherapy may be 
associated with a higher risk of adverse events 
and a lower effectiveness in persons with sea-
sonal allergies than in those with food allergies 
who do not have seasonal allergies.38 In addition, 
in persons with a viral illness or menses and in 
those who exercise within minutes to 2 hours 
after receiving an oral dose of immunotherapy, 
reductions in the amounts of allergenic protein 
used in oral immunotherapy are frequently re-
quired to maintain safety.11,30 Adjunctive therapy 
with omalizumab, a monoclonal anti-IgE anti-

body, during the induction stages of treatment 
has proved to be beneficial in reducing short-
term side effects, but studies have not shown 
that the use of this agent has a major influence 
on eventual outcomes.39-41

Sublingual Immunotherapy
The use of sublingual immunotherapy has been 
evaluated in clinical trials for the treatment of 
peanut allergy and allergies to a few other foods. 
It requires the application of an allergen extract 
under the tongue on a daily basis for a period of 
years, with doses ranging from 2 to 7 mg of pro-
tein. Sublingual immunotherapy leads to clinical 
desensitization in most people after 1 year of 
treatment and to moderate immunologic chang-
es; data are limited from longer-term studies of 
sustained unresponsiveness.42-46 This form of im-
munotherapy has few side effects and minimal 
adverse effects, which are typically limited to 
oropharyngeal itching or tingling.

Epicutaneous Immunotherapy
Epicutaneous immunotherapy, which has been 
investigated for the treatment of peanut and 
milk allergy, involves application of an allergen 
patch to the back or upper arm at 24-hour inter-
vals, with doses ranging from 250 to 500 μg of 
protein. Therapy can continue over a period of 
years.47-49 Epicutaneous immunotherapy for peanut 
allergy is associated with some benefit in clini-
cal desensitization after 1 year of treatment in 
children, especially those who are 4 to 11 years 
of age. It has been associated with only modest 

Feature Oral Immunotherapy Sublingual Immunotherapy Epicutaneous Immunotherapy

Form of study product (protein 
dose)

Allergen powder 
 (300–4000 mg per day)

Allergen extract drops 
 (2–7 mg per day)

Allergen patch 
 (100–500 μg per day)

Clinical effect

Desensitization Large effect Moderate-to-small effect Variable effect

Sustained unresponsiveness Occurs in subgroups of persons Not known (studies under way) Not known

Side effects Oral or gastrointestinal; poten-
tial for anaphylaxis in per-
sons with fever, infection, 
or menses and during exer-
cise after receipt of a dose 
of oral immunotherapy

Oral or pharyngeal (local effects) Skin (local effects)

Immune modulation: antibody and 
cellular changes

Substantial Small or moderate Small or moderate

Table 4. Immunotherapies under Investigation in Clinical Trials for Treatment of Food Allergy.
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desensitization and immunologic changes, and 
it has not been associated with sustained unre-
sponsiveness.49 Epicutaneous immunotherapy is 
associated with minimal adverse effects, with 
only mild skin irritation at the patch site in most 
persons, and no systemic allergic reactions have 
been reported as of this writing.48,49

Of the three forms of immunotherapy, the 
greatest likelihood of clinical desensitization and 
also the highest frequency of adverse events oc-
cur with the use of oral immunotherapy. Sublin-
gual immunotherapy is associated with a lower 
likelihood and frequency than oral immuno-
therapy. Epicutaneous immunotherapy is associ-
ated with the lowest likelihood of clinical desen-
sitization and the lowest frequency of adverse 
events.22,50

A r e a s of Uncerta in t y

A recent National Academy of Medicine report, 
“Finding a Path to Safety in Food Allergy,” out-
lines the difficulties in stating the true preva-
lence of food allergy.2 In studies in which par-
ticipants report having received a diagnosis of 
food allergy, the prevalence of food allergy 
among adults is at least 15%, whereas in well-
defined studies, the prevalence is 4% among 
children and 1% among adults. Although most 
physicians and public health and school admin-
istrators would attest to the increase in numbers 
of persons with food allergy, data are lacking 
from systematic studies with a sufficient sample 
size, and in various populations, to determine 
the true prevalence.2

The apparent increases in the prevalence of 
food allergy and overall allergic disease are un-
explained. Changing practices in food manufac-
turing (e.g., alterations in the production of pro-
cessed foods), decreases in microbial exposure 
early in life, and the changing microbiome are 
speculated to contribute to increases in the preva-
lence of allergic disease.5,51,52

Clear and accurate diagnostic testing in pa-
tients with food allergy remains a challenge. The 
emergence of recombinant testing such as al-
lergen component testing or DNA testing has 
allowed for broader testing, but its role in clini-
cal practice remains unclear owing to difficulty 
with interpretation of test results in persons with 
multiple allergic sensitivities (e.g., those with a 

pollen allergy or additional food allergies). Ad-
ditional biomarkers of disease activity and sever-
ity are needed to improve diagnostic accuracy.

Regulatory policies for food labeling, includ-
ing statements such as “may contain” or “manu-
factured in the same plant as,” which are intended 
to minimize acute allergic reactions, often pro-
duce more confusion and anxiety than benefit.53,54 
Efforts to define minimal reaction thresholds 
for food allergens are under way and may guide 
the development of improved policies for food 
manufacturing, preparation, and labeling.

Questions remain about the best manage-
ment of food allergy, both in the short term and 
long term. With respect to epinephrine autoin-
jectors, there are few data on the potential for 
alternative routes of delivery (intramuscular vs. 
sublingual or inhaled), the need for the avail-
ability of additional doses (currently the doses in 
the United States are 0.15 mg and 0.30 mg), 
consideration of an alternative needle length or 
injection site for severely overweight or under-
weight persons, determination of best practice 
for the appropriate number of autoinjectors pre-
scribed per patient, and clear guidelines regard-
ing which persons should receive a prescription 
for an autoinjector.

Substantial knowledge gaps also remain with 
respect to the use of immunotherapy in the 
management of food allergy.55,56 Most clinical 
trials have been small and have involved primar-
ily homogeneous populations. Phase 3 clinical 
trials of oral and epicutaneous immunotherapy 
for the treatment of peanut allergy are ongoing. 
Longer-term data regarding the effectiveness of 
immunotherapy are limited to a small number 
of studies assessing sustained unresponsiveness 
after successful treatment with immunotherapy 
for peanut, egg, or milk allergy.28,32

Other forms of allergen-specific and allergen-
nonspecific treatment have been studied or are 
in various stages of development, including 
Chinese herbal therapy; probiotic treatment, 
prebiotic treatment, or both; recombinant protein-
based, peptide-based, or epitope-based immuno-
therapy; and anti-IgE therapy. If any of these 
immunotherapies is approved, clinicians will need 
to decide on an individual patient basis between 
careful avoidance (with the potential risk of in-
advertent exposure) and the use of immuno-
therapy with potentially adverse effects and an 
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uncertain duration of effectiveness without on-
going treatment.57

Guidelines

Recommendations are outlined in the U.S.1 and 
European20 guidelines for the diagnosis and man-
agement of food allergy. Disease-specific practice 
guidelines and position statements regarding 
food allergy and anaphylaxis are also available.9,21

In addition, important findings noted above 
in the LEAP trial and follow-up studies in the 
United Kingdom14,15 have resulted in the dis-
semination of updated dietary recommendations 
for the prevention of peanut allergy. These rec-
ommendations classify infants into three cate-
gories according to risk.16 In infants with the 
highest risk — those with severe eczema, egg 
allergy, or both — allergy testing should be per-
formed and, if appropriate according to their 
development and feeding abilities, peanuts then 
should be introduced in these infants at as early 
as 4 to 6 months of age. In infants with mild-to-
moderate eczema, who are also at increased risk 
for peanut allergy, peanuts should be introduced 
at approximately 6 months of age, in accordance 
with family preferences and cultural practices, 
to reduce the risk of peanut allergy. In infants 
without an increased risk (i.e., those who do not 
have eczema or a food allergy), peanuts can be 
introduced freely into the diet with other solid 
foods and in accordance with family preferences 
and cultural practices.

Conclusions a nd 
R ecommendations

The young man described in the vignette had an 
anaphylactic reaction after eating a cookie. He 

was at high risk for illness and death owing to 
his peanut allergy, age, risk-taking behavior (i.e., 
eating food without investigating its ingredients or 
cross-contamination), and concomitant asthma.

Persons with food allergy should be educated 
and reminded to ask about food ingredients and 
preparation to avoid cross-contamination and to 
avoid ingestion when this information is not 
known. They should be instructed regarding the 
immediate use of intramuscular epinephrine if 
symptoms or signs suggest an impending sys-
temic anaphylactic reaction, and they should be 
informed about the need to immediately seek 
medical care after they administer epinephrine. 
If food-allergen immunotherapy is ultimately ap-
proved by the Food and Drug Administration, 
such treatment would warrant consideration in 
such persons, although there are limited data 
regarding long-term effectiveness.
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Cardiology
NEW EN GLAND, MAS SA CHU SETTS BERK-
SHIRES, SPRING FIELD — Due to growth we 
have a need for a Non in va sive Car di ol o gist and a 
Heart Failure spe cial ist. Join a highly regarded, 
well-established, full spectrum 15-phy si cian, 
11-APP car di ol o gy group. Affiliated with ter ti ary 
ac a dem ic med i cal cen ter with cardiac surgery ser-
vice and Fel low ship training pro gram. Clinical 
teaching op por tu ni ties with UMass-Baystate. 
Part ner ship po si tion. Generous va ca tion/benefit 
package. “Five College Re gion” known for out-
stand ing cultural venues, rec re a tion al options, 
educational re sources. Easy access to Boston and 
NYC. Con tact: Ad min i stra tor, Pioneer Valley Car-
di ol o gy. Phone: 413-781-5735; MDrecruitment@
pvcardiology.com

NATIONALLY RENOWNED 24 CAR DI OL O-
GISTS — 19 Ad vanced Prac ti tion er Car di ol o gy 
NH practice less than one hour from Boston, the 
Atlantic Ocean, and the White Moun tains, seeks a 
Non-In va sive Car di ol o gist. Hos pi tal owned prac-
tice offers the latest advances in diagnostic car di-
ol o gy, in ter ven tion al, and elec tro phys i ol o gy. You 
can expect com pet i tive com pen sa tion with sign-
on bonus, com pre hen sive benefits, attractive call 
schedule, and a collegial en vi ron ment with sup-
portive ad min i stra tion. Please forward CV to 
Janet Frongillo: janet.frongillo@cmc-nh.org

NATIONALLY RENOWNED 24 CAR DI OL O-
GISTS, 19 AD VANCED PRAC TI TION ER NH 
CAR DI OL O GY PRACTICE — Less than one hour 
from Boston, the Atlantic Ocean, and the White 
Moun tains, seeks In ter ven tion al Car di ol o gist to 
join five other Interventionalists. Hos pi tal owned 
practice offers latest advances in In ter ven tion al/ 
Non in va sive/EP with excellent sal a ry and benefits 
package. Please forward CV to Janet Frongillo: 
janet.frongillo@cmc-nh.org

NON IN VA SIVE CAR DI OL O GIST NEEDED — 
Non in va sive car di ol o gist to join a large group of 
15 car di ol o gists in Northern New Jersey. Excellent 
sal a ry and benefit package. Please e-mail CV to: 
terri.urgo@heartandvascularnj.com; or fax to: 
201-475-4132.

SEEKING A BC/BE IN TER VEN TION AL OR 
NON IN VA SIVE CAR DI OL O GIST — To join an 
expanding eight-phy si cian, single spe cial ty prac-
tice in north west ern NJ. We are a full ser vice 
group providing coverage to a single hos pi tal, 
within walking distance from our office. We are 
IAC accredited in nu cle ar, echo, and vascular. 
Candidate should be board el i gi ble, or pref er a bly 
board cer ti fied in ech o car di og ra phy and nu cle ar 
med i cine. Graduating fellow (2018) or recent 
graduate preferred. Part ner ship track. Call is 1 in 
5. Com pet i tive sal a ry and benefits. Located one
hour from NYC. Reply to: NJCardiologyPosition@
gmail.com

Classified Ad Deadlines
Issue Closing Date

November 9 October 20
November 16 October 27
November 23 November 3
November 30 November 9

PRES TI GIOUS, FULL-SER VICE, TEN-PHY SI CIAN 
CAR DI OL O GY GROUP — Seeking non in va sive 
or in va sive uni ver si ty-trained car di ol o gist. Prac-
tice 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

EXCEPTIONAL CAR DI OL O GY PRIVATE PRAC-
TICE — Is looking to add an en thu si as tic and 
hardworking car di ol o gist to join the team. Man-
hat tan Car di ol o gy is a state-of-the-art car di ol o gy 
practice located in the heart of Midtown Man hat-
tan. The po si tion is 100%. Board cer ti fi ca tion is 
preferred in general car di ol o gy, ech o car di og ra-
phy, nu cle ar, and ideally RPVI. Job Type: full-time 
with com pet i tive sal a ry with excellent benefits. 
Qual i fied can di dates please e-mail your resume 
to: nikkoh@manhattancardiology.com

CAR DI OL O GY: SOUTHERN ILLINOIS UNI-
VER SI TY, SPRING FIELD, ILLINOIS — Seeks 
faculty (Non-in va sive, In va sive, In ter ven tion al, 
EP). Future plans to start fel low ship pro gram. 
Voted “top places to live”; 90 min utes to St. Louis, 
three hours to Chicago and In di an ap o lis. Con tact 
Sheila Bixler, Jordan Search Consultants: sbixler@
jordansc.com or: 636-294-6082. EEO/AA/M/F/
Vets/Disabled.

LOOKING FOR A NON-IN VA SIVE CAR DI OL O-
GIST — To join a busy Elec tro phys i ol o gist and a 
Non-in ter ven tion al Car di ol o gist in Los An ge les, 
Cal i for nia. Open to graduating fellows or experi-
enced phy si cians. Great in come potential with 
exceptional benefits and part ner ship op por tu ni-
ties. The practice is looking for a Non-in va sive 
Car di ol o gist to support pa tient growth and in-
creasing pro ce dure volumes, nu cle ar studies, TEEs, 
and Stress Tests. E-mail CV to: epcardiology@
yahoo.com

Endocrinology
NEW YORK CITY — Large mul ti spe cial ty med i-
cal group affiliated with pres ti gious ac a dem ic 
med i cal cen ter, seeking Board Cer ti fied En do cri-
nol o gist for part-time clinical practice, superb op-
por tu ni ty, turn-key set up in midtown Man hat tan, 
with CDE on site. To apply for this po si tion, please 
forward your CV and cover letter to: cmg-careers@
concordemed.com

EN DO CRI NOL O GY: SOUTHERN ILLINOIS 
UNI VER SI TY, SPRING FIELD, ILLINOIS — 
Seeks faculty for growing di vi sion. Junior faculty 
and lead er ship op por tu ni ties including Di a be tes 
Scientist. Di vi sion supports a four-person fel low-
ship. Voted “top places to live”; 90 min utes to St. 
Louis, three hours to Chicago and In di an ap o lis. 
Con tact Sheila Bixler, Jordan Search Consultants: 
sbixler@jordansc.com or: 636-294-6082. EEO/
AA/M/F/Vets/Disabled.

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

FAMILY MED I CINE: SOUTHERN ILLINOIS 
UNI VER SI TY, SPRING FIELD, ILLINOIS — 
Seeks faculty for expanding pro grams in Decatur, 
Quincy, Spring field. OB welcomed; out pa tient, 
inpatient, or both. Voted “top places to live”; 90 
min utes to St. Louis, three hours to Chicago and 
In di an ap o lis. Con tact Sheila Bixler, Jordan 
Search Consultants: sbixler@jordansc.com or: 
636-294-6082. EEO/AA/M/F/Vets/Disabled.

Gastroenterology
GAS TRO EN TER OL O GIST (BC/BE) WANTED — 
To join a large, well-established, mul ti spe cial ty 
group in Northern New Jersey. Excellent sal a ry 
and benefit package. Please e-mail CV to: 
newjerseymedgroup@gmail.com

GAS TRO EN TER OL O GY GROUP LOOKING 
FOR BC/BE PHY SI CIAN — South Lake Gas tro-
en ter ol o gy is seeking a BC/BE Gas tro en ter ol o gist 
for our busy practice. Interest and/or ex pe ri ence 
in ERCP is welcomed but not required. You would 
be joining an established practice with a strong, 
established referral base that has been ser vic ing 
Lake and Polk County for over 15 years. This po si-
tion offers full benefits and a com pet i tive sal a ry. 
If in ter est ed, please e-mail CV to: ADMIN@
SLGDOCS.COM

GAS TRO EN TER OL O GY: SOUTHERN ILLINOIS 
UNI VER SI TY, SPRING FIELD, ILLINOIS — New 
Chief starts December 2017. Seeking additional 
faculty. Future plans to start fel low ship pro gram. 
Voted “top places to live”; 90 min utes to St. Louis, 
three hours to Chicago and In di an ap o lis. Con tact 
Sheila Bixler, Jordan Search Consultants: sbixler@
jordansc.com or: 636-294-6082. EEO/AA/M/F/
Vets/Disabled.

He ma tol o gy-Oncology
HE MA TOL O GY/ON COL O GY — Join five Board 
Cer ti fied Hem/Onc Suburban Chicago - Northwest 
Indiana Top rated cancer pro gram (American 
College of Surgeons). Teaching, Clinical, Re-
search; Need great work ethics with long-term vi-
sion. Please send CV to: hemoncmd1@gmail.com

HE MA TOL O GY/ON COL O GY, SOUTHERN 
CAL I FOR NIA — Private on col o gy group with 
of fic es in Riverside County and Ventura County 
seeking BE/BC on col o gist in each lo ca tion. Nice 
office hours and call schedule, com pet i tive sal a ry, 
benefits. Must be Cal i for nia licensed. Send CV to: 
hemoncspec@gmail.com

Hospitalist
HOS PI TAL ISTS — Baystate Med i cal Practices, 
Inc. (BMP) has multiple po si tions available in 
Spring field, Mas sa chu setts for BE/BC (Board 
El i gi ble or Board Cer ti fied) in tern ists to provide 
inpatient in ter nal med i cine med i cal care to hospi-
talized pa tients. Willingness to travel to other 
hos pi tal locations in Western Mas sa chu setts as 
needed, required. Apply to: Carolynn Hartman, 
HSP17, Office of Phy si cian & Ad vanced Prac ti-
tion er Re cruit ment, Baystate Health, 280 Chest-
nut Street, 1st Floor, Spring field, MA 01199.
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OUT PA TIENT-ONLY IN TER NAL MED I CINE 
WITH LOAN RE PAY MENT AND SIGN-ON 
BONUS — The Central Maine Med i cal Group 
seeks BE/BC In ter nal Med i cine phy si cian to join 
cohesive, well-established, hos pi tal-employed 
practice in Lewiston, Maine. We offer: up to 
$200K in med i cal student loan re pay ment, $50K 
sign-on bonus, up to $12K moving allowance, 
four-day work week/generous out pa tient call, 
healthy work/life balance. Central Maine affords 
easy access to the coast and moun tains where you 
can enjoy four seasons of outdoor ac tiv i ties. We 
have a growing arts and restaurant scene in a very 
safe affordable area to live and raise a family. To 
join our growing team, con tact: Gina Mallozzi, 
Central Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240. E-mail: MallozGi@cmhc 
.org; Fax: 207-344-0696; Call: 800-445-7431; or 
visit our website: http://re cruit ment.cmmc.org

IN TER NAL MED I CINE PHY SI CIAN TO JOIN A 
LARGE MUL TI SPE CIAL TY GROUP IN NORTH-
ERN NEW JERSEY — Excellent sal a ry and bene-
fits package. Please e-mail CV to: terri.urgo@
heartandvascularnj.com

GER I AT RICS MED I CINE — Phy si cian op por tu-
ni ties: Overland Park, Kansas (Tallgrass Creek); 
Pompton Plains, New Jersey (Cedar Crest); High-
land’s Ranch, Col o ra do (Wind Crest). If you are 
seeking an op por tu ni ty to practice high quality 
ger i at ric med i cine with all the support of a com-
pany committed to best practices and health care 
innovation, please consider a po si tion with Erick-
son Living, America’s largest developer of con-
tinuing care re tire ment communities. A job with 
Erickson provides pro fes sion al satisfaction, finan-
cial security, and a life style unmatched by tra di-
tion al practice settings. No ad min i stra tive hassles; 
salaried employment with annual bonus, won der-
ful benefits, 401K, profit sharing, generous time 
off, and much more! Other Erickson Living loca-
tions include Mary land, Virginia, Penn syl va nia, 
Michigan, Mas sa chu setts, NC, Texas, and Flor i da. 
Please call: 443-297-3131 or forward your CV/cover 
letter to: medprovideropps@erickson.com; fax: 
410-204-7273; www.ericksonliving.com

IN TER NAL MED I CINE: SOUTHERN ILLINOIS 
UNI VER SI TY, SPRING FIELD, ILLINOIS — 
Seeks faculty for growing de part ment. Out pa tient 
only, four-day work week. Teaching students and 
residents. Voted “top places to live”; 90 min utes to 
St. Louis, three hours to Chicago and In di an ap o-
lis. Con tact Matt Jordan, Jordan Search Consul-
tants: mjordan@jordansc.com or: 314-299-7222. 
EEO/AA/M/F/Vets/Disabled.

Nephrology
SEEKING FULL-TIME OR PART-TIME BE/BC 
NE PHROL O GIST — To join a three-phy si cian 
practice in suburban New York. From July 2018 
or earlier. 45 Min utes from NYC. Please e-mail 
resume to: kidneysmgr1@verizon.net; or fax to: 
845-362-5616; office phone: 845-362-5600.

HOS PI TAL IST — The Di vi sion of General In ter-
nal Med i cine, De part ment of Med i cine at the Uni-
ver si ty of Pitts burgh is building a large ac a dem ic 
hos pi tal ist pro gram. The po si tions provide excit-
ing op por tu ni ties for long term careers in pa tient 
care or a combination of pa tient care, teaching, 
and re search. Com pet i tive com pen sa tion com-
men su rate on qual i fi ca tions/ex pe ri ence. Send 
letter of interest and CV to: Wishwa Kapoor, MD, 
200 Lothrop Street, 933 West MUH, Pitts burgh, 
PA 15213; fax: 412-692-4825; or e-mail: Noskoka@
upmc.edu. EO/AA/M/F/Vets/Disabled.

HOS PI TAL CONSULTANTS HAS OPENINGS 
FOR HOS PI TAL ISTS — Days and nights, in the 
Metro Detroit area. H-1 Visa sponsorship avail-
able. Please e-mail CV to: iulniculescu@yahoo.com

RECENTLY TRAINED BC/BE IM — Sought for a 
unique hos pi tal ist-out pa tient po si tion with pres ti-
gious, private pri mary care group in Huntington 
Beach and Fountain Valley, Cal i for nia. Com pet i-
tive sal a ry leading to a full part ner ship with out-
stand ing bonus structure. Signing bonus. Gener-
ous benefits package and life style. Send CV to 
Karen Don, MD: kdon@edingermedicalgroup.com

In fec tious Disease
CAREER IN ID FOR FELLOWS, GRADUATES — 
And those wanting to make a career move. Full 
and PT po si tions. We are a 100% ID practice, 
Out pa tient/Hos pi tal-consulting group. Com pet i-
tive sal a ry, med i cal benefits, and bonus package. 
Located: Smithtown, NY, expanding to Nassau 
County. E-mail CV to: dlesse01@aol.com

100% IN FEC TIOUS DISEASE PRACTICE IS SEEK-
ING BC/BE PHY SI CIAN IN/OUT PA TIENT — We 
offer com pet i tive sal a ry, bonus, paid mal prac tice, 
CME, 401K. Rockville, Mary land: 30 min utes 
northwest of Wash ing ton, DC. E-mail CV/LORS 
to: metroidocs@gmail.com; Web: metroidc.com

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

NOCTURNISTS — Baystate Med i cal Practices, 
Inc. (BMP) has multiple po si tions available in 
Spring field, Mas sa chu setts for BE/BC (Board 
El i gi ble or Board Cer ti fied) in tern ists to provide 
inpatient in ter nal med i cine med i cal care to hospi-
talized pa tients. Willingness to work night shifts 
required. Willingness to travel to other hos pi tal 
locations in Western Mas sa chu setts as needed, re-
quired. Apply to: Carolynn Hartman, NHSP17, 
Office of Phy si cian & Ad vanced Prac ti tion er Re-
cruit ment, Baystate Health, 280 Chestnut Street, 
1st Floor, Spring field, MA 01199.

MED I CAL DECISION SUPPORT — Growing 
Boston-based company seeks multiple sub-spe cial ty 
phy si cians to provide com pre hen sive decision 
support ser vic es to pa tients pur su ing better clini-
cal outcomes. Flexible schedule (10+ hours per 
week), home based, and com pet i tive pay. E-mail 
resume/cover to: HR@consumermedical.com. 
Visit: www.consumermedical.com

AC A DEM IC HOS PI TAL ISTS AT BETH ISRAEL 
DEACONESS MED I CAL CEN TER IN BOS-
TON — The Di vi sion of He ma tol o gy On col o gy at 
Beth Israel Deaconess Med i cal Cen ter, a teaching 
Hos pi tal of Harvard Med i cal School, seeks board 
el i gi ble and cer ti fied in tern ists for both day and 
night po si tions, with focus on inpatient care of 
on col o gy pa tients. A Harvard ap point ment will 
be offered com men su rate with ac a dem ic qual i fi-
ca tions. We seek qual i fied applicants whose pri-
mary interest is in the delivery of out stand ing 
clinical care. Please send expressions of interest, 
curriculum vitae, and bib li og ra phy in one 
document by applying online at: http://www 
.hmfphysicians.org/careers, Requisition # 171374, 
Attention: Tanya Leger, Ad min i stra tive Co or di-
na tor to the He ma tol o gy/On col o gy Search 
Committee. HMFP/APHMFP offers Equal Em-
ployment Op por tu ni ty to all applicants for em-
ployment and to all employees regardless of race, 
color, religion, sex, gender identity or expression, 
national origin, age, cit i zen ship, sexual orienta-
tion, ancestry, marital status, pregnancy, physical 
or mental dis abil i ty, med i cal condition or status 
as a disabled veteran or a veteran of the Vietnam 
era, or any other characteristic protected by 
applicable law.

HOS PI TAL ISTS — Yale New Haven Hos pi tal 
seeks daytime, nighttime, and weekend hos pi tal-
ists. Daytime Hos pi tal ists attend on in ter nal med-
i cine pa tients with PAs/APRNs and may have 
su per vi so ry, teaching, and quality im prove ment 
re spon si bil i ties. Nighttime Hos pi tal ists work a 
flexible schedule of nights and weekend days, 
admitting to and providing coverage for the Hos-
pi tal ist Ser vice. Weekend Hos pi tal ists work week-
end days and nights. Applicants must have dem-
on strat ed excellent teaching and pa tient care 
abilities and be BE/BC in in ter nal med i cine. 
Please send your CV and reference letters to Tim 
Dascenzo, Sen ior Manager Hos pi tal ist Ser vice, at: 
timothy.dascenzo@ynhh.org

HOS PI TAL IST, NOCTURNISTS — The Di vi sion 
of General In ter nal Med i cine, De part ment of 
Med i cine at the Uni ver si ty of Pitts burgh has a 
large ac a dem ic hos pi tal ist pro gram. Our po si-
tions provide exciting op por tu ni ties for long term 
careers in pa tient care or a combination of pa tient 
care, teaching, and re search. We are in ter est ed in 
hiring Nocturnists with a special interest in On-
col o gy for the UPMC Hillman Cancer Cen ter. 
Com pet i tive com pen sa tion com men su rate on 
qual i fi ca tions/ex pe ri ence. Send letter of interest 
and CV to: Wishwa Kapoor, MD, 200 Lothrop 
Street, 933 West MUH, Pitts burgh, PA 15213; fax: 
412-692-4825 or e-mail: Noskoka@upmc.edu. 
EO/AA/M/F/Vets/Disabled.
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Faculty/Research
PART-TIME CLINICAL AND PART-TIME RE-
SEARCH PO SI TION IN CENTRAL MAINE — 
Central Maine Med i cal Cen ter and Maine Re-
search As so ci ates seek a phy si cian to work 50% in 
your spe cial ty and 50% as med i cal di rec tor of its 
clinical re search company. Maine Re search As so-
ci ates, with of fic es located in both Lewiston and 
Auburn, is a full ser vice clinical trial re search cen-
ter with cer ti fied coordinators, over 25 years of 
ex pe ri ence, and is phy si cian led. Central Maine 
Med i cal Cen ter, located in Lewiston, is a 250-bed, 
Level II trauma cen ter and is part of a three hos pi-
tal system which serves the pop u la tions of western 
and central Maine. Qual i fied can di dates will be 
BE/BC in your spe cial ty. We have a va ri e ty of inpa-
tient and out pa tient clinical po si tions from which 
to choose. Can di dates will also possess ex pe ri-
ence as a Principal In ves ti ga tor on clinical trials 
and will understand the clinical re search indus-
try, institutional review boards (IRB’s), and the 
general regulatory re quire ments of safe and re-
spon si ble clinical re search. The successful candi-
date will be able to promote re search and foster 
de vel op ment of a portfolio of clinical trials as 
well as advocate for our or ga ni za tion’s continuing 
commitment to re search. This will involve work-
ing with a large and diverse med i cal com mu ni ty 
and potential clinical re search-sponsors. Our 
current pri mary re search interests include, but 
are not limited to, lipids, heart failure, on col o gy, 
di a be tes, and Alz hei mer’s disease. Our vision is to 
expand our trial portfolio across a diverse range 
of clinical disciplines. In ter est ed can di dates 
should con tact: Gina Mallozzi, Med i cal Staff 
Re cruit ment, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Call: 800-
445-7431. Fax: 207/344-0696. E-mail: MallozGi@
cmhc.org. Visit our websites, too! http://www 
.maineresearchassociates.com and https://www 
.cmmc.org

Pri mary Care
AC A DEM IC PRI MARY CARE PHY SI CIANS AT 
BETH ISRAEL DEACONESS MED I CAL CEN-
TER IN BOSTON — The Di vi sion of General 
Med i cine and Pri mary Care at Beth Israel Dea-
coness Med i cal Cen ter, a teaching hos pi tal of 
Harvard Med i cal School, seeks board el i gi ble and 
cer ti fied in tern ists to join our hos pi tal-based pri-
mary care practice. A Level III cer ti fied pa tient-
centered med i cal home, we are committed to high 
quality innovative pa tient care and excellence in 
teaching and re search. Our practice has integrat-
ed mental health care, a team based approach, 
and a large number of residents and med i cal stu-
dents. A Harvard ap point ment will be offered 
com men su rate with ac a dem ic qual i fi ca tions. 
In ter est ed can di dates should visit: http://www 
.hmfphysicians.org/careers, create an account, 
use the search term “Ac a dem ic Pri mary Care Phy-
si cian,” and apply to requisition #171439. Pri mary 
Care phy si cians are employed by Harvard Med i cal 
Faculty Phy si cians (HMFP), the faculty practice 
plan for all phy si cians at Beth Israel Deaconess 
Med i cal Cen ter, Inc. HMFP/APHMFP offers 
Equal Employment Op por tu ni ty to all applicants 
for employment and to all employees regardless of 
race, color, religion, sex, gender identity or ex-
pression, national origin, age, cit i zen ship, sexual 
orientation, ancestry, marital status, pregnancy, 
physical or mental dis abil i ty, med i cal condition, 
or status as a disabled veteran or a veteran of the 
Vietnam era, or any other characteristic protected 
by applicable law.

Psychiatry
MED I CAL DECISION SUPPORT — Growing 
Boston-based company, seeks phy si cians (Psy chi a-
try) to provide com pre hen sive decision support 
ser vic es to pa tients pur su ing better clinical out-
comes. Flexible schedule (10+ hours per week), 
home based, and com pet i tive pay. E-mail resume/
cover to: HR@consumermedical.com. Visit: www 
.consumermedical.com

Pul mo nary Disease
FOUR-PERSON PUL MO NARY GROUP IN 
FREDERICK, MARY LAND — Looking for fifth 
person to replace retired partner. Established 
group of almost 40 years. Office based practice 
providing hos pi tal consulting ser vic es and chron-
ic vent facility coverage. No crit i cal care re spon si-
bil i ty, but it is available if desired. Good quality of 
life. If in ter est ed, please con tact Penny Reid, at: 
preid@fredmedpulm.com

JOIN WELL-ESTABLISHED EIGHT-PHY SI CIAN 
NE PHROL O GY GROUP — In Phil a del phia/
Bucks County, Penn syl va nia area. Full-time with 
part ner ship track, July 2018. Please e-mail CV to: 
KidneyandHypertension1@gmail.com

UNI VER SI TY BASED PRIVATE PRACTICE — 
In cen ter city Phil a del phia, looking for full or 
part-time BC/BE Ne phrol o gist. Practice includes 
in-hos pi tal and out pa tient ne phrol o gy, full range 
of hemodialysis, peritoneal dialysis, and kidney 
trans plan ta tion. Clinical re search is also possible. 
Sal a ry and benefits negotiable. In ter est ed parties 
please e-mail CV to: kidneys@comcast.net

NE PHROL O GIST — For a busy ne phrol o gy 
group in West Virginia. Com pet i tive package and 
benefits. Can sponsor J-1 and H-1 Visas. E-mail: 
movna1@gmail.com

BC/BE NE PHROL O GIST MD/DO — For group 
of five Ne phrol o gists looking to expand; practice 
in suburban Atlanta, Georgia, area: great school 
districts, weather, and cultural and com mu ni ty 
pro grams. Com pet i tive benefits, pay, and part ner-
ship track. Send CV to: pshah@kidneyhypertension 
.net. Call: 678-469-9891.

LOOKING TO ADD NE PHROL O GY AS SO CI-
ATE FOR LAWRENCEVILLE, GEORGIA OF-
FICE — Call every 4th weekend. Com pet i tive 
sal a ry and benefits. E-mail resume at: ngncmd@
gmail.com. J-1 or H-1 can apply.

ESTABLISHED NE PHROL O GY PRACTICE IN 
COASTAL CENTRAL FLOR I DA — Med i cal 
Di rec tor ship in second year. Ownership in di-
alysis facility if desired. Flexible call schedule. 
High in come potential. Please forward CV to: 
nephrology2017@outlook.com

BE/BC NE PHROL O GIST FOR RESPECTED, 
GROWING PRACTICE — Palm Beach County, 
Flor i da. Teaching and busy inpatient/out pa tient 
clinical ex pe ri ence. Coastal living, great schools. 
E-mail CV: kidneyjobs@bellsouth.net

NE PHROL O GY — Join one of the most well-
established and respected groups in the Midwest. 
Team-oriented group with ability to build a 
schedule that allows excellent work/life balance. 
Part ner ship/di rec tor ship available, ac a dem ic ap-
point ment available if desired, com pet i tive sal a ry 
plus pro duc tiv i ty with excellent benefits. To learn 
more, con tact Matt Jordan: 314-299-7222 or: 
mjordan@jordansc.com

DES ERT KIDNEY AS SO CI ATES, PLC — Is seek-
ing Ne phrol o gists to work in Show Low and Phoe-
nix, Arizona areas. MD or equivalent; completion 
of accredited Ne phrol o gy Fel low ship pro gram; 
possess or el i gi ble for Arizona med i cal license. 
Com pet i tive sal a ry/benefits package and part ner-
ship track. J-1 op por tu ni ties available. Please fax 
CV to: 480-268-7905, Attn: Margaret; or e-mail to: 
mgreiner@desertkidney.com
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Heart Failure Program Medical Director 
with an appointment to the Massachusetts General Hospital

Central Maine Heart and Vascular Institute (CMHVI) in Lewiston, Maine 
and Massachusetts General Hospital Heart Center are seeking an 
enthusiastic cardiologist with expertise in Heart Failure to serve as 
Medical Director to lead the development and expansion of CMHVI’s 
Heart Failure Program. Successful candidates should possess a M.D. or 
M.D./Ph.D., board certifi ed, excellent leadership skills, clinical expertise 
and a successful background in quality, performance improvement 
and program development. The CMHVI HF Program Medical Director 
will have dual reporting responsibilities to the Section Head of the 
Massachusetts General Hospital (MGH) Heart Failure Program and the 
Division Chief of Central Maine Heart and Vascular Institute.

CMHVI is a unique facility with a service line model off ering innovative 
programs in minimally invasive valve surgery, transcatheter valve 
therapies, structural heart disease, population health with a particular 
focus on genetic lipoprotein disorders and contemporary diagnostic 
and therapeutic cardiac electrophysiology. This is an exceptional 
opportunity to conceive, lead and build an Institute-wide eff ort in 
contemporary heart failure management and mechanical circulatory 
support. Central Maine Healthcare includes a large number of Primary 
Care providers, which creates an abundant referral base. Sophisticated 
medical and surgical sub-specialty ancillary systems support the work 
of the Institute.  

Established in 1811, MGH is a 1,000-bed facility in Boston, MA and is 
the original and largest teaching hospital of Harvard Medical School.  

Central and Mid Coast Maine, including the Lewiston/Auburn community, 
provides an exceptional place in which to live and raise a family. The 
area off ers a wide range of schooling and housing options and provides 
many cultural opportunities, all centrally located to both the mountains 
and coast.   

To learn more about this exceptional opportunity, please contact: 

Dr. Andrew Eisenhauer, Division Chief, CMHVI
at: eisenhan@cmhc.org or 207/786-1647 

and send CV to Gina Mallozzi, CMMC Physician Recruiter at: 
MallozGi@cmhc.org or 800/445-7431
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Nocturnist Hospitalists
Starling Physicians, PC, with 28 
locations and over 250 providers, 
is a large, private, physician-owned 

corporation providing comprehensive and specialty healthcare services 
to patients in the Central Connecticut area. Starling Physicians has an 
exclusive contract to provide Hospitalist services at Hartford Hospital 
and is recruiting for night positions. Schedule is 7 nights off/7 nights on, 
Nocturnist shift 7 p.m. to 7 a.m. We are open to H-1B and J-1 Candidates.

You will work on a top team where skills and opportunities come to life! 
We are located in Central Connecticut with four seasons of New England 
beauty at your doorstep and only a short drive to both Boston and New 
York.  

Hartford Hospital is a major teaching af� liate of the University of 
Connecticut and this position with Starling Physicians offers the opportunity 
for resident teaching. We also offer a clinical professorship title with 
potential for advancement. Starling Physicians is an Equal Opportunity 
Employer, m/f/d/v.

Hospitalist Division Overview
 � We employ 30 Hospitalist physicians, including 26 Daytime doctors  
  and four Nocturnists, with likely future expansion 
 � We also employ six Advanced Practitioners who cover both Days  
  and Nights
 � We are a major teaching af� liate of UConn
 � We focus on fostering professional growth with mentorship and  
  advanced training opportunities in leadership development, quality  
  improvement, or research 
 � Additional shifts are available and compensated
 � There are no required procedures.
 � Hospitalists provide supervision of medical residents and mid levels
 � Employee Physicians are eligible for Starling shareholder status  
  after two years of employment, upon recommendation of the  
  Hospitalist Shareholders

Candidate requirements
 � Candidates must be Board certi� ed or Board eligible

Please visit our website, www.starlingphysicians.com, and e-mail 
mgagnon@starlingphysicians.com with your CV or to � nd out more 
about us.

No recruiters please.

Facey Medical Foundation | Kadlec | Pacific Medical Centers | Providence Health & Services | St. Joseph Health | Swedish

Join us! We’re hiring providers to create healthier communities, together.
Search more than 700 provider jobs at providence.org/providerjobs

Providence is proud to be an equal opportunity employer.

Every year we hire hundreds of residents into communities across seven states: Alaska, California, 
Montana, New Mexico, Oregon, Texas and Washington. Our not-for-profit health system operates 
50 hospitals and more than 800 clinics, so whether you’re looking for an urban landscape or rural 

scenery, we can help you find your perfect practice.

We Are Hiring Residents

Chapter XX:
Locum tenens may be Latin, 
 but the benefits can be spelled out in plain English.

Working locums assignments boosts your pay, reduces 

your paperwork, and adds flexibility to your schedule. 

Sound interesting? Maybe it’s time to raise your locums IQ.

Get the facts at locumstory.com/IQ



We put

YOU
because you put patients first.
FIRST
Primary Care opportunities in  
Connecticut and Massachusetts.

Trinity Health Of New England—the region’s largest nonprofit  
health system—seeks BC/BE Internists and Family Medicine 
Physicians to join our medical groups at Saint Mary’s Hospital  
in Waterbury, Connecticut; Saint Francis Hospital and Medical 
Center in Hartford, Connecticut; and Mercy Medical Center in 
Springfield, Massachusetts.

Our providers value their patients and colleagues above all else, and 
thrive as the driving force within our integrated health care delivery 
system—serving a population of more than 3 million people.

As part of our team, you’ll join a network of world-class providers 
and facilities, where you’ll receive all the tools and assistance you 
need to succeed in our patient-centered practices—including a 
fully implemented EMR with excellent clinical support. Join us in our 
mission to fulfill our triple aim of better health, better care and lower 
cost for all our patients. 

Additionally, Trinity Health Of New England providers are active in 
training the next generation of great physicians through academic 
alliances with some of the premier universities in southern New 
England, including the schools of medicine and nursing at the 
University of Connecticut; the Frank H. Netter MD School of 
Medicine at Quinnipiac University and its affiliated doctoral nursing 
and PA programs; and Yale University’s schools of medicine and 
nursing and physician assistant programs. 

Trinity Health Of New England’s collaborative practice model 
empowers physicians to work at their highest level—and allows 
time for professional development and family life. Whether you are 
focused on providing outstanding patient-centered care, teaching 
the next generation of care providers or growing into a leadership 
role, it’s time to join Trinity Health Of New England.

For more information, visit   
www.jointrinityne.org/TRPcpCombo/NEJM   
or please call Christine Bourbeau, Regional Director, Physician & 
Advanced Practitioner Recruitment, Trinity Health Of New England, 
at 855-894-5590 today, or email your CV and letter of interest to 
CBourbea@stfranciscare.org.
EEO-AA-M/F/D/V   Pre-employment drug screening 

CLINICAL FACULTY 
POSITION 
SECTION OF  
NEPHROLOGY

MD Anderson Cancer Center is an equal opportunity employer and 
does not discriminate on the basis of race, color, religion, age, national 
origin, sex, sexual orientation, gender identity/expression, disability, 
veteran status, genetic information, or any other basis protected by 
federal, state, or local laws, unless such distinction is required by law.  
All positions at The University of Texas MD Anderson Cancer Center 
are security sensitive and subject to examination of criminal history 
record information. Smoke-free and drug-free environment.

The department of Emergency Medicine, section of 
Nephrology is seeking a board-certified nephrologist 
at the rank of assistant professor or higher to join its 
expanding onco-nephrology program in the world’s 
largest medical center located in Houston, Texas. We 
seek team players and leaders who have completed a 
nephrology fellowship and have strong clinical skills. 
Applicants should ideally have an established record 
of original research, publication, and extramural 
research funding. Educational duties include clinical 
supervision and teaching of medical residents and 
onco-nephrology and nephrology fellows, in addition 
to participation in didactic sessions, renal conferences, 
and institutional meetings.

ONCO-NEPHROLOGY FELLOWSHIP POSITION
Although kidney disease is very common in cancer 
patients, most nephrology trainees have little exposure 
to renal syndromes that are unique to patients 
with cancer. Training in onco-nephrology provides 
experience in the management of nephrotoxicity from 
traditional chemotherapy, as well as targeted therapies, 
renal disease after stem cell transplant, myeloma-
related kidney disease, paraneoplastic renal disease, 
and electrolyte disorders secondary to cancer or cancer 
therapy. Additional experience would be gained in 
critical care nephrology and renal replacement therapy. 

The one-year fellowship is composed of nine months 
of clinical duties and three months devoted to research. 
Clinical duties will include providing care on the 
inpatient consult service, as well as two half-day 
outpatient clinics. Research may be bench-driven or 
clinical as deemed most appropriate by the fellow and 
program director. 

Competitive candidates will have completed a 
residency program and clinical fellowship in 
Nephrology. To be considered, please send a cover 
letter, current curriculum vitae and a list of three 
references to:

Farhad Danesh, MD 
Professor and Section Chief, Section of Nephrology 
Department of Emergency Medicine 
The University of Texas MD Anderson Cancer Center 
P.O. Box 301402, Unit 1468  
Houston, TX 77030-1402  
Email: fdanesh@mdanderson.org



UNIVERSITY OF MICHIGAN

DIVISION OF HOSPITAL MEDICINE
The University of Michigan, Division of Hospital Medicine seeks BC/BE internists to join our 
growing and dynamic division. Hospitalist duties include teaching of medical residents and 
students, direct patient care in our non-resident and short-stay units and involvement in quality 
improvement and patient safety initiatives. Novel clinical platforms that feature specialty 
concentrations (hematology/oncology service, renal transplant service and bone marrow transplant 
teams) as well as full-time nocturnist positions are also available. Our medical short stay unit 
provides care for both observation and inpatient status patients and incorporates advanced practice 
providers as part of the medical team. 

The ideal candidate will have trained at, or have clinical experience at a major US academic medical center. Sponsorship 
of H1B and green cards is considered on a case-by-case basis for outstanding individuals. Research opportunities and 
hospitalist investigator positions are also available for quali� ed candidates. An educational loan forgiveness program 
provides up to $50,000 in loan forgiveness for qualifying educational loans.

The University of Michigan is an equal opportunity/af� rmative action employer and encourages
 applications from women and minorities.

Mail or email cover letter and CV to:

Mail    Vineet Chopra, M.D., MSc, Chief, Division of Hospital Medicine, UH South Unit 4,
   1500 East Medical Center Drive, Ann Arbor, MI 48109-5226 

Email   kcreed@umich.edu 

WWW.MEDIC INE.UMICH.EDU/HOSP ITAL -MEDIC INE

Our experienced recruiters help you find your next practice opportunity 
while balancing your life needs and career needs.

Take The Road to a New
Career Opportunity With Us.

Find Your Way with Us
866.284.3328

jacksonphysiciansearch.com

“Mr. Waters, your kind, supportive and genuine 
attitude made the process easy and effortless. You 
were very professional but yet, kind and supportive 
when it mattered most ... I will forever be thankful 
for your services.”

Our experienced recruiters help you find your next practice opportunity 
while balancing your life needs and career needs.

Take The Road to a New
Career Opportunity With Us.

“Mr. Waters, your kind, supportive and genuine 
attitude made the process easy and effortless. You 
were very professional but yet, kind and supportive 
when it mattered most ... I will forever be thankful 
for your services.”

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. 

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

About Concord, MA 
and Emerson  
Hospital

• Critical Care Nocturnist
• Endocrinology
• Family Medicine
• Gastroenterology
• General Surgery
• Internal Medicine

– Outpatient and
Hospitalist 

• Neurology
• Psychiatry – Inpatient
• OB/GYN
• Orthopedic Surgery
• Urgent Care – Family

Medicine, Emergency
Medicine or IM/Peds

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



CENTRAL MAINE HEART & 
VASCULAR INSTITUTE

GENERAL CARDIOLOGY POSITION 

(Covering Consultative Services Only!)

Central Maine Heart & Vascular Institute 
(CMHVI) in Lewiston, Maine, seeks General 
Cardiology physicians to join our established 
program. We are a unique facility offering 
innovative programs in minimally invasive 
valve surgery, transcatheter valve therapies, 
structural heart disease, population health 
with a particular focus on genetic lipoprotein 
disorders and contemporary diagnostic 
and therapeutic cardiac electrophysiology. 
The Central Maine Medical Family includes 
a large number of Primary Care providers, 
which creates an abundant referral base as 
well as a sophisticated medical and surgical 
subspecialty support system to support 
the Institute.  

Maine is a wonderful state in which to raise 
a family, with a broad range of schooling 
and housing options. We are centrally 
located both near the mountains and coast 
providing easy access to an abundance of 
activities, ideal for the outdoor enthusiast 
yet close enough to Boston to take advan-
tage of all it has to offer. 

Interested candidates should submit a letter 
of application and curriculum vitae to:  

Dr. Andrew Eisenhauer
Medical Director of CMHVI

at: eisenhan@cmhc.org or 207/786-1647 
or send CV to Gina Mallozzi, 

CMMC Medical Staff Recruiter at: 
MallozGi@cmhc.org or 800/445-7431 

www.cmmc.org 

 

VA Advanced Fellowship 
in Women’s Health 

The VA Advanced Fellowship in 
Women’s Health is seeking eligible 
physicians and clinical PhD 
applicants interested in the 
advancement of healthcare for 
women Veterans. The 2 year post-
residency/post doctoral fellowship 
offers research, education, and 
clinical learning opportunities. 
There are 8 site locations: Boston, 
MA; Madison and Milwaukee, WI; 
Pittsburgh, PA; San Francisco, San 
Diego and Los Angeles, CA; and 
West Haven, CT. 

To learn more please visit 

https://afwh.wisc.edu 

What are you looking for 
in a career? Is it a stimulating 
and challenging clinical posi-
tion working with outstanding 
colleagues in state-of-the-art 
facilities? A location close to 
New York City attractions, 
while offering more affordable 
living and less congestion? 

Perhaps you are looking for a place with access to some of the best shopping in the country, or 
a community with excellent schools and opportunities to raise a family? Whatever your reason, 
Crystal Run Healthcare can offer you this, and so much more! Crystal Run Healthcare, one of the 
largest physician owned/driven multi-specialty group practices in New York State, is looking for 
well qualifi ed physicians in primary care and a number of specialties. With nearly 450 exceptional 
providers and specialists in nearly 40 fi elds, Crystal Run Healthcare has transformed how a medical 
practice delivers patient care. We are located in the beautiful scenic region of the Hudson Valley, 
NY, with practice locations throughout Orange County, NY (Middletown, Newburgh, Monroe) as 
well as Sullivan County, NY (Rock Hill), and Rockland County, NY (West Nyack, Pomona, Suffern). 

Sound interesting? We look forward to hearing from you.  
➢ Access to more than 40 specialties

➢ On-location specialties including: 
� Cardiology � Dermatology � Endocrinology
� Gastroenterology � Hematology & Oncology � OB/GYN
� Infectious Disease � Internal Medicine � Family Practice
� Nephrology � Neurology � Ophthalmology � Orthopedic Surgery
� Otolaryngology � Pediatrics � Physical Medicine & Rehabilitation
� Psychiatry � Psychology � Pulmonary & Critical Care Medicine
� Rheumatology � General Surgery � Vascular Surgery � Urology � Urgent Care

➢ Two-room Endoscopy Suite
➢ Infusion Center

➢ Urgent Care
➢ Diagnostic Testing Services Including: 

� Clinical Laboratory
� Diagnostic Imaging: MRI, CT, X-Ray, Ultrasound & Echocardiography

� Women’s Imaging: Mammography, Ultrasound, & Bone Density 
www.crystalrunhealthcare.com

If interested contact: physicianrecruitment@crystalrunhealthcare.com
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ColumbiaDoctors is looking for Physicians 
to practice in Orange and Rockland County. Located 
in a bedroom community approximately 25 – 50 
minutes outside of NYC. The practice consists of 
a growing multispecialty academic practice focused 
on quality. This is a tremendous opportunity for 
professional development and teaching in a near 
private practice setting, the best of both worlds. 

We presently have openings in: 

➣ Internal and Family Medicine
➣ Endocrinology

➣ Nephrology
➣ Pulmonary

Please email CV to: sl3329@cumc.columbia.edu

Join the thriving hospitalist team at Northwestern Medicine Lake Forest Hospital. We seek a physician who 
is dedicated to exceptional clinical care, quality improvement and medical education.   

ABOUT US

Northwestern Medicine Lake Forest Hospital is a community hospital with nearly 200 beds and is 
located approximately 30 miles north of downtown Chicago in scenic and charming Lake Forest, IL. Care is 
provided through the main hospital campus in Lake Forest and multiple outpatient facilities including one 
in Grayslake, IL, which also includes a free-standing emergency center. Lake Forest Hospital is served by 
a medical staff of more than 700 employed and affi liated physicians. It continues to be recognized by U.S. 
News & World Report as one of the top hospitals in Illinois and Chicago and also received American Nurses 
Credentialing Center Magnet® re-designation in 2016, the gold standard for nursing excellence and quality 

care. A new state-of-the-art hospital facility is scheduled to open in 2018.

Northwestern Medicine Lake Forest Hospital

Northwestern Medicine is a growing, nationally recognized health system that provides world-class care at 
seven hospitals and more than 100 locations in communities throughout Chicago and the north and west 
suburbs. Together with Northwestern University Feinberg School of Medicine, we are pushing boundaries in 
our research labs, training the next generation of physicians and scientists, and pursuing excellence in patient 
care.

Our vision and values are deeply rooted in the idea that patients come fi rst in all we do. We value building 
relationships with our patients and their families, listening to their unique needs while providing individualized 
primary, specialty and hospital-based care. Our recent affi liations and ongoing growth allow us to serve more 
patients, closer to where they live and work.

Northwestern Memorial HealthCare, a nonprofi t organization, is the corporate parent of Northwestern 
Medicine and all of its entities, including Lake Forest Hospital, Northwestern Memorial Hospital, 
Northwestern Medicine Central DuPage Hospital, Northwestern Medicine Delnor Hospital, Northwestern 
Medicine Kishwaukee Hospital, Northwestern Medicine Valley West Hospital and Marianjoy Rehabilitation 
Hospital, part of Northwestern Medicine. 

If you are interested in advancing your career as a hospitalist with Northwestern Medicine Lake Forest 
Hospital, please email your CV and cover letter to:  

lfhmrecruitment@nm.org  

Lake Forest Hospital
660 North Westmoreland Road 
Lake Forest, Illinois 60045-9989
847.234.5600
nm.org



Based in Santa Barbara, Sansum 
Clinic is the oldest and largest 
non-profi t, multi-specialty group 
between San Francisco and Los 
Angeles with over 200 physicians 
and surgeons and a staff of 

healthcare professionals in over 30 specialized areas of 
medicine. Sansum Clinic has garnered recognition, accred-
itation and awards from national and state agencies. It is 
our mission to provide an excellent healthcare experience, 
recognizing our fi rst priority is the patients we serve. We 
continue to provide the most advanced care that our 
patients have come to expect from Sansum Clinic.  

Some of our current openings include:
 ✧ Family Medicine ✧ Psychiatry
 ✧ Neurology ✧ Urgent Care

Our benefi t package includes:
✧ 2 Year Salary Guarantee ✧ Free Medical/Dental/Vision

 ✧ CME Stipend ✧ Malpractice Insurance
 ✧ 403(b) and Profi t Sharing  ✧ Licensure/DEA fees
 ✧ Board Exam Fees  ✧ And much more…

For More Information Contact:
 Shawneen Flanders-Clark
 Physician Recruiter
 sfl ander@sansumclinic.org
 805-689-8256 
 www.sansumclinic.org

Internal Medicine Division:  Rheumatology
Job Title:  Division Chief of Rheumatology

The University of New Mexico, Health Sciences Center, Department 
of Internal Medicine, seeks faculty members to join the Division 
of Rheumatology. This position is at the rank of Associate/
Professor and on the Tenure Track. Rank and salary will be 
commensurate with experience and education. Minimum 
Requirements: 1) Must be board certifi ed in Internal Medicine by 
date of hire; 2) Must be board certifi ed in Rheumatology within 
6 months of hire; and 3) Must be eligible to work in U.S. (this is 
not J1-Visa opportunity). Desirable Qualifi cations: 1) Established 
track record of substantial funding; 2) Directly related leadership 
experience; 3) Experience and interest in graduate medical training; 
and 4) Experience and interest in mentoring junior faculty 
members. This position may be subject to a criminal records 
screening in accordance with New Mexico law.

For best consideration apply by November 1, 2017; however, the 
position is open until fi lled.

For complete description and application requirements for Req 
#1404, please see the UNM jobs application system at:  

https://unmjobs.unm.edu

A complete application includes a Cover Letter and CV. Inquiries 
may be directed to: 

Mark Unruh, M.D., Professor and Chair
Department of Internal Medicine, University of New Mexico 

(MLUnruh@salud.unm.edu)

UNM’s confi dential policy (“Disclosure of Information about 
Candidates for Employment,” UNM Board of Regents’ Policy 
Manual 6.7), which includes information about public disclosure 
of documents submitted by applicants, is located at http://policy.
unm.edu/regents-policies/section-6/6-7.html
The University of New Mexico is an Equal Employment Opportunity/
Affi rmative Action Employer and Educator.

TH-10550 
Practice Made Perfect brand ad 
size: 7 x 4.875  non bleed 
pub: NEJM (OCT 2017)

UNIVERSITY OF MICHIGAN

ACADEMIC PRIMARY CARE 

DIVISION OF GENERAL MEDICINE

The University of Michigan, Division of General Medicine, seeks BC/BE internists to join our expanding Academic 
Primary Care faculty. Duties for Primary Care faculty include providing direct patient care in an outpatient setting 
with teaching opportunities. There are also opportunities to engage in population management and quality/safety 
activities. Prior training or clinical experience in an academic teaching environment is preferred. Excellent bene� ts 
and compensation package with guaranteed salary plus incentive bonuses. Relocation support is provided.

An educational loan forgiveness program provides up to $50,000 in loan forgiveness for qualifying educational loans.

Interested individuals should forward their curriculum vitae via email to:

Laurence McMahon, M.D., MPH, Chief, Division of General Medicine / squigley@umich.edu

Application review will continue until the positions are � lled.

The University of Michigan is an af rmative action, equal opportunity employer, dedicated to the goal of building a 
culturally diverse and pluralistic faculty and staff committed to teaching and working in a multicultural environment 
and strongly encourages applications from women, minorities, individuals with disabilities and covered veterans.

WWW.MEDIC INE.UMICH.EDU/GENERAL-MEDIC INE

RochesterRegional.org/PhysicianCareers

DO SOMETHING 
REMARKABLE TODAY
We are a physician-led health organization changing 
the future of medicine in the Central and Western 
Regions of New York. We empower our physicians  
to reach their full potential, for the greatest benefit  
of our patients. 

Opportunities are available in a variety of clinical settings in urban, 
suburban and rural communities. Find out more about how we can 
work together to make patients’ lives better, easier, healthier.



Join an industry leader in improving HIV Primary Care! 

AIDS Healthcare Foundation, (AHF) was founded in 1987 and is the largest specialized 
provider of HIV/AIDS medical care in the world. Over the past 30 years AHF has 
grown to include 54 healthcare centers in 16 U.S. states, pharmacies, health plans, 
testing and linkages to care, STI clinics, research and advocacy. In addition, AHF’s 
global program provides HIV care in 38 countries including Africa, Asia, Europe, 
Latin America and the Caribbean. AHF’s mission is to treat all HIV-positive persons 
regardless of their ability to pay. 

AHF is seeking dedicated Family/Internal Medicine or Infectious Disease MD/DO/
RNP to join our teams in California, Florida, Pennsylvania and Texas. Training and 
experience in Infectious Disease/HIV is preferred, but not required. Additionally, 
we have Medical Director opportunities available for individuals with 3+ years of 
leadership/management experience.  

Experience/Educational Requirements:

 1. Must possess a State specifi c (unrestricted) Medical Board license MD/DO/RNP
   in Internal/Family Medicine and/or Infectious Disease and DEA.

 2. Prior experience treating and diagnosing HIV/AIDS clients in an outpatient
  Primary Care setting. 

 3. Must obtain AAHIVM Certifi cation within 18 months of hire.

 4. Current CPR (Cardio Pulmonary Resuscitation) required.

 5. Medical Directors must have demonstrated experience in a
  leadership/managerial role. 

Highlights of this opportunity:

Outpatient clinic hours M-F 8:00-5:30 (No weekends) Paid call coverage, 28 Days 
PTO annually, CME Stipend, 401k, Liability Coverage and Comprehensive, Loan 
Repayment Plan. Compensation includes base salary with retention/productivity 
bonus, relocation assistance. We sponsor H-1 Visas

 ❖ Email: Miyoshi.LaFourche@aidshealth.org  

 ❖ Telephone: 310-999-6089

The Weather Is Beautiful. 
Wish You Were (Practicing) Here.

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

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

■ Cardiology – heart failure
■ Cardiology – interventional
■ Cardiovascular surgery
■ Dermatology
■ Endovascular surgery
■ Family and internal medicine
■ Gastroenterology (EUS/ERCP)
■ General surgery  

■ Hematology/oncology
■ Hospitalist/nocturnist
■ Infectious diseases
■ Neurohospitalist
■ Neurology
■ Neurosurgery 
■ Neurosurgery w/endovascular
■ Pediatric neurosurgery  

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-917

University of California, Los Angeles
Department of Medicine

Full-time faculty positions in Primary Care
The University of California, Los Angeles, Division of General Internal 
Medicine and Health Services Research has Full-time faculty openings 
in Primary Care. Positions are available in multiple practices in the 
Greater Los Angeles area. Minimum 36 hours/week of direct patient 
care and supervision of residents and medical students in inpatient and 
outpatient settings. Demonstrated skill in clinical teaching and practice 
required. 

UCLA Health has provided high-quality health care and the most 
advanced treatment options to the people of the greater Los Angeles 
region and the world for more than 60 years. UCLA Health includes four 
hospitals on two campuses — Ronald Reagan UCLA Medical Center; 
UCLA Medical Center, Santa Monica; Mattel Children’s Hospital UCLA; 
and Resnick Neuropsychiatric Hospital at UCLA — and more than 150 
primary and specialty offi ces throughout Southern California, including 
the South Bay and North West Valley campuses. UCLA Health is 
consistently ranked as one of the top hospitals and the best in the 
Western United States in the national rankings by U.S. News and World 
Report. UCLA Health ranks Best in the West for 26 consecutive years and 
now No. 3 in the nation in U.S. News & World Report’s survey of “America’s 
Best Hospitals.” UCLA Medical Group was awarded the Gold Level 
Achievement for clinical quality by the California Department of Managed 
Health Care. 

The University of California is an Equal Opportunity/Affi rmative Action Employer. 
All qualifi ed applicants will receive consideration for employment without regard to 
race, color, religion, sex, sexual orientation, gender identity, national origin, disability, 
age or protected veteran status. For the complete University of California non-
discrimination and affi rmative action policy see: UC Nondiscrimination and 
Affi rmative Action Policy. 

To apply, please visit: 

https://recruit.apo.ucla.edu/apply/JPF02805

Natalie Gray at (757)446-5910 

or graynr@evms.edu

Eastern Virginia Medical School is seeking a BC/BE 
Endocrinologist for a tenure eligible full-time position. The 
candidate will be a key participant in the Division’s clinical 
educational and research activities. The Division runs an 
innovative inpatient diabetes program at both Sentara Norfolk 
General and Sentara Heart Hospitals. There is a key opportunity 
for Medical Directorship in overseeing the inpatient diabetes 
management program. The preferred candidate will also have 
experience and interest in thyroid ultrasound and FNA. The 
Endocrine Division has an excellent ACGME accredited 
Endocrinology Fellowship Program. Sentara Norfolk General 
Hospital is ranked consistently as one of the Top 3 hospitals 
in Virginia and has Top 25 ranked programs in Diabetes and 
Cardiovascular Disease.

This full-time position offers a highly competitive salary and 
benefi t package. The Norfolk/Virginia Beach region is highly 
ranked for its living standards and proximity to the beach with 
excellent public and private schools.

To apply forward CV and letter of interest to:  
http://www.evms.edu/careers  

EVMS is an Equal Opportunity/Affi rmative Action Employer of Minorities, 
Females, Individuals with Disabilities, Protected Veterans, and Drug and 
Tobacco Free workplace. 

For additional information please contact:

Academic Endocrinologist – Norfolk VA

comphealth.com  |  866.588.5835

We get you the  
perfect job  
because we get you.

Your dream job is something only you can define. That’s why we want to know 

what matters most to you—personally and professionally. Our recruiters then 

find the right jobs, perks, and places to make it a reality.



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

At Atrius Health, (Dedham Medical Associates, Granite Medical 
Group, Harvard Vanguard Medical Associates, and VNA Care 
Network & Hospice) we are working together to develop better ways 
to coordinate and improve the care delivered in our communities. 
We are a teaching affi liate of Harvard Medical School and offer 
both teaching and research opportunities, as well as involvement 
in our population health and quality improvement initiatives. 
Our physicians are affi liated with leading area teaching and 
community hospitals; enjoy close clinical relationships, superior
staffi ng resources, minimal call, hospitalist coverage, a fully 
integrated EMR (Epic), excellent salaries and an exceptional 
benefi ts package. 

We have openings in the following specialties: 
✧ Primary Care - Internal Medicine/Family Medicine  
✧ Adult Urgent Care   ✧ Dermatology   ✧ OB/GYN

✧ Pediatrics   ✧ Psychiatry

Visit our website at www.atriushealth.org, 
or send confi dential CV to:

Brenda Reed
275 Grove Street, Suite 3-300, Newton, MA 02466-2275

E-mail: Brenda_Reed@atriushealth.org
or call (617) 559-8275 

EOE/AA. 

INNOVATION. COLLABORATION. COMPASSION
Discover a new way to practice at Mary Washington 
Healthcare. Our regional medical system includes 
two state-of-the-art hospitals – Mary Washington 
Hospital, a Magnet-designated, Level II Trauma 
Center and Stafford Hospital, a 100-bed community 
hospital. Our Centers of Excellence include 
Regional Cancer Center, Virginia Heart & Vascular 
Institute, Human Motion Institute, Women’s Health 
Institute and The Neurosciences Center. We have 
immediate opportunities for both 7A – 7P and 
7P – 7A.  With an attractive benefi ts package, a 
manageable daily census, 7 on, 7 off shifts, you’ll 
fi nd it all right here.

A GREAT PLACE TO LIVE AND WORK.
An added benefi t to working here is living here. 
It is one the fastest growing cities and our close 
proximity to Washington DC and Richmond offers 
easy access without the commute, congestion 
or cost of living. Plus, an excellent public school 
system, a great selection of private schools and 
options for higher education are an added bonus.  
Housing options are plentiful with something for 
every taste and budget.

Please submit your CV by email to 
darla.burton@mwhc.com. EOE.

Get the Best 
of Both Worlds.
Your work is your passion. But it’s not your whole life. 

Join a growing, multisite system that supports your need to balance 
work and home life. In the heart of south central Pennsylvania, you 
can find peace and quiet in a rural setting, as well as art, entertainment 
and culture just a short drive away in Harrisburg. With opportunity 
for advancement and great schools and colleges nearby, it’s a great 
place to grow your career and your family.

EOE

UPMC Pinnacle is an Equal Opportunity Employer. UPMCPinnacle.com/providers

Contact
Linda Campbell 
Manager, Physician Recruiter  
(717) 231-8690
lbcampbell@pinnaclehealth.org

Work.

Live.

Balance.

Join our Hematology/Medical 
Oncology team!
■ Inpatient and ambulatory care settings
■ Multidisciplinary team of physicians 

and ACPs
■ Participate in clinical research and 

teaching initiatives
■ System-wide Epic EMR
■ Competitive compensation package
■ Relocation assistance

� riving multispecialty group has the 
following positions immediately available:

♥  Hospitalist -  Work 26 weeks per year  
 (7on/7off )
♥  Board Certifi ed Internal Medicine 
♥  Board Certifi ed Family Medicine

Highlights for the positions are:

♥  Very Competitive Salary – Negotiable  
 based on productivity, experience,  
 and work ethic
♥  Additional Bonus opportunities  
 based on productivity
♥  Benefi ts Off ered: 401K, Medical,  
 Vision, Dental, Life, STD, Malpractice
♥  Inpatient Position
♥  No state income tax
♥  Low cost of living
♥  Less than an hour from theme parks  
 and downtown Orlando, FL
♥  Visit our website for more details:   
 www.fl heartcenter.com

Please email CV to:  
JackieF@FLHeartCenter.com

Pulmonary/Sleep Medicine Physician
Are you the one?

Kalispell Regional Healthcare’s Rocky Mountain 
Heart & Lung has a progressive, innovative Sleep 
Center that is located in one of the most desirable 
vacation destinations. Nestled in the Rocky 
Mountains near Glacier National Park & Whitefi sh 
Ski resort, Kalispell off ers an unparalleled quality of 
life with limitless recreational opportunities. 
As a member of Rocky Mountain Heart & Lung your 
practice will have these features:

� Unique collegial medical environment 
 committed to excellence
� Practice in a single modern full-service facility 
 using the latest technology
� Work with highly skilled support staff 
� 4 day work week
� Growing program
� BC in Pulmonology and Sleep Medicine
� BC in Critical Care a plus
� Competitive compensation package
� 4 bed state-of-the-art Sleep Center

For additional information, please contact:

Jared Wilson
Physician Recruiter

Kalispell Regional Healthcare
Kalispell, MT 59901
jwilson@krmc.org

406-751-5318

Chief, Division of Women’s Health
Penn State Health Milton S. Hershey Medical Center

Hershey, PA

The Division of Women’s Health in the Department of Obstetrics and Gynecology 
at Penn State University College of Medicine, Milton S. Hershey Medical Center is 
seeking candidates for an Associate or Full Professor position in either the tenure or 
non-tenure track. Applicants must have an M.D., D.O., or M.D./Ph.D. or equivalent 
degree and have demonstrated excellent quali� cations in clinical care, education, and 
established record of research and mentorship. Candidates must be Board Certi� ed in 
Obstetrics and Gynecology. The faculty candidate will be joining the current division 
of 11 Physicians and 7 Advanced Practice Nurses with the division being supported 
by the sub-specialist divisions.

This position will be involved in outpatient patient management, operating room 
exposure, Labor and Delivery coverage, education of residents and students as well 
as clinical and/or basic science research. Professional development is supported and 
is inclusive for all faculty members. Hershey, being a destination resort area, has rich 
cultural opportunities. The compensation package is competitive. Academic rank, 
track, and salary will be commensurate with quali� cations and experience. 

Please contact Joshua Kesterson, M.D., Chief, Division of Gynecologic Oncology
Phone:  717-531-8144, option #5

Email: jkesterson@pennstatehealth.psu.edu

The Penn State Health Milton S. Hershey Medical Center is committed to af� rmative action, 
equal opportunity and the diversity of its workforce. Equal Opportunity Employer – 

Minorities/Women/Protected Veterans/Disabled.

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

throughout Utah, for numerous physician specialties.

• EMPLOYMENT WITH INTERMOUNTAIN MEDICAL GROUP • RELOCATION PROVIDED, UP TO 15K

• FULL BENEFITS THAT INCLUDE DEFINED PENSION, 401K MATCH & CME

• COMPETITIVE SALARY WITH TRANSITION TO PRODUCTION AND ADDITIONAL COMPENSATION FOR MEETING 
QUALITY GOALS FOR MOST POSITIONS • UNLESS OTHERWISE SPECIFIED VISA SPONSORSHIP NOT AVAILABLE

TOP REASONS TO CHOOSE UTAH:
World-Class Year-Round Skiing, Hiking, and Biking  •  5 National Parks  •  4 Distinct Seasons 

Best State for Business  •  Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

Helping people live the
healthiest lives possible.



Tidelands Health 
(www.tidelandshealth.org) 

We are recruiting physicians in various medical and 
surgical specialties to join our hospital system in 
Coastal South Carolina. These opportunities are part of 
our 50+ physician multi-specialty group and are system-
employed in hospitals and practices covering over 
250,000 patients in our service area.

➢  Practice locations are in Myrtle Beach, Murrells Inlet,  
 Pawley’s Island and Georgetown.
➢  Inpatient services provided by our hospitalist group  
 of 14+ physicians with two community hospitals of  
 125 beds each in Georgetown and Murrells Inlet
➢  We are seeking physicians in the following  
 specialties: ♦ neurology ♦ oncology ♦ cardiology  
 ♦ pulmonology/critical care ♦ primary care 
 ♦ hospitalist ♦ pain medicine and others.

Benefi ts and compensation include:
➢  Competitive base salary, plus incentives; 
 great benefi ts
➢  Generous signing bonus and relocation package
➢  Solid, growing practices and hospitals in fast growing  
 region of South Carolina

For more information, contact:
Dennis Burns, Physician Recruitment

dburns@tidelandhealth.org,  843-520-8454 

The Berkshires-
Western Massachusetts

Cardiology position available in a well-established 
Hospital-based Cardiology Group in the beautiful 
Berkshire hills. An excellent opportunity to practice in 
a beautiful and culturally rich area while being affi liated 
with a health system that has award winning programs, 
nationally recognized physicians, world class technology 
as well as an affi liation with the University of Massachusetts 
Medical School and New England College of Osteopathic 
Medicine. 

Excellent public and private school systems make The 
Berkshires an ideal family location as well as easy access 
to both Boston and New York City.

  For more Information, please contact:

Michele Sweet
Berkshire Health Systems
725 North St., Pittsfi eld

MA (413) 395-7866 

Applications accepted online at:

www.berkshirehealthsystems.org

Northwestern University Feinberg School of Medicine invites applications 
and nominations for the position of Chair of the Department of Radiology. 
The new Chair will report directly to the Dean of the medical school with 
accountability to clinical leadership at Northwestern Medicine. In this role, 
the Chair is responsible for oversight of the academic, research, clinical 
and administrative affairs of the Department at the Feinberg School of 
Medicine, Northwestern Memorial Hospital, and Northwestern Medical 
Group.

The Department of Radiology is home to over 160 faculty who support a 
broad spectrum of imaging and interventional programs and are engaged in 
cutting-edge translational and clinical research.

Clinical faculty in the medical school practice in three U.S. News & World 
Report Honor Roll hospitals: Northwestern Memorial Hospital, Ann & Robert 
H. Lurie Children’s Hospital of Chicago and the Shirley Ryan AbilityLab 
(formerly the Rehabilitation Institute of Chicago). Principal investigators 
appointed through the Feinberg School of Medicine are supported by 
$470.6 million of annual research funding.

Successful candidates will possess an 
MD or MD/PhD with board certification 
and be eligible for a faculty appointment 
as a full-time professor with proven 
clinical and administrative skills, 
scholarly accomplishments and national 
recognition in a science or clinical 
discipline. Please email nominations and 
CVs of appropriate candidates to Ila Allen 
radiologysearch@northwestern.edu, 
recruitment coordinator.

Applications will be taken until the 
position is filled. 

Northwestern University is an Equal Opportunity, 
Affirmative Action Employer of all protected classes, 
including veterans and individuals with disabilities. 
Women and minorities are encouraged to apply. Hiring 
is contingent upon eligibility to work in the United 
States.

Chair, Department of Radiology

Radiology-Chair-NEJM-Half.indd   1 9/12/17   12:28 PM

EOE

$271,260 - $284,820 
(Time-Limited Board Certified)

$257,676 - $270,564
(Lifetime Board Certified)

CCHCS also offers a competitive compensation package, including:
• 40-hour workweek – affords you true work-life balance 
• Secure State of California pension that vests in five years

• Robust 401(k) and 457 retirement plans – tax defer  
up to $48k per year

PHYSICIANS

The Kind Who Wants Off  
the HMO Treadmill.

At California Correctional Health Care Services, our doctors have 
left the HMO treadmill and are now able to spend time with their 

diverse patient panel, averaging 12-15 patients per day; hone their 
diagnostic skills and develop treatment plans for both primary and 

intermediate acute care; and practice quality medicine in  
a multidisciplinary, collaborative setting.

Hospital Medicine

The Brigham and Women’s Hospital Nocturnist Service/
Hospital Medicine Unit provides outstanding, team-based 
care to General Medicine, Subspecialty Medicine, and 
Oncology patients. This is a unique opportunity to obtain 
valuable experience caring for medically-complex inpatients 
in the stimulating and supportive environment of a top 
academic medical center. Successful candidates will have 
excellent clinical skills, and a commitment to collaborative 
care. Generous compensation, incentive, and benefi t plan.

Successful candidates will be BC/BE Internal Medicine 
physicians. Academic rank of Instructor at Harvard Medical 
School will be commensurate with experience, training, and 
academic achievements. The successful candidate will also 
engage in teaching medical students, house staff and GIM 
fellows in the inpatient setting.

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

If interested, please address a cover letter and C.V. to the attention of :

 Ebrahim Barkoudah, M.D., M.P.H., F.A.C.P.
 Medical Director
 send via email to: Renee Wheeler
 rwheeler1@bwh.harvard.edu

4 CityPlace Drive, Suite 300 | St. Louis, MO 63141  cejkasearch.com  |  800.296.2698

Let Cejka Search help you check off 
those dream job requirements:

  Stipends

  Sign-on bonus

  Student loan repayment

  High salary

Get everything you want out of your medical 
career. Register with Cejka Search today! 

Contact us to opt in and learn more 
at residentinfo@cejkasearch.com



We have two opportunities for BE/BC cardiologist in our expanding 
Pra� ice located in NEW ENGLAND/MASSACHUSE� S/
BERKSHIRES/SPRINGFIELD. Growth in our pra� ice has 
created a need for both: 

Non-Invasive Cardiologist
AND

 Advanced Heart Failure Specialist

Join a highly regarded, well-e� ablished business of nearly 50 years. 
Pioneer Valley Cardiology Associates (PVCA) is a Pra� ice of 15 
physicians, and 11 Advanced Pra� ice providers, providing care to 
our patients in two hospitals, and three o�  ce locations, all within 
close proximity. A�  liated with a tertiary academic medical center 
with Cardiac Surgery and Fellowship training program. Clinical 
teaching opportunities are available with UMass-Baystate. � is is a 
partnership position with a generous vacation/bene� t package. We 
are located in the “� ve College Region” of we� ern Massachuse� s 
known for outstanding cultural venues, recreational options and 
educational resources. Easy access to Boston and NYC and a short 
distance to Bradley Airport in the Hartford CT area.

If you � nd our opportunity of interest send your le� er of application 
and CV to:

A� N: Pra ice Administrator – Physician Recruitment
Pioneer Valley Cardiology Associates

2 Medical Center Drive # 410
Spring� eld, MA 01107

Fax: 413 748-7099
MDrecruitment@pvcardiology.com

Cambridge Health Alliance 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 through an established network of outpatient clinics and 
two full service hospitals. As a Harvard Medical School 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:

GR17_103

Send CVs to Lauren Anastasia, Provider Recruiter - Lanastasia@challiance.org  
Tel: 617-665-3555/Fax: 617-665-3553     www.CHAProviders.org
Cambridge Health Alliance 1493 Cambridge Street, Cambridge, MA 02139  

We are an equal opportunity employer and all qualified applicants will receive consideration for 

employment without regard to race, color, religion, sex, sexual orientation, gender identity, national 

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

• Psychiatry/Psychology
Adult & Child/Adolescent Divisions

• Family Medicine Core Faculty,
Director of Sports Medicine

• Primary Care:

• Internal Medicine

• Family Medicine

• Family Medicine with OB

• Pediatrics

• Med/Peds

• Urgent Care

• Neurology

• Endocrinology

• Hospitalist/Nocturnist

• Pulmonary/Critical Care

•
Moonlighting Opportunities

•

Hospitalist/Nocturnist•
Critical Care

www.challiance.org

• Rheumatology

• Hematology/Oncology

Obstetrics /Gynecology

Explore a Career with PeaceHealth
in Washington, Oregon & Alaska!

Angela Allen-Cornelius, Provider Recruiter
360-729-2543  |  providerrecruitment@peacehealth.org
jobs.peacehealth.org

PeaceHealth is an EEO Affi rmative Action Race/Sex/Sexual Orientation/Gender Identity/National Origin/Veteran/Disability Employer
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NEJM

3.25”x4.875” Color

17-ELLI55-0015361

We are an equal opportunity employer embracing the strength that diversity brings to the 
workplace. We provide a welcoming and supportive environment for employees of all ethnic 

backgrounds, cultures, ages, lifestyles and physical abilities.

Interested candidates can submit a resume and cover letter at: 

w w w . E l l i o t P h y s i c i a n s . o r g

facebook.com/ElliotPhysicians @ElliotPhysician

Live Better.  
Work Better.

Elliot Health System, the largest provider of comprehensive healthcare services in 
Southern New Hampshire, has opportunities for BC/BE Physicians to join our well-
established and highly regarded medical group. Our practices are located on the 
Elliot Hospital campus or within 20 minutes of Manchester, New Hampshire -  less 
than 1 hour to Boston - the seashore, lakes and mountains of NH. 

Contact Fran Lannan at FLannan@Elliot-HS.org.

Highlights include:
• Progressive compensation 

with sign on bonus & 
relocation

• A Large Adult and Pediatric 
primary care  and specialty 
care network 

• Fully Integrated EMR
• All the advantages NH 

provides including tax free 
living, excellent schools and 
remarkable 4 season activities

Find out more about our 
opportunities in:
• Dermatology
• Emergency Medicine
• Family Medicine
• Hospice and Palliative Care
• Hospitalist (Adult and Pediatric)
• Internal Medicine
• Internal Medicine – Pediatrics
• Neurology
• Psychiatry (Adult)
• Trauma and Critical Care Surgery

S o u t h e r n  N e w  H a m p s h i r e

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

Seeking enthusiastic BE/BC  
internists and hospitalists to  
join our exemplary team of 
physicians and faculty providers 
with a passion for education  
and leadership.
• Stipend & generous loan 

repayment
• Region’s tertiary referral center
• Flexible practice styles
• Consensus-based teamwork
• Academic mentoring
• Grant funded for rural 

care innovations
• Competitive Medical  

Student Clerkships
• J-1 waivers
• “America’s Best  

Town of 2016”

Physician-Led Medicine in Montana 

Internal Medicine  
Residency Faculty

Billings Clinic is nationally 
recognized for clinical 
excellence and is a proud 
member of the Mayo Clinic 
Care Network. Located in 
Billings, Montana – this 
friendly college community 
is a great place to raise a 
family near the majestic 
Rocky Mountains. Exciting 
outdoor recreation close to 
home. 300 days of sunshine!

PHYSICIAN OPPORTUNITIES AT GLENS FALLS HOSPITAL 

FAMILY PRACTICE 
NEUROLOGY 

ORTHOPEDICS 
OTOLARYNGOLOGY 

PULMONARY/ CRITICAL CARE
UROLOGY 

Glens Falls Hospital is the largest hospital between Albany, NY and Montreal, Canada and maintains a 
service area that spans 6,000 square miles across 5 diverse counties. It operates an advanced health 
care delivery system featuring 24 regional facilities including 8 specialty practices and 10 primary care 
centers. GFH is a not-for-profit organization and the largest employer in New York's Adirondack region, 
with over 2,700 staff and more than 300 affiliated physicians. 

Along with a rewarding career, you will have the opportunity to live in one of the most beautiful parts of 
the country. The Adirondack Mountains, Lake George, and Saratoga Springs are easily accessible. 
The area communities offer family-focused environments with affordable housing and excellent schools. 

CONTACT INFORMATION: 
Antoinetta M. Backus, DASPR 
Physician Recruiter 
Glens Falls Hospital 
100 Park Street 
Glens Falls, NY 12801 
518-926-1946 
abackus@glensfallshosp.org 
www.glensfallshospital.org 

• Glens Falls Hospital



MAINE: Central Maine Medical 
Center, a growing regional referral 
center in Lewiston, is looking for a 
BE/BC Family Practitioner to join 
their expanding practice. 

We offer:
 �  Substantial Medical Student  
  Loan Repayment
 �  Generous Sign On Bonus
 �  Ample Moving Allowance
 �  Very Attractive Outpatient-Only
  Call Schedule Providing  
  Healthy Work/Life Balance

Our practice site is within easy 
access to the coast for boating and the 
mountains for hiking and skiing and 
all kinds of outdoor activities. We’ve 
got an amazing arts and restaurant 
scene, too, all in a very safe state to 
live and raise a family. 

To join our growing team, contact: 

Gina Mallozzi
Central Maine Medical Center

300 Main Street
Lewiston, Maine 04240

fax: 207-344-0696
E-mail: MallozGi@cmhc.org

call: 800/445-7431
or visit our website:  

http://recruitment.cmmc.org

Not a J1 opportunity. 

Infectious Disease
St Luke’s University Health Network (SLUHN) has 
an opportunity for a BC/BE Infectious Disease 
physician to be part of an expanding group.  e 
position will primarily require doing inpatient 
infectious disease consults, however, there are also 
resident and medical student teaching responsibilities. 
You will be supported by a strong, fi nancially stable 
health network. Competitive compensation and 
excellent benefi ts. 

SLUHN is a non-profi t network comprised of 
physicians and hospitals, providing care in eastern 
Pennsylvania and western NJ.  e Network includes 
more than 150 locations and 7 hospitals and 
employs more than 400 physician and 200 advanced 
practitioners. Opportunities exist for teaching and 
an academic appointment with the Temple/St. 
Luke’s Medical School where students spend their 
second, third and fourth years at St. Luke’s on the 
Bethlehem Campus. St. Luke’s currently has more 
than 180 physicians enrolled in internship, residency 
and fellowship programs. Visit www.slhn.org.

 e Lehigh Valley is a beautiful eastern Pennsylvania 
community with a service area of 1.2 million and 
is located one hour north of Philadelphia and less 
than two hours from New York City. Cost of living 
is low and coupled with minimal congestion; choose 
among a variety of charming urban, semi-urban 
and rural communities your family will enjoy 
calling home.

If this opportunity sounds interesting, please 
email your CV to: 
physicianrecruitment@sluhn.org

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

Bezos Family Foundation Professor of Population Health 
 

The NYU School of Medicine has received a major philanthropic commitment dedicated to 
improving the life course trajectories of children and the wellbeing of their families. The 
newly endowed Bezos Family Foundation Professor will lead the conceptualization, design, 
implementation and study of this discipline-bridging initiative for the thousands of children 
cared for at NYU Langone Hospital - Brooklyn and the Family Health Centers at NYU 
Langone, in Sunset Park, Brooklyn. This position offers an extraordinary opportunity to 
improve the health and opportunities of children born into this racial/ethnically diverse and 
vibrant community, and to improve the health and well-being of their caregivers. The 
successful candidate will work with colleagues across the institution to help create, 
evaluate, and disseminate a model for how healthcare delivery systems and community 
organizations can work together to attain the highest level of health for all.    
 
NYU Langone Health invites applications for an exceptional and highly accomplished faculty 
investigator to lead this new portfolio of efforts that bridge clinical, home and community 
settings to improve children’s health and school readiness as well as the health and well-
being of mothers and families.  The successful applicant for the Professorship should hold 
an MD or PhD, demonstrate the leadership skills to manage and guide a multi-constituent 
initiative in a highly diverse urban setting, have national-level experience and expertise in 
population health and child/maternal/family health and development, demonstrate an ability 
to build collaborative partnerships, be an open and persuasive communicator, show 
sustained commitment to community partnership and translational science, and have a 
significant record of extramural research funding.  While the Department of Population 
Health (http://pophealth.med.nyu.edu/) will be the academic home to the new initiative, 
bridging appointments with other departments are welcomed.  Research experience in 
clinical settings preferred. For physician investigator candidates, board certification or 
eligibility and NY State licensure or eligibility is required. Candidates must be eligible for a 
tenured appointment at the rank of associate or full professor. A full position description and 
application instructions are available at https://apply.interfolio.com/44017.  

 
NYU Langone Health is an equal opportunity/affirmative action employer. 

Physicians (Primary Care)

Openings in Sierra Vista, Green Valley 
& Tucson, Arizona

The Southern Arizona VA Health Care System 
(SAVAHCS) is off ering an exceptional opportunity 
for full-time Primary Care providers.   

The selected candidate will provide quality service 
in our progressive, innovative health care system 
for our veteran population. Candidate must 
possess and maintain the appropriate professional 
knowledge, competencies and skills to respond 
promptly and expertly to the primary care needs 
of our veterans. All providers must also have 
effective communication skills and work coop-
eratively with all staff  that care for patients and 
their families. The selectee must be compliant 
with VA policies and procedures as well as those 
of the SAVAHCS and its’ medical staff . The selectee 
will work seamlessly with other health care team 
members and support patient satisfaction initia-
tives and contribute to the achievement of quality 
care standards. Our primary care providers will 
consult with specialty services, prescribe medica-
tion, and write orders for diagnostic testing. 

Candidates can submit a current curriculum vitae to: 
David Tweedy at david.tweedy@va.gov 

or fax to 520-629-1802.  

If you should have any questions please call 
David at (520) 792-1450, ext. 6213. 

Applications must identify their current citizenship/
Visa status. You must also have a current unrestricted 

medical license in any U.S. state/territory. 

The Department of Veterans Aff airs is an Equal 
Opportunity Employer.

PHYSICIAN OPPORTUNITIES
Northern & Central California 
The Permanente Medical Group, Inc. (TPMG) is one 
of the largest medical groups in the nation with over 
9,000 physicians, 22 medical centers, numerous clinics 
throughout Northern and Central California and a 
70 year tradition of providing quality medical care. 

WE OFFER
• Physician-led organization–
 career growth and leadership
•  Professional freedom
•  State-of-the-art facilities
•  Multi-specialty collaboration and integration
•  Technology driven
•  Mission driven, patient care-centered 
 and one of the largest progressive 
 medical groups in the nation!

EXTRAORDINARY BENEFITS
•  Shareholder track 
•  Unparalleled stability–70 years strong
•  Shared call 
•  Moving allowance
•  No cost medical and dental 
•  Home loan assistance (approval required)
•  Malpractice and tail insurance 
•  Three retirement plans, including pension
•  Paid holidays, sick leave, education 
 leave (with generous stipend)

ASK US ABOUT OUR 
FORGIVABLE LOAN PROGRAM.
TPMG, Inc. allows you to combine a medical practice
of which you can be proud and a quality of life you 
deserve. Whether you're drawn to breathtaking natural 
surroundings, year-round recreational amenities, a great 
climate, colorful changes of season, big city attractions
or small-town charm, TPMG has a location you’d love to 
call home.
To learn more about our practice opportunities, 
please visit http://physiciancareers-ncal.kp.org, 
call (800) 777-4912 or email 
MDRecruitment.tpmg@kp.org.

Leading the
future of
health care. 

We are an EOE/AA/M/F/D/V Employer. VEVRAA Federal Contractor

Jersey Shore University Medical Center 
(JSUMC), ranked 4th best hospital in NJ by 
US News and World report, is seeking an 
Internal Medicine Program Director responsible 
for leading, administering, and supervising 
58 residents, Fellowship development and all 
aspects of the Internal Medicine Residency 
Program in accordance with the ACGME 
Program Requirements and Institutional Goals 
and Objectives.

INTERNAL MEDICINE RESIDENCY 
PROGRAM DIRECTOR 
Neptune, NJ
JSUMC’s internal medicine residency combines 
the best of two worlds: a highly academic 
program, the latest in technology, an incredibly 
diverse patient population; and a program that 
prides itself on its open, friendly, supportive 
atmosphere.
Jersey Shore University Medical Center (JSUMC), 
part of Hackensack Meridian Health, is a 626 
bed academic medical center offering a complete 
range of medical services, innovative research, 
and life  enhancing care aiming to serve as a 
national model for changing and simplifying health 
care delivery through partnerships with innovative 
companies and focusing on quality and safety.

Qualifications: 
• Minimum 5 years participation as an active 

faculty member in an ACGME-accredited 
internal medicine residency program 

• A minimum of 3 years of graduate medical 
education administrative experience prior to 
appointment

• Current certification by the American Board of 
Internal Medicine

• Current medical licensure and appropriate 
medical staff appointment

In addition to our highly competitive 
compensation, that surpasses traditional 
Northeast standards, this package also includes: 
medical/dental plans, 403B retirement plan, 
signing bonus, CME allowance, and relocation 
assistance. For immediate consideration, please 
contact Renee Theobald, at: 
Renee.Theobald@hackensackmeridian.org  
or call: 732 751-3597. 

EOE



New Mexico

Presbyterian Healthcare Services (PHS) is New Mexico’s 
largest, private, nonprofi t, healthcare system based in 
Albuquerque. Presbyterian Medical Group employs over 800 
providers, representing over 50 specialties. We have openings 
in the following specialties for BE/BC physicians: 

•Cardiology—Non-Invasive  •Orthopedic Surgery
•Cardiothoracic Surgery  •Otolaryngology
•Colorectal Surgeon  •Pediatric Endocrinology
•Emergency Medicine  •Pediatric Hospitalist
•Family Medicine  •Pediatric Pulmonology
•Gastroenterology  •Pediatric Surgery
•General Surgery  •Rheumatology
•Gynocolgic Oncology  •Urology
•Hematology Oncology  •Urgent Care
•Hospitalist  •Vascular Medicine
•Internal Medicine  •Vascular Surgery
•Neurology
•OB/GYN

Presbyterian Healthcare Services is based in Albuquerque 
with fi ve rural locations in New Mexico. These opportunities 
offer a competitive salary; paid malpractice (occurrence-type); 
relocation; CME allowance; 403(b) w/match; 457(b); health, 
life, AD&D, disability insurance; dental; vision; pre-tax health 
and child care spending accounts. EOE.  

For more information in Albuquerque contact: 
Tammy Duran; Tel: 505-923-5567 or e-mail: tduran2@phs.org 

Fax: 505-923-5007
Visit our website at: http://www.phs.org?PHS/about/Report 

and http://yourstoryisourstory.org

3.25 x 4.875

Faculty Group Practice Physicians
Urology (Brooklyn and Long-Island) • GI (Brooklyn) 

Internal Medicine (Brooklyn)
Full-Time - Immediate Openings

We are actively seeking the above specialties for a large multi-specialty practice in 
Brooklyn and Long Island. Candidate can be a recent grad or experienced. Candidate 
should have excellent interaction with patients and staff. Knowledge of Polish a plus. 
Candidates must be board certified/eligible in their speciality. For consideration, 
please send your CV to: Networkdevelopment@nyumc.org

NYU Langone Medical Center is ranked No. 10 in the nation on U.S. News & World 
Report’s “Best Hospitals 2016–2017 Honor Roll,” the Medical Center’s highest 
national ranking received to date from the publication. NYU Urology is also ranked 
in top 10 (#10) by USNWR. NYU Langone Medical Center has a rapidly growing 
portfolio of satellite sites and our expertise of care continues to magnify throughout 
the New York boroughs. We are seeking experienced physicians and new graduates 
to join our team as we expand our services throughout the greater metropolitan 
region. We seek to create a platform for evidence-based health promotion and 
disease prevention at the neighborhood level. Additionally, patients will have 
enhanced access to NYU Langone’s vast range of highly specialized medical and 
surgical care at its Manhattan hospital campuses, as well as the growing network 
of ambulatory facilities.

NYU Langone’s Faculty Group Practice (FGP) is a group of more than 1,700 
physicians in more than 100 sites owned and operated as part of the NYU Langone 
Medical Center and the NYU School of Medicine. Individual practices are supported 
by a variety of professionals and processes to ensure an efficient, effective and 
profitable operation including overseeing daily operations, compliance and billing 
programs. Additionally, when you join us, the Physician Network Development 
Office will work with you to build and maintain relationships that promote access to 
the world-class care and research available at NYU Langone.

EOE including Disabled and Vets VEVRAA Federal Contractor

To us it’s not a job, it’s a calling. 
At IASIS Healthcare, we are all united by a 
common goal - to improve the quality of life 
for the individuals and communities we serve. 
It is our privilege and our calling to be able to 
provide quality, compassionate care to more 
than 1.1 million patients each year. 

Current opportunities available 
in our Texas and Utah markets:

• Geriatric Medicine                              
• Hand Surgery Orthopedic                             
• Interventional Cardiology
• Neurological Surgery                            
• Neurology                           
• Obstetrics & Gynecology
• Pediatrics                           
• Physical Medicine & Rehabilitation                          
• Pulmonary Critical Care Medicine

Interested candidates should send CV to:

Anne Long, AVP Physician Recruitment
Phone: 615-467-1353
Email: along@iasishealthcare.com

Join a team as passionate 
about care as you are.

Reliant is an award-winning organization that’s truly dedicated to our patients 
and those who care for them. Plus our progressive team-care model allows 
each provider to thrive in a uniquely collegial environment.

If you share our passion for caregiving, we’d love to hear from you. We are 
currently seeking qualified physicians and APs in the following areas: 

To learn more, visit practiceatreliant.org or contact:

Emerson Moses, MBA, FASPR
Senior Director, Provider Recruitment and Engagement

Emerson.Moses@ReliantMedicalGroup.org

• Dermatology
• Family Practice
• Geriatrics
• Internal Medicine

• Obstetrics/Gynecology
• Psychiatry
• Urgent Care
• Urology

Where quality of practice is just as important as quality of life.
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Geisinger is growing and seeking primary and specialty physicians throughout 
Pennsylvania and New Jersey.  Enjoy the feel of a small-town practice with the  
support and resources of a physician-led, nationally recognized health system.

It’s a great time to join our team! Opportunities exist for experienced physicians and advanced 
practitioners, as well as those who have recently completed training.

With Geisinger, you can take advantage of:

• Health system backing that assists providers with routine tasks and mandated regulations,  
allowing you to focus on patients and medical decision-making

• Medical school loan repayment for many physician positions

•	 Newly	revised	and	competitive	compensation	package	and	comprehensive	benefits

• Ongoing enhancements to Epic, our fully-integrated electronic health record

• Paid relocation

•	 Stipend	available	to	current	residents	and	fellows	upon	signature	of	an	offer	letter

• Support from a full range of specialists and subspecialists

Now hiring for the following specialties throughout our service area:

Anesthesiology/pain medicine

Cardiology

Dermatology

Emergency medicine

Endocrinology

Family medicine/primary care

Gastroenterology

GIM/outpatient

Hematology/oncology

Hospital medicine

Nephrology

Neonatology

Neurosciences

Ophthalmology

Orthopaedics

Otolaryngology

Pathology

Pediatrics/pediatric subspecialties

Physiatry (PM&R)

Psychology/psychiatry

Pulmonology/critical care/sleep

Radiology

Surgical specialties (general, trauma,  
plastics, breast, pediatric, colorectal)

Urology

Women’s health

If making a difference in healthcare is your calling, we would 
like to talk with you. Discover all that Geisinger has to offer 
at geisinger.org/careers, or call 570-214-9725.

AA/EOE: disability/vet  geisinger.org/careers

Join the team that America is watching


