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Dear Physician:

As a primary care physician about to enter the workforce or in your first few years of practice, you may be 
assessing what kind of practice will ultimately be best for you. The New England Journal of Medicine (NEJM.
org) is the leading source of information for job openings for physicians in the United States. To further 
aid in your career advancement we’ve also included a couple of recent selections from our Career Resources 
section. The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback 
from physicians. Because the site was designed based on advice from your colleagues, many physicians are 
comfortable using it for their job searches and welcome the confidentiality safeguards that keep personal 
information and job searches private.

At NEJM CareerCenter, you will find the following:

• Hundreds of quality, current openings — not jobs that were filled months ago
• Email alerts that automatically notify you about new opportunities
• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria
• A comprehensive Resource Center with career-focused articles and job-seeking tips
• An iPhone app that sends automatic notifications when there is a new job that matches your job 

search criteria

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

A reprint of the June 16, 2016, article, “Clinical Practice: Upper Gastrointestinal Bleeding Due to a Peptic 
Ulcer,” is also included in this booklet. Our popular Clinical Practice articles offer evidence-based reviews 
of topics relevant to practicing physicians. We also have audio versions of Clinical Practice articles. These 
are available free at our website, NEJM.org, or at the iTunes store and save you time, because you can listen 
to the full article while at your desk, driving, or exercising. Another popular feature, Videos in Clinical 
Medicine, enables you to watch common clinical procedures — including information about preparation 
and equipment — right on your desktop or handheld device. You can learn more about these features at 
NEJM.org.

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

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

Sincerely,

Jeffrey M. Drazen, MD
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Maximizing Medical Meeting Networking 
Opportunities
You wouldn’t think twice about emailing your department chair, training director,  
or service chief to set up an appointment. The same holds true for taking advantage  
of networking opportunities at a medical specialty conference. Planning ahead with  
a brief email is essential to confirm meeting times with faculty, recruiters, or  
colleagues. Be sure to upload the latest version of your CV to your personal device  
so you can send it along at a moments notice.

— John A. Fromson, M.D.

Physicians who plan ahead and use their onsite time wisely can make  
valuable connections to boost their job-search activities.

By Bonnie Darves

Residents who attend their medical specialty conferences make the trip  
primarily to enhance their skills and expose themselves to the experts who 
present new research findings or report on what’s new and exciting. Those 
conferences also serve other valuable purposes by providing a satisfying 
way to network with far-flung colleagues and possibly identifying future 
practice opportunities.

Physicians can network and explore potential jobs by simply showing up 
and making the effort to reach out while onsite, but there are far more  
effective ways to make use of the time attendees plan to allocate for such 
activities. Thomas Fise, JD, executive director of the Association of Program 
Directors in Surgery, encourages all physicians, but residents in particular, 
to approach conferences with an eye to “programming” their onsite time — 
ideally well in advance of showing up.

Often, Mr. Fise explains, young physicians “wait until they get to the 
meeting before they try to make connections with people they want to 
meet.” That might be, in many cases, too late, if more proactive attendees 
have already booked the expert’s, researcher’s, or prospective employer’s 
time. “It’s wise to make the effort to actually program your time at the 
conference, by reviewing the meeting materials thoroughly in advance to 
identify ‘not-to-miss’ events, and any presenters or colleagues you hope to 
meet,” said Mr. Fise, who has been in physician-organization management 
for more than two decades.
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He reminds young physicians that pharmaceutical companies, device makers, 
and potential employers that attend conferences recognize the meeting  
“as a unique assemblage of thought leaders. Attendees should do the same,” 
he said. “Meetings present a valuable opportunity for young physicians to 
spend time with an important contact in their practice area, procedure,  
or research, and they’re more likely to make that connection if they plan 
ahead.”

For example, he recommends sending an email message or making a call to 
the senior colleague a week or more in advance of the conference, to try to 
set a brief meeting. The message should be respectful, concise, and specific, 
as in: Hello, Dr. Smith. I am very interested in your research on XX/am work-
ing in the XX area, and I look forward to your presentation next week. I’d 
like to meeting with you for five minutes after your presentation to ask you a 
few questions, if your schedule permits. “There’s a reticence among residents 
and young surgeons to try to set up a conversation with someone who’s 
doing important work in their field, but it’s worth a try,” Mr. Fise said. “It’s 
much better than being one of eight people who converge on the speaker 
after the presentation.”

The same basic approach might work if the trainee simply wants to ask  
a few questions about the practice where the expert is based, out of per-
sonal interest for the future, and even when no positions are open. This 
“informational interview/inquiry” strategy pays off more frequently than 
physicians might expect, Mr. Fise noted, as physicians often leave a very 
good position where they’d been happy, for family reasons.

Mr. Fise advises residents to take a similarly direct approach onsite, when 
they find themselves in the same room with a specialty leader whose pre-
sentation they attended that day. When the person isn’t engaged in conver-
sation, it’s an ideal opportunity, he said, to walk up confidently, and say, 
for example: I heard your presentation today, and I think that the work 
you’re doing in XX is very important/represents the approach we should  
be taking now as a specialty. 

“The expert might claim to be too busy to talk, or might even rebuff you, 
but what have you lost for trying?” Mr. Fise pointed out. He urges young 
physicians to remember that specialty leaders and mentors were once in 
their shoes, and many might be far more willing to engage than expected.

Laura Screeney, president of the Association of Staff Physician Recruiters  
and director of physician recruitment for New York Presbyterian, echoes  
Mr. Fise’s view on the importance of planning ahead to enhance networking. 
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“Take the time to review the conference website thoroughly, to get sense of 
who will be there (as attendees) and who will be exhibiting. This helps you 
plan your free time much more effectively,” Ms. Screeney said. “And make sure 
that you have an up-to-date, clean copy of your CV available on your personal 
device, so that you can shoot it off quickly to anyone who requests it.”

It’s somewhat surprising to her, Ms. Screeney noted, that physicians and 
trainees often show up at specialty conferences relatively unprepared to act 
quickly to respond to a recruiter or potential employer’s interest. And she 
concurs with Mr. Fise that sending an email ahead of the conference to 
anyone who might play a role in the future job search — a presenter, a 
trainee colleague at an institution of interest, or a recruiter who focuses 
on the physician’s specialty — is effort well expended. “It’s very important 
to use that preparation time wisely, to help ensure your onsite networking 
is effective,” she said.

Explore onsite avenues

For trainees or physicians who are a year or more out from starting their op-
portunity search in earnest, it still makes sense to plan ahead of the meeting 
to maximize exposure to potential employer organizations. Laura Schofield, 
senior director of physician recruitment for the Cambridge Health Alliance in 
Cambridge, Massachusetts, urges prospective attendees to review in advance 
the academic centers or health systems that will have a presence or booth at 
the meeting, and reach out to the recruiter or other contact person listed.

“Often, these individuals will be happy to set an appointment during the 
meeting to talk about their organizations and the kinds of practice posi-
tions that have been filled or opportunities that might be available in the 
future,” Ms. Schofield said. For example, the recruiter or clinical represen-
tative might know that a department expansion is planned, or that one or 
more physicians are nearing retirement.

Ms. Schofield also advises residents who are fairly certain about the geo-
graphic area(s) where they hope to practice (or must, for family reasons) 
to identify organizations in those areas that will have a presence at the 
conference or that might at least be posting positions on the meeting job 
board. “If you reach out in advance, you might find that the organization 
will have a physician representative onsite at the meeting. And connecting 
onsite is a good way to learn more about not only the organization but 
also the regional market and even other practices in that market,” she 
said. “It’s an easy way to get some basic information.”
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That way, the physician attendee who does decide to follow up after the 
meeting to express preliminary interest in some future potential position 
isn’t “just another CV,” Ms. Schofield explained. “If you have any interest 
in the organization, follow up right away by sending your CV and a brief 
note indicating that you enjoyed meeting the person at the meeting and 
would like to know of any positions that open up.”

Preparation can pay off

If the geographic location of the future practice position is set in stone — 
and increasingly, with two-physician couples, this is the case — physicians 
attending a meeting in the desired location or region should definitely 
maximize their “on-the-ground” time, Ms. Schofield said. She recommends 
that trainees even consider staying on after the meeting or heading into 
town early, to make connections.

“It’s a good idea to contact several employer organizations in the area be-
fore you arrive, and ask if they’ll have a representative at the meeting,” she 
said, “or offer to travel to their offices if it’s an organization you’re espe-
cially interested in.” A starting script for that contact email or phone call 
might go something like this: I am in the early stages of my job search, 
and because of family/personal reasons, Illinois/Arizona is a strong area of 
interest for me. I’ll be in XX in May attending the XX meeting, and would 
like to meet with someone from your organization.

Such proactive approaches are usually very well received, Ms. Schofield 
said, and it would not be unusual for the contacted organization to ar-
range a meeting between the young physician and a colleague in her spe-
cialty. “It’s all about meeting people and following up — and it’s really an 
easy, no-pressure way to start looking into opportunities,” she said. She 
added that such encounters, typically relatively informal, are “good train-
ing” for the formal interviews that trainees will eventually undergo.

Ms. Schofield advises meeting attendees to be strategic even in their 
“wanderings” through the exhibit hall, by taking notes on the booths or 
individuals they’ll want to visit later. If a health organization recruiter is 
tied up, plan to come back to the booth at a different time, she said, or 
leave a note requesting a call or text indicating a good time to meet. “The 
point is that physicians in training have very little time to network face to 
face during residency, so it’s important to maximize these rare opportuni-
ties to connect with peers or leaders in their specialty,” she said.
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Michael Scott Linn, MD, an orthopedic surgeon who completed a fellowship 
at Washington University in St. Louis, Missouri, used the onsite job center 
strategically when he attended the American Association of Orthopedic 
Surgeons conference during his final year of residency. “I signed up for in-
terviews and meetings with recruiters for any opportunity that sounded even 
remotely interesting. My thought was that it might be worthwhile, even if it 
wasn’t what I thought I was looking for, and it was early to start looking,” 
Dr. Linn said. “I figured it would be good practice to talk to anyone who 
wanted to talk to me, before I actually started interviewing.”

As things turned out, an informal meeting with a recruiter at that conference 
transpired into the practice position Dr. Linn later accepted, at Northwell 
Health’s Southside Hospital in Bayshore, New York. “I reached out to the re-
cruiter because I was interested in the region, and I ended up also meeting a 
senior administrator from the hospital,” he recalled. “The interesting thing 
was that there wasn’t even a position open at the time, but they called me 
later when one did become available — on the basis of our meeting at AAOS. 
And it’s been a great opportunity.” Dr. Linn has been instrumental in helping 
the facility prepare for becoming a Level II trauma center, which has proved 
an exciting undertaking. “My experience shows that it’s worthwhile to make 
the time to meet with recruiters at the meetings, because you might learn 
about jobs that you didn’t know existed,” he said.

Make the meeting count

To make the most of both the educational and networking opportunities 
medical meetings offer, it’s important to follow though after the event. 
That’s something many young physicians don’t focus on enough, Mr. Fise 
observed, because they often find themselves overwhelmed on their return 
to residency or work. He recommends that attendees consider those hours 
in transit back home as an ideal opportunity to keep the momentum 
going, by recapping the meeting’s four or five educational high points in 
writing, and committing to next steps that they’ll take. That might be 
sending emails to a half-dozen attendees or presenters they enjoyed, or 
drafting an abstract on a research project they would like to undertake 
based on a presentation they attended.

“It’s a common phenomenon that physicians go to a meeting and get ex-
cited about all the great things they hear. But then, even though they have 
the best intentions, they return to work and get pulled back into what 
they’re doing,” Mr. Fise said. “I think it’s important to choose a few 
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things that you’ll do, and make the time to do them, whether that’s letting 
a presenter know how much you enjoyed a session, proposing an article for 
your journal club, or writing to the president of your specialty and saying 
you’d like to become active. Any of those will pay off at some point.”

Tips for making the most of medical meetings

Following is a brief summary of the tips offered by the sources inter-
viewed for this article:

Plan your time before you go. Reach out to individuals in your specialty — 
even the leaders — whom you’d like to meet onsite, or presenters whose 
sessions are a “must-go” on your list. Ask for five minutes of their time, 
and try not to be dismayed if you don’t get a response.

Have your CV polished and ready for dissemination onsite. Too often, 
young physicians go to meetings unprepared to send their up-to-date 
CV immediately when it’s requested. Get the document into top shape, 
and upload it to your personal device so that you can send it while 
you’re talking to a recruiter or potential employer. 

Review the exhibitors’ list and meeting job board. Rather than simply 
wandering among the booths, review the exhibitors’ list and the on-
line job board, and map out your time and travels between sessions to 
make the most of networking activities.

Add time to explore the area. If the meeting is held in a geographically 
desirable place, from the standpoint of where you might want — or 
need — to practice, go early or stay on afterward to visit with poten-
tial employer organizations. Many practices and health systems happi-
ly welcome physicians for brief “informational” interviews, and those 
encounters might turn into the ideal opportunity down the road.

Don’t stop networking when you get home. Follow up with people you 
met, and follow through on any potential leads in the days after the 
conference — not two months later.

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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How to Find Your Second Physician Practice 
Position
Set priorities strategically, pre-screen opportunities, and be prepared to answer tough 
questions

By Bonnie Darves

When physicians start looking for their second practice opportunity, most 
expect the process to be easier than the first time because they’re older, 
more experienced and, presumably, a bit wiser than they were when they 
left residency. That’s usually the case, recruiters report. These job-seeking 
physicians usually have a pretty good sense of what they want and don’t 
want the second time around, at least in terms of practice setting, cultural 
environment, compensation structure, or responsibilities and schedule.

Ideally, that better-informed, more selective approach translates into a 
more orderly search process and the right job choice. That’s something 
that hiring organizations hope, too, and it’s one reason that “second- 
timers” are desirable candidates, Regina Levison, president of the  
national recruiting firm Levison Search Associates in El Dorado, 
California, explained.

“Today, many organizations are looking for these kinds of candidates — 
early-career physicians who plan to leave their first practice position,”  
Ms. Levison said. “They know, based on experience, that these physicians 
make a better choice the second time — and that they’re more likely to 
stay with the practice or hospital they join.” The other appeal for prospec-
tive employers, she added, is that they’re hiring experienced physicians 
who “know their way around EHRs and can hit the ground running.”

For physicians, one key challenge in that second job search is finding 
enough time to devote to research, phone interviews, and site visits. But 
it’s essential to make that time, by starting as far ahead of the desired 
move as possible, advises Wanda Parker, a principal with the HealthField 
Alliance, a recruiting and consulting firm in Danbury, Connecticut. “Unless 
something falls into their lap, physicians should ideally plan on taking up 
to a year to find the practice opportunity they really want, especially if 
they will move their family or go to another state,” Ms. Parker said. “We’re 
seeing that insurance company empanelment, licensing, and credentialing 
take longer now than they used to. And it can be challenging for busy 
practicing physicians to find the time for site visits.”
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Structuring the job search

Physicians who have had disappointing or unpleasant experiences in their 
first position might be inclined to target jobs that appear to be the anti-
thesis of what didn’t work out — whether that was stressful political dy-
namics, unrealistic productivity expectations, or simply the wrong city, 
community, or practice model. That’s an understandable response. But  
it’s important to keep those factors in perspective, rather than letting 
them drive the job search, cautioned Troy Fowler, divisional vice president 
at the national recruiting firm Merritt Hawkins.

“Physicians certainly should look at what was wrong with their first posi-
tion and learn from that. But then they should focus more on the positives 
that they want in their next job, not just on what they want to avoid,” said 
Mr. Fowler. If the community was a poor fit, for example, physicians 
should do extensive personal research on the places they are considering, 
he said, and they should involve their families heavily in that process. 
They should also reach out to physicians and health industry professionals 
in the area, to learn about the services market and environment, he advised. 
For instance, a desirable urban area on the East or West coast might be  
so oversupplied with physicians in their specialty or generally that com-
pensation could be stagnant and competition for patients stiff.

“Some physicians are willing to go to ‘over-doctored’ areas the second 
time around, to satisfy their lifestyle objectives. However, they should  
understand that there will be costs and tradeoffs,” Ms. Levison said. “I 
have seen physicians choose to move to San Francisco, for instance, even 
though they will earn far less there than they would in other markets.” 
She added that lifestyle has become “the number one deciding factor”  
for physicians, even for highly paid specialists, who seek their second  
opportunity.  

Sorting “needs and wants”

How should physicians pursue the practical aspects of their job search? They 
should start by creating thoughtfully compiled lists of wants, needs, and 
“never-agains,” all sources concurred. While that’s good advice for preparing 
for any career or life decision, it’s a particularly important activity for physi-
cians because second practice opportunities should, ideally, be positions they 
stay in for several years.

“I encourage physicians to first sit down alone to develop these lists — 
being careful to distinguish wants from needs — and then review the lists 
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again with their spouse or partner,” said Patrice Streicher, associate director 
of the VISTA Staffing Solutions’ Physician Search and Consulting Division. 
“Then physicians should establish a priority order for those needs and 
wants.”

That sorting process helps avoid the “decision paralysis” that can set in 
when the stakes surrounding a major life change such as a new practice 
position are very high, Ms. Streicher explained.  “This exercise also helps 
to tighten up the search.”

Ohio internist Peng E. Wang, DO, focused on prioritizing his criteria in 
earnest before he started looking for his second job. He worked as a hos-
pitalist out of residency and had expected to pursue a fellowship, but then 
changed gears. “I wanted the exposure I knew I would get as a hospitalist 
in a large medical center,” Dr. Wang said. “When the fellowship didn’t 
work out, I decided I wanted to focus on outpatient practice and work i 
n a smaller environment.”

Dr. Wang will soon join Licking Memorial Internal Medicine, a five-physician 
practice in Newark, Ohio, in an opportunity that satisfies his top three prior-
ities: remaining in Ohio, working in a practice where he participates actively 
in decision making, and spending some of his work week in medical infor-
matics. “I looked at four opportunities, and this one was the best fit,” he said, 
“because I was pretty clear about what I wanted.” He added that because he 
wasn’t moving out of state, he planned on taking six months to find his  
next job — and that proved ample time.

Jacqueline Hampton, MD, a Mississippi internist who recently sought  
another practice opportunity because of a combination of family, personal, 
and professional considerations, urges her job-seeking counterparts to 
allow ample time to find the ideal opportunity. “I decided that I wasn’t 
going to rush into a decision — and I think that can happen when you’re 
in primary care because there’s so much demand,” she said. Even though 
she could have landed a new opportunity a few weeks after she started 
looking last winter, Dr. Hampton allocated about six months for her 
search.  

There were several good opportunities that fit most of Dr. Hampton’s crite-
ria, even in the relatively rural region of Mississippi where she wanted to 
practice. In the end, she chose the position at Clarksdale Internal Medicine 
because it offered the key criteria from her wish list: proximity to her par-
ents, a small town (population 17,000) with a rich cultural history, and an 
attractive work life-style that includes a relatively predictable schedule in  
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office-based practice, in an established group. “It’s just what I was looking 
for, and if I’d rushed this, I might not have found it,” she said.  

The job search should be tighter the second time, all sources agreed, to  
ensure that it’s efficient and effective. That might entail spending far more 
time in early “pre-screening” phone conversations with prospective hiring 
entities than the physician did when he or she looked for a first job. At 
this juncture, it’s helpful to engage a recruiter to identify opportunities that 
meet most of the physician’s needs and a reasonable number of the wants, 
so that physicians don’t go on site visits unnecessarily. “It’s important to 
narrow the choices from the start, as much as possible,” Ms. Parker said.

She recommends that physicians talk in depth with key individuals — the 
in-house or retained recruiter, one or two potential physician colleagues, 
and the vice president of planning or other organization leader — before 
choosing to visit the practice. Ms. Parker and other recruiters say that it’s 
appropriate, for example, for the physician to request and receive fairly  
detailed information early on about the practice’s market position and  
financial underpinning.

Mr. Fowler said that in today’s data-driven health care services environment, 
physician candidates should expect “the numbers to be available” on practice 
revenues, and procedure and encounter volumes, among other key indicators 
of practice performance and realities. “It should be a red flag if any organi-
zation can’t or appears unwilling to provide these data,” he said.

If asking hard questions sounds daunting to physicians who aren’t used to 
being assertive, the good news, Ms. Levison reported, is that most hiring 
organizations not only expect but truly welcome pointed inquiries.  

“These are all important considerations that will help candidates gauge the 
potential for a good fit, and ensure that physicians make a well-informed 
decision. Organizations recognize that,” Ms. Levison said. “It’s appropriate 
to ask early on about work hours, patient volumes, and call schedule — and 
even how the patient care breaks down between inpatient and outpatient  
settings, if that’s important.”

She added that these early discussions also offer an opportunity to pro-
spective candidates to talk about what they would seek in the way of inter-
nal support. “If physicians feel that they would benefit from continued 
mentoring, they should ask if that’s available, and ask who their go-to  
person might be,” Ms. Levison said. On the practical, business side, if it’s  
a private practice, physicians should request the specifics about the part-
nership track and buy-in amounts, she added.
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The sources offered the following as additional issues that physicians 
should explore with prospective hiring organizations, early in their second 
job search:

• Known or potential downsides of the position. Recruiters should be forth-
coming about any divulged or suspected problems in the organization, and 
physicians should consider the potential ramifications, Mr. Fowler said.  
“If there’s serious contention in the group, or a partner is going to leave 
because of unresolvable differences, physicians should know these things 
going in to interviews,” he said. “It doesn’t mean the physician should avoid 
the job, if it’s a good fit, because these things can and do occur and get 
resolved in practices that are otherwise strong.”

• Potential for professional development and advancement over time. Physicians 
seeking their second job should be thinking 10 to 15 years ahead, Ms. Parker 
advised, by finding out if there are a leadership track and associated 
resources. Ask if the organization supports and rewards physicians who 
pursue further education such as an MBA, MHA, or MPH degree. Likewise, 
ask about potential for teaching or research, if those activities are of 
interest.

• The practice or organization’s growth plans and vision for the decade ahead. 
Physicians should ask about concrete growth plans or new clinical 
directions that the organization might pursue. In particular, physicians 
should ask directly if there are any near-term possibilities that the practice 
or group will be sold or will merge with another organization. “These are 
things that could affect job satisfaction, and physicians should ask about 
them specifically,” Ms. Levison said.

Culture assessment key during site visit

By obtaining the particulars of the position in initial phone discussions, 
and deciding whether there’s enough interest to warrant face-to-face meet-
ings, physicians can devote most of the site visit to exploring the culture 
and practice environment.

“Culture and practice dynamics are critical with a second practice posi-
tion, physicians soon discover, so physicians need to find out as much  
as they can and meet with as many people as possible during that visit,” 
Ms. Streicher advised. For example, if the physician would have to split  
her time among three practice locations, and that’s a source of stress 
among prospective colleagues, it’s important to know about.
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“I often tell physicians that if they think they will get everything on their 
wish list — a top salary, a sought-after community or organization, and a 
desirable lifestyle, there probably will be a price attached,” such as sky-high 
expected productivity or an untenable call schedule, she said.  

Answering tough interview questions

Physicians should ask serious questions when they’re on a site visit, but 
they also should expect some to come their way. Understandably, prospec-
tive colleagues, department heads, or hospital leaders will want to know 
why the physician plans to leave the current position.  

The challenge is to answer the question candidly without coming across as 
disgruntled, entitled, unwilling to work hard, or resistant to change. That 
might entail some careful “pre-scripting,” all sources said, to ensure that 
the responses are credible and professional, and that there’s no suggestion 
of “trashing the organization or the individuals,” Ms. Levison advised.

For instance, if the physician is leaving because the current job involves 
seeing 45 patients a day, when the physician was initially told it would  
be 30, the response might go something like this:

“I am committed to working hard and putting in the expected 50 hours a week, but at 
those volumes, I felt that I couldn’t provide high-quality care. And that there was no 
plan to address the situation.”  

When extremely unpleasant office politics prompt the physician’s decision 
to seek another practice opportunity, she might articulate the problem  
this way:

“The two partners didn’t see eye to eye on many issues, and that caused a lot of unrest  
in the practice, which eventually interfered with patient care.”

If the reason for the contemplated move is unmet practice-scope or  
organization-support expectations, it’s probably OK to be fairly straight-
forward, sources agreed, by articulating that along these lines:

“When I joined the practice, I was told that my case volume would increase at least 40% 
in my second year, and that the department would purchase the equipment I thought  
we needed to deliver cutting-edge care. Unfortunately, neither happened, and I saw no 
indication that it would.”      
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Some things don’t change much from the initial job search to the second 
one. Professionalism and courtesy to all individuals who assist with the 
search — from recruiters to potential colleagues to department assistants 
at practices or clinical departments — are musts. Even physicians who  
are highly sought after because of their specialty, expertise, or particular 
skills should keep in mind that they still must make a good impression, 
particularly from the standpoint of their ability to work collaboratively  
and courteously.

Making a good impression means using good manners, and that includes 
being very responsible via email and phone with recruiters or staff at the 
interested organization who make contact. “Physicians should keep in 
mind that everyone is busy, and that if they’re not interested in an oppor-
tunity, it’s best to let people know right away,” Ms. Parker said. “Thank 
them for their interest, but let them know that you won’t pursue further 
discussions. Don’t waste other people’s time, or yours.”

Finally, it’s vitally important for physicians to fully include and, ideally, 
obtain the support of their spouse and family in any final job choice, before 
accepting the position. “That should be a current, continuing discussion 
along the way,” Ms. Levison urged. “I have seen candidates talk to a hos-
pital administrator about a contract before they’ve ensured that their spouse 
is OK with the move, on the basis that ‘we talked about moving to Chicago 
last year.’ Keep the family discussion active throughout the search process, 
and ensure everyone has an opportunity to weigh in.”

Recruiters who shared their views also concurred on when and how physi-
cians should curtail their search, when they’ve identified one or two good 
opportunities that meet most of their criteria. They agreed that it’s best to 
pre-screen extensively, and then limit site visits to two or three promising 
opportunities. “That’s where the tipping point begins. If you’ve done your 
research and asked the right questions, you should be ready to make your 
choice,” Ms. Streicher said.

“If you find 80 percent to 85 percent of what you’re looking for in an  
opportunity, it’s probably time to stop your search,” Mr. Fowler said.

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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A 55-year-old woman presents to the emergency department at 11:30 p.m. with 
hematemesis. She is otherwise healthy and has no risk factors for liver disease. Her 
only medication is aspirin (at a dose of 81 mg daily), which she started to take 
6 months ago after reading that it reduces the risk of heart disease. The blood pres-
sure is 94/60 mm Hg, and the heart rate is 108 beats per minute; the physical exami-
nation is otherwise normal. The hemoglobin level is 11.0 g per deciliter, platelet 
count 220,000 per cubic millimeter, international normalized ratio 1.0, and blood 
urea nitrogen level 20 mg per deciliter (7.1 mmol per liter). How should this case be 
further evaluated and managed?

The Clinic a l Problem

Gastrointestinal bleeding, the most common cause of hospital-
ization due to gastrointestinal disease in the United States, accounts for 
more than 507,000 hospitalizations and $4.85 billion in costs annually.1 

Upper gastrointestinal bleeding, defined as bleeding from the esophagus, stomach, 
or duodenum, is responsible for 50% or more of these hospitalizations.2 The case 
fatality rate among hospitalized patients with upper gastrointestinal bleeding has 
decreased over the past 20 years and ranges from 2.1 to 2.5% in U.S. nationwide 
database studies3,4 to 10% in large, prospective European observational studies.5,6 
The rate of death among patients who are already hospitalized for another condi-
tion when upper gastrointestinal bleeding develops is approximately 3 to 4 times 
as high as the rate among patients who are admitted to the hospital for upper 
gastrointestinal bleeding.5

Peptic ulcers, which are primarily due to Helicobacter pylori infection or the use 
of nonsteroidal antiinflammatory drugs (NSAIDs), occur in the stomach or duo-
denum and are the most frequent cause of upper gastrointestinal bleeding.4 Ero-
sions in the esophagus (which are caused by gastroesophageal reflux disease) or in 
the stomach or duodenum (which are frequently due to NSAIDs) are also common 
sources of upper gastrointestinal bleeding. Erosions are breaks confined to the 
mucosa (the most superficial layer of the gastrointestinal tract) and should not 
cause severe bleeding because veins and arteries are not normally present in the 
mucosa. Mallory–Weiss tears, linear tears that usually occur on the gastric side of 
the gastroesophageal junction, may cause severe bleeding and usually occur after 
retching or vomiting. Less common causes of nonvariceal upper gastrointestinal 
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bleeding include neoplasms, vascular ectasias (in-
cluding gastric antral vascular ectasias), Dieulafoy’s 
lesions (aberrant vessels in the mucosa), bleed-
ing from the bile duct or pancreatic duct, and 
aortoenteric fistulas. The proportion of upper 
gastrointestinal bleeding that is attributable to 
varices varies widely, from 1.9% to more than 
30%,4,6 depending on the characteristics of the 
patient population (e.g., the prevalence of injec-
tion-drug or alcohol use and the country of origin). 
This article, which considers only nonvariceal 
upper gastrointestinal bleeding, focuses on ulcer 
bleeding.

S tr ategies a nd E v idence

Initial Assessment

At the initial encounter with a patient, risk as-
sessment is performed to determine the severity 
of upper gastrointestinal bleeding according to 
vital signs and patient factors. Tachycardia (heart 
rate ≥100 beats per minute), hypotension (systolic 
blood pressure ≤100 mm Hg), age older than 
60 years, and major coexisting conditions are 
associated with an increased risk of further 
bleeding and death.7

Risk-assessment tools are available and are use-
ful in identifying patients at very low risk. For 
example, discharge from the emergency depart-
ment followed by outpatient care has been sug-
gested for patients with a Glasgow–Blatchford 
score of 0, 0 to 1, or, in patients who are younger 
than 70 years of age, 0 to 2 (on a scale of 0 to 
23, with higher scores indicating higher risk) 
(Table 1).8-11 A prospective study showed that 

when hospitalized, less than 1% of such patients 
require intervention and less than 0.5% die.10

Hemoglobin levels should be monitored; how-
ever, unlike blood pressure and heart rate, they 
are a poor initial indicator of the severity of up-
per gastrointestinal bleeding. Because patients 
bleed whole blood, the hemoglobin level does 
not drop immediately but takes hours to equili-
brate as the intravascular volume is replenished 
with intravenous and interstitial fluid.

Initial Therapy before Endoscopy

Transfusion of red cells is generally recommend-
ed when the hemoglobin level decreases below 7 g 
per deciliter. A randomized trial showed lower 
rates of death (the primary outcome), rebleeding, 
and adverse events with a transfusion threshold 
of 7 g per deciliter than with a transfusion 
threshold of 9 g per deciliter.12 For patients in 
hemodynamically stable condition who have pre-
existing cardiovascular disease, guidelines recom-
mend transfusion at a hemoglobin level of less 
than 8 g per deciliter or in patients with symp-
toms. These guidelines are based on random-
ized trials that primarily involved patients with-
out gastrointestinal bleeding who had undergone 
surgery.13 In patients with hypotension due to 
severe upper gastrointestinal bleeding, transfu-
sion before the hemoglobin level decreases be-
low 7 g per deciliter is reasonable to prevent the 
decreases to levels well below 7 g per deciliter 
that will occur with fluid resuscitation alone.

A meta-analysis of six randomized trials 
showed that a proton-pump inhibitor adminis-
tered to patients with upper gastrointestinal 

Key Clinical Points

Upper Gastrointestinal Bleeding

• Gastrointestinal bleeding is the most common cause of hospitalization due to gastrointestinal disease 
in the United States.

• Peptic ulcers, primarily due to Helicobacter pylori infection and the use of nonsteroidal antiinflammatory 
drugs (NSAIDs), are the most common cause of upper gastrointestinal bleeding.

• In patients with upper gastrointestinal bleeding, tachycardia (heart rate, ≥100 beats per minute), 
hypotension (systolic blood pressure, ≤100 mm Hg), age older than 60 years, and major coexisting 
conditions are associated with increased risks of further bleeding and death.

• Patients with bleeding ulcers due to H. pylori infection should receive treatment for this infection and, 
after eradication is confirmed, discontinue antisecretory medications.

• Patients with bleeding ulcers due to NSAIDs other than low-dose aspirin should discontinue NSAIDs; 
if NSAIDs must be resumed, a cyclooxygenase-2 (COX-2)–selective NSAID plus a proton-pump inhibitor 
should be used.

• Patients with bleeding ulcers due to low-dose aspirin taken for secondary cardiovascular prevention 
should resume the use of aspirin within 1 to 7 days after bleeding stops.
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bleeding soon after presentation did not signifi-
cantly reduce the risks of further bleeding, sur-
gery, or death. The use of this therapy was associ-
ated with a decrease in the frequency of high-risk 
endoscopic findings (active bleeding, a nonbleed-
ing visible vessel, or an adherent clot) and the 
need for endoscopic therapy.14 Although they are 
based on the same data, guidelines vary sub-
stantively regarding the use of proton-pump in-
hibitors before endoscopy. Some recommend 
high-dose intravenous proton-pump inhibitors,11,15 
others indicate that proton-pump inhibitors “may 
be considered,”8,16 and still others recommend 
that clinicians not administer proton-pump in-
hibitors.17

Erythromycin (at a dose of 250 mg intrave-
nously 30 minutes before endoscopy) increases 
gastric motility and improves visualization of the 
gastric mucosa at endoscopy. A meta-analysis of 
four randomized trials showed that the use of 
erythromycin decreased the need for blood trans-
fusion and repeat endoscopy.18

Use of a Nasogastric Tube

A nasogastric tube is not required in patients 
with upper gastrointestinal bleeding.8 Observa-
tional evidence does not suggest a clinical bene-
fit. Standard-bore nasogastric tubes probably do 
not allow sufficient clearance of clots to sub-
stantially improve visualization of the gastric 
mucosa at endoscopy.

Endoscopy

Most patients who are hospitalized with upper 
gastrointestinal bleeding should undergo endos-
copy within 24 hours, after appropriate resusci-
tation and transfusion, as needed, to a hemoglo-
bin level greater than 7 g per deciliter. In some 
observational studies, prompt endoscopy, as 
compared with endoscopy after 24 hours, has 
been associated with reductions in the need for 
surgery, length of hospitalization, and mortal-
ity.8,11,16,17,19,20

Most patients with a low clinical risk (normal 
blood pressure and heart rate and no major co-
existing conditions) should undergo endoscopy 
as soon as possible during routine clinical 
hours. Approximately 40 to 45% of patients who 
undergo endoscopy within 2 to 6 hours have 
low-risk endoscopic findings that allow dis-
charge, thereby reducing costs.21,22 An observa-
tional study and a subgroup analysis of a ran-

domized trial suggest that endoscopy within 12 
to 13 hours in patients with high clinical risk 
(Glasgow–Blatchford score ≥12, bloody nasogas-
tric aspirate, hypotension, and tachycardia) may 
be associated with improved outcomes.8,23,24

Endoscopic features of ulcers are key in pre-
dicting risk and determining management strat-
egies (Fig. 1). Rates of further bleeding are high-
est among patients with active bleeding and 
nonbleeding visible vessels. If endoscopic treat-
ment is not provided, serious further bleeding 

Values at Admission Points

Blood urea nitrogen — mg/dl

<18.2 0

18.2 to <22.4 2

22.4 to <28.0 3

28.0 to <70.0 4

≥70.0 6

Hemoglobin — g/dl

≥13.0 (men); ≥12.0 (women) 0

12.0 to <13.0 (men); 10.0 to <12.0 (women) 1

10.0 to <12.0 (men) 3

<10.0 (men and women) 6

Systolic blood pressure — mm Hg

≥110 0

100–109 1

90–99 2

<90 3

Heart rate — beats/min

<100 0

≥100 1

Other variables

Melena 1

Syncope 2

Hepatic disease according to history or clinical and laboratory 
evidence

2

Cardiac failure according to history or clinical and echocardio-
graphic evidence

2

*  Glasgow–Blatchford scores range from 0 to 23, with higher scores indicating 
higher risk. Positive predictive values were calculated in a study by Laursen et 
al.10 Among 2305 patients presenting to a hospital with upper gastrointestinal 
bleeding, 313 (14%) had a score of 0 (positive predictive value, 99.0%), 562 
(24%) had a score of 0 or 1 (positive predictive value, 98.8%), and 588 (26%) 
had a score of 0 to 2 and were younger than 70 years of age (positive predic-
tive value, 99.0%). To convert the values for blood urea nitrogen to millimoles 
per liter, multiply by 0.357.

Table 1. Glasgow–Blatchford Score.*

16 n engl j med 374;24 nejm.org June 16, 2016

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

occurs in approximately 25% of patients with 
actively oozing hemorrhage, approximately 35% 
with nonbleeding visible vessels, and more than 
60% with actively spurting hemorrhage.8,25 An 
adherent clot is also a high-risk endoscopic find-
ing, although randomized trials show that rates 
of rebleeding without endoscopic therapy vary 
widely, from 0 to 35%.26 Flat, pigmented spots 
and clean-base ulcers, which are detected at en-
doscopy in approximately 70% of patients with 
ulcer bleeding,27 are associated with low rates of 
serious rebleeding (5.6% and 0.5%, respectively, 
in a pooled analysis).25

Endoscopic therapy with injection (e.g., of 
epinephrine or alcohol), thermal devices (such 
as bipolar electrocoagulation probes or heater 
probes), or clips (Fig. 2) is performed in patients 
who have ulcers with active bleeding or a non-
bleeding visible vessel. A meta-analysis of ran-
domized trials revealed absolute risk reductions 
in further bleeding of 58 percentage points 
among patients with active bleeding and 20 per-
centage points among patients with nonbleeding 
visible vessels.26 Endoscopic therapy may be con-

sidered for ulcers with adherent clots, for which 
randomized trials show heterogeneous results.26

If bleeding recurs, endoscopic therapy should 
be repeated. A randomized trial involving pa-
tients with rebleeding after endoscopic therapy 
showed that surgery was avoided in 73% of 
cases and adverse events were significantly less 
common with endoscopic therapy than with 
surgical therapy.28 Transcatheter arterial emboli-
zation or surgery is performed if repeat endo-
scopic therapy fails. Complications of bleeding 
or perforation occur in approximately 0.5% of 
patients who undergo endoscopic therapy.26 En-
doscopic therapy also may be used for vascular 
ectasias, Dieulafoy’s lesions, neoplasms, and 
actively bleeding Mallory–Weiss tears.11

In patients with ulcers or erosions, biopsy 
specimens should be obtained from lesion-free 
areas of the gastric body and antral mucosa for 
assessment of H. pylori infection.8,11 A pooled 
analysis indicated that such testing has 83% 
sensitivity and 100% specificity for H. pylori.29 If 
this testing is negative for H. pylori, subsequent 
retesting (e.g., with a stool test or breath test) 

Figure 1. Initial Treatment of Patients with Ulcer Bleeding, According to the Endoscopic Features of the Ulcer.

Intensive proton-pump inhibitor (PPI) therapy is an intravenous bolus (80 mg) followed by an infusion (8 mg per 
hour) for 72 hours or an oral or intravenous bolus (e.g., 80 mg) followed by intermittent high-dose PPI therapy (e.g., 
40 to 80 mg twice daily) for 3 days.11 The diets shown are diets after endoscopy in patients who do not have nausea 
or vomiting. The duration of hospital stay after endoscopy is shown in patients who are in stable condition and do 
not have further bleeding or concurrent medical conditions requiring hospitalization.
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has been recommended because some observa-
tional studies suggest decreased sensitivity of 
testing during acute upper gastrointestinal 
bleeding.11,16,29

Care after Endoscopy

Guidelines recommend that patients with ulcers 
and high-risk endoscopic findings receive an 
intravenous proton-pump inhibitor bolus (at a 
dose of 80 mg) followed by a continuous infu-
sion (8 mg per hour) for 72 hours.8,11,16 A meta-
analysis of randomized trials showed that this 
strategy, as compared with endoscopic therapy 
alone, significantly reduced risks of further 
bleeding, the need for surgery, and mortality.26 
However, a recent meta-analysis showed that 
intermittent oral or intravenous proton-pump 
inhibitor therapy resulted in outcomes that were 
noninferior to those after continuous infusion30; 
this suggests that intermittent proton-pump in-
hibitor may be used in place of continuous infu-
sion.11 The most appropriate intermittent dosing 
is not known, but an initial oral or intravenous 
bolus of 80 mg followed by 40 to 80 mg twice 
daily for 72 hours has been suggested.11

Early studies suggested that rebleeding was 
uncommon more than 3 days after endoscopy, so 
patients who present with ulcers and high-risk 
endoscopic findings typically are hospitalized 
for 3 days after endoscopy if they have no fur-
ther bleeding and no other reasons for hospital-
ization. However, in a systematic review of five 
randomized trials in which patients received 
endoscopic therapy and infusion of high-dose 
proton-pump inhibitors, among patients who 
had rebleeding (overall rate, 11% over 30 days), 
rebleeding occurred after 3 days in 44% of pa-
tients and after 7 days in 24%.31 Nevertheless, 
anticipation that a small number of patients may 
have rebleeding in the coming weeks does not 
justify hospitalization for more than 3 days in 
patients who are in stable condition and do not 
have other medical problems. Patients should be 
informed about symptoms of recurrent upper 
gastrointestinal bleeding and the need to return 
to the emergency department if any occur.

After discharge, patients who presented with 
high-risk endoscopic findings and clinical fac-
tors (hemodynamic instability, older age, or a 
major coexisting condition) should receive twice-
daily proton-pump inhibitor therapy for 2 weeks, 
followed by a proton-pump inhibitor once daily. 

Figure 2. Endoscopic Hemostatic Therapies.

Panel A shows an injection catheter with the retractable 
needle extruded and the needle placed into the base  
of the ulcer next to the visible vessel. The visible vessel 
marks the site from which the ulcer bled and is asso
ciated with a high risk of recurrent bleeding. Panel B 
shows a thermal probe being applied to the visible vessel 
in the ulcer base. Panel C shows closed clips on either 
side of the visible vessel in the ulcer base and an open 
clip over the visible vessel. The open clip is about to be 
closed on the visible vessel.
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A trial compared once-daily with twice-daily 
proton-pump inhibitor dosing for 11 days (fol-
lowed in both groups by 2 weeks of treatment 
with a proton-pump inhibitor once daily) in high-
risk patients who had undergone infusion of a 
proton-pump inhibitor for 3 days.32 This trial 
showed a significantly lower rate of ulcer rebleed-
ing with twice-daily therapy than with once-
daily therapy (11% vs. 29%).

Patients with low-risk clinical features (a nor-
mal heart rate and blood pressure and no major 
coexisting conditions), low-risk endoscopic find-
ings (clean-base ulcers, erosions, or nonbleeding 
Mallory–Weiss tears), and outpatient support can 
be discharged home after endoscopy, and a regu-
lar diet can be resumed33 (Fig. 1). Once-daily 
proton-pump inhibitor therapy is recommended 
in patients with erosions or ulcers without high-
risk endoscopic features.16

Prevention of Recurrent Ulcer Bleeding

Rebleeding is common after ulcer healing if 
strategies to prevent recurrence are not used. For 
example, a systematic review of studies with a 
12-month follow-up showed a 26% rebleeding 
rate among patients with H. pylori–associated 
bleeding ulcers who did not receive treatment 
for H. pylori infection.34

Strategies to prevent recurrent ulcer bleeding 
depend on the cause of the ulcer. The three 
major causes are H. pylori infection, the use of 
NSAIDs (including aspirin), and an idiopathic 
cause (Fig. 3).

H. pylori Infection

Patients with H. pylori infection should receive 
therapy to eradicate the bacteria. A meta-analy-
sis of randomized trials of such therapy showed 
significantly less rebleeding in patients who re-
ceived this therapy than in patients who did not 
receive treatment for H. pylori infection and in 
those who received maintenance antisecretory 
therapy.34

Eradication of H. pylori should be confirmed 
after therapy with a breath test, a stool test, or, 
if repeat endoscopy is performed for another 
reason, gastric biopsy. Patients must not receive 
bismuth or antibiotics for at least 4 weeks and 
should not receive proton-pump inhibitors for at 
least 2 weeks before testing to avoid false nega-
tive results; histamine H2-receptor antagonists 

are permissible. In a systematic review of studies 
with a mean follow-up of 11 to 53 months,34 the 
incidence of rebleeding was only 1.3% among 
patients with confirmed eradication of H. pylori.

NSAIDs Other Than Low-Dose Aspirin

Patients who have bleeding ulcers while taking 
NSAIDs should discontinue NSAIDs permanently 
if possible. If NSAIDs must be resumed, a com-
bination of a cyclooxygenase-2 (COX-2)–selective 
NSAID and a proton-pump inhibitor is recom-
mended. Studies have shown rates of rebleeding 
of 4 to 6% within 6 months among patients who 
had a bleeding ulcer and were subsequently 
treated with COX-2–selective NSAIDs alone or 
traditional NSAIDs plus a proton-pump inhibi-
tor.36-38 A 12-month double-blind trial showed 
significantly less ulcer rebleeding with a COX-2–
selective NSAID plus a proton-pump inhibitor than 
with a COX-2–selective NSAID alone (0 vs. 9%).39

Low-Dose Aspirin

Decisions regarding continuation of low-dose 
aspirin (50 to 325 mg daily) for prevention of 
cardiovascular events should be based on wheth-
er the therapy is for primary or secondary preven-
tion. When used for primary prevention, aspirin 
has been shown to result in significant but small 
reductions in the absolute risk of cardiovascular 
events; the estimated number needed to treat 
to prevent one myocardial infarction, stroke, or 
vascular death is 1745.40 The risk of recurrent 
upper gastrointestinal bleeding probably out-
weighs the potential benefit of resuming pri-
mary prevention in most patients.

In contrast, the absolute reduction in cardio-
vascular events is much greater when aspirin is 
used for secondary prevention (estimated num-
ber needed to treat, 67).41 A randomized trial 
involving patients with bleeding ulcers and high-
risk endoscopic features who were taking low-
dose aspirin for secondary prevention compared 
resumption of aspirin use within 24 hours ver-
sus withholding aspirin for 8 weeks.42 Patients 
assigned to prompt resumption of aspirin, as 
compared with those in whom aspirin was with-
held, had no significant increase in the risk of 
rebleeding and had significantly lower mortality 
at 30 days (1% vs. 9%) and 8 weeks (1% vs. 13%). 
The risk of cardiovascular events may increase 
within 1 to 2 weeks after discontinuing aspirin 
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used for secondary prevention43,44; thus, aspirin 
should be resumed 1 to 7 days after bleeding 
stops.8,11,45 Cotherapy with a proton-pump in-
hibitor also should be administered to reduce 
rebleeding.8,45,46

Combined H. pylori Infection and NSAID Use

In patients who have received NSAIDs and who 
are found to have H. pylori infection, both eradi-
cation of H. pylori infection and discontinuation 
of NSAIDs are recommended. Randomized trials 
have compared outcomes of treatment for H. py-
lori infection with the use of a proton-pump in-
hibitor (omeprazole at a dose of 20 mg daily) in 
H. pylori–positive patients who had upper gastro-

intestinal bleeding while taking low-dose aspi-
rin or an NSAID other than aspirin. Among pa-
tients who had bleeding while taking an NSAID 
and received naproxen after ulcer healing, re-
bleeding occurred by 6 months in 19% after 
treatment for H. pylori infection and in 4% of 
patients who received maintenance therapy with 
a proton-pump inhibitor.36 In contrast, among 
patients who had bleeding while taking low-
dose aspirin and resumed low-dose aspirin after 
ulcer healing, rebleeding occurred by 6 months 
in 2% and 1%, respectively; this suggests that 
eradication of H. pylori infection may reduce risk 
among patients who receive low-dose aspirin 
(although no placebo group was included).36

Figure 3. Long-Term Treatment of Patients with Bleeding Ulcers, According to the Cause of the Ulcer.

Patients with Helicobacter pylori infection who receive low-dose aspirin or other nonsteroidal antiinflammatory drugs 
(NSAIDs) require interventions for both causes. Two first-line therapies (both administered for 14 days) are recom-
mended for H. pylori infection if local patterns of clarithromycin resistance or eradication rates with triple therapy 
are not known: bismuth-containing quadruple therapy and concomitant (non–bismuth-containing quadruple) ther-
apy.35 Bismuth-containing quadruple therapy is a PPI at a dose of 20 to 40 mg twice daily, bismuth (bismuth sub-
salicylate at a dose of 262 mg, 2 tablets four times a day; colloidal bismuth subcitrate at a dose of 120 mg, 2 tablets 
twice daily or 1 tablet four times a day; bismuth biskalcitrate at a dose of 140 mg, 3 tablets four times a day; or bis-
muth subcitrate potassium at a dose of 140 mg as part of combination tablets, 3 tablets four times a day), metroni-
dazole at a dose of 500 mg three times a day or 400 mg four times a day, and tetracycline 500 mg four times a day. 
Concomitant (non–bismuth-containing quadruple) therapy is a PPI at a dose of 20 to 40 mg twice daily, amoxicillin 
at a dose of 1 g twice daily, clarithromycin at a dose of 500 mg twice daily, and metronidazole at a dose of 500 mg 
twice daily. Triple therapy (e.g., a PPI at a dose of 20 to 40 mg twice daily, amoxicillin 1 g twice daily, and clarithro-
mycin at a dose of 500 mg twice daily, all administered for 14 days) should only be used in geographic areas where 
the prevalence of clarithromycin-resistant H. pylori is known to be less than 15% or the eradication rate is known to 
be greater than 85%.
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However, treatment with a proton-pump inhibi-
tor is still recommended if aspirin is continued. 
A 12-month randomized trial involving H. pylori–
positive patients with ulcer complications who 
were receiving low-dose aspirin showed that 
even after eradication of H. pylori infection, ulcer 
rebleeding was significantly less frequent with a 
proton-pump inhibitor than with a placebo (2% 
vs. 15%).46

Idiopathic Ulcer

An observational study47 showed a 42% incidence 
of rebleeding at 7 years among patients who did 
not have H. pylori infection, use NSAIDs, or have 
another uncommon identified cause of an ulcer 
(e.g., the Zollinger–Ellison syndrome or neo-
plasm) and who did not receive gastroprotective 
therapy. Thus, these patients should continue to 
receive once-daily maintenance therapy with a 
proton-pump inhibitor.8,16

A r e a s of Uncerta in t y

Data from studies of new endoscopic tools such 
as Doppler ultrasonography (to assess bleeding 
risk and the adequacy of endoscopic therapy) 
and application of powders or cryotherapy (for 
hemostasis) are insufficient to establish the role 
of these tools in clinical practice. The appropri-
ate dosing of proton-pump inhibitors to treat ul-
cers in patients with high-risk findings requires 
further study. In addition, more data are needed 
to guide the choice between interventional radio-
logic and surgical treatment in patients in whom 
endoscopic therapy has failed. Observational 
studies show associations between proton-pump 
inhibitors and adverse outcomes (e.g., dementia, 
chronic kidney disease, cardiovascular events, 
fractures, pneumonia, and enteric infections).48-50 
The strengths of these associations are generally 
modest (odds ratios or hazard ratios <2 except 
for enteric infections), and it is not known 
whether they are causal.48-50 In patients with a 
prior bleeding ulcer, the documented benefit of 
proton-pump inhibitors outweighs the small and 
uncertain risks.

Guidelines

Guidelines for the management of upper gastro-
intestinal bleeding have been published by U.S. 

and international professional societies.8,11,15,17 
The recommendations in this article are gener-
ally concordant with these guidelines. Only the 
European Society of Gastrointestinal Endoscopy 
guideline,11 which was published after the meta-
analysis comparing intermittent with continuous 
proton-pump inhibitors30 became available, sug-
gests consideration of intermittent rather than 
continuous proton-pump inhibitors for bleeding 
ulcers in patients with high-risk endoscopic 
findings.

Conclusions a nd 
R ecommendations

Ulcer bleeding is the most likely cause of upper 
gastrointestinal bleeding in the patient described 
in the vignette. Her aspirin use may have caused 
a new ulcer or may have induced bleeding from a 
preexisting lesion (e.g., an H. pylori–related ulcer).

I would initiate an intravenous normal saline 
infusion and recheck the patient’s hemoglobin 
level after volume resuscitation. I would perform 
endoscopy the next morning, within 12 hours 
after presentation because of the patient’s initial 
hypotension. If an ulcer is detected, I would 
perform endoscopic therapy for active bleeding 
or a nonbleeding visible vessel, perform biopsies 
of the gastric mucosa to detect H. pylori, initiate 
treatment with a proton-pump inhibitor, and 
discontinue aspirin given the patient’s low car-
diovascular risk. If H. pylori was not present, I 
would prescribe a proton-pump inhibitor for 6 to 
8 weeks. If H. pylori was detected, I would pre-
scribe therapy for H. pylori infection for 2 weeks, 
followed by 2 to 4 weeks of a proton-pump in-
hibitor. I would confirm eradication of the infec-
tion by retesting for H. pylori after switching the 
patient’s treatment to a histamine H2-receptor 
antagonist for 2 weeks. If H. pylori infection was 
eradicated (or was never present) and the patient 
agreed not to use aspirin and other NSAIDs, I 
would discontinue antisecretory medications.

Dr. Laine reports receiving fees for serving on data and safety 
monitoring boards from Bayer and Pharmaceutical Product De-
velopment (a contract research organization that oversaw trials 
sponsored by Eisai), and providing a review for a law firm repre-
senting Mylan in a patent-litigation case regarding formulation 
of a pill combining an NSAID and a proton-pump inhibitor. No 
other potential conflict of interest relevant to this article was 
reported.

Disclosure forms provided by the author are available with the 
full text of this article at NEJM.org.
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Cardiology
CLINICAL CAR DI OL O GY — Come be a part 
of our innovative and growing team committed 
to excellence. The Central Maine Heart & Vas-
cular Institute, located in Lewiston, Maine, is 
seeking clinical car di ol o gists to be a part of the 
continued growth of our Heart and Vascular 
pro gram. Our or ga ni za tion is re cruit ing BE/BC 
Non-In ter ven tion al car di ol o gists to provide the 
full spectrum of inpatient and out pa tient care. We 
are unique in having a true institute ser vice line 
model and The Central Maine Med i cal Family’s 
extensive group of Pri mary Care providers is the 
foun da tion of our large referral base. Successful 
can di dates also can expect to par tic i pate in qual-
ity man age ment, pro gram de vel op ment, and clin-
ical outreach. Specific interests in non in va sive 
imaging and preventative car di ol o gy are wel-
comed. Central and Mid Coast Maine, including 
Lewiston/Auburn and sur round ing communities 
are exceptional places in which to live and raise a 
family, offering a wide range of schooling, hous-
ing, and cultural options are centrally located to 
the both the moun tains and coast. To learn more 
about these exceptional op por tu ni ties, please con-
tact: Dr. Andrew Eisenhauer, Di rec tor of CMHVI, 
at: eisenhan@cmhc.org; or: 207-753-3910; or send 
CV to Julia Lauver, CMMC Phy si cian Recruiter, at: 
lauverju@cmhc.org; or: 800-445-7431.

GRAMERCY CARDIAC DIAGNOSTIC SER VIC ES 
IS LOOKING FOR BOARD CER TI FIED CAR DI-
OL O GISTS — To work on full and part-time basis 
around the New York City area. A successful ap-
plicant would be able to travel to different of fic es 
on a consistent schedule and perform cardiac 
con sul ta tions, while maintaining Gramercy Car-
diac’s impeccable rep u ta tion and building long 
lasting pro fes sion al re la tion ships. Please send let-
ter of interest and CV to: gramercyresumes@
gramercycardiac.com with the words “Car di ol o-
gist” as the subject.

COLUMBIADOCTORS IS LOOKING FOR A 
NON IN VA SIVE, NON IN TER VEN TION AL CAR-
DI OL O GIST — To practice in Orange and Rock-
land County. Located in a bedroom com mu ni ty of 
NYC, the practice consists of a growing mul ti spe-
cial ty ac a dem ic practice focused on quality. This 
is a tremendous op por tu ni ty for pro fes sion al de-
vel op ment and teaching in a near private practice 
setting, the best of both worlds. Please e-mail CV 
to: sl3329@cumc.columbia.edu

CAR DI OL O GIST — Out stand ing op por tu ni ty in 
Upstate New York for Non in va sive Car di ol o gist to 
join premier 26-member, full-ser vice private prac-
tice group including EP and Vascular. Pro gres-
sive, full EMR with full-time IT support staff. 
ICANL and ICAEL accredited labs and CTA on 
site. Great com mu ni ty with numerous rec re a tion al 
and cultural op por tu ni ties. Generous sal a ry and 
benefits plus excellent call schedule with part ner-
ship track. Please fax CV and cover letter to: 518-
374-5918 or e-mail to: dmeyers@heartdocs.com. 
Visit our website: www.heartdocs.com

Classified Ad Deadlines
 Issue Closing Date
 July 28 July 8
 August 4 July 15
 August 11 July 22
 August 18 July 29

NON IN VA SIVE CAR DI OL O GIST OP POR TU NI-
TY IN CENTRAL FLOR I DA — Out stand ing op-
por tu ni ty in Orlando, Flor i da, for a non in va sive 
Car di ol o gist to join an established Car di ol o gy 
practice. We seek a BE/BC Car di ol o gist with ex-
cellent clinical skills and expertise in Nu cle ar Car-
di ol o gy, Ech o car di og ra phy, and Cardiac Pet 
Scans. Spanish speaking phy si cian is desirable. 
Generous sal a ry and benefits. In ter est ed can di-
dates should submit cover letter and curriculum 
vitae to: dbeckwith@longwoodmedicalgroup.com

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

MAINE — Central Maine Med i cal Cen ter, a grow-
ing regional referral cen ter in Lewiston, is look-
ing for a BE/BC Family Prac ti tion er to join their 
expanding practice. The out pa tient-only po si tion 
offers a very attractive call schedule, med i cal 
school student loan as sis tance, com pet i tive sal a ry, 
and the op por tu ni ty to practice in phy si cian-
friendly Maine! Please forward your CV to: Gina 
Mallozzi, Central Maine Med i cal Cen ter, 300 
Main Street, Lewiston, ME 04240; call: 800-445-
7431; e-mail: MallozGi@cmhc.org; or fax: 207-
344-0696. Not a J-1 op por tu ni ty.

MAINE: FAMILY HEALTH CARE AS SO CI ATES 
(FHCA) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
well-established six-phy si cian and three nurse 
prac ti tion er group. The long-standing out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and 
provides med i cal care to a local private school, 
adding va ri e ty to the providers’ work schedules. 
A modern, state-of-the art office space has an 
in-house lab, uses EMR, and staffs a part-time 
dietician/diabetic educator and embedded 
LCSW. Generous med i cal student loan as sis tance 
is available. Be a part of a group which is dedicat-
ed to their mission of caring for com mu ni ty mem-
bers through out their lifespan. In ter est ed can di-
dates should forward CV and cover letter to: Julia 
Lauver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240; call: 800-445-7431; 
e-mail: jlauver@cmhc.org; or fax: 207-795-5696.

MECHANIC FALLS, MAINE — Central Maine 
Med i cal Cen ter, a growing regional referral cen-
ter in Lewiston, is seeking a BE/BC Family Med i-
cine phy si cian to join their Mechanic Falls Family 
Med i cine office. Our small rural two-phy si cian 
and one-nurse prac ti tion er clinic provides rou-
tine care and minor office pro ce dures to pa tients 
of all ages. The out pa tient-only po si tion offers a 
very attractive call schedule (ap prox i mate ly 1:20), 
med i cal school student loan as sis tance, com pet i-
tive sal a ry, and the op por tu ni ty to practice in 
phy si cian-friendly Maine! Please forward your CV 
to: Julia Lauver, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800-
445-7431; e-mail: jlauver@cmhc.org; or fax: 207-
795-5696. Not a J-1 op por tu ni ty.

MAINE — Bridgton Hos pi tal, part of the Central 
Maine Med i cal family, seeks BE/BC Family Med i-
cine phy si cians to join practices in either Naples 
or Fryeburg. The op por tu ni ties include both in-
patient and out pa tient re spon si bil i ties with OB. 
Located 45 miles west of Portland, Bridgton Hos-
pi tal is located in the beau ti ful Lakes Re gion of 
Maine and boasts a wide array of outdoor ac tiv i-
ties including boating, kayaking, fishing, and ski-
ing. Benefits include med i cal student loan as sis-
tance, attractive call schedule, com pet i tive sal a ry, 
highly qual i fied colleagues, and excellent quality 
of life. For more in for ma tion, visit their website at: 
www.bridgtonhospital.org. In ter est ed can di dates 
should con tact: Julia Lauver, Central Maine Med i-
cal Cen ter, 300 Main Street, Lewiston, ME 04240; 
call: 800-445-7431; e-mail: jlauver@cmhc.org; or 
fax: 207-795-5696. Not a J-1 op por tu ni ty.

COASTAL MAINE — Central Maine Med i cal 
Family seeks Family Med i cine phy si cian for its 
employed practice. Join colleagues committed to 
excellence. This office based po si tion offers a 
four-day work week, out pa tient only call (ap prox i-
mate ly 1:12), and full EMR. Operating hours will 
include week ends and eve nings to be split among 
the providers in the re gion. An attractive com pen-
sa tion and benefits package, including loan re-
pay ment, are enhanced by the scenic beauty 
and abundant outdoor adventure Maine life style 
affords. Combine your talent and skills with our 
established excellent rep u ta tion of the best phy si-
cian care. In ter est ed can di dates, send CV or call: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Fax: 207-
344-0696; e-mail: MallozGi@cmhc.org; or call: 
800-445-7431. Not a J-1 op por tu ni ty.

MAINE — Manchester Family Med i cine, part of 
the Central Maine Med i cal Group, seeks BE/BC 
family prac ti tion er to join a brand new phy si cian 
practice. The out pa tient-only po si tion offers a 
team based care model, attractive call schedule 
(ap prox i mate ly 1:8), med i cal student loan as sis-
tance, com pet i tive sal a ry and benefits package, 
and the op por tu ni ty to practice in phy si cian-
friendly Maine! Combine your talent and skills 
with our established excellent rep u ta tion of the 
best phy si cian care. In ter est ed can di dates should 
forward CV and cover letter to: Gina Mallozzi, 
Central Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240; call: 800-445-7431; e-mail: 
MallozGi@cmhc.org; or fax: 207-344-0696.

Gastroenterology
MAINE — Central Maine Med i cal Cen ter’s well-
established and high volume Gas tro en ter ol o gy 
group seeks BE/BC Gas tro en ter ol o gist to join our 
growing practice in Lewiston, Maine. Our health 
system, which consists of a 250-bed facility in Lew-
iston and Crit i cal Access Hos pi tals in both Bridg-
ton and Rumford, employs 400+ providers 
through out a wide range of med i cal, surgical, and 
cardiac ser vic es, half of which are pri mary care 
providers. We place great emphasis on quality and 
safety and CMMC has consistently earned an “A” 
Leapfrog rating. The pri mary en dos co py suite is a 
state-of-the-art facility with nine pro ce dure 
rooms, which include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8,500 pro ce dures in this facility. In ter est ed can di-
dates are encouraged to apply, and op por tu ni ties 
for lead er ship within the group may be available. 
To learn more, please con tact: Julia Lauver, Phy si-
cian Recruiter, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. E-mail: 
lauverju@CMHC.org. Telephone: 800-445-7431.
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BE/BC IN TER NAL MED I CINE AND FAMILY 
PRACTICE — Phy si cians are needed to work in 
nursing homes in Brooklyn and the Bronx, New 
York. Please send CV via e-mail (MS-Word) to: 
ADVMEDPER@optonline.net

IN TER NAL MED I CINE OP POR TU NI TY NEXT 
TO PITTS BURGH, PENN SYL VA NIA — Join four 
phy si cian/one APRN In ter nal Med i cine group; 
take over practice from one IM who is slowing 
down and another who will re tire. Start with 
ready-made pa tient base from day one! Group is 
part of teaching hos pi tal’s employed network. 
Office-only practice seeing average of 18 pa tients 
per day; utilize Hos pi tal ists for admissions and 
rounds. Practice in brand new office with colle-
gial, happy staff and no turnover, located next to 
Pitts burgh’s southern suburbs. Total benefits, 
plus com pet i tive sal a ry. For details, con tact Ro-
berta Margolis at: 203-663-9335 or e-mail CV to: 
roberta.margolis@comphealth.com

SOUTH EAST ERN PENN SYL VA NIA, CHESTER 
COUNTY — Busy four-phy si cian practice seeks 
Board Cer ti fied/El i gi ble In tern ist to join group 
in June 2017. Strong referral base, com pet i tive sal-
a ry and benefits, part ner ship track. In ter est ed 
can di dates, e-mail CVs to: voigtl@mlhs.org

PEABODY, MAS SA CHU SETTS, (BROOKSBY 
VILLAGE) — Hingham, Mas sa chu setts; (Linden 
Ponds), Spring field, Virginia (Greenspring Vil-
lage). Ger i at rics with Med i cal Di rec tor Op por tu-
ni ties. If you are seeking an op por tu ni ty to prac-
tice high quality ger i at ric med i cine with all the 
support of a company committed to best practices 
and health care innovation, please consider a 
po si tion with Erickson Living, America’s largest 
developer of continuing care re tire ment commu-
nities. A job with Erickson provides pro fes sion al 
satisfaction, financial security, and a life style un-
matched 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 locations include Penn-
syl va nia, Mary land, Michigan, Kansas, Col o ra-
do, NC, Texas, NJ, 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

MUL TI SPE CIAL TY MED I CAL GROUP IS 
SEEKING A BOARD CER TI FIED OR BOARD 
EL I GI BLE — In ter nal Med i cine phy si cian to 
join an established growing practice in Sarasota/
Bradenton, Flor i da with excellent earnings poten-
tial $300k plus, and part ner ship op por tu ni ty. 
Group is seeking a phy si cian with at least three 
years’ ex pe ri ence and is looking for a lead er ship 
op por tu ni ty in a beau ti ful coastal com mu ni ty. 
Tra di tion al pri mary care po si tion including both 
out pa tient and inpatient care; ex pe ri ence work-
ing with HMO and value based models a plus. 
Please send CV to: hr@mymaxdoc.com

HOS PI TAL ISTS WANTED — To provide In ter-
nal Med i cine med i cal care to hos pi tal pa tients. 
Work locations available: Troy, MI and Royal Oak, 
MI. Please send CV to: Hos pi tal Consultants PC, 
12745 South Saginaw, Suite 806-196, Grand 
Blanc, MI 48439.

In fec tious Disease
FIVE-PHY SI CIAN 100% ID PRACTICE IN WEST 
CENTRAL FLOR I DA — Seeks a BC/BE ID 
phy si cian. H-1 Visa considered. Com pet i tive 
com pen sa tion and part ner ship track. Con tact: 
Doctor@cidteam.com; or call: 775-629-2364.

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

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

COASTAL MAINE — Central Maine Med i cal 
Cen ter offers an exciting practice op por tu ni ty to 
a BC/BE In tern ist for its employed practice. Join 
colleagues committed to excellence. This office 
based po si tion offers a four-day work week, out pa-
tient only call (ap prox i mate ly 1:12), and full 
EMR. Operating hours will include week ends 
and eve nings to be split among the providers in 
the re gion. An attractive com pen sa tion and ben-
efits package, including loan re pay ment, are en-
hanced by the scenic beauty and abundant out-
door adventure Maine life style affords. Combine 
your talent and skills with our established excel-
lent rep u ta tion of the best phy si cian care. In ter-
est ed can di dates, send CV or call: Gina Mallozzi, 
Central Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240. Fax: 207-344-0696; e-mail: 
MallozGi@cmhc.org; or call: 800-445-7431. Not a 
J-1 op por tu ni ty.

IN TER NAL MED I CINE PHY SI CIAN, ROCK-
PORT, MAINE — Located on the shore of the 
Atlantic Ocean, Pen Bay Med i cal Cen ter is seek-
ing a BC/BE phy si cian to join its Pri mary Care 
team. Benefits include four days per week clinical 
schedule; paid time off; loan re pay ment pro gram; 
CME allowance; com pet i tive sal a ry w/pro duc tiv i ty 
bonus; relocation allowance; and impressive sub-
spe cial ty support. Maine’s Midcoast re gion has 
year-round rec re a tion op por tu ni ties, excellent 
schools, rich cultural offerings, and a vibrant 
and engaged com mu ni ty. Please con tact John 
Bragg, Di rec tor, Phy si cian Re cruit ment: jbragg@
penbayhealthcare; or: 207-921-5894.

IN TER NAL MED I CINE — Pres ti gious mul ti spe-
cial ty practice in desirable NJ uni ver si ty town with 
multiple locations seeking BC/BE In tern ist to 
join thriving de part ment. Excellent op por tu ni ty 
leading to part ner ship. Fax CV to Joan Hagadorn 
at: 609-430-9481, or e-mail to: jhagadorn@msn.
com. No phone calls please.

NEW JERSEY–NYC SUBURBS — Large, well-
established 11-member GI group seeks qual i fied 
BC/BE gas tro en ter ol o gist for 2017. Close af fil ia-
tion with teaching hos pi tal. 30 Min utes from NYC. 
Please send CV and letter to: newjerseygastro@
yahoo.com

GAS TRO EN TER OL O GIST, GARDEN CITY, NY 
(NASSAU COUNTY) — Eight-member single-
spe cial ty GI group seeking BC/BE, part-time/
full-time phy si cian to start im me di ate ly, or July 
2017. Com pen sa tion package includes an option 
for part ner ship, and ownership in our affiliated 
ambulatory en dos co py cen ter. Please e-mail CV 
to: GImegan8@gmail.com

He ma tol o gy-Oncology
KEN TUCKY — Im me di ate BC/BE He ma tol o gy/
On col o gy po si tion in Greenup County, Ken tucky. 
Com pet i tive sal a ry and benefits are offered. For-
ward CV to: 122 Saint Christopher Drive, Ashland 
KY 41101; e-mail: mjain928@gmail.com

HE MA TOL O GY/ON COL O GY: ARIZONA — Pri-
vate on col o gy practice in Northwest of Arizona is 
seeking BC-BE He ma tol o gy/On col o gy phy si cian 
to join our well-established solo practice in the 
tri-state area. We offer com pet i tive sal a ry, full 
benefits, and early part ner ship track. We have two 
of fic es located within 45 miles with excellent set 
up and tremendous op por tu ni ty. Live and work 
in an exceptional quality of family life style with a 
lot of outdoor rec re a tion op por tu ni ties and a 
short drive to Las Vegas and Phoenix. Excellent 
year-round climate. All can di dates welcome to 
apply. We are willing to sponsor J-1 can di dates. 
Please send CV and letter of interest to: brandie@
azcancerandblood.com; fax to: 928-681-1811, or 
call Brandie Carrington at: 928-681-1234.

HE MA TOL O GIST/ON COL O GIST IN SE NEW 
MEXICO — J-I welcome. Large friendly practice. 
Moderate four-season climate with exceptional 
outdoor rec re a tion al op por tu ni ties. Exceptional 
schools, private and public, a state uni ver si ty, and 
culturally diverse. Twenty providers with 150 sup-
port staff, four modern/new clinics in Roswell, 
Carlsbad, and Hobbs. Ancillary ser vic es include 
lab and ra di ol o gy and ad vanced imaging. Com-
pen sa tion above national average plus bonus 
structure, complete benefits package. Please 
e-mail: dave.southward@kymeramedical.com or 
visit our website: http://kymeramedical.com

Hospitalist
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 CONSULTANTS — Has openings for 
Hos pi tal ists, days and nights, in the Metro De-
troit area. H1 visa sponsorship available. Please 
email CV to: iulniculescu@yahoo.com
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Faculty/Research
AC A DEM IC PUL MO NARY CRIT I CAL CARE, 
IN TEN SIV IST, DI VI SION OF PUL MO NARY 
CRIT I CAL CARE MED I CINE — Uni ver si ty of 
Ten nes see Health Science Cen ter seeks board-
cer ti fied phy si cian with a passion for excellence in 
clinical med i cine and clinical education. Ac a dem-
ic pro duc tiv i ty and achievement in clinical re-
search are highly desired. Ac a dem ic ap point ment 
is com men su rate with qual i fi ca tions. Must be el i-
gi ble for Ten nes see licensure. Send cover letter 
and CV to: Guy L. Reed, MS, MD, Chairman, De-
part ment of Med i cine, at: glreed@uthsc.edu. The 
Uni ver si ty of Ten nes see is an EEO/AA/Title VI/
Title IX/Section 504/ADA/ADEA institution in 
the provision of its education and employment 
pro grams and ser vic es.

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
BOSTON, MAS SA CHU SETTS — WikiDoc.org 
seeks applicants for a re search fel low ship in 
med i cal education/clinical re search. No sal a ry, 
requires J-1 Re search Visa. Visa sponsorship of-
fered. Con tact Meg Leitao at: mleitao@bidmc.
harvard.edu

Courses, Symposia, Seminars
IN TEN SIVE REVIEW OF NE PHROL O GY — 
*Com pre hen sive Update, *Pass the Boards with 
Confidence! Attend “THE BRIGHAM RENAL 
BOARD REVIEW COURSE” in Boston, August 
8-12, 2016 at Fairmont Copley Hotel. Special Low 
Tuition Rates for Trainees and Past Participants. 
Register now at Harvard Med i cal School: https://
www.hmscmeregistration.org/732610-1701

PASSING MED I CINE BOARDS MADE EASY — 
It has been found that Renal; AcidBase; Fluid 
balance; Electrolytes; glomerulonephritis; Crit i-
cal Care; poisonings; Hy per ten sion; cardio-renal 
phys i ol o gy, and phar ma col o gy are most difficult 
topics in board exams. From above, 20% of IM 
board ques tions are asked. Review 400 ques tions 
in: www. Renalprep. Com. Increase passing and 
secure excellent results. Material worth every 
penny. Few hundred dollars can change your 
results drastically.

Practices For Sale
SOUTHERN NJ — Very busy PCP is for sale. Ideal 
lo ca tion. Practice close to Delaware, Phil a del phia. 
Please e-mail: southjerseymedical@gmail.com

Pri mary Care
150-PROVIDER NETWORK SIT U AT ED IN THE 
BEAU TI FUL SEACOAST RE GION OF NEW 
HAMPSHIRE — Seeks qual i fied pri mary care 
providers to fill out pa tient full-time po si tions. 
Very com pet i tive base sal a ry plus incentives, full 
benefits, moving allowance, CME dollars, six 
weeks of va ca tion, housing on a first come basis. 
Located only one hour from Boston, no state sales 
or in come taxes, Phillips Exeter Academy, great 
four-season rec re a tion, nice work/life balance. 
Please visit us on the web at: www.corephysicians.
org. Please forward CVs to Ron Goodspeed, at: 
rgoodspeed@ehr.org

Rheumatology
CHIEF OF RHEU MA TOL O GY, BOSTON, MAS-
SA CHU SETTS — Atrius Health seeks a full-time 
Chief of Rheu ma tol o gy. The Chief will provide 
lead er ship in the man age ment of Rheu ma tol o gy 
pro grams and the de vel op ment of stra te gic plans 
for growth in this spe cial ty. This po si tion has 
both clinical and ad min i stra tive re spon si bil i ties, 
oversees the De part ment of Rheu ma tol o gy, and 
reports to the Spe cial ty Di rec tor of Med i cal Spe-
cial ties. Atrius Health is the Northeast’s largest 
non profi t in de pen dent mul ti spe cial ty med i cal 
group. The Atrius Health practices, including 
Dedham Med i cal As so ci ates, Granite Med i cal 
Group, Harvard Vanguard Med i cal As so ci ates, 
together with VNA Care Network & Hospice, 
serve 675,000 pa tients across eastern Mas sa chu-
setts. A national leader in delivering high-quality, 
pa tient-centered coordinated care, the Atrius 
Health med i cal groups and home health agency & 
hospice work together, and in col lab o ra tion with 
hos pi tal partners, com mu ni ty spe cial ists, and 
skilled nursing facilities, to develop innovative, ef-
fec tive, and efficient ways of delivering care in the 
most appropriate setting, making it easier for pa-
tients to be healthy. The ideal candidate will be 
Board Cer ti fied in Rheu ma tol o gy, have 5+ years 
of clinical ex pe ri ence, possess excellent lead er-
ship, com mu ni ca tion, negotiation, and or ga ni za-
tion al skills, and a dem on strat ed ability to work 
well in a large col lab o ra tive practice. Candidate 
must have a proven track rec ord of phy si cian man-
age ment and dem on strate a strong interest in de-
veloping innovative initiatives. Atrius Health pro-
vides an excellent benefits and sal a ry package. 
In ter est ed can di dates may send their CV to: Mary 
Iovanni, Phy si cian Re cruit ment, Atrius Health, 
275 Grove Street, Suite 3-300, Newton, MA 02466-
2275. Fax: 617-559-8255; e-mail: Mary_Iovanni@
atriushealth.org or call: 800-222-4606, or: 617-
559-8275 within Mas sa chu setts. EOE/AA. Sorry, 
not a J-1 Visa op por tu ni ty. www.atriushealth.org

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

BRONSON HEALTH CARE GROUP CURRENT-
LY HAS MULTIPLE OPENINGS — For In ter nal 
Med i cine BC/BE phy si cians to join our existing 
phy si cian group for the inpatient ser vic es at our 
facilities located in Kalamazoo and Battle Creek, 
Michigan. Coverage for both facilities may be re-
quired for both facilities. The po si tion may in-
clude rounds with residents. This op por tu ni ty re-
quires a med i cal degree, licensed or el i gi ble for 
Michigan med i cal license, and prior completion 
of a residency in In ter nal Med i cine. These are em-
ployed po si tions offering full com pre hen sive bene-
fits, generous PTO and CME, relocation as sis tance, 
and a sign on-bonus. Please send CV to Leticia 
Arnan: arnanl@bronsonhg.org; 269-341-7596.

Nephrology
NORTHERN NEW JERSEY — Looking for Clini-
cal Ne phrol o gist, BC/BE, to join well-established 
100% ne phrol o gy practice. Send CV: melmdbbs@
aol.com

BC/BE ENERGETIC NE PHROL O GIST MD/
DO — For group of five Ne phrol o gists, practice in 
suburban Atlanta, Georgia. Com pet i tive benefits 
and part ner ship track. Send CV to: kikashah1@
gmail.com

NE PHROL O GIST — To join our five-phy si cian, 
well-established, private practice in Miami, Flor i-
da. Com pet i tive sal a ry plus incentives, benefits, 
liability coverage, and op por tu ni ty for part ner-
ship. Send CV to: kidneydocs305@yahoo.com

SINGLE SPE CIAL TY SIX-DOCTOR NE PHROL-
O GY GROUP — Expanding in Columbus Ohio, 
IM cer ti fied and board el i gi ble for ne phrol o gy. 
Should be able to work in U.S. without restriction. 
CV to: conainc@hotmail.com

TWO NE PHROL O GISTS FOR THRIVING NE-
PHROL O GY PRACTICE — In In di an ap o lis with 
strong Home pro gram. We as so ci ate with Premier 
Dialysis, a new successful dialysis or ga ni za tion 
and plan open new centers in the area. Early part-
ner ship and shares in Joint Ventures. Apply: 
idc200080@yahoo.com

Neurology
NEU ROL O GIST IN SE NEW MEXICO — J-I 
welcome. Large friendly practice. Moderate four-
season climate with exceptional outdoor rec re a-
tion al op por tu ni ties. Exceptional schools, private 
and public, a state uni ver si ty, and culturally di-
verse. Twelve providers with 100 support staff, 
four modern/new clinics in Roswell, Carlsbad, 
and Hobbs. Ancillary ser vic es include lab and ra-
di ol o gy. Com pet i tive com pen sa tion and benefit 
package plus bonus structure. Please e-mail: dave.
southward@kymeramedical.com or visit our web-
site: http://kymeramedical.com
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Food and Drug Administration Center for Biologics 
Evaluation & Research

Director, Offi ce of Cellular, Tissue, and Gene Therapies

The FDA’s Center for Biologics Evaluation and Research (CBER), is searching for an Offi ce 
Director for the Offi ce of Cellular, Tissue, and Gene Therapies (OCTGT). The Director of 
OCTGT directs a staff of medical offi cers, interdisciplinary scientists, and health science 
administrators responsible for research and review related to the development, manufac-
turing, testing, and use of cellular, tissue and gene therapies, including tumor vaccines, as 
well as other products. The Offi ce Director also serves as CBER’s regulatory and medical 
expert on gene therapies, human cells and tissues and other products regulated by the 
Offi ce.

Qualifi cations: 
Candidates must be U.S. citizens. Candidates with an M.D. with relevant training and 
extensive experience are highly desired. All candidates must possess specialized knowledge 
and experience in the development and regulation of medical products, including the 
evaluation of safety, effectiveness, and product quality; strong leadership and signifi cant 
executive management experience; excellent interpersonal skills to deal effectively with 
multi-disciplinary teams and diverse stakeholders; and outstanding oral and written 
communication skills. Knowledge of the FDA’s regulatory and review process is preferred.

Medical Offi cer candidates for Civil Service or U.S. Commissioned Corps must possess 
a valid license to practice medicine in any state in the United States. Board certifi cation 
or eligibility in Internal Medicine, Hematology, or Medical Oncology is highly desirable. 

Education completed in foreign colleges or universities may be used to meet qualifi cation 
requirements if you can show that the foreign education is comparable to that received in 
an accredited educational institution in the United States. Applicants should provide such 
evidence when applying. 

This position may also be fi lled by appointment in the U.S. Public Health Service, 
Commissioned Corps.

Salary:  
Salary is commensurate with education and experience, and Medical Offi cers are eligible 
for physician market pay (Title 38). An excellent benefi ts package is also available. 

Location:  
The position is located on the FDA Campus in Silver Spring, Maryland. Relocation 
expenses will be paid.

Who may apply:  All qualifi ed U.S. Citizens.

How to apply: Submit resume or curriculum vitae with cover letter by July 31, 2016 to 
CBER.Employment@fda.hhs.gov: Please reference Job Code:  OCTGTOD-16-001-NEJM

The Department of Health and Human Service 
is an equal opportunity employer with a smoke free environment.

The Division of Pulmonary, Allergy, 
and Critical Care Medicine (PACCM) 
at the University of Pittsburgh 
Medical Center is seeking NIH scientists, 
physicians and physician scientists at 
the level of Professor with tenure with 
an emphasis on Emphysema/COPD 
research and to direct the Emphysema 
Research Center. PACCM is seeking 
an established investigator with a 
proven track record in extramural 
NIH funding, and mentoring of junior 
investigators.  
PACCM supports active basic and 
clinical research programs in asthma, 
COPD, cystic fi brosis, sleep disorders, 
ILD, and ARDS/ALI, and fellowship 
training at its major teaching hospitals, 
Presbyterian University Hospital, the 
Oakland VA Medical Center, and 
Shadyside Hospital. 
The University of Pittsburgh is an Equal 
Opportunity/Affi rmative Action Employer: 

EEO/AA/M/F/Vets/Disabled. 

 Interested individuals should submit a 
letter and CV to: 

Rama Mallampalli, M.D.
Chief, Pulmonary, Allergy, and 

Critical Care Medicine 
c/o Dorothy M. Voith 

University of Pittsburgh 
School of Medicine 

MUH 628 NW, 3459 Fifth Avenue 
Pittsburgh, PA 15213 

Chair, Department of Otolaryngology – 
Head & Neck Surgery
University of Virginia School of Medicine
Charlottesville, VA 

The U.Va. School of Medicine invites nominations and applications 
for the position of Chair of the Department of Otolaryngology – 
Head & Neck Surgery. The Department has a long tradition of 
excellence in research, education and clinical practice. Our mission 
is to enrich the quality of human life by improvement of health, 
advancement of medical and scientifi c knowledge, and creation of 
an environment for professional preparation of individuals dedicated 
to health care service.

The new Chair will provide strategic leadership and direction 
for all aspects of the department. The ideal candidate will bring 
proven leadership skills to the position, will have a strong sense 
for how to manage all three missions, will have the ability to lead 
through change in a collegial manner, and be able to success-
fully leverage the many collaborative opportunities that exist at 
the University. This person will complement the strengths of the 
department and will have made signifi cant contributions in the 
research arena.

Candidates must hold a M.D. or equivalent, be board certifi ed in 
otolaryngology, and have academic credentials appropriate for 
appointment at the rank of full professor.

For additional information or to submit a nomination, please contact:

Jay Scott
CBO Partners Recruiting Inc.

434-951-9080
jay@cbopartners.com

To apply, visit https://Jobs.virginia.edu and search for Posting 
0618880. Complete an online candidate profi le and then upload 
a cover letter and curriculum vitae.

The University of Virginia is an equal opportunity and affi rmative 
action employer. Women, minorities, veterans and persons with 
disabilities are encouraged to apply.

Equal Employment/
Affirmative Action Employer 
– Min/Fem/Disability/Vet
Drug/smoke free 
environment

The world-renowned Cleveland Clinic is offering multiple 
opportunities with its Department of  Community Internal 
Medicine. As a leader in Population Health Management, 
this opportunity supports and is supported by the ongoing 
clinical outcomes and quality measures across the entire 
Cleveland Clinic enterprise. Careers with Cleveland Clinic 
offer the ability to engage clinical research and leadership 
responsibilities with robust opportunities for growth and 
development. This is enhanced by our competitive salaries, 
an extremely comprehensive benefits package and an 
unmatched quality of  work/life balance.

In addition to multiple traditional suburban based clinic 
locations, there are two unique opportunities to explore:

Lutheran Hospital: 

•  Culturally rich urban 
setting, bilingual (Spanish) 
candidates preferred

•  Traditional practice 
providing both inpatient 
and outpatient care

•  Ability to engage clinical 
research and leadership 
responsibility 

Wooster Family Health Center:

•  Small town community with 
great Midwestern charm

•  Outpatient only multi-
disciplinary family health 
care practice setting

•  Pleasant, stable and 
collegial work environment

Visit clevelandclinic.org/physicianrecruitment to learn 
more about the range of opportunities available today.
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NON-INVASIVE CARDIOLOGIST

The Ochsner Clinic Department of Cardiology within the 
John Ochsner Heart and Vascular Institute in Baton Rouge, 
Louisiana is searching for a Non-Invasive Cardiologist with a min-
imum of level-2 echocardiography training to join our multispecialty 
group practice.  
We are looking for a clinically oriented non-invasive cardiologist who 
is board certified or eligible in Cardiology to join our 6 physician
Cardiology group at our Baton Rouge campus. Ochsner Baton Rouge 
has a multispecialty physician group of more than 150 physicians 
(www.ochsner.org) with a 201-bed hospital, the Ochsner Medical 
Center of Baton Rouge.  
The Ochsner Baton Rouge Cardiology group is part of and supported 
by the larger system-wide Department of Cardiology that includes 41 
Board certifi ed cardiologists practicing at eight locations throughout 
Southeastern Louisiana. The Baton Rouge cardiology group offers a 
full-service cardiovascular practice including all phases of state of the 
art cardiovascular disease management including advanced imaging, 
percutaneous coronary revascularization and open heart surgery.  
Baton Rouge, the home of Louisiana State University, the state capital, 
with a population of 774,000 and is a vibrant, modern city, located less 
than an hour west of New Orleans.  
Interested physicians should email their CV to:

profrecruiting@ochsner.org for review by
Christopher J. White, M.D., MSCAI, FACC, FAHA, FESC 

John Ochsner Heart & Vascular Institute 
 Call for information:  (800) 488-2240  Reference # BRCAR-2

Sorry, no opportunities for J1 applications.
Ochsner is an equal opportunity employer and all qualifi ed applicants will receive 
consideration for employment without regard to race, color, religion, sex, national 
origin, sexual orientation, disability status, protected veteran status, or any other 
characteristic protected by law.  

Academic Hematologist
Division of Hematology and Oncology

University Hospitals Case Medical Center
Case Western Reserve University

The Hematology and Oncology Division of the Department of Medicine at University 
Hospitals Case Medical Center and the NCI-designated Case Comprehensive 
Cancer Center of Case Western Reserve University seeks a highly qualified 
academic non-malignant hematologist. The Division is seeking applicants who 
wish to divide their efforts between clinical care, clinical research, and teaching. 

The successful candidate will have clinical expertise in the management of 
hemostasis and thrombosis, red blood cell and white blood cell dyscrasias, and 
other hematologic conditions, both benign and malignant. The faculty member 
will be responsible for care of patients in outpatient and inpatient settings and 
education of medical students, residents and subspecialty fellows. Individuals 
interested in developing their own clinical research programs are strongly 
encouraged to apply.

Hematology outpatient and inpatient care is provided in the new free standing 
Seidman Cancer Hospital. The Hematology and Oncology Division, University 
Hospitals, and the NCI-designated Case Comprehensive Cancer Center provide 
a rich academic environment with clinical and scientific programs in hemostasis, 
thrombosis, vascular biology, sickle cell disease, drug discovery and develop-
mental therapeutics, and novel cell therapeutics for hematopoietic disorders. 
University Hospitals is a regionally designated hemophilia center. 

Candidates should be qualified for the Assistant, Associate, or Full Professor 
rank, and must be board eligible or certified in Hematology. Candidates at the 
Assistant Professor level should demonstrate promise for research and/or 
teaching excellence, and dedication to patient care; Associate and Full Profes-
sor candidates should have a track record of academic success with a significant 
professional reputation.

Applicants should forward a current curriculum vitae and letter describing their 

academic interests to:

Neal J. Meropol, M.D., Chief, Division of Hematology and Oncology
University Hospitals Case Medical Center 

Case Western Reserve University
11100 Euclid Avenue, Wearn 145, Cleveland, OH 44106 

neal.meropol@case.edu

In employment and education, CWRU is committed to equal opportunity and 
diversity. Women, veterans, members of underrepresented minority groups, and 
individuals with disabilities are encouraged to apply. For information regarding 

reasonable accommodations, please visit: 

http://www.case.edu/diversity/faculty/EEO.html

Find your
perfect practice

Find Your Perfect Practice 
In the West!
Providence Health & Services is affiliated with 
Swedish Health Services, Pacific Medical 
Centers and Kadlec, covering diverse 
communities across five western states.

We are creating healthier communities, together.

Join our primary care team in a rural, suburban 
or urban setting of your choice. With 600 outpatient 
clinics, 35 hospitals and more than 200 primary care 
practice opportunities at any given time, we can help 
you find your perfect practice!

Contact: 
Kristi Olsen, Providence Provider Recruiter
kristi.olsen@providence.org • 503-203-0812

providence.org/providerjobs     
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Palliative Medicine:  Chairman
The Department of Medical Services at Ochsner Medical Center in New 
Orleans, Louisiana is searching for a Chairman of Palliative Medicine to 
join our academic multispecialty group practice.  

We seek a Board certifi ed Palliative Care physician with at least fi ve years of 
experience to lead the Department of Palliative Medicine. We are searching 
for an individual with leadership skills to grow and develop our Pallia-
tive Medicine program. The ideal candidate will be someone who enjoys 
functioning in a team-based environment, providing direct patient care, 
teaching students, residents and fellows, and participating in clinical 
research. The Department of Palliative Medicine includes three physicians, 
three advanced practice providers, a full-time social worker and a spiritual 
care representative. 

Ochsner Health System is southeast Louisiana’s largest non-profi t, academic,
multi-specialty, healthcare delivery system. Coordinated clinical and 
hospital patient care is provided across the region by Ochsner’s 28 owned, 
managed and affi liated hospitals and more than 60 health centers. Ochsner 
is the only Louisiana hospital recognized by U. S. News & World Report as 
a “Best Hospital” across six specialty categories caring for patients from all 
50 states and more than 99 countries worldwide each year. Our medical 
school, the Ochsner Clinical School, in partnership with the University of 
Queensland in Australia, enrolls 130 medical students each year. We also 
have the largest graduate medical educational (GME) program in the state. 
Ochsner employs more than 1,000 physicians in over 90 medical specialties 
and subspecialties and conducts over 900 clinical research studies. For 
more information, please visit our website at www.ochsner.org and follow 
us on Twitter and Facebook.

Interested physicians should email their CV to:
profrecruiting@ochsner.org for review 

by Christopher J. White, M.D., MSCAI, FACC, FAHA, FESC 
John Ochsner Heart & Vascular Institute

Call for information:  (800) 488-2240  
Reference # CHPALL-1.

Sorry, no opportunities for J1 applications

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

status, or any other characteristic protected by law.  

Unique New York City 
Internal Medicine Positions

Patient load 8-12 patients in 8 hours, 
 30- 60 minutes per patient 
No ‘quality’ or ‘productivity’ measures, no RVU’s, 

no meaningful use or any other such artifi cial practice 
management tools.

JIB Medical, PC is the medical facility for a large, non-profi t, self-funded 
union/multi-employer benefi t plan that handles around 50,000 visits 
yearly for a variety of services. We are seeking several physicians.
We know that the highest quality medicine requires a strong doctor-
patient relationship and enough time to be a Good Doctor. We supply 
the support, time and ancillary help needed for that.
Our only measurement: giving every patient the very best care.
 ◆ Our work environment is relaxed, collegial, friendly, respectful 
  of work-life balance and supportive. 
 ◆ Our leadership is academically based. We use a team approach
  valuing the contribution of every person on our staff . Being
  self-funded, we have no confl icts of interest and freedom to
  apply our own standards.
 ◆ Our unique CardioPrevention Program is among the best available. 
 ◆ Our benefi ts and compensation are excellent, with free 
  health, dental and vision insurance, signifi cant 401K contribution 
  without  matching, reimbursement for FICA and much else.
 ◆ We provide the opportunity to practice medicine as you would 
  want. 
Located in Fresh Meadows, Queens, NY, minutes from Manhattan. 
We provide free on-site parking or accessible by public transportation. 
We require current ABIM certifi cation in Internal Medicine, NYS Medical 
License Registration, current D.E.A. Registration and demonstrated 
dedication to patient care, preferably with an academic background. 

TO JOIN OUR TEAM, SUBMIT YOUR CV TO:
JIBHR@jibei.com

JIB Services LLC/JIB Medical P.C. is an Equal Opportunity Employer

comphealth.com/docjobs  |  866.588.5835

A great job is only great if it fits your goals, needs, and lifestyle. 

Our recruiters take the time to develop job searches based on 

your criteria, ensuring it’s the job that’s just right for you.

We get you  
the perfect  
job because  
we get you.



DOYLESTOWN HEALTH

Geriatrician 
Full-Time

Doylestown Health is actively 
recruiting a Board-certifi ed 
Geriatrician to provide direct 
medical care and provide leadership 
in developing a model for coordinated 
care of a geriatric population and 
engaging in the integration of this 
group within an existing clinically-
integrated network of over 
300 physicians. 

� e successful candidate will 
demonstrate leadership skills, a 
strong clinical capability, ability to 
work independently and to develop 
creative solutions to improve patient 
care in the central Bucks County 
PA area. 

We off er competitive Compensation, 
Benefi ts & CME allowance.

For immediate consideration please 
send your resume to:
DoylestownHealthHR@dh.org

Pikes Peak Nephrology Associates 
(PPNA) is a long-standing and successful 
single-specialty nephrology practice in 
Colorado Springs, CO. We are actively 
recruiting a physician to join our team 
to assist with growing patient demand. 

The successful candidate will have 
the training and experience to assume 
responsibility for a busy clinic schedule, 
hospital rounding and working in a 
number of dialysis facilities. We are 
unable to provide sponsorships for J-1 
candidates. Both immediately available 
candidates as well as fellows graduating 
in 2017 are encouraged to apply. We offer 
a competitive compensation package, 
and excellent benefi ts.

Colorado Springs has exceptional 
schools, many cultural amenities, is a 
short drive to the state’s premier ski 
towns, and enjoys 300-plus days of 
sunshine per year.

For more information and consideration 
please submit a cover letter and your 
C.V. to:

Phil Mella
Practice Administrator
Phil.Mella@pikespeaknephrology.com

Together we deliver a higher state of caring.®

Baystate Health is an Equal Opportunity/Affirmative Action employer. All qualified applicants will receive consideration  
for employment without regard to race, color, religion, sex, national origin, disability, or Protected Veteran status.

Please visit our website at  
ChooseBaystateHealth.org/pc16/nejm  

or contact: Ariana Caraballo, Physician Recruiter. 
413-794-8701 | Ariana.Caraballo@baystatehealth.org

Baystate Health, a Truven® Award–winning healthcare system and home of the University of 
Massachusetts Medical School-Baystate, is seeking outstanding Primary Care Physicians to join our 
primary care practices in beautiful western Massachusetts.

 Highlights of these opportunities:

•  Join our well-established and highly engaged teams at our 20 community-based primary  
care offices.

• All practices are recognized NCQA Level III PCMHs.

•  Strong integration with specialists at our 5 local hospitals, including Baystate Medical Center, our 
719-bed tertiary and level-1 trauma center in Springfield MA.

•  Excellent salary and benefits package.

Our mission is to ensure that our entire community has convenient access to affordable and effective 
primary care. We highly value the expertise of our providers.  Join us in delivering a higher state of 
caring at Baystate Health.  

Are you readyAre you ready
to achieve a   higher state of caring?

BC/BE Internal Medicine, Family Medicine, and Pediatric Physicians

everettclinic.com

You already love the Northwest.
Why not love your career, too?

The Everett Clinic is looking 
for exceptional physicians to 
join our expanding primary 
care and specialty teams in 
South Snohomish and North 
King County. Full and part-
time positions are available.

■■ Great work life balance
■■ Above market 
compensation
■■ Flexible scheduling

Provider Recruitment: 
425-339-5475

Join the thriving Hospitalist team 
at Northwestern Medicine Lake 
Forest Hospital, located 30 miles 
north of Chicago in scenic and charming 
Lake Forest. This growing Hospitalist 
practice seeks Nocturnist physicians 
who demonstrate leadership qualities 
and are dedicated to exceptional 
clinical care, quality improvement and 
medical education.   
 
Lake Forest Hospital has delivered 
outstanding healthcare to its 
surrounding communities for over a 
century. It is ranked among Illinois 
and Chicago’s “Best Hospitals” by
U.S. News & World Report, and is 
also recognized as the #1 “Consumer 
Choice” hospital in Lake and Kenosha 
counties by National Research
Corporation.   
 
If you are interested in advancing 
your career as a Hospitalist with 
Northwestern Medicine Lake Forest 
Hospital,

Please email your CV and cover letter to:

LFHMRecruitment@nm.org 

PRIMARY CARE 
OPPORTUNITIES AVAILABLE

 JOIN THE HEALTHCARE TEAM AT
 BERKSHIRE HEALTH SYSTEMS!

Private practice and hospital-based 
Primary Care opportunities available. 
An excellent opportunity to practice in 
a beautiful and culturally rich area while 
being af� liated with a health system 
that has award winning programs, 
nationally recognized physicians, world 
class technology and an af� 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 with 
easy access to both Boston and New 
York City.  

For more Information, please contact: 

Elizabeth Mahan
Physician Recruitment Specialist

Berkshire Health Systems
725 North St.

Pitts� eld, MA 01201 
(413) 395-7866

Applications accepted online at: 

www.berkshirehealthsystems.org

MedStar Washington Hospital Center, 
the largest private teaching hospital in 
Washington D.C., is seeking academic 
hospitalists to be part of the section of 
general internal medicine. 
Responsibilities include admitting and 
managing patients from the general 
medicine faculty practice and resident 
continuity clinic, providing medical 
consultation on the non-medical 
services, and serving as teaching 
attending on the inpatient medical 
service. 
Positions can be customized for 
hospitalists with experience or interest 
in quality improvement and medical 
education. Candidates should be 
board-certi  ed in internal medicine. 
Prior teaching experience is desirable. 
MedStar Washington Hospital Center 
offers a competitive compensation 
and bene  ts package. 
Interested applicants should send 
their CV to: 
Carmella Cole, M.D.
Interim Chair Department of Medicine
110 Irving St., N.W. Room 2A-58 
Washington, D.C. 20010 
or respond by e mail: 
carmella.a.cole@medstar.net 

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

throughout Utah, for numerous physician specialties.

• EMPLOYMENT WITH  
INTERMOUNTAIN MEDICAL GROUP

• COMPETITIVE SALARY AND ADDITIONAL 
COMPENSATION FOR REACHING QUALITY GOALS

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

• RELOCATION PROVIDED, UP TO 15K

TOP REASONS TO CHOOSE UTAH:
World-Class Year-Round Skiing, Hiking, and Biking

5 National Parks  •  4 Distinct Seasons  •  Best State for Business
Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134 

PhysicianJobsIntermountain.org

Helping people
live the healthiest

lives possible.

NEW YORK – Internal Medicine

Columbia University College of 
Physicians and Surgeons is seeking 
an enthusiastic and compassionate 
full-time academic internist at the 
Instructor or Assistant Professor level 
for the ColumbiaDoctors faculty 
practice located at The Allen Hospital/
NewYork-Presbyterian in Northern 
Manhattan and in Riverdale. 

We are a dynamic group of physicians 
and a nurse practitioner providing 
comprehensive primary care to a 
diverse patient population. You will 
practice alongside distinguished 
colleagues in a world-class institution, 
and have the opportunity to teach 
residents and medical students. Light 
1:5 weekend call. Paid CME. Can-
didates must be BC/BE in Internal 
Medicine. NYS license is required. 
Spanish profi ciency preferred. 

CVs can be emailed to: 
allenmed@columbia.edu 

or faxed to: 
212-932-5457

Columbia University 
is an Equal Opportunity 

and Affi rmative Action Employer.



Putting providers first is what sets us apart.  
Saint Francis Hospital and Medical Center in Hartford, Connecticut — 
a member of Trinity Health, the second-largest nonprofit health system 
in the nation—is proud of its history of physician collaboration. Putting 
providers first is what sets us apart. Our practice model empowers 
our caregivers to work at their highest level—and allows time for 
professional development and family life. The Saint Francis culture 
encourages employed and private practice physicians to speak with one 
voice for their patients. 

Saint Francis seeks General Internists and Family Medicine Physicians 
who value their patients above all else. This core value links our 
providers, making us the collaborative, patient-centered practice you’ve 
been looking for. 

Whether you are focused on providing outstanding, patient- 
centered care, or driven to grow into a leadership role, it’s  
time to join Saint Francis.
Call Christine Bourbeau, Director of Physician Recruitment,  
today at 855-894-5590,  or email your CV and letter of interest  
to CBourbea@stfranciscare.org.
EEO-AA-M-F/D/V Pre-Employment Drug Screening

To learn more about this opportunity, visit:
www.joinsaintfranciscare.com/PCPIM/NEJM2 

We put

because you put patients first.

YOU
FIRST Cambridge Health Alliance is a respected, award-winning health 

system based in Cambridge, Somerville, and Boston’s metro-north 
communities. We provide outstanding and innovative care to a 
diverse patient population through an established network of 
primary care and specialty practices. As a Harvard Medical School 
affiliate, we offer ample teaching opportunities with medical 
students and residents. We have an electronic medical record and 
offer a competitive benefits and salary package.

Ideal candidates will be full time (will consider PT) and possess 
a strong commitment towards providing high quality care to a 
multicultural, underserved patient population.

We are currently recruiting for the following positions:

GR16_112

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

EOE. Online at www.challiance.org. 

•  Primary Care:
    •  Internal Medicine
    •  Family Medicine with OB
    •  Family Medicine
    •  Med/Peds
    •  Urgent Care
•  Associate Director -      
    Ambulatory Clinical       
    Informatics
•  Pulmonary Sleep     
    with Critical Care

•  Hospitalist/Nocturnist
•  Medical Director - Nursing  
    Home Services
•  Inpatient Child/Adolescent  
    Psychiatry
•  Emergency Medicine
•  Surgical Externship
•  Moonlighting Opportunities
    •  Hospitalist/Nocturnist
    •  Infectious Disease
    •  Critical Care

To apply for an opportunity, please contact and send CV to Anne Long: 
along@iasishealthcare.com     615-467-1353     www.iasishealthcare.com

OPPORTUNITIES AVAILABLE
PUT YOUR ROOTS DOWN.
IASIS Healthcare is now recruiting Family Practice physicians in Arizona, Utah, and 
Texas. Strong bilingual skills are needed in our Arizona market. Join our exceptional 
team in delivering high-quality care to the communities we serve. Contact us for 
more information or go to our website for a full list of current opportunities. 

Department of Health and  Center for Biologics
Human Services Evaluation & Research
Food and Drug Administration Offi ce of Cellular, 

Tissue and Gene Therapies
Medical Offi cer

The FDA’s Center for Biologics Evaluation and Research (CBER), Offi ce of Cellular, 
Tissue, and Gene Therapies (OCTGT) seeks a Medical Offi cer with interest in the 
review of clinical trials and critical interpretation of study design and data analysis. 
OCTGT’s mission is to protect and enhance the health of the public through the evalu-
ation of clinical studies and scientifi c data in support of investigation and marketing of 
biological products. OCTGT Medical Offi cers are responsible for the review of clinical 
trial protocols and plans for clinical development of cell therapies, gene therapies, 
and therapeutic vaccines for the treatment of a wide range of diseases and conditions 
affecting children and adults. Medical Offi cers also represent FDA at meetings with 
academic and industry sponsors of clinical research, and in interactions with other 
regulatory and scientifi c agencies and organizations.

Qualifi cations:
The applicant must be a U.S. citizen with a Doctor of Medicine (M.D.) or Doctor of 
Osteopathy (D.O.) degree from a school in the United States or Canada approved 
by a recognized accrediting body in the year of the applicant’s graduation. [A Doctor 
of Medicine or equivalent degree from a foreign medical school that provided 
education and medical knowledge substantially equivalent to accredited schools in 
the United States may be demonstrated by permanent certifi cation by the Educational 
Commission for Foreign Medical Graduates (ECFMG) or a fi fth pathway certifi cate for 
Americans who completed premedical education in the United States and graduate 
education in a foreign country]. Candidates for Civil Service or U.S. Commissioned 
Corps must possess a valid license to practice medicine in any state in the U.S. 
Completion of a residency training and fellowship program, with Board Certifi cation 
or eligibility in a medical, surgical or pediatric specialty or subspecialty is highly 
desired. The position may also be fi lled by appointment in the U.S. Public Health 
Service, Commissioned Corps.

Salary:
Salary is equivalent to GP-602-14 plus physician market pay (Title 38). Salary is 
commensurate with education and experience. An excellent benefi ts package is also 
available.  

Location:  Silver Spring, Maryland

How to Apply:  Submit electronic resume or curriculum vitae with cover letter to: 
CBER.Employment@fda.hhs.gov. Please reference Job Code: DCEPT-16-002-NEJM

The Department of Health and Human Service 
is an equal opportunity employer with a smoke free environment.

At Atrius Health, quality of life is the goal for everyone. Located throughout 
Eastern Massachusetts, our well-established, multispecialty practice combines 
a supportive staff, cutting-edge technology and some of the brightest, most 
dedicated practitioners in medicine. We shape the future of healthcare by 
innovating new ways to care for our patients. Atrius Health physicians are on 
the staff of Boston’s academic medical centers and community hospitals, and 
enjoy superior staffi ng resources, minimal call, hospitalist coverage, competitive
salaries and a generous benefi ts package.

We currently have opportunities 
in the following specialties and leadership roles:

• Adult or Child Psychiatry • Adult UC- PT, per diem 
• Associate Medical Director of Clinical Decision Support 

• Cardiology • Per diem Cardiology • Dermatology 
• Family Medicine • Geriatrics 

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

• Outpatient Internal Medicine • Palliative Care • Pediatrics
• Rheumatology Chief • Specialty Director Obstetrics & Gynecology

• Specialty Director of Radiology & Imaging

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

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

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

www.atriushealth.org

Civilian Physician Careers

CivilianMedicalJobs.com
FIND JOBS        POST RESUMES        APPLY TODAY

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

THE DEPARTMENT OF DEFENSE IS AN EQUAL OPPORTUNITY EMPLOYER.
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The Department of Medicine at the University of Pittsburgh is 
seeking an outstanding physician-scientist to serve as the Chief of 
our Division of Gastroenterology, Hepatology, and Nutrition. We 
are looking for an individual with exemplary leadership, adminis-
trative, and mentoring skills who maintains a signifi cant extramural 
grant portfolio and will work to enhance the clinical, research and 
educational activities of the Division.  

The University of Pittsburgh is annually ranked in the top fi ve 
institutions in terms of NIH funding dollars, and UPMC, as a partner, 
continues to make major investments in the academic mission of 
the School of Medicine. The Division of Gastroenterology, Hepatology, 
and Nutrition currently has over 70 faculty members, maintains a 
robust and diverse clinical profi le, and has a strong translational 
research infrastructure that incorporates cell biology, genetics, 
neurosciences, immunology, tissue regeneration, transplant, 
physiology, and epidemiology. The Division oversees a highly com-
petitive fellowship program and maintains a pre- and post-doctoral 
T32 research training program, currently in its 13th year.

Pittsburgh is consistently rated as one of the most livable cities 
in the United States by the Economist, Forbes, and the Places Rated 
Almanac. The city and region have a strong economy based on 
health care, higher education, biomedical research, technology, 
robotics, nuclear engineering, fi nance, and services. Pittsburgh 
offers outstanding schools, affordable housing, safe, varied and 
eclectic communities, superb cultural and sporting activities, and 
a range of outstanding indoor and outdoor recreational activities 
for all ages. Together, these attributes make Pittsburgh a great place 
to live for adults and children. 

Interested applications should forward a curriculum vitae and letter 
of interest to:

Mark Gladwin, M.D., 
Chair of the Department of Medicine, at: 

chairoff@pitt.edu

The University of Pittsburgh is an Equal Opportunity Employer for 
Minorities/Males/Females/Vets/Disabled. 

PRIMARY CARE PHYSICIAN

The Department of Veterans Affairs, Central Texas Veterans Health Care 
System (CTVHCS) in Temple, Texas is accepting applications for Physician 
vacancies in Primary Care. The Primary Care physician is responsible for all 
aspects and activities of an outpatient panel including delivery of direct 
patient care, planning, training, and managing treatment for veterans of 
all ages including females. Responsible for total care of the patient with 
consultation services available. May provide consultation care for inpatients. 
Teaching responsibilities for medical students and residents. Additional 
duties can be viewed through USAJOBS announcement numbers 
AG3816335-CRo-1698340-BU and AG3816334-CRo-1698170-BU. 
Candidates must be U.S. citizens, possess a valid and unrestricted license 
in any state, and must have completed residency training or its equivalent, 
approved by the Secretary of Veterans Affairs in an accredited core specialty 
training program leading to eligibility for board certifi cation. Preferred 
Qualifi cation include Board Certifi cation in Internal Medicine. Salary is 
commensurate with qualifi cation. CTVHCS is affi liated with Texas A & M 
University System Health Science Center, and applicants should be qualifi ed 
for academic appointments.

CTVHCS is one of the largest health care systems in the country with 
Computerized Patient Record System. Temple is located 65 miles north of 
Austin and serves as an acute care referral center for a large veteran 
population in Central Texas. Texas has no state income tax and features a 
low cost of living. Temple is close to numerous recreational facilities and 
lakes and within driving distance of metropolitan areas such as Austin, 
Dallas and Houston. APPLICANTS ARE SUBJECT TO DRUG TESTING. 
EQUAL OPPORTUNITY EMPLOYER.

Fax CV to Carmen Roman, Physician Recruiter
Central Texas Veterans Health Care System (CTVHCS)

1901 Veterans Memorial Drive, Temple, TX  76504
(254) 743-2448 Fax: (254) 743-0457
E-mail to:  carmen.roman2@va.gov

Mercy Medical Center 
Merced, CA 
Medical Director and Physicians

Kaweah Delta Medical  
Center – Visalia, CA 
Medical Director and Physicians

Rapides Regional Medical  
Center – Alexandria, LA  
Medical Director 

Memorial Hermann Southwest 
Hospital – Houston, TX

OSF St. Francis Medical 
Center – Peoria, IL

Clinic Opening:

Redlands Family Clinic 
Redlands, CA

Featured Opportunities: 

The freedom to enjoy it all.
As National OB/GYN Medical Director for TeamHealth, Dr. Khadeja Haye enjoys 
being able to make an impact on patient care every day. She also appreciates how 
TeamHealth provides the flexibility to enjoy her life outside of medicine—so she 
has time to spend with her growing family and pursue personal interests like  
practicing yoga and learning to play the cello.

Visit teamhealth.com to find the OB/GYN Hospitalist job that’s right for you!

855.762.1650  |  physicianjobs@teamhealth.com  |  www.teamhealth.com

TH-9902 
Global branding campaign ad (OB/GYN) 
size: 7 x 4.875  non bleed 
pub: NEJM (JULY 2016)

University of Minnesota

Clinical Scholar – Infectious Diseases and 
International Medicine

ASSISTANT/ASSOCIATE POSITION, INFECTIOUS 
DISEASES – University of Minnesota. The Department 
of Medicine, Division of Infectious Diseases and 
International Medicine, is seeking an infectious 
diseases specialist, with interest and experience in 
transplant infectious diseases, to serve as clinician/
educator in the clinical scholar track. 
The successful candidate will have opportunities 
to participate in clinical program development, 
education, and quality improvement. The position 
will have clinical outpatient duties at the Clinical 
and Surgery Center, and inpatient consult duties 
at University of Minnesota Medical Center. 
Responsibilities will include participation in student, 
resident and fellow education, the opportunity to 
collaborate on clinical research studies run by 
divisional colleagues, and active participation in 
the academic life of the division and department. 
A competitive salary, excellent fringe benefi ts, and 
an intellectually exciting environment are offered. 
Requirements for the position include an M.D. (or 
equivalent) degree and board-eligibility or board 
certifi cation in infectious diseases. Advanced 
training in transplant infectious diseases is highly 
desirable. Applicants for this position should 
demonstrate excellence in patient care and 
scholarly activity, enthusiasm for medical education, 
and strong teaching skills. 
To apply for this position on-line, go to: 

http://www1.umn.edu/ohr/employment/ 
(position #301679)

Applicants may also send introductory letter and CV to:

Dr. Paul Bohjanen, M.D. 
(bohja001@umn.edu) 

Director, ID Division, University of Minnesota 
MMC 250, 420 Delaware St., SE

Minneapolis, MN 55455
The University of Minnesota 

is an Equal Opportunity Employer and Educator

The West Michigan Cancer Center 
& Institute for Blood Disorders 
(WMCC), in Kalamazoo, MI, a medical 
school-affi liated freestanding cancer 
center, seeks a Medical Hematologist-
Oncologist. The center has a strong 
research commitment and is part of 
an NCI funded N-CORP, a member 
of the Dana Farber Blood Cancer 
Research Program (BCRP), and a 
participating member of ASCO 
CancerLinQ.  This is an employed 
position with a competitive salary 
and benefi ts package. 

Kalamazoo, Michigan, is located in 
the heart of the Great Lakes region, 
midway between Chicago and Detroit, 
and is home to numerous 
Fortune 500 companies, unique 
restaurants and cultural diversity.

To apply for this position contact:

Joseph Mirro, M.D. 
WMCC President & CEO/CMO

at 269-373-7414 
jmirro@wmcc.org 

You may also visit our website at: 
www.wmcc.org 

for more information 

Timely

Targeted

Trusted

Locum Tenens Jobs at NEJM CareerCenter

Find your next locum tenens 

assignment today! Visit 

NEJMCareerCenter.org.

Put the most trusted 
name in medicine on 

the lookout for your next 
job. In a recent study, the 
New England Journal of Medicine 
and NEJM CareerCenter 
were ranked #1 and “most 
useful” by physicians for 
job leads.* 

*2010 “How Physicians Search or Jobs,” 
an independent, blind study conducted 
by Zeldis Research Associates, Inc.

EOE

As a medical school student and resident, you’ve spent the last few years rushed, 
stressed, and yearning for true work/life balance. We provide a dynamic environment 
working with dedicated, multidisciplinary teams and the work/life balance you crave. 
Plus, with 35 locations throughout California, you’re sure to find the perfect fit for your 
lifestyle. We offer:

40-hour workweek • Generous yearly paid time off • Paid CME, including time 
off to attend • Paid insurance, license, and DEA renewal • Visa sponsorship  
opportunities

Begin your career in balance by contacting Norman Franklin,  
Recruiter at (916) 691-6152 or Norman.Franklin@cdcr.ca.gov

Physician 
(IM/FP) 

$258,204 
starting annual (Time-Limited Board Certified)

$232,368
starting annual (Non-Board Certified)

Scan here to 
apply online



Academic Hospitalist Position Available
Actively seeking an academic hospitalist for one of the top 
family medicine  residency programs  in the country. Teach 
at the nationally recognized Ventura County Medical Center 
that is home to the unopposed Ventura Family Medicine 
Residency program. Nestled along the Central California 
Coast, Ventura offers a myriad of recreational activities, an 
exceptional climate, and a safe community. We are seeking 
a dynamic BC/BE family physician or internist to join our 
dedicated medicine hospitalist group. The position involves 
direct patient care and resident teaching. This is a daytime, 
Monday through Friday schedule with 1-in-5 call coverage 
from home. A comfort with inpatient procedures is preferred 
but not required  (skills can be developed with supervision 
by our current attendings). The opportunity offers competitive 
compensation, full malpractice insurance with tail coverage, 
strong administrative and operational support and in-house 
resident night/weekend coverage.

To explore this opportunity, please contact
Joseph Esherick, M.D. at joseph.esherick@ventura.org.

Open Internal Medicine Positions 
at Starling Physicians

Where jobs become careers in the medical fi eld.
Starling Physicians, PC, is a large, private, physician-owned corporation 
providing comprehensive and specialty healthcare services to patients 
in the Central Connecticut area. We have a current opening for an Internal 
Medicine physician, experience preferred but not required, to join our 
practice of over 250 physicians in 28 convenient locations.

Starling Physicians is the result of the January 1, 2016 merger of Grove 
Hill Medical Centers and Connecticut Multispecialty Group, which have 
been the state’s leading multispecialty groups for decades. We are owned 
and led by physicians, and share a deep commitment to providing the 
highest quality care, while building enduring relationships with our patients.

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.  

We are affi liated with Hartford Hospital, Johnson Memorial Hospital, and 
the Hospital of Central Connecticut. As a physician-owned corporation, 
partnership is available following two years of successful practice. 
Starling Physicians is an Equal Opportunity Employer, m/f/d/v.

Starling Physicians’ Internal Medicine opportunities include:
 �  New Britain and Newington, CT (two openings) – Your choice  
  of a traditional practice (following your own patients in the Hospital  
  of Central Connecticut) or the strictly outpatient tract where there  
  is no hospital or ER call, and your inpatients would be covered by  
  hospital-employed hospitalists during hospitalization and in the ER.
 �  Enfi eld, CT – Part or full-time, fl exible schedule, to join one Physician  
  and two AP’s in our Enfi eld offi ce.
 �  Hartford, CT – Full-time, some call (phone only, 8 a.m. to 5 p.m.  
  every 4th to 5th weekend)

In all cases, experience is preferred but not required. Please visit our website,  
 www.starlingphysicians.com

To submit your CV and for additional information, candidates please 
contact:
 mgagnon@starlingphysicians.com

No recruiters please.

TriHealth, the fourth largest employer in Cincinnati, Ohio, is inviting  
Family and Internal Medicine Physicians to join our team. A full service, 
not-for-profit health care provider, we have more than 13,000 employees 
and are consistently ranked among the top employers in the nation.  
Recognized as a "Top 100 Integrated" Health System for more than a 
decade, TriHealth has also been designated a "Top 15 Health System"  
by Truven Health Analytics. 

•  Full-time employment with current opportunities in Dearborn County,
Indiana and Oxford and Lebanon, Ohio, along with other upscale
suburban communities in the Greater Cincinnati area

•  Excellent work/life balance with flexible scheduling and call
•  Highly competitive compensation
•  Sign-on Bonus and relocation assistance
•  Excellent retirement and benefits package to meet your individual

and family needs

The Indiana county and Ohio communities we are currently staffing offer 
vibrant arts and entertainment along with fine dining and national and 
collegiate sports teams. You'll enjoy a wide range of outdoor recreational 
venues and an extremely affordable and attractive real estate market with 
great schools.

Start an exceptional career in 
an exceptional organization.

Join our team of dedicated  
Primary Care Physicians that 
make a difference every day.

Send your CV to Debbie Burries,  
TriHealth Executive, Physician Recruiter:
debbie_burries@trihealth.com
513 569 6246 office 
513 382 1988 cell

TriHealth is an equal opportunity employer. We are committed  
to fostering a diverse and inclusive workforce.

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth

TriHealth.com

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

e m e r s o n h o s p i t a l . o r g

:30

About Concord, MA 
and Emerson  
Hospital

Located in Concord, 
Massachusetts Emerson is a 
179-bed community hospital 
with satellite facilities in 
Westford, Groton, Sudbury 
and Leominster. The 
hospital provides advanced 
medical services to over 
300,000 individuals in over 
25 towns. 

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

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

Location, Location, Location
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

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

• Hospitalist/Nocturnist
• Primary Care – Several 

Outpatient Locations
• 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

Sign On Bonus and  Competitive Compensation Package

We are seeking a BE/BC family medicine physician to join an established family physician practice in a collegial 
setting with well-trained physicians and advanced providers. The opportunity offers a Hospitalist Program for 
admissions and inpatient care and the ability to practice obstetrics. Our commitment to the highest quality 
of care is evident in our recognition by Bridges for Excellence for providing exceptional diabetes care and by 
NCQA as a Patient-Centered Medical Home.  As a member of this group, you will enjoy a collaborative work 
environment in an organization that is strongly committed to achieving the ideal work-life balance.

Concord Hospital is a 295-bed acute care facility and state Level II Trauma Center. 

• One hour to Boston, the White Mountains and the Atlantic coast 
• Concord, New Hampshire’s state capital, provides all the energy, 
 culture and opportunities of an urban city
• Surrounded by magnificent natural beauty and protected habitats
• Local regional airport in Manchester, NH; 20 minutes from Concord
• An abundance of outdoor activities like biking, boating, golfing, skiing and hiking
• Eclectic mix of dining, shopping and entertainment
• Enjoy a lower cost of living with no state income tax or sales tax
• Excellent private & public school systems within close proximity to the hospital

Contact: Jen Bubert          (603)227-7079          jbubert@crhc.org

Family Medicine Opportunity

250 Pleasant Street, Concord, NH 03301
concordhospital.org
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Join the UAMS Cardiac Team
We are looking for faculty to join our growing team: 

Electrophysiologist – lead the expansion of our 
radiofrequency ablation program for atrial fibrillation and 
ventricular tachycardia. Must be EP board certified or EP 
board eligible with 2 years electrophysiology training or 1 
year of training and extensive experience. 

Structural Heart Disease Specialist – play a critical role in the 
development, initiation, and leadership of a new structural 
heart disease program.

Heart Failure Specialist – develop a new heart failure care 
program that integrates inpatient and outpatient care 
supported with an infusion center and advance practice 
nurses. Must have completed a 1 year heart failure fellowship 
or have interest/skill in managing heart failure patients. 

Non-Invasive Cardiologist – contribute to our non-invasive 
laboratory, inpatient service, clinic and possible telemedicine 
program. 

   Clinical positions can be on a tenure or non-tenure 
clinical or teaching track. 

   Individuals at all levels of seniority will be considered. 
   Salaries are comparable to other academic institutions 
with excellent benefits.  

Direct letter of interest with curriculum vitae to:

David L. Rutlen, M.D.
Professor of Medicine
Director, Division of Cardiovascular Medicine and Cardiac Center
University of Arkansas for Medical Sciences
Little Rock, AR 72205-7199
DLRutlen@uams.edu 

To apply or learn more about our opportunities, 
call our physician recruiters at 1-978-573-4300. 
You can also email your CV and letter of interest 
to NSPGPhysicianrecruiters@partners.org.

ONE TEAM.
ONE FOCUS.
One thing sets North Shore Physicians Group apart— our singular focus on 
the patient. From the beginning, our practice was founded on the principle 
of physicians, administrators and the community working together to 
provide better health care. Today, that focus continues to drive us to be 
innovators, collaborators and trusted care providers. 

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

•  working in a practice that has received Level 3 NCQA Patient-Centered 
Medical Home status

•  a collaborative team based care environment where all staff works at the 
top of their skill set 

• reasonable, telephone-based call coverage

• opportunities to teach residents

• leadership opportunities for qualified candidates

•  leadership that values your input and understands the importance of 
work/life balance

Do you share our patient-centric philosophy? 

It’s time to join our team.

FAMILY MEDICINE, INTERNAL MEDICINE, AND IM/PEDS OPPORTUNITIES NEAR BOSTON, MA.



150 “Great Places to Work 
in Healthcare” in 2015

Dartmouth-Hitchcock is an equal opportunity employer and all qualified applicants will receive consideration for employment without regard to race, color, 
religion, sex, national origin, disability status, veteran status, gender identity or expression, or any other characteristic protected by law.

a bright future for your career in primary care

imagine

Learn more and apply at: DHproviders.org  
or by contacting Stephanie.A.Jackson@hitchcock.org







Imagination is an amazing thing, because 
the ideas we accept as reality today seemed 
completely crazy not to long ago. So imagine 
this - creating a hospital that doesn’t want 
people to visit. Not because we don’t care, 
but because we do care. Our imagination 
leads to change and that change makes our 
Primary Care group very different including: 

Collaboratory for Population Health: 

A living-laboratory focused on the research, 
development and support of innovative primary 
care models, including the integration of technology, 
and use of patient reported outcome measures and 
predictive analytics.

The Dartmouth Center for  
Healthcare Delivery Science: 

An integrated program between the Tuck School of 
Business and Thayer School of Engineering within the 
clinical care environment.

The Dartmouth Institute for  
Health Policy and Clinical Practice: 

A nationally-recognized leader in describing 
healthcare variation within the US Healthcare 
System. @DHcareers DHCareers dartmouthhitchcock

The Dartmouth-Hitchcock health system 
stretches over New Hampshire and 
Vermont and offers the quintessential New 
England experience. With no income or 
sales tax, this beautiful area combines 
history, industry and business and has 
been ranked consistently as one of the best 
places in the US to live and work. 
Anchored by the Dartmouth-Hitchcock 
Medical Center in Lebanon, NH, the  
system includes:

•  The NCI-designated
Norris Cotton Cancer Center

•  The Children’s Hospital
at Dartmouth-Hitchcock

•  4 affiliated hospitals

•  More than 30 outpatient clinic
locations throughout NH and VT

•  The Geisel School of Medicine
at Dartmouth


