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Dear Physician:

As a resident nearing completion of your training, I’m sure that finding the right employment opportunity is 
a top priority for you. The New England Journal of Medicine (NEJM) is the leading source of information about job 
openings, especially practice opportunities, in the country. Because we want to assist you in this important search, 
a complimentary reprint of the classified advertising section of the November 8 issue is enclosed.

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

At NEJM CareerCenter, you will find:

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

• Email alerts that automatically notify you about new opportunities

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

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

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

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

Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing physicians. A 
reprint of the October 25 article, “Clinical Practice: Diverticulitis,” is included in this special booklet.

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

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

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

Sincerely,

Jeffrey M. Drazen, MD

1NEJMCareerCenter.org

Physician Mentorship: Why It’s Important,  
and How to Find and Sustain Relationships
Mentorship is a key factor in promoting and maintaining fulfillment in medical prac-
tice. Senior colleagues who share your clinical, research, administrative, or community 
service interests should be approached early in your formal training. An open and honest 
dialogue can be instrumental in setting your professional goals, defining its trajectory, 
and learning how to overcome barriers by adopting successful strategies.

—John A. Fromson, MD

By Bonnie Darves

Most physicians who make their way into satisfying practice careers in  
a specialty they enjoy — and especially those who also end up in leader-
ship roles — are usually quick to point out to their younger colleagues 
that they received some help, perhaps even a whole lot of assistance, along 
the way. Almost invariably, these physician success stories usually have  
a common thread: an important mentor, or possibly more than one key 
mentor, whose guidance proved invaluable.

In an era when it’s easy to network and seek guidance online in pretty 
much any area of one’s life, the notion of the traditional physician mentor-
mentee relationship carried out over a series of regularly scheduled formal 
in-person meetings and the occasional phone conversation might seem al-
most quaint. It isn’t, and such relationships might be more important now 
than in the past because the in-touch-and-constantly-connected online en-
vironment doesn’t necessarily foster or sustain the deep, candid exchanges 
that characterize good mentor-mentee interactions.

Anne Pereira, MD, MPH, assistant dean for curriculum at the University  
of Minnesota Medical School, thinks that some physicians in training  
fail to recognize the value of establishing and cultivating relationships 
with mentors. “Absolutely, in-person mentorship remains fundamentally 
im portant in medicine, because a lot of mentorship is about developing  
a relationship that’s close enough that your mentor wants to support you,”  
Dr. Pereira said. “Unfortunately, I think that the value of having mentors 
is probably underestimated by many trainees.”

One reason, she points out, is that many young people today who end  
up in residency have never worked because they have been on a fast track. 
They’re essentially high-achieving, highly driven professional students who 
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have been “on a fairly regimented pathway,” she explains, “and they 
haven’t reached a point where there are multiple pathways they could take.”

When physicians do get to that juncture, having an established mentor  
relationship might make the difference between a good, thoughtfully con-
sidered decision and a poor one later regretted, longtime physician men-
tors say. Ideally, that relationship — regardless of the logistics of how the 
parties meet and how frequently they connect — is a deep one predicated 
on two-way trust and defined objectives.

“In mentorship, I think anything that leads to a mutually beneficial rela-
tionship and the accomplishment of shared goals is fair game, but it’s 
definitely helpful to meet in person,” said Jennifer Best, MD, associate 
dean for graduate medical education at the University of Washington in 
Seattle. “Social media and the online universe can present a false sense  
of depth, and I think that we sometimes present different ‘selves’ in that 
environment.”

If there is one absolute prerequisite for a successful mentor-mentee rela-
tionship, it is a commitment to candor, according to Nathaniel Scott, MD, 
director of the combined emergency medicine/internal medicine residency 
program at Hennepin County Medical Center in Minneapolis. “There has 
to be some degree of personal connection, even in the most formal mentor-
mentee relationship, and that both parties must be invested in it and  
honest if it is going to provide a benefit,” he said. “I think what the local 
relationship offers over a remote or online one is that your mentor will  
be more aware of the circumstances you’re in and the issues you are  
confronting on a more intimate level.”

To look at how young physicians can identify mentors and ultimately thrive 
in those relationships, NEJM CareerCenter recently spoke with physicians 
who have served as mentors or benefitted from the guidance that mentors 
have given them — or both — to obtain their perspectives on key issues.
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When should physicians start looking for a mentor, and what’s 
the best way to go about that?

“Ideally, people should start looking for a formal mentorship program 
when they’re looking for a residency program. Especially in a large pro-
gram, having some help finding a mentor is important because it’s diffi-
cult to get your feet under you, and get to know the institution and indi-
viduals well enough to reach out on your own. I think that mentorship 
should be an important part of the culture in training programs.”

— Anne Pereira, MD, MPH,  
University of Minnesota Medical School

“The most important thing is to just start connecting with people in your 
institution, anyone — you can’t exist in a vacuum. You can do this without 
necessarily going out and looking for a mentor, by asking someone you 
admire for advice on a research project, for example, or guidance on how 
to publish a paper. Start with a specific request, and often, these exchang-
es will grow organically into a relationship. It’s also helpful to reach out 
to national physician organizations that provide mentor services on a 
group or individual level.”

— Chemen M. Neal, MD,  
assistant professor of clinical obstetrics and gynecology,  

Indiana University School of Medicine;  
mentor chair, American Medical Women’s Association  

“All physicians should seek mentors as early as possible, and having a 
mentor when starting training is especially beneficial for international 
medical graduates [IMGs], because of the cultural challenges they might 
face. That initial mentor, ideally, should be a successful physician from 
the IMG physician’s country – whether the mentor is on the program fac-
ulty or not. It’s important for hospitals and health systems to help IMGs 
make those connections, but professional societies can also be helpful.

— Thomas Norris, MD,  
board member,  

Educational Commission for Foreign Medical Graduates  
and former chair of the American Board of Medical Specialties;  

former vice dean for academic affairs, University of Washington  
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“I think the majority of mentor relationships today are informal. By that  
I mean that you don’t go ask someone, ‘Will you be my mentor?’ I don’t 
think I’ve ever said that out loud. Instead, look for someone you admire 
who is ahead of you in the field, or in a position that you might envision 
for yourself, and establish a relationship by asking a specific question. 
Then later, ask if that person will grab some coffee with you sometime.”

— Fatima Fahs, MD,  
dermatology resident, Wayne State University;  

budding mentor  

What qualities or traits should physicians look for in a mentor?

“A good mentor is someone who says, ‘How can I help you succeed?’ and 
truly wants you to succeed. A lot of people still think that physician men-
torship is hierarchical, but it isn’t — and shouldn’t be. When physician 
mentorship is done well, for the right reasons, the mentor-mentee rela-
tionship is a partnership.” 

— Susan Reynolds, MD, PhD,  
president and CEO, The Institute for Medical Leadership

“It’s important to look for mentors who can connect with you on a one-to-
one basis and who will inspire you and also give you a pat on the shoul-
der. It shouldn’t be about idolization; you want someone who will cele-
brate you as an individual, not intimidate you, and someone who will also 
help you figure out how to overcome roadblocks.

I’ve always found the best mentors to be people who fill up my tank a bit 
to give me more energy to meet the next milestone.”

— Joseph Vercellone, MD,  
internal medicine resident in Royal Oak, Michigan,  

who previously worked in the film and information technology industries

“Start by looking for physicians you admire for their expertise or their 
skills, who are willing to give you good advice. Also look for people who 
you see as good people, as models for how you would like to lead your 
life.”

— Janis Orlowski, MD,  
chief health care officer, Association of American Medical Colleges
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“Look for a person who has the time and desire to truly invest in your fu-
ture. It matters less what their area of expertise is. You want someone 
who can act like a sponsor for you and connect you with the right people. 
And you should ensure that person doesn’t have selfish motives, like re-
cruiting you.”

— Dr. Pereira

How many mentor relationships should young physicians try to 
establish?

“Most of us benefit from having at least a few mentors — a clinical men-
tor, a research mentor, and an overall career mentor. They don’t all have 
to be in your field. I think it’s helpful to have a personal mentor, too, 
someone you bond with who’ll check in and ask you how you’re doing and 
whether you’re getting enough sleep.” 

— Dominique Cosco, MD,  
associate internal medicine program director, Emory University, Atlanta 

“Physicians absolutely need more than one mentor, maybe not in the be-
ginning but definitely toward the end of residency as they start looking 
for their first job. There’s no perfect single mentor, so I think it’s helpful 
to create a quilt of mentors — a mentor who can help you procedurally, 
once who can help you with career planning, and another mentor for life 
planning.”

— Dr. Pereira

How should young physicians approach about the issue of  
expectations in a mentor-mentee relationship, and do they even 
need to address that formally?

“It’s important to make the expectations somewhat explicit from the start. 
For example, after a first meeting, you might ask the potential mentor if 
it’s OK to meet for coffee every few months. And if the person says, ‘sure,’ 
the mentee should reach out to set up the next meeting. After the relation-
ship is established, there should be expectations set about what the men-
tor and the mentee will do, and by when, and what both are seeking from 
the meetings.”

— Nathaniel Scott, MD,  
director, combined emergency medicine/internal medicine residency, 

Hennepin County Medical Center, Minneapolis
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“The physician who identifies a potential mentor should be direct, and 
say, ‘I’d like you to be one of my career advisors.’ If that person agrees, 
the two should set expectations about the kind of communication that 
will occur and how often, and when the mentor will check in to see how 
things are going. It’s important to set out the expectations of the ex-
change, because if one party has higher expectations than the other, that 
could be strain the relationship.”

— Jennifer Best, MD,  
associate dean for graduate medical education, University of Washington  

“I think that expectations can be f luid at the start, but as the relationship 
develops, the parties should set goals and establish what the mentee 
wants to work on and what he or she will bring to the meeting. It’s im-
portant that there be a timeline for goals or projects.”

— Dr. Cosco

What should physicians be sure to do, or avoid doing, when 
they’re seeking a mentor or working with one? 

“Frame your request by telling the person the concrete thing(s) you are  
interested in, and be specific. One of my pet peeves is when I receive an 
email that reads ‘Hello, Dr. Fahs. I am interested in dermatology. What 
advice do you have?’ The right way would be: ‘Hello, Dr. Fahs. I am inter-
ested in dermatology. Do you have any advice on how I can obtain a  
research project in medical school when I don’t have a lot of clinical  
experience?’”

— Dr. Fahs

“It’s very important to be honest with yourself and with your mentor about 
the kind of help you’re seeking or what you’re struggling with. Be willing, 
once the relationship is established, to ask for feedback on what you could 
do better, and then try not to be defensive, because that could damage the 
relationship. That honesty should be on both sides. Mentors should be 
open in sharing the things they didn’t do right in their careers.”

— Joshua Corsa, MD,  
trauma surgeon who trained at Orlando Regional Medical Center  

and is doing a critical care fellowship at Harborview Medical Center  
in Seattle
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“Do your homework before you approach your mentor with a question, 
and don’t use your mid-career mentors or senior faculty member to obtain 
information that you can get online. Go to your mentor with those more 
nuanced questions where their expertise and experience will enable you to 
understand things in a way that you couldn’t by just reading about it.”  

— Dr. Pereira

“Prepare well for every meeting with your mentor, and remember that 
every good mentor is looking for a mentee who is passionate, devoted to 
the field, and diligent. Because unless the relationship is also gratifying to 
the mentor, that mentor won’t want to stay in it. Keep in mind that your 
mentor is very busy, and he or she needs to have a reason to devote that 
time to you.”

— Nitin Agarwal, MD,  
neurosurgeon trainee-PGY 4, University of Pittsburgh;  

American Association of Neurological Surgeons resident advisor

What should physicians do if they’re in a mentor relationship that 
isn’t working out?

“During training, you only have so much bandwidth. If the relationship 
isn’t a good fit, let the mentor know that you’re thinking about going in a 
different direction. Thank the person for the guidance so far, and say, ‘I 
hope you’re willing to stay in my life in an advisory capacity.’ It’s impor-
tant to go out on a positive note.”

— Dr. Best

“Most of the time when mentor arrangements aren’t working, things tend 
to fall off naturally. If it’s a mismatch of expectations — one person 
wants to meet more frequently than the other — that should be addressed 
in a way that allows the two parties to just move on.”

— Dr. Scott  

“If the chemistry [doesn’t] feel right when you start talking or meeting, 
find someone else. Working with a mentor is a little bit like dating; if  
you don’t connect early on, it’s probably a relationship that’s not going 
anywhere.”

— Dr. Norris

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.
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Targeting Physician Burnout
With the problem now at epidemic levels, the medicine and graduate medical education 
communities are undertaking major mitigation initiatives

By Bonnie Darves

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

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

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

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

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

Burnout-mitigation initiatives taking hold

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

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

Anai Kothari, MD, a surgery resident who serves on the Common Program 
Requirements task force, expects that these changes will be well received. 
“This requirement is a huge change. It dramatically increases the amount 
of f lexibility residents have to conduct their time in the hospital, because 
there’s this sense that you’re constantly competing against the clock in 
terms of how the [duty-hour] standards were written,” said Dr. Kothari, 
who is training at Loyola University Medical Center in Chicago. “One 
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major piece of this is that there’s now a standard for resident well-being 
in the requirements. That’s a huge transformation from when I started my 
training five years ago.”

In addition, the Section VI requirements include a new policy that permits 
residents to take time off for personal health care needs, whether that is a 
dental appointment or a counseling session, or simply because the resident 
is too sick or fatigued to continue that day. The training program must put 
in place a policy to accommodate such absences. “I think that residents have 
sometimes felt that they didn’t dare ask for the time off,” Dr. Zetterman 
said, noting that programs will have a year starting July 1 to operationalize 
the required changes. The ACGME also recently revised its Clinical Learning 
Environment Review (CLER) program to strengthen its focus on resident 
well-being. 

ACGME launches resident-led initiative

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

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

The Alliance for Academic Internal Medicine (AAIM) is also seeking  
burnout-reduction remedies. The alliance formed a wellness committee 
last year, and has expanded its Collaborative on Healing and Renewal in 
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Medicine (CHARM) outside internal medicine. CHARM convenes medical 
educators and leaders, and burnout experts to investigate the impact of 
trainee burnout, and develop tools and best practices to foster and support 
resident well-being. The collaborative encourages residents to join the ef-
fort by submitting and presenting papers on wellness issues at national 
meetings.

“We no longer have to sell people on the idea that burnout is a big deal, 
but we’re not sure what to do about it – and that’s what we’re working  
on now,” said Gopal Yadavalli, MD, chair of AAIM’s wellness committee 
and director of Boston University’s internal medicine residency program. 
Dr. Yadavalli cites increasing EHR documentation requirements and work 
compression as key contributors to resident burnout. “Residents are not 
just working fewer hours because of duty-hour restrictions; they’re also  
required to do the same amount of work in fewer hours. And that’s a big 
issue for everyone,” he said. 

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

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

Causes and stressors see shifts

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

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

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

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

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

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

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

Call for comprehensive, physician-led response

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

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

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

The Stanford Balance in Life program — Dr. Greco admits the name is 
not “universally liked” — seeks to support surgery trainees’ physical, psy-
chological, social, and professional well-being though various activities 
and resources. Components range from mandatory weekly meetings with  
a clinical psychologist, to organized physical and social activities, to dedi-
cated professional well-being mentorship. The program, which also fea-
tures an annual resident retreat, has been well received since it started in 
2011. “It is slowly being replicated by other programs,” Dr. Greco said.
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Dr. Greco applauds the efforts national organizations and individual pro-
grams have undertaken to address burnout. At the same time, he worries 
that some initiatives might not be robust enough to address the systemic 
scope of the problem. “My concern is that some of these programs are  
not well enough resourced to deal with the magnitude of this issue,” said 
Dr. Greco, who is the Johnson & Johnson Distinguished Professor, Emeritus 
at the Stanford University School of Medicine. He is also concerned that 
the great variability among training programs in how they address burn-
out — if at all — leave many trainees without the support they need.

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

“We need to make sure that we’re all reading from the same page,”  
Dr. Brigham said, “while recognizing that this is not one disease, one 
cure. What works for one program or organization might not work for  
another. We’re trying to identify the constellation of things that work  
so people can pick and try them — and then as we gather more research 
from Mayo Clinic and others, find out empirically what works.”
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Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.

Resources

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

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

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

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

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

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

Stanford Balance in Life program:  
https://med.stanford.edu/gensurg/education/BIL.html
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An otherwise healthy 57-year-old man presents with a 48-hour history of pain in the 
left lower quadrant. He has had three previous episodes of sigmoid diverticulitis that 
were confirmed by computed tomographic (CT) scan and treated nonsurgically. He 
has localized tenderness in the left lower quadrant. The body temperature is 101.8°F 
(38.8°C), the heart rate 110 beats per minute, and the white-cell count 15,600 per 
cubic millimeter. A CT scan of the abdomen and pelvis with oral and intravenous 
contrast material shows microperforation of the middle portion of the sigmoid colon, 
air bubbles in the adjacent colonic mesentery, thickening of the sigmoid wall, and 
pericolonic fat stranding, without free fluid. How would you manage this patient’s 
condition?

The Clinic a l Problem

Colonic diverticulitis is an inflammatory process that most 
commonly affects the sigmoid colon. A colonic diverticulum is a pouchlike 
protrusion in which mucosa and submucosa herniate through the muscle 

layer at points of weakness where blood vessels traverse the colon wall (Fig. 1). 
The term diverticulosis describes asymptomatic diverticula, whereas diverticulitis 
indicates diverticula associated with inflammation and can be either complicated 
(i.e., associated with abscess, fistula, stricture, or perforation and peritonitis) or 
uncomplicated. All manifestations are covered by the term diverticular disease.

Diverticular disease is the eighth-most-frequent outpatient gastrointestinal diag-
nosis in the United States, with 2.7 million associated health care visits annually.1 
The economic burden is high2: in a study of data from the National Inpatient 
Sample, 216,000 hospital admissions for diverticulitis in 2012 were found to cost 
$2.2 billion.1

The prevalence of diverticulosis has seemingly increased over the past century: 
in contrast to autopsy studies in the early 1900s that suggested prevalences of 
2 to 10%, more recent reviews, based largely on administrative data, indicate that 
the prevalence ranges from 5% among patients younger than 40 years to 50% 
among patients older than 60 years.3 Rates of diverticulitis have also risen. In a 
population in the U.S. Midwest, the incidence of diverticulitis rose by more than 
60%, from 115 cases per 100,000 person-years in the period from 1980 through 
1989 to 188 per 100,000 in the period from 2000 through 2007, and the increase 
was greater among younger people.4

According to an analysis of data from the National Inpatient Sample,5 between 
1998 and 2005, the rates of hospital admission for acute diverticulitis increased by 
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26% and the rates of elective surgery for this 
condition increased by 38%. During that period, 
the mean age of patients hospitalized for acute 
diverticulitis decreased from 64.6 to 61.8 years.

Risk factors for diverticulitis include smok-
ing,6 the use of nonsteroidal antiinflammatory 
drugs,7 and physical inactivity and obesity.8 Diets 
low in fiber9,10 and high in refined carbohydrates11 
and red meat12 have also been associated with an 
increased risk of diverticulosis or diverticulitis.

The pathophysiology of diverticulosis and di-

verticulitis is uncertain, but it may involve altered 
gut motility and intraluminal pressure.13 One 
theory about diverticulitis postulates that the 
narrow neck of the diverticulum leads to bacte-
rial overgrowth and tissue ischemia,14 but colo-
noscopic images do not show narrow necks 
(Fig. 1B). Alternatively, stool particles may ac-
cumulate in diverticula, become inspissated and 
hardened, and erode through the diverticular 
wall. If a diverticulum perforates freely into the 
abdominal cavity, diffuse peritonitis results, 

Key Clinical Points

Diverticulitis

• Rates of diverticulitis are increasing in association with increasing rates of obesity.
• Evidence does not support the idea that seeds, nuts, and popcorn cause diverticulitis.
• Antibiotic agents are routinely used for outpatient management of diverticulitis in the United States, 

although limited data from randomized trials have called into question their role in this context.
• Patients who have diverticulitis that is successfully managed medically in the outpatient or inpatient 

setting are at low risk for undergoing an emergency colostomy in the future.
• The severity of recurrent episodes of diverticulitis is generally similar to that of the initial episode.
• When elective surgery is indicated, a laparoscopic approach results in better patient outcomes and 

lower health care costs than open surgery.
• Sigmoid resection with colostomy creation remains the safest and most widely used surgical procedure 

for perforated diverticulitis.

Figure 1. Colonoscopic View of an Incipient Diverticulum (Panel A) and Two Diverticula Associated with a Blood Ves-
sel (Panel B).

A B
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whereas diverticula covered by mesentery are 
contained, creating a phlegmon or abscess, as 
well as localized peritoneal signs. Adjacent or-
gans (e.g., the bladder and small bowel) may be 
drawn into the inflammatory process, resulting 
in fistula formation.

Di agnosis a nd E va luation

Diverticulitis typically manifests as pain in the 
left lower quadrant, fever, and leukocytosis. In 
patients with a redundant sigmoid colon and in 
Asian patients, pain is more often in the right 
lower quadrant or suprapubic area. Altered bowel 
habits (diarrhea or constipation) and pelvic pres-
sure may occur.

Multislice CT imaging with intravenous and 
luminal contrast material has excellent sensitiv-
ity and specificity for the detection of diverticu-
litis (98% and 99%, respectively)15,16 and is the 
preferred test for diagnosis. CT should generally 
be performed for all first episodes and for sub-
sequent episodes that are treated with percuta-
neous drainage or that contribute to a decision 
for surgical intervention.

Findings consistent with diverticulitis on CT 
include thickening of the colonic wall, pericolonic 
fat stranding (indicating edema or inflamma-
tion), abscesses, localized air bubbles, and free 
air or fluid. A “microperforation” is a radiologic 
diagnosis reflecting localized perforation and 
inflammation (Fig. 2A). Free perforation is a sur-
gical diagnosis made on the basis of sepsis and 
diffuse peritonitis — that is, an acute abdomen. 
The combination of CT findings (thickening of 
the colonic wall plus the presence of a complica-
tion) and an assessment on an overall scale of the 
severity of CT findings also predicts the risk of 
recurrence.17

Classification

Diverticulitis is classified as simple (uncompli-
cated) or complicated. Complicated diverticulitis 
refers to abscess, fistula, stricture, or free perfo-
ration, and simple diverticulitis describes inflam-
mation without these features.

This classification does not predict severity or 
the need for surgery. Simple diverticulitis does 
not necessarily mean that surgical intervention 
will not be indicated (e.g., a microperforation 
may not become “walled off” in an immunosup-
pressed patient), and complicated diverticulitis 

may not require surgery (e.g., treatment with 
antibiotic agents may be sufficient for a small 
abscess that is not amenable to drainage).

The Hinchey staging system classifies ab-
scesses and free perforation (Fig. 2A and 2B). Its 
clinical utility is limited, but it is helpful for the 
classification of severity and homogeneity in 

Figure 2. CT Images of the Colon in Patients  
with Diverticulitis.

Panel A shows uncomplicated diverticulitis with pericolic 
fat stranding. Panel B shows Hinchey stage I diverticu-
litis, with a small pericolic abscess and a bubble of ex-
traluminal air (arrow). Panel C shows Hinchey stage IV 
diverticulitis with feculent peritonitis and a defect in the 
integrity of the colon wall (arrow).

A

B

C
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clinical trials. Stage I disease is characterized by 
small pericolic or mesenteric abscesses. In stage 
II disease, the abscess is larger but is confined 
to the pelvis. Stage III disease indicates purulent 
peritonitis, and stage IV disease indicates fecal 
peritonitis (Fig. 2C). Higher stage numbers are 
associated with higher morbidity and mortality.18

After the specific manifestations of diverticu-
litis and the severity of disease are determined, 
the following issues need to be addressed: wheth-
er the patient needs to undergo surgery immedi-
ately (i.e., whether emergency intervention is indi-
cated); if not, whether surgery will be needed 
during the hospital stay (i.e., whether urgent in-
tervention is indicated); and, if not, whether the 
patient would benefit from elective surgery.

Emergency Intervention

Emergency surgery is indicated for sepsis or 
peritonitis, and urgent surgery is indicated if the 
patient’s condition fails to improve despite med-
ical therapy or percutaneous drainage. Free per-
foration causes sepsis and peritonitis, with se-
vere diffuse abdominal pain, fever, tachycardia, 
and leukocytosis. A CT scan should be obtained 
in hemodynamically stable patients in order to 
localize perforation and rule out other diagnoses.

Emergency surgical intervention may be laparo-
scopic or open. Potential contraindications to a 
laparoscopic approach include hemodynamic in-
stability, suspected feculent peritonitis, distended 
abdomen, obesity, and known extensive adhesions, 
as well as a lack of laparoscopic experience on 
the part of the surgeon. Commonly, sigmoid re-
section is performed, removing the perforated 
segment and leaving a rectal stump and end 
colostomy (Hartmann procedure). Because more 
than 30% of these procedures result in a perma-
nent colostomy, two alternative approaches that 
might reduce this risk have been proposed — 
laparoscopic lavage and resection with primary 
anastomosis.

After early uncontrolled studies reported good 
outcomes with laparoscopic lavage,19 the tech-
nique was rapidly disseminated, reflecting its 
ease and simplicity as compared with emergency 
resection. Subsequent randomized trials compar-
ing lavage with emergency resection, however, 
yielded inconsistent results. One trial was pre-
maturely halted because of a higher rate of com-
plications with lavage than with resection,20 an-
other showed a shorter hospital stay with lavage 

but similar morbidity in the two groups,21 and a 
third reported more unplanned reoperations with 
lavage but lower stoma rates.22 Laparoscopic la-
vage of perforated diverticulitis remains contro-
versial and should not be performed outside a 
randomized trial.

Resection and primary anastomosis with loop 
ileostomy require two operations (resection of 
the perforated sigmoid, anastomosis, and divert-
ing ileostomy first, followed by closure of the 
ileostomy). However, loop ileostomy is more likely 
to be reversed than end colostomy, and the re-
versal requires reentry into an abdominal cavity 
that may have extensive adhesions.23,24 The pro-
cedure has not been widely adopted. A review 
of the National Inpatient Sample from 1998 
through 2011 showed that more than 90% of 
patients had end colostomy and that patients 
with primary anastomosis and diversion had 
higher morbidity and mortality.25 A randomized 
trial comparing these approaches showed simi-
lar mortality in the two groups but higher rates 
of stoma reversal in the primary-anastomosis 
group.26

Overall, 14 to 20% of patients with acute di-
verticulitis undergo emergency and semiurgent 
surgical procedures during the same hospitaliza-
tion.5,27 Slightly more than half of these patients 
receive a colostomy,5 and 30% of these will be 
permanent. Reversal of the stoma depends on 
coexisting conditions and surgical expertise; not 
all surgeons who create stomas can reverse them.

Localized Perforation — Uncomplicated 
Diverticulitis

Simple diverticulitis reflects localized inflamma-
tion and accounts for approximately 75% of cases 
of diverticulitis. In the absence of high fever, 
clinically significant laboratory or radiologic ab-
normalities, or immunosuppression, the condi-
tion can be managed on an outpatient basis. 
Randomized trials have shown no significant 
benefit of intravenous over oral antibiotics.28,29 
Moreover, two trials evaluating routine antibi-
otic treatment as compared with no antibiotic 
treatment have shown no significant difference 
in outcomes.30-32 Despite the lack of data to con-
firm benefits, oral antibiotics are routinely pre-
scribed in the United States. Common outpatient 
regimens are oral ciprofloxacin (500 mg twice a 
day) plus metronidazole (500 mg three times 
a day), or amoxicillin–clavulanate (875 mg twice 
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a day), for 7 to 10 days. Traditionally, an oral diet 
of clear liquids is advocated until pain resolves.

Inpatient management is indicated for high 
fever (body temperature >101.5°F [>38.6°C]), leuko-
cytosis, complicated disease on CT, immunosup-
pression, serious coexisting conditions, a lack of 
home support, a need for pain control, or an 
inability to receive oral intake. Standard man-
agement includes bowel rest, pain control, and 
antibiotics, usually administered intravenously 
because of an inability to receive oral intake. 
Antibiotic therapy should cover gram-negative 
and anaerobic bacteria; typical regimens include 
ceftriaxone plus metronidazole, single-agent ther-
apy with a β-lactam or β-lactamase inhibitor, or 
meropenem.

Symptoms typically improve within 2 to 3 days 
after the initiation of treatment, at which time 
the diet is commonly advanced to clear liquids 
and then to a low-residue diet, although data 
from randomized trials to guide dietary manage-
ment are limited. Deterioration or a lack of im-
provement should prompt repeat imaging. In the 
absence of a treatable cause of a poor response 
(i.e., a drainable abscess), surgical intervention 
is indicated. Patients with coexisting conditions 
that may mask the clinical presentation (e.g., 
immunosuppression or dementia) are at higher 
risk for deterioration.

Abscesses smaller than 3 to 4 cm in diameter 
are not amenable to percutaneous drainage and 
are treated with antibiotics. Larger abscesses are 
less common and may be managed by percuta-
neous drainage on initial presentation or if medi-
cal management fails; failure of medical man-
agement alone is more likely in patients with 
abscesses larger than 5 cm in diameter.33 Where-
as some studies have reported that up to 70% of 
patients with abscesses ultimately undergo sur-
gery, others have shown that fewer than half the 
patients had recurrent diverticulitis and that re-
currences were effectively managed nonsurgi-
cally.34,35

Before colonoscopy became widely performed 
(and covered by insurance) for screening pur-
poses, this procedure was routinely recommend-
ed 6 to 8 weeks after resolution of an acute epi-
sode of diverticulitis, to rule out colon cancer. 
With current CT imaging, confusion between 
uncomplicated diverticulitis and cancer is rare; 
in a review, cancer was found in only 5 of 1497 
patients who had CT evidence of uncomplicated 

diverticulitis.36 Colonoscopy is currently recom-
mended after the resolution of acute diverticuli-
tis if a high-quality examination has not been 
performed recently37; although “recently” is not 
defined, colonoscopy should be considered if 
more than 2 to 3 years have elapsed since the 
last examination.

Recurrence

The risk of recurrence after an episode of diver-
ticulitis varies widely among studies and de-
pends on the study cohort (inpatient or popula-
tion-based)4,35 and the definition of recurrence 
(readmission or antibiotic treatment).4,35 A sys-
tematic review showed recurrence rates of 10 to 
35% after a first episode of uncomplicated di-
verticulitis.27 After two episodes, the risk of re-
recurrence was higher, but the severity of the 
recurrent episodes was similar to that of earlier 
episodes.27,38 Free perforation is more likely in 
patients who have no history of diverticulitis than 
in those with a previous episode (25% vs. 12%).27,39

Limited and inconsistent evidence (from small 
randomized trials and a case–control study) has 
suggested that a high-fiber diet after acute diver-
ticulitis may reduce the risk of recurrence.40 Pa-
tients are often advised to avoid popcorn, seeds, 
and nuts after an episode of diverticulitis, al-
though a prospective cohort study of male health 
professionals showed no association between 
intake of corn, seeds, and nuts and the risk of 
diverticulitis over 18 years of follow-up.41

Elective Surgery for Recurrent 
Uncomplicated Diverticulitis

In most patients who have diverticulitis-associ-
ated perforation of the bowel, the perforation 
occurs during their first attack.42 The decision to 
pursue elective surgery after an episode of diver-
ticulitis that was treated nonsurgically is chal-
lenging. Many patients will not have another 
attack after an initial episode of uncomplicated 
diverticulitis,27 and only 3 to 5% have compli-
cated recurrence after uncomplicated diverticuli-
tis.4 Among patients who undergo segmental 
resection, recurrent diverticulitis in the remain-
ing colon after resection is uncommon (5% of 
cases) and leads to repeat surgery only in rare 
cases (0.4% of cases).43

In the DIRECT trial, patients with three or 
more proven attacks of diverticulitis or persis-
tent symptoms after one confirmed attack were 
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randomly assigned to undergo surgery or receive 
conservative management.44 The trial was stopped 
early by the data and safety monitoring board 
owing to slow recruitment (only 109 patients 
were recruited over a period of 4 years in 24 
centers). The Gastrointestinal Quality of Life 
Index score at 6 months (the primary outcome) 
was significantly better in the surgery group, 
and severe adverse events appeared to be less 
common overall with surgery than with conser-
vative management. However, the rate of anasto-
motic leak in the surgery group (in the form of 
abscess or a more serious condition, peritonitis) 
was high, at 15%.

Whereas older guidelines from the American 
Society of Colon and Rectal Surgeons (ASCRS) 
recommended surgery after two attacks of un-
complicated diverticulitis, current guidelines45 rec-
ommend that decisions regarding elective surgery 
should not be driven by the number of episodes 
but rather should be individualized. A decision-
analysis model suggests that elective resection 
after a fourth episode is not associated with a 
higher risk of death or colostomy formation than 
earlier resection.46 Considerations include the se-
verity and frequency of attacks, coexisting condi-
tions, patient preference (or aversion) regarding 
surgery, and quality of life. It is helpful to com-
pare the estimated risk of perforation from an-
other attack (which is likely to be similar in sever-
ity to previous episodes) with the risk of surgical 
complications (estimated on the basis of coexist-
ing conditions). Patients who have complicated 
diverticulitis with fistula or stricture may not 
require emergency surgery but may require elec-
tive surgical intervention. Patients with immuno-
suppression, collagen vascular disease, glucocorti-
coid use, malnutrition, or obesity are at increased 
risk for recurrence and perforation47-49 but also 
have increased surgical risks, and tailored deci-
sion making is necessary.45

Elective surgery can be laparoscopic or open. 
Although a Cochrane review of three randomized 
trials comparing laparoscopic and open surgery 
for diverticulitis was inconclusive,50 the quality 
of the available data was considered to be low, 
and a meta-analysis of 25 randomized trials com-
paring open and laparoscopic colon resection for 
any indication showed superior outcomes with 
laparoscopy (i.e., less pain, lower rates of hos-
pitalization and complications, lower costs, and 
better quality of life).51

A r e a s of Uncerta in t y

What we thought we knew is no longer what we 
know. The mainstay role of oral antibiotics for 
outpatient management of diverticulitis has been 
challenged. Data from large-scale studies will be 
required in order to achieve practice change with 
regard to the prescription of oral antibiotics. The 
role of antibiotics as compared with percutaneous 
drainage for medium-size abscesses (3 to 5 cm 
in diameter) requires further study.

Further investigation is necessary for an under-
standing of the pathogenesis of diverticulitis. A 
major area of uncertainty is when resection is 
indicated for recurrent disease to prevent future 
complications.

Given the data confirming the benefits of 
laparoscopic surgery over open resection,51 bar-
riers to laparoscopy should be evaluated. How-
ever, clear indications for resection need to be 
better defined.

As the incidence of diverticulitis increases 
among patients who are becoming more obese 
and have additional coexisting conditions, the 
patients are less able to undergo resection safely 
to obviate the source of their symptoms, and al-
ternative medications have been sought. Rifaxi-
min (a poorly absorbed oral antibiotic) and me-
salamine (an antiinflammatory agent that exerts 
topical effects) have been proposed as possible 
agents to reduce the recurrence of diverticulitis, 
but the available data do not suggest a substan-
tive benefit.52-54 More data on medications that 
may reduce the need for surgical intervention are 
needed.

Guidelines

The ASCRS45 and the American Gastroentero-
logical Association37 have published guidelines 
for the management of diverticulitis. The level of 
consistency between the sets of guidelines is 
exemplary, and the recommendations in this 
article are generally consistent with those in the 
guidelines, other than my emphasis on urgent 
bedside decision making.

Conclusions a nd 
R ecommendations

The patient described in the vignette has signs of 
systemic inflammatory response syndrome with 
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localized abdominal tenderness and uncomplicat-
ed diverticulitis on CT scan; the microperforation 
that was seen on CT is the localized inflamma-
tory process around the causative diverticulum. 
He should be hospitalized, receive nothing by 
mouth, and be treated with intravenous fluids 
and broad-spectrum antibiotics; after the tender-
ness resolves, I would switch to oral antibiotics 
and advance his diet. If his condition does not 
improve or deteriorates over the next 24 to 48 
hours, repeat CT is warranted and may show an 

abscess amenable to percutaneous drainage. 
After resolution of this episode, if he has had a 
recent colonoscopy, another is not indicated un-
less there are suspicious findings on CT. On the 
basis of the number of attacks and increased 
severity, I would recommend surgical consulta-
tion for consideration of elective surgery after 
resolution of this acute episode.

No 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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Anesthesiology
PHY SI CIAN (AN ES THE SIA) — Continental 
An es the sia, Ltd., is seeking a full-time Phy si cian 
(An es the sia) in Chicago, Illinois, to work in all 
areas of an es the si ol o gy, from general surgery to 
the delivery room. Con tact: Amanda Stubblefield, 
6225 North State Highway 161, Suite 200, Irving, 
TX 75038.

Cardiology
NEW EN GLAND/MAS SA CHU SETTS/
BERKSHIRES/SPRING FIELD — We have 
two op por tu ni ties for BE/BC car di ol o gists. 
Growth in our practice has created a need for 
both a Non-In va sive Car di ol o gist and an Ad-
vanced Heart Failure Spe cial ist. Pioneer Valley 
Car di ol o gy As so ci ates (PVCA) is a practice of 14 
phy si cians and 14 Ad vanced Practice Providers. 
We provide care to pa tients in two hos pi tals, three 
office locations, all within close proximity. This 
op por tu ni ty affords access to a ter ti ary ac a dem ic 
cen ter with Cardiac Surgery, Fel low ship training 
pro gram, designated Level 1 Trauma Cen ter, and 
teaching op por tu ni ties with UMass-Baystate. 
Part ner ship track, generous va ca tion, and benefit 
package. Our single spe cial ty practice is located 
in the “Five College Re gion” of western Mas sa chu-
setts, sur round ed by many desirable New En gland 
communities. Easily accessible to Boston, NYC, 
and Hartford, CT, Airport (Bradley) for domestic 
and in ter na tion al flights. If you find the op por tu-
ni ty of interest, send your letter of ap pli ca tion and 
CV to: Attn: Practice Ad min i stra tor, Phy si cian 
Re cruit ment, Pioneer Valley Car di ol o gy As so ci-
ates, 2 Med i cal Cen ter Drive, #410, Spring field, 
MA 01107. Fax: 413-748-7099; MDrecruitment@
pvcardiology.com

NATIONALLY RENOWNED SINGLE SPE CIAL TY 
CAR DI OL O GY PRACTICE — Located in beau ti-
ful, tax-free southern New Hampshire seeks a 
Heart Failure Cer ti fied Car di ol o gist to join our 
growing Con ges tive Heart Failure team. This high 
caliber, large volume pro gram has a dedicated in-
patient CHF rounding ser vice and a dedicated 
out pa tient clinic with four APPs and four RNs. 
We have an out pa tient IV Lasix pro gram, a 
CardioMEMS pro gram with local implant and fol-
low up, and an ad vanced CHF Clinic providing 
follow up care of LVAD and post cardiac trans plant 
pa tients. We offer a local CHF support group for 
ad vanced heart failure pa tients and their families, 
and have an active re search de part ment engaged 
in major CHF trials. Please send CV to Janet Fron-
gillo, at: Janet.Frongillo@cmc-nh.org

SEEKING FULL OR PART-TIME NON IN VA SIVE 
CAR DI OL O GIST, NORTHERN NJ — Busy and 
full ser vice car di ol o gy group including In ter ven-
tion al, at hos pi tal with robust Open Heart Surgery, 
including TAVR and Mitral Valve Clip. Seeking a 
BC/BE Non in va sive Car di ol o gist. Excellent start-
ing sal a ry and part ner ship op por tu ni ty. Please 
e-mail CV to: rosemarye999@yahoo.com

Classified Ad Deadlines
 Issue Closing Date
 December 13 November 21
 December 20 November 30
 December 27 December 6
 January 3 December 12

SEEKING A BC/BE IN TER VEN TION AL OR 
NON IN VA SIVE CAR DI OL O GIST — To join an 
expanding eight-phy si cian, single spe cial ty prac-
tice in north west ern NJ. We are a full ser vice 
group providing coverage to a single hos pi tal, 
within walking distance from our office. We are 
IAC accredited in nu cle ar, echo, and vascular. 
Candidate should be board el i gi ble, or pref er a bly 
board cer ti fied in ech o car di og ra phy and nu cle ar 
med i cine. Graduating fellow (2019) or recent 
graduate preferred. Part ner ship track. Call is 1 in 
5. Com pet i tive sal a ry and benefits. Located one 
hour from NYC. Reply to: NJCardiologyPosition@
gmail.com

BOARD CER TI FIED IN TERN IST/CAR DI OL O GIST — 
To join mul ti spe cial ty In ter nal Med i cal Practice 
located in Nassau County, NY. Must perform all 
duties as In tern ist as well as Car di ol o gist. If you 
meet these criteria, please forward your resume 
to: vixen1@optonline.net

NON-IN VA SIVE CAR DI OL O GIST IN UPSTATE 
NEW YORK — Out stand ing op por tu ni ty to join a 
premier full-ser vice private practice group with a 
team of 26 phy si cians, six mid-level providers, 
emerging structural heart pro gram, and ad-
vanced ech o car di og ra phy and elec tro phys i ol o gy 
pro grams. Full EMR with full-time IT support 
staff. ICANL and ICAEL accredited labs. Pro gres-
sive group practice culture focused on quality and 
growth. Great work/life balance in a great com-
mu ni ty with numerous rec re a tion al/cultural 
op por tu ni ties and top public schools. Close to 
Boston, New York City, and the Ad i ron dacks. 
Com pet i tive com pen sa tion, com pre hen sive benefit 
package, and excellent call schedule. 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

ELEC TRO PHYS I OL O GIST — Well-established, 
dynamic and growing mul ti spe cial ty group in 
Terre Haute, Indiana, is currently re cruit ing a 
qual i fied 100% Elec tro phys i ol o gist, General Car-
di ol o gy optional. J-1 Visa accepted. Won der ful 
at mos phere with a major uni ver si ty and four 
additional collegiate level in sti tu tions including 
an institute of tech nol o gy that has been named 
#1 engineering school for un der grad u ate degrees, 
each of the last 20 years by the US News and World 
Report. We are offering you a tremendous work/
life balance, both pro fes sion al ly and personally. 
Com pet i tive sal a ry and benefits. Please fax CV to 
attention: Ad min i stra tor, 812-235-2754; or e-mail: 
lsammann@provmed.net

NON-IN VA SIVE CAR DI OL O GIST — Well-
established, dynamic, and growing mul ti spe cial ty 
group in Terre Haute, Indiana, is currently re-
cruit ing a qual i fied 100% Non-In va sive Car di ol o-
gist. J-1 Visa accepted. Won der ful at mos phere 
with a major uni ver si ty and four additional colle-
giate level in sti tu tions including an institute of 
tech nol o gy that has been named #1 engineering 
school for un der grad u ate degrees, each of the 
past 20 years by the US News and World Report. We 
are offering you a tremendous work/life balance, 
both pro fes sion al ly and personally. Com pet i tive 
sal a ry and benefits. Please fax CV to Attention Ad-
min i stra tor: 812-235-2754; or e-mail: lsammann@
provmed.net

TULANE UNI VER SI TY SCHOOL OF MED I-
CINE, NEW ORLEANS, LOU I SI ANA — Clinical/
Ac a dem ic Car di ol o gist Faculty Po si tions: Cardiac 
Elec tro phys i ol o gist: Apply: http://apply.interfolio 
.com/51809; In ter ven tion al/Structural Car di ol-
o gist: Apply: http://apply.interfolio.com/46518; 
Ad vanced Cardiac Imaging: Apply: http://apply 
.interfolio.com/46519; Heart Failure: Apply: 
http://apply.interfolio.com/46526. Additional info: 
e-mail Dr. Robert Hendel, Chief of Car di ol o gy, at: 
rhendel@tulane.edu. Tulane is an EOE/M/F/
Vet/Disabled Employer.

Gastroenterology
GASTROENTEROLOGISTS (BC/BE) WANTED — 
To join a large, well-established, mul ti spe cial ty 
group in northern New Jersey. Excellent sal a ry 
and benefit package. Please e-mail CV to: terri 
.urgo@comprehensivehealthcarenj.com

GAS TRO EN TER OL O GY OP POR TU NI TIES — 
In Cal i for nia, Col o ra do, Delaware, Hawaii, Ar-
kansas, Flor i da, Georgia, Ten nes see, North Caro-
lina, and Penn syl va nia. Excellent com pen sa tion, 
benefits, part ner ship (including En dos co py Cen-
ter). For in for ma tion, call American Med i cal Con-
sultants: 800-367-3218; e-mail: amcmo@bellsouth 
.net; website: www.americanmedicalconsultants.com

Geriatrics
GER I AT RIC MED I CINE: FULL-TIME PHY SI-
CIAN OP POR TU NI TY: HINGHAM, MAS SA-
CHU SETTS (LINDEN PONDS) — If you are 
seeking an op por tu ni ty to practice high quality 
ger i at ric med i cine with all the support of a com-
pany committed to best practices and health care 
innovation, please consider a po si tion with Erick-
son Living, America’s largest developer of con-
tinuing care re tire ment communities. A job with 
Erickson provides pro fes sion al satisfaction, finan-
cial security, and a life style unmatched by tra di-
tion al practice settings. No ad min i stra tive hassles; 
salaried employment with annual bonus, won der-
ful benefits, 401K, profit sharing, generous 
time off, and much more! Please call: 443-
297-3131; or forward your CV/cover letter to: 
medprovideropps@erickson.com; fax: 410-204-
7273. www.ericksonliving.com

He ma tol o gy-Oncology
TEN-PHY SI CIAN, IN DE PEN DENT ON COL O GY-
HE MA TOL O GY SINGLE SPE CIAL TY GROUP — 
In southern New Hampshire seeks full-time 
BC/BE on col o gist/he ma tol o gist. Forward-thinking 
practice with collegial office at mos phere. DFCI 
and Alliance af fil ia tion. Active in clinical re-
search. One-in-nine call re spon si bil i ty. Hos pi tal ist 
coverage. Excellent quality of life; less than one 
hour from Boston, the White Moun tains, and 
the ocean. Com pet i tive com pen sa tion + benefit 
package offered for this excellent practice op por-
tu ni ty. Send CV to Eliza Browne, Practice Ad min-
i stra tor at: e.browne@nhoh.com; or via fax: 
603-622-7498.

MED I CAL ON COL O GIST/HE MA TOL O GIST — 
Prince ton Med i cal Group, P.A., a 38-provider 
mul ti spe cial ty practice in Prince ton, NJ, is seek-
ing a BC/BE He ma tol o gist/Med i cal On col o gist 
to join a strong on col o gy section in July 2019. Join 
four established phy si cians who provide a full 
range of care, including infusion therapy at two 
office locations. Great work/life balance. Excel-
lent op por tu ni ty leading to part ner ship. Unique 
po si tion offers the ability to deliver high level, 
so phis ti cat ed care in a com mu ni ty setting. 
E-mail cover letter and CV to Joan Hagadorn at: 
jhagadorn@princetonmedicalgroup.com

For the right opportunity, 
you need the leading 
source of information.

NEJMCareerCenter.org
Advertise with  

NEJM CareerCenter
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Pri mary Care
SEEKING BOARD CER TI FIED/EL I GI BLE IN-
TER NAL MED I CINE/PRI MARY CARE/FAMILY 
PRACTICE PHY SI CIANS — For Pri mary Care 
Practice located in Suffolk County, Long Island, 
New York, from July 2019. Excellent life style with 
no on-call or hos pi tal coverage re spon si bil i ties. 
We offer com pet i tive sal a ry, mal prac tice insur-
ance, health, dental, and vision benefits, and 401 k 
plan. In ter est ed can di dates, please apply to the 
following e-mail: md12jobs@yahoo.com

Chiefs/Di rec tors/Dept. Heads
NIMH IS SEEKING EXCEPTIONAL CAN DI-
DATES — For the po si tion of Di rec tor for the 
Office of Disparities Re search and Workforce Di-
versity. Applicants must possess an MD, PhD, or 
equivalent degree. In addition, well qual i fied ap-
plicants should be a rec og nized leader in the field 
of mental health disparities and respected within 
their pro fes sion as dis tin guished in di vid u als of 
out stand ing lead er ship and man age ment abili-
ties. For more in for ma tion and to learn how to 
apply, visit: http://bit.ly/2OOJMeJ

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
ONE-YEAR HEART FAILURE FEL LOW SHIP, 
NON-ACGME ACCREDITED — Beginning 
July 1, 2019, at HackensackUMC. For phy si cians 
completing IM residency or BC/BE in car di ol o gy. 
Op por tu ni ty to be trained in all aspects of heart 
failure including trans plant, LVADs, device thera-
py, and pul mo nary hy per ten sion. Permanent U.S. 
resident status or cit i zen ship required. Con tact: 
marites.welch@hackensackmeridian.org

Practices For Sale
IN TER NAL MED I CINE — Established, healthy, 
solo, office-based concierge IM practice available 
for purchase in Sacramento, Cal i for nia. Groups 
are good. This is better. In come easily exceeds 
that for “employed” po si tions, with bonuses of 
in de pen dence, control, and time for family. Send 
BC/BE CV to: MDReplyBox@gmail.com

Nephrology
WE ARE SEEKING ONE BOARD EL I GI BLE OR 
BOARD CER TI FIED ENERGETIC NE PHROL O-
GIST — To join an expanding practice in beau ti-
ful Long Island, NY. This is an exciting op por tu-
ni ty for an entrepreneurial phy si cian to join a 
successful, established practice located just 30 
min utes from NYC. Com pet i tive package offered. 
Im me di ate po si tion available. E-mail cover and 
CV to: vchang.lika@gmail.com

WELL-ESTABLISHED, GROWING NE PHROL-
O GY PRIVATE PRACTICE — Located in South 
Central Penn syl va nia, is seeking a seventh Ne-
phrol o gist. This practice is looking for a dynamic 
and hard working full-time phy si cian who will 
grow with us as we expand our area of practice. 
Phy si cian will also provide con sul ta tive coverage 
to local hos pi tals on a rotating basis. Can di dates 
must be board-cer ti fied or el i gi ble ne phrol o gist. 
Board-el i gi ble ne phrol o gist should be licensed in 
Penn syl va nia. Com pet i tive com pen sa tion and 
benefits package. The practice is offering an op-
por tu ni ty for employment leading to part ner ship. 
Located within driving distance to Mary land, 
Lancaster, and Harrisburg. To pursue this excit-
ing op por tu ni ty, please submit CV to Practice 
Manager, at: dss@case.edu or via fax: 717-747-3678.

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

NE PHROL O GY OP POR TU NI TIES NATION-
WIDE — Excellent com pen sa tion, benefits with 
part ner ship, and joint venture potential. For ad-
ditional in for ma tion, call: NephrologyUSA, 
305-271-9225. E-mail: mo@nephrologyusa.com; 
website: www.NephrologyUSA.com

NE PHROL O GY OP POR TU NI TY IN CAL I FOR-
NIA — 100 miles north of Los An ge les, CA, well-
established practice with three ne phrol o gists 
and one nurse prac ti tion er. Com pet i tive sal a ry 
with full benefits. Early part ner ship track. J-1/
H1-B welcome. Tmubin@yahoo.com; knmggale@
gmail.com

PRIVATE PRACTICE IN NORTHERN CAL I-
FOR NIA — Well-established four-ne phrol o gist 
group has an opening for a dedicated Ne phrol o-
gist. Com pet i tive sal a ry, excellent benefits, and 
full part ner ship after two years. Our group con-
tinues to build new dialysis centers. New partner 
has this excellent op por tu ni ty for dialysis joint 
venture shares. Our practice is located in the Cen-
tral Valley, Cal i for nia. 90 min utes away from the 
Bay Area and Sacramento. Please send CV to: lisa 
.rhodeman@modestokidney.com

IM ME DI ATE OPENING — A busy On col o gy 
practice in southern Cal i for nia looking for highly 
motivated BC/BE on col o gists. Join our five-
person group in Riverside county area, one hour 
east of Los An ge les. Excellent sal a ry, benefits, 
pension. Nice working en vi ron ment and call 
schedule. Please e-mail CV: medionc18@gmail.com

LOS AN GE LES: IM ME DI ATE OPENING FOR A 
LARGE PRIVATE ON COL O GY GROUP — Seek-
ing highly motivated BC/BE Med i cal On col o gists 
in Los An ge les county. Excellent sal a ry and bene-
fits. Nice on-call schedule, working en vi ron ment, 
and team support. Active Cal i for nia License is a 
must to apply for this vacant po si tion. E-mail CV: 
hemoncpos@gmail.com

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

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

MED I CAL OFFICER OF THE DAY — VA Central 
Western Mas sa chu setts Health care System. VA 
Central Western Mas sa chu setts is looking for phy-
si cians to provide coverage nights and week ends. 
The phy si cian covers a 30-bed nursing home unit, 
20-bed acute psychiatric unit, 30-bed chronic psy-
chiatric unit, and Urgent Care Clinic. The typical 
pa tient load from 4 pm to 8 am is 4–5 pa tients 
with most work finishing by 10 pm. The phy si cian 
evaluates and treats acute and chronic illness in 
the Urgent Care Clinic, transfers pa tients need-
ing higher level of testing and care to a facility 
with an inpatient med i cal ser vice, and admits Vet-
erans to the Psychiatric Unit in con sul ta tion with 
the psy chi a trist on call. The phy si cian needs to 
be able to manage med i cal emergencies in the 
nursing home and psychiatric units. In ter est ed 
phy si cians need to be board cer ti fied in In ter nal 
Med i cine or Family Practice. Fellows in spe cial ty 
pro grams are welcome to apply. BLS and ACLS is 
required. Sal a ry: $135 per hour. Work Schedule: 
Various shifts to include; 4:00 PM to 8:00 AM 
(16 Hours) generally weeknights and 8:00 AM to 
8:00 AM (24 Hours), generally week ends and holi-
days. Lo ca tion: Leeds, MA. In ter est ed applicants 
should e-mail a letter of interest and a Curricu-
lum Vitae to Dr. Seth Kupferschmid, Chief of 
Staff, at: seth.kupferschmid@va.gov

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

IN TER NAL MED I CINE PRACTICE — Located 
in suburbs of Phil a del phia, seeking full-time phy-
si cian. Will sponsor H-1 Visa. Full benefits avail-
able, attractive va ca tion package. If in ter est ed, 
send CVs to: sschoenle192@gmail.com
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MEDICAL OFFICER OF THE DAY

VA Central Western Massachusetts
Healthcare System

VA Central Western MA is looking for physicians to provide 
coverage nights and weekends. The physician covers a 30 bed 
nursing home unit, 20 bed acute psychiatric unit, 30 bed chronic 
psychiatric unit, and Urgent Care Clinic. The typical patient load 
from 4 pm to 8 am is 4-5 patients with most work finishing by 10 pm. 
The physician evaluates and treats acute and chronic illness in 
the Urgent Care Clinic, transfers patients needing higher level of 
testing and care to a facility with an inpatient medical service, 
and admits Veterans to the Psychiatric Unit in consultation with 
the psychiatrist on call. The physician needs to be able to manage 
medical emergencies in the nursing home and psychiatric units. 

Interested physicians need to be board certified in Internal Medicine 
or Family Practice. Fellows in specialty programs are welcome to 
apply. BLS and ACLS is required. 

Salary: $135 per hour

Work Schedule: Various shifts to include; 4:00 PM to 8:00 AM 
(16 Hours) generally weeknights and 8:00 AM to 8:00 AM 
(24 Hours), generally weekends and holidays.

Location:  Leeds, MA

Interested applicants should email a letter of interest and 
a Curriculum Vitae to:

Dr. Seth Kupferschmid, Chief of Staff
at seth.kupferschmid@va.gov 

Timely

Targeted

Trusted

Locum Tenens Jobs at NEJM CareerCenter

Find your next 
locum tenens 
assignment 
today! 

Visit NEJM 
CareerCenter.

NEJMCareerCenter.org

Medical Oncologist  
Hartford HealthCare Cancer Institute

Hartford HealthCare Cancer Institute (HHC CI) is recruiting 
medical oncologists with specialty interest in hematologic, 
thoracic, genitourinary and gastrointestinal oncology. The 
Cancer Institute leads oncology program development, clinical 
trials, quality improvement, prevention and survivorship 
activities across HHC. HHC is a healthcare system serving 1 
million patients with 6,000 annual analytic cases cared for by 
our 26 medical oncologists employed in the HHC Medical Group. 
Multi-disciplinary disease management teams oversee program 
development and quality improvement for each disease domain.

The Cancer Institute is the charter member of the Memorial 
Sloan Kettering (MSK) Cancer Alliance whose mission is to 
accelerate the transfer of knowledge from academic medical 
centers to community healthcare delivery systems. This 
includes the conduct of MSK clinical trials at our multiple 
ambulatory cancer clinics as well as at our new Phase I unit 
located at Hartford Hospital. The MSK Cancer Alliance offers 
opportunities for engaging in implementation science to re-
engineer healthcare in a value-based economy, develop new 
standards of care, and utilize genomic data in patient care.  
Advanced oncology informatics architecture supports data 
analytic projects in collaboration with the MIT Sloan School  
of Management.

The Cancer Institute is an accredited Commission on 
Cancer Network site, has QOPI certified practice sites and is 
implementing an advanced oncology medical home model that 
incorporates telemedicine. This is an outstanding opportunity 
for a compassionate medical oncologist who is interested in 
joining a team of clinicians and administrators building a new 
model for cancer care delivery and clinical research.  

At Hartford HealthCare, the most comprehensive, integrated 
health care system in CT, with six acute care hospitals, we know 
what matters most when it comes to building a fulfilling career.

Located just two hours from Boston and New York City,  
we are in the heart of some of New England’s most stunning 
communities offering your family nationally acclaimed school 
systems, a choice to live at the shore, in leafy suburbs or in 
vibrant urban areas.

The successful candidate may have recently completed 
a fellowship or be a mid-career academic or community 
oncologist seeking a more challenging environment to grow  
in. We are excited about all that is happening at HHC and we 
invite you to learn even more about the HHC Cancer Institute.  

If interested, please reach out to:
Mary Ann Tanguay, Physician Recruiter
Hartford HealthCare at 860-716-9850 or  
email Maryann.tanguay@hhchealth.org. 

For more information please visit 
 www.HartfordHealthCare.org/services/cancer-care.   

Career | Family | Patients | Lifestyle | Everything Matters
www.phs.org/careers

We’ve been providing care for New 
Mexicans since 1908. As not-for-profit 
integrated healthcare system, Presbyterian 
Healthcare Services is rooted in New Mexico 
and focused on helping our communities 
– including doctors – live their best lives. 
Come experience what Presbyterian and 
New Mexico have to offer.

We’re hiring for a variety of positions 
throughout the state, including family 
and emergency medicine, behavioral 
health, pediatric specialties, oncology 
and more. Learn more and apply at 
www.phs.org/careers.

AA/EEO/VET/DISABLED/NMHRA.  
PHS is committed to ensuring a drug-free workplace.

Have a career at 
Presbyterian.  
Have a life in 
New Mexico.

Career opportunities in Central Massachusetts 
and Boston MetroWest 
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The Department of Psychiatry at North Shore Medical Center (NSMC), in affiliation with Massachusetts General 
Hospital (Mass General), has outstanding opportunities for full-time or part-time BC/BE psychiatrists to 
work in a new, state-of-the-art, 120-bed psychiatric inpatient facility on the NSMC campus in Salem, MA. 

The facility, opening in the fall of 2019, will feature two adult units, one child and adolescent unit, and one 
geriatric unit. A full range of behavioral health services will be provided, including substance use disorder 

treatment and dementia care. 

Qualified candidates will receive a clinical appointment at both NSMC and Mass General, offering 
interested candidates an ideal opportunity for education and research engagement and broader 

collaboration.  The Department of Psychiatry at Mass General is consistently ranked among  
the best in the nation by U.S. News and World Report and works with NSMC as a community  
partner.  There are multiple opportunities for teaching on-site, as well as robust educational 
and research opportunities at Mass General and Harvard Medical School for the appropriate 

interested candidate. 

There is no call required, but evening and weekend call are available for significant 
additional compensation.  Each unit will include social workers and an NP or PA to 

support physicians, optimize workflow, and improve patient care.

Salem is located on the North Shore of Massachusetts, only 15 miles 
north of Boston. This region features all the advantages of 

proximity to a wonderful metropolitan area.

North Shore Medical Center is an affirmative action/equal  
opportunity employer.  Minorities and women are strongly 

encouraged to apply.  Pre-employment drug  
screening is required.

Interested individuals should send  
their CV and letter of interest to  
Louis Caligiuri, Director of Physician 
Services at lcaligiuri@partners.org.
www.joinnspg.org/Psychiatry/JoinUs

PHYSICIAN JOB OPENINGS FOR BRAND-NEW INPATIENT UNITS IN  
ADULT, CHILD, AND GERIATRIC PSYCHIATRY
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Conquering Cancer
TOGETHER
New York Cancer and Blood Specialists , NYCBS
The best in cancer treatment: a comprehensive 
community oncology center delivering more 
personalized services and faster access to 
technologies and treatments. 

We are currently seeking:

• Laboratory Pathologist
• Radiation Oncologists
• Hematologist/Oncologists
• Urologist

Competitive salary and benefits.
Applicants please email or send C.V. to: 
Robert Nicoletti, Chief Human Resources Officer 
Email: rnicoletti@nycancer.com
Fax: (631) 675-5066
New York Cancer and Blood Specialists
1500 Route 112, Building 4 – First Floor
Port Jefferson Station, NY 11776
An EOE m/f/d/v

Location: Greater New York Metro area/Long Island

Conquering Cancer Together TM

www.NYcancer.com

Where work and life  
balance.

At UCHealth, we coined the phrase, “Work hard. Play 
hard.” Here, we provide personalized care at the highest 
level, offering some of the most innovative procedures, 
advanced treatments and medical technologies in the 
nation. Then, life seamlessly transitions from work to  
play in the Rocky Mountain region. 

Explore new opportunities:  
joinuchealth.org 
physician.careers@uchealth.org

We have a
prescription
for that… 

Career opportunities in Central Massachusetts 
and Boston MetroWest 

      practiceatreliant.org 
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Northwell Health is New York State’s largest health 
care provider, with 23 hospitals, more than 650 
outpatient sites of care in the Metro New York area 
with the goal of providing comprehensive, 
integrated health care and wellness services. With 
more than 66,000 employees, Northwell Health is 
proud to be the largest private employer in NYS. 

We are currently looking for all specialties. In 
particular, we are looking for BC/BE physicians in 
the following specialties to grow programs:

Suffolk County Westchester County 
 Neurosurgery              
 Neurology 

 OB/GYN 
 Pulmonology 

 OB/GYN 
 Pulmonology 

 Psychiatry 
 Pediatrics 
 

To learn more about our current positions, please 
send your CV to Northwell Health, Office of 
Physician Recruitment, OPR@northwell.edu. 

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

Seeking enthusiastic BE/BC 
academic internists to join our 
exemplary team of physicians and 
faculty providers with a passion for 
education and leadership.
Stipend & generous loan repayment
• Region’s tertiary referral center
• Flexible practice styles
• Consensus-based teamwork
• Academic mentoring
• Grant funded for rural care 

innovations
• Competitive Medical Student 

Clerkships
• “Top 10 Fittest Cities in America 

2017” – Fitbit
• “America’s Best 

Town of 2016”

Physician-Led Medicine in Montana 

Internal Medicine  
Residency Faculty

Billings Clinic is nationally 
recognized for clinical 
excellence and is a proud 
member of the Mayo Clinic 
Care Network. Located in 
Billings, Montana – this 
friendly college community 
is a great place to raise a 
family near the majestic 
Rocky Mountains.  
Exciting 
outdoor 
recreation 
close to 
home.  
300  
days of 
sunshine! #1 in Montana

Find Your Next Dream Job with Us at
jobs.jacksonphysiciansearch.com

Our experienced recruiters help you 
find practice opportunities that match 
your career - and life - goals

Secure a Fulfilling Practice
and More Balanced Lifestyle Murray Calloway County Hospital, much like the community 

of Murray, is growing. With over 50 physicians representing  
28 medical specialties, we are looking for additional 
physicians to join our team in the following specialties:  
Internal Medicine, Gastroenterology, Neurology, Cardiology, 
Hematology/Oncology, and Urology. 

Our Advantages: Very Competitive Salary and Incentive 
Plans; Student Loan Assistance; Coverage of Medical 
Licenses and Dues; Coverage of Malpractice Insurance; 
$15K Relocation; $6K Continuing Medical Education 
Allowance; Professional Fulfillment; Flexible Work/Life 
Balance. Murray is home to Murray State University and 
the Racers (NCAA Division 1 Basketball), and is located 
just 15 minutes from Land Between the Lakes (beautiful 
outdoors for hiking, camping, hunting, golfing, boating, 
and more!) Top Ranked Schools in KY; Friendliest Small 
Town in America by Rand McNally; #1 Best Place to Live 
in Kentucky; 100 Best Communities for Young People; 
Playful City, USA Designee.

To find out more about joining our team, call: 

Stephanie Nutter-Osborne
Provider Liaison
270-762-1583

or e-mail: sdosborne@murrayhospital.org
To learn more, visit practiceatreliant.org or email us at 

ProviderCareers@reliantmedicalgroup.org 

Join

We offer: 
´ Supportive, Team Care model
´ Quality-based, highly competitive 

compensation
´ Practice at the peak of your license
´ Modest patient encounter 

expectations
´ New state-of-the-art facilities

  

Career opportunities in Central Massachusetts 
and Boston MetroWest 
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Join our team 
teamhealth.com/join or call 866.694.7866

We provide the support and flexibility needed to balance your career and life outside of medicine.



LSUHSC-Shreveport in the 
Section of Hematology- 
Oncology, Feist-Weiller  
Cancer Center is seeking 
three full-time physicians at the Assistant or the Associate 
Professor level with an interest in either Palliative Care, 
Hematology, Lung, Breast and/or GI oncology.

Practice includes all facets of the Department of Medicine and 
the Feist-Weiller Cancer Center; serves as an attending faculty 
on the clinical services staffed by the Section of Feist-Weiller 
Cancer Center. Great potential for administrative advancement 
in the near future. 

Expected to participate in overall faculty activities, including 
medical student, house staff and fellowship teaching respon-
sibilities; conduct research and publish findings in journals and 
make presentations at medical conferences; M.D. or equivalent. 
Generous seed packages available as support towards new 
start up research programs. Faculty with Translational and/or 
Clinical Research interest is a plus. J1 waiver visa applicants 
are welcome.

Applicants must qualify for a Louisiana license. BE/BC necessary. 
Opportunities available now. Positions will remain open until 
filled.

Please send C.V. & 3 letters of reference to: 

Gary Burton, M.D., Professor of Medicine 
Chief, Section of Hematology and Oncology  

at gburto@lsuhsc.edu  
and Mike Leon at mleon@lsuhsc.edu  

LSUHSC-Shreveport 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, protected 
veteran status, or any other characteristic protected by law. 

Homeowner  or  locum tenens?

Further your career by staying right where  

you are. With locums jobs nationwide, you can  

easily choose a great opportunity close to home.

Get the facts at locumstory.com/IQ

MEDICAL OFFICER (Multiple Positions)

The FDA’s Center for Biologics Evaluation and Research (CBER), Office of Tissues and Advanced Therapies (OTAT) is recruiting to 
fill multiple Medical Officer positions. Apply today for this exciting career opportunity for qualified candidates with interest in the 
review of clinical trials and critical interpretation of study design and data analysis.  

If you specialize in Internal Medicine or any of the Internal Medicine subspecialties to include
Hematology/Oncology, Family Medicine, Ophthalmology, Neurology, or Pediatrics, we are looking for you.

QUALIFICATIONS:  
Must be U.S. citizen with Doctor of Medicine (M.D.), Doctor of Osteopathic Medicine (D.O.) or equivalent from a school in the United States or Canada. 
Official transcripts will be required prior to appointment. Applicants must possess current, active, full, and unrestricted license or 
registration as a Physician from a State, the District of Columbia, the Commonwealth of Puerto Rico, or a territory of the United 
States and 5 years of graduate-level training in the specialty of the position to be filled or equivalent experience and training. U.S. 
Public Health Service Commissioned Corps Officers may also apply.

SALARY:  Salary will be commensurate with education and experience. An excellent federal employee benefits package is available.  
Team lead or supervisory positions may be filled through this advertisement, and candidates may be subject to peer review prior to 
appointment. Additional selections may be made within the same geographical area FDA-wide.

LOCATION: Silver Spring, MD

HOW TO APPLY:  Submit electronic resume or curriculum vitae (CV) and supporting documentation to CBER.Employment@fda.
hhs.gov. Supporting documentation may include: educational transcripts, medical license, board certifications. Applications will be 
accepted through February 28, 2019, although applicants will be considered as resumes are received. Please reference Job Code: 
OTAT-18-0012-NEJM.

NOTE:  This position may be subject to FDA’s strict prohibited financial interest regulation and may require the incumbent to 
divest of certain financial interests. Applicants are strongly advised to seek additional information on this requirement from the FDA 
hiring official before accepting a position. A probationary period for first-time supervisors/managers may be required for supervisory 
positions.

DEPARTMENT OF HEALTH AND HUMAN SERVICES IS AN EQUAL OPPORTUNITY EMPLOYER WITH A SMOKE FREE ENVIRONMENT

psdrecruit.org

Where does your career path go?

With 800+ provider career opportunities at some of the nation’s top 
not-for-profit health systems, we can navigate you to the perfect 
practice for a lasting career solution.

Discover your
perfect practice
at psdrecruit.org

AND
MANY
OTHERS

Representing not-for-profit health 
systems across the nation, including:

 Your Clinical
Career
Navigator



Join the thriving hospitalist team at Northwestern Medicine Lake Forest Hospital, now located in a new 

state-of-the-art facility as of March 2018. We are seeking a physician who is dedicated to exceptional 

clinical care, quality improvement and medical education. Here, you will be an integral part of our 

community hospital team.  

Lake Forest Hospital is located about 30 miles north of downtown Chicago. Care is provided through 

the main hospital campus in suburban Lake Forest and an outpatient facility in Grayslake, Illinois, 

which also includes a free-standing emergency room. Lake Forest Hospital is served by a medical staff 

of more than 700 employed and affiliated physicians. The hospital also received American Nurses 

Credentialing Center Magnet® re-designation in 2015, the gold standard for nursing excellence and 

quality care.

  

If you are interested in advancing your career as a Northwestern Medical Group hospitalist, please 

email your CV and cover letter to lfhmrecruitment@nm.org. Visit nm.org to learn more.

BECOME PART  
OF BETTER MEDICINE  

B E T T E R

  

Western Connecticut Medical Group is seeking Primary Care Staff 
Physicians (Internal Medicine and Family Medicine) and Hospitalists 
for our Network. Generous Hiring Bonus may be available for Day and Night 
Hospitalist positions. We are seeking Board Certified or Board Eligible physicians 
for our family-friendly locations in Western Connecticut. We are located 
predominantly in Fairfield County with close proximity to New York City and 
access to great school systems and cultural activities.

At Western Connecticut Medical Group, our priorities are to provide patients 
with personalized and attentive care, help patients manage chronic medical 
problems, and enable our patients to get and stay as healthy as possible. We 
have the ability to coordinate primary care and specialty care needs with the 
advanced diagnostic and treatment services available through our network of 
over 400 employed physicians and 3 member hospitals: Danbury Hospital, 
New Milford Hospital, and Norwalk Hospital. 

Our Network offers many opportunities to grow your skills and expertise – 
we offer a highly competitive compensation and benefits package, including 
generous allowances for CMEs and Dues expenses. Full-time, part-time and 
per diem positions available. H1-B sponsorship may be available for full-time 
Nocturnist positions.

WCHN is committed to medical education through its residency and medical 
student teaching programs. WCHN fosters the development of new physician 
leaders through a two year physician leadership program.
Job Requirements:
➣  MD/DO with CT State License, Federal DEA, and State Controlled  

 Substance Registration 
➣  Successful completion of Internal Medicine or Family Medicine Residency  

 training  
➣  Board Certified or Board Eligible

Send your resume to amy.rosoff@wchn.org or call 203-852-2640 
To learn more about Western Connecticut Health Network, visit our website at:
http://www.westernconnecticuthealthnetwork.org
Western Connecticut Health Network and its affiliates are equal opportunity employers. This philosophy 
calls for equal opportunities for employment, training, and advancement regardless of sex, race, 
creed, age, marital status, national origin, ancestry, religion, disability, sexual orientation or any 
other status protected by law.

University of Maryland Hematology
The Department of Medicine of the University Of Maryland School of 
Medicine and the Marlene and Stewart Greenebaum Comprehensive 
Cancer Center (UMGCCC), located in Baltimore, MD, are recruiting 
a full-time faculty member, with a focus on benign and malignant 
hematology.

The essential functions of the position include outpatient consultations 
and longitudinal patient care, inpatient consultation and teaching 
service, teaching and mentoring of Hematology/Oncology fellows, 
residents and medical students in inpatient and outpatient settings, 
and clinical and/or translational research. 

Therapeutic clinical trials and translational research are supported 
by the UMGCCC Clinical Research Office and by UMGCCC Shared 
Services in our Center for Innovative Biomedical Resources (CIBR). 
Interaction with basic and translational scientists is strongly  
encouraged and supported. The candidate must be board-certified 
or board-eligible in Hematology and eligible for a medical license in 
Maryland. Applicants must have an M.D or M.D./Ph.D. degree and 
have demonstrated excellent qualifications in clinical care, education 
and research.

Furthermore, the successful applicant will have fellowship training 
and experience in benign hematology, coagulation and hematologic 
malignancies. Expected rank is Assistant Professor or higher, 
however, rank and tenure status is dependent on candidate’s 
qualifications and experience.

Applications must be submitted using the following link:  
https://umb.taleo.net/careersection/jobdetail. 

ftl?job=1800015Z&lang=en

When applying, please submit a CV and names of four references.   
For additional questions after application, please email: 

facultypostings@medicine.umaryland.edu

The University of Maryland, Baltimore is an Equal Opportunity/Affirmative 
Action Employer. Minorities, women, individuals with disabilities, and 

protected veterans are encouraged to apply

UNIVERSITY OF MICHIGAN

ACADEMIC PRIMARY CARE
DIVISION OF GENERAL MEDICINE

The University of Michigan, Division of General Medicine, seeks BC/BE internists to join our expanding Academic 
Primary Care faculty. Duties for Primary Care faculty include providing direct patient care in an outpatient setting with 
teaching opportunities. There are also opportunities to engage in population management and quality/safety activities. Prior 
training or clinical experience in an academic teaching environment is preferred.

Excellent benefits:

 • Compensation package with guaranteed salary plus incentive bonuses
 • Relocation support
 • Generous signing bonus

Interested individuals should forward their curriculum vitae via email to:

 Laurence McMahon, MD, MPH, Chief, Division of General Medicine 
 GenMedFacultyRecruit@umich.edu

Application review will continue until the positions are filled.

WWW.MED I C IN E . UM I CH . EDU/GENERA L -MED I C IN E
The University of Michigan is an equal opportunity/affirmative action employer.

PRIMARY CARE SITES
• Briarwood Medical Group

• East Ann Arbor Health Center
• West Ann Arbor Health Center
• Brighton Health Center
• Canton Health Center
• Northville Health Center
• Saline Health Center
• Taubman Health Center



Cardiovascular Translational  
Research Fellowship

The Cardiovascular Research Institute 
(CVRI) of the Stritch School of Medicine, 
Loyola University Chicago seeks appli-
cants for a Fellowship in Translational 
Research beginning in July 2019. The 
program will provide advanced training 
for physician-scientists with an interest 
in research in cardiovascular medicine. 
Fellows will gain experience in study 
design, analytical/statistical methods, 
and scientific writing/grantsmanship. 
Fellows will also perform clinical service 
through assignment in the section of 
Cardiology, Department of Medicine. 
Competitive candidates will have an M.D. 
or M.D./Ph.D. and will have completed a 
medical residency or fellowship in cardi-
ology.

CVRI research areas and mentors are 
described on the CVRI website:

https://ssom.luc.edu/cvri

To apply, send a single pdf containing 
CV, a statement of research interests, 
selected publications and the names of 
three references to:

 mhelwich@luc.edu

PRIMARY CARE PHYSICIAN OPPORTUNITIES

Sturdy Memorial Associates (SMA) is seeking 
Internal & Family Medicine Physicians

Join our multi-specialty medical group that 
has more than 20 practice locations and 
76 physicians. SMA is affiliated with Sturdy  
Memorial Hospital.

• Full-time, employed positions for 
 both Internal Medicine and Family 
 Medicine Physicians. Salaried  
 positions with incentive.
• Availability for Internal Medicine  
 Candidates to participate in medical 
 education through collaboration with 
 the Warren Alpert Medical School of 
 Brown University.
• Outpatient with call requirements 
 based on location.
• Access to specialists as part of a 
 large multi-specialty group and Sturdy 
 Memorial Hospital.
• Generous sign on bonus.
• Rich Benefits Package.

Sturdy Memorial serves a population base 
of 170,000 in suburban communities of 
Boston and Providence. There’s no better 
place to practice medicine than here! You’ll 
have a great work environment and live 
in an area that offers amazing cities and  
beautiful coastline all in under an hour!

Suzy Chaves, Physician Recruitment Manager 
schaves@sturdymemorial.org | (508) 236-8010 

www.sturdymemorial.org

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

throughout Utah, for numerous physician specialties.

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

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

• COMPETITIVE SALARY WITH TRANSITION TO PRODUCTION AND ADDITIONAL 

COMPENSATION FOR MEETING QUALITY GOALS FOR MOST POSITIONS 

• VISA SPONSORSHIP NOT AVAILABLE UNLESS OTHERWISE SPECIFIED

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.

Cambridge Health Alliance is an award-winning health system based 
in Cambridge, Somerville, and Boston’s metro-north communities. We 
provide innovative primary, specialty and emergency care to our diverse 
patient population through an established network of outpatient clinics 
and two full service hospitals. As a Harvard Medical School and Tufts 
University School of Medicine affiliate, we offer ample teaching 
opportunities with medical students and residents. We utilize fully 
integrated EMR and offer competitive compensation packages and 
comprehensive benefits for our employees and their families. 
Ideal candidates will have a strong commitment to providing high quality 
care to our multicultural community of underinsured patients. 
We are currently recruiting for the following departments and positions: 

• Psychiatry/Psychology
Adult & Child/Adolescent Divisions
Inpatient & Outpatient 

• Primary Care 
Internal Medicine
Family Medicine
Med/Peds 
Pediatrics 

• Physician Assistants
Surgery
Physiatry 
Orthopedics
Gastroenterology

• Neurology 

• Vascular Surgery

• Dermatology

•

•

To apply please visit www.CHAProviders.org or submit CV via email to Lauren 
Anastasia, Manager, CHA Provider Recruitment - LAnastasia@challiance.org.  
CHA Provider Recruitment - Tel: 617-665-3555/Fax: 617-665-3553       
We are an equal opportunity employer and all qualified applicants will receive consideration for 
employment without regard to race, color, religion, sex, sexual orientation, gender identity, national 
origin, disability status, protected veteran status, or any other characteristic protected by law. 

•

•

Hospitalist/Nocturnist  

Nocturnist w/ Critical Care 

Non-invasive Cardiology 

Medical Retina Specialist

• Obstetrics/Gynecolgy

• Dentistry
   Residency Program/Clinical Director

Great Opportunity for a Family Practice Physician
Provide out-patient care to the diverse population of 

Plaistow, New Hampshire 
with an organization that supports each physician’s professional growth

& 
values physician input with regard to company policy.

Core Physicians is a community based, multi-specialty group  
practice affiliated with Exeter Hospital. Its fundamental mission is to 
improve the health of individuals and families in the communities 
served. As a major provider of primary care services in the region, 

Core Physicians continues to develop diagnostic and surgical services 
to meet the increasing healthcare needs of a rapidly expanding 

population. In addition, specialty care services continue to be added 
to complement Core’s community-based, patient-focused care. Core 

Physicians is committed to its medical staff, providing challenging 
practice opportunities, great benefits and salary, advanced  

technology, and a collegial and supportive spirit. 

For more information contact:
Heather Mamos, Physician Recruitment Specialist
Phone:  (603) 580-7131,  Email:  hmamos@ehr.org

Visit us at www.CorePhysicians.org

in Florida&LIVE WORK If you’re a board-certified physician with  
a passion for your patients, your dream  
career is awaiting you at The Villages Health. 
Come join us and enjoy an active lifestyle  
in America’s Healthiest Hometown®.

Now Hiring Physicians

 ■ Primary Care
 ■ Dermatologists
 ■ Neurologists
 ■ Gastroenterologists
 ■ Urologists

 ■ Endocrinologists
 ■ Cardiologists
 ■ General Surgeons
 ■ Podiatrists
 ■ Rheumatologists

TheVillagesHealth.com/Recruitment

280,000 sq.ft. Specialty Center 
Now Under Construction



BC/BE Gastroenterologist Wanted
Greater Boston Area

Successful Independent Gastroenterology Physician 
Group seeks Gastroenterologist

Job Description:

The Practice
•  Secure, well-established 6 MD Gastroenterology  
 Group 
•  Seeking General or Advanced Trained Specialists
•  Opportunity for Endoscopy Center Ownership
•  Large, regional referral base
•  Opportunity for faculty appointments at one of  
 two nearby Medical Schools
•  Associated with major Boston hospital GI  
 Fellowship program
•  In house pathology lab, infusion suite, imaging,  
 and other ancillaries 
•  Need is due to growth and success of practice

Location
•  Great location 
•  Highly acclaimed private and public schools
•  15 miles from Boston
•  Beautiful homes
•  Enjoy living and practicing in one of the most  
 sought after communities in Massachusetts

Package 
•  Attractive Starting Salary with no cap on Bonus
•  Strong benefits package
•  Occurence Malpractice
•  Generous Paid Vacation, CME and Relocation 
•  Partnership Track available 

2019 Grads are welcome to apply.

Please send resumes/cv’s to: 
reply@greaterbostongi.com

Make your move to 
the Southwest
San Juan Regional Medical 
Center in Farmington, NM 
has exciting opportunities 
for providers.
• Cardiology – 
  Electrophysiology 
• Cardiology – 
  Invasive Interventional
• Endocrinology
• Family Medicine
• Gastroenterology
• Hospitalist
• Internal Medicine
• Neurology
• Neurosurgery
• Pediatrics
• Psychiatry
• Rheumatology
• Urgent Care

Interested candidates should 
address their C.V. to: 

Terri Smith  |  tsmith@sjrmc.net 
888.282.6591 or 505.609.6011

sanjuanregional.com or  
sjrmcdocs.com

Dedham Medical Associates, Granite Medical Group, 
 Harvard Vanguard Medical Associates, and VNA Care Network & Hospice

PMG Associates after Harvard Vanguard Medical Associates

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

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

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

We have openings in the following specialties:

	Chief of Urgent Care    Medical Director – Primary Care
 Primary Care - Internal Medicine/Family Medicine (outpatient only)
 Adult and Pediatric Weekend Urgent Care    OB/GYN
 Adult and Child Psychiatry    Nephrology

Visit our website at www.atriushealth.org 

or send confidential CV to:

Brenda Reed
275 Grove Street, Suite 3-300 

Newton, MA 02466-2275
E-mail: Brenda_Reed@atriushealth.org

New York City Internal Medicine 
Patient load 8-12 patients in 8 hours

No ‘quality’ or ‘productivity’ measures, no RVU’s, no meaningful use or  
any other such artificial practice management tools.

JIB Medical, PC is the medical facility for a large, non-profit, self-funded union/multi-employer 
benefit plan that handles around 50,000 visits yearly for a variety of services. We are seeking 
several full-time 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.
	 q  Our work environment is relaxed, collegial, friendly, respectful of work-life balance   
  and supportive
	 q  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 conflicts of interest and  
  freedom to apply our own standards
	 q  Our unique CardioPrevention Program is among the best available
	 q  We provide the opportunity to practice medicine as you would want

We offer a competitive base up to $200,000 plus over $10,000 in reimbursement of FICA taxes,  
and a comprehensive benefits package including 10% of your salary for our employer 
contribution to your 401K without matching; as well as free health, dental, life and vision 
insurance; paid holidays, vacation and CME, malpractice coverage and much else. 

Located in Fresh Meadows, Queens, NY, minutes from Manhattan. We provide free on-site 
parking or accessible by public transportation.   

We require current ABIM certification 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 Medical is open Monday thru Saturday;  

our physicians are required to work some Saturdays.

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

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

Get started now at: 
nejmcareercenter.org/alerts

We put

YOU
because you put patients first.
FIRST

Trinity Health Of New England—the region’s 
largest nonprofit health system—seeks dedicated 
physicians to join our expanding teams in  
Hartford and Waterbury, Connecticut and in 
Springfield, Massachusetts. 

This is an excellent opportunity to be part of a multi-
location, integrated health system. We continue to 
expand and broaden our specialized services and 
have exciting opportunities at prestigious facilities 
throughout the Trinity Health Of New England family 
of hospitals and medical groups. 

We currently have opportunities in the  
following areas:

Cardiothoracic Surgery 

General Neurology

Gynecological/Oncology  

OBGYN

Orthopedics

Pediatrics 

About Us

Trinity Health Of New England is proud of its history of 
provider collaboration. Our practice model empowers 
our physicians to work at their highest level, while 
allowing time for professional development and 
family life. Whether you are focused on providing 
outstanding patient-centered care or driven to grow 
into a leadership role, you will thrive at Trinity Health 
Of New England.

For additional information, please call  
Daniele Howe, Senior Physician and  
Advanced Practitioner Recruitment Specialist, 
Trinity Health Of New England, at 413-523-0824 
today. Or email your CV and letter of interest to 
Daniele.Howe@sphs.com

For Details:  
www.jointrinityne.org/NEJM/Careers

EEO-AA-M/F/D/V  Pre-employment drug 

Physical Medicine  
and Rehabilitation

Primary Care

Radiology

Rheumatology



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

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

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

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

With our growth  
comes YOUR opportunity – 
Annapolis, Maryland 

Based in the state capital of Maryland situates Anne 
Arundel Medical Center (AAMC), a progressive state-of-the-art  
healthcare system. Located in picturesque Annapolis. AAMC 
is becoming a distinctive teaching institution. Be part of a 
health system that delivers healthcare across four counties. 
AAMC is a non-profit which means you may be eligible to 
apply for the Federal Loan Forgiveness Program!  

Opportunities available:

Rural Location Positions Eastern Shore:  
(Eligible for the MD Rural Medicine Loan Forgiveness):

•  Primary Care Family Medicine
•  Neurology
•  Endocrinology

Annapolis and Surrounding Area:
•  Primary Care – Family Medicine
•  Hospitalist and Nocturnist (Full-time)
•  Surgical Hospitalist (Full and Part-time)
•  Psychiatrist

Leadership Roles: 
•  Chair of Surgical Oncology
•  Chief of Acute Care Surgery
•  Medical Director of Radiation Oncology 
•  Chair of Oncology 

Comprehensive Benefit Package; Competitive Salary, 
Holidays, PTO, Health, Dental, Vision, 403(b) /w match; 
CME Allowances and so much more.

To learn more call:  
Kim Collins, CMSR or Courtney Gould at   

443- 481-5166 or fax your CV to 443- 481-5914

Allergy, Anesthesiology,  Cardiology, Dermatology, Emergency Medicine, ENT, Primary Care, Gastroenterology,  
Hospitalist, Neurology, Orthopedic Surgery, Pediatrics, PM&R, Primary Care, Rheumatology, Surgical specialties, Urology 

Physician Opportunities on California’s Beautiful North Coast 

Carolyn Lane, Area Director 
of Physician Recruitment 
(707) 445-8121 Ext 7508 
Carolyn.Lane@stjoe.org 
www.stjoehumboldt.org   

Minutes from pristine Pacific Ocean beaches and nestled among the tallest trees in the world, Eureka offers incredible 
opportunities in medicine with an outstanding quality of life. Vibrant and active communities, a California State  
University, and a commitment to health and well-being has made St. Joseph Hospital Eureka, Redwood Memorial  
Hospital, and St. Joseph Health Medical Group in Humboldt County top destinations for physicians looking for a 
healthy work-life balance.   
This rural yet micro-politan setting offers stunning outdoors, year-round temperate weather, theater, arts, amazing 
food, excellent schools, and a regional airport with daily service to San Francisco, Los Angeles, and soon Denver.   
A new Family Medicine Residency Program will begin Summer of 2019.  This area has been recognized  by Lonely Planet, 
National Geographic, California Cultural District, The Smithsonian Top 20 Small Towns, and many others! 

The University of New Mexico Comprehensive Cancer Center (UNMCCC) is the Official Cancer Center of 
New Mexico and the only National Cancer Institute (NCI) Designated Comprehensive Cancer Center in 
a 500-mile radius. The 134 oncology physicians, 122 cancer research scientists, and staff are particularly 
focused on discovering the causes and the cures for cancers that disproportionately affect the people of 
the American Southwest – primarily Hispanic, American Indian, and Non-Hispanic White – with strikingly 
different patterns of cancer incidence, mortality and disparity. The Center cared for 12,000 unique 
patients in FY18 of whom 12% participated in therapeutic interventional studies and 35% participated in 
interventional studies. UNMCCC has outstanding research programs in Cancer Control and Cancer Health 
Disparities; Cancer Genetics, Epigenetics, and Genomics; Cancer Cell and Systems Biology; and Cancer 
Therapeutics. Collaborations with UNMCCC partners (Sandia and Los Alamos National Laboratories; 
Lovelace Respiratory Research Institute) enrich our research endeavors. UNMCCC is the center of a 
statewide cancer clinical trials and health delivery research network funded in part by a NCI NCORP 
Grant and is also a member of the ORIEN National Cancer Precision Medicine Network (oriencancer.
org). Center members have conducted more than 60 statewide community-based cancer education, 
prevention, screening, and behavioral intervention studies involving more than 10,000 New Mexicans. 
Learn more at cancer.unm.edu.

Endowed Senior Leadership Positions
Breast Cancer
Gastrointestinal Cancer
Population Sciences/Cancer Control

Endowed Positions in Clinical and 
Translational Research
Breast Oncology
Gastrointestinal and Hepatobiliary 
Oncology

Faculty Positions in Clinical Care and 
Clinical/Translational Research
Breast Medical Oncology
Hematologic Malignancies, Stem 
Cell Transplantation, and Cell-Based 
Immunotherapies
Gastrointestinal Oncology 
Phase 1/Clinical Experimental Therapeutics
Melanoma/Sarcoma Medical Oncology

DISCOVERY • DELIVERY • COMPREHENSIVENESS

Join Our Leadership, Clinical, and Research Faculty Teams 

University of New Mexico Comprehensive Cancer Center

For details and to apply, visit cancer.unm.edu/JoinTheBest
Questions? Contact Search Coordinators, Denise Osborne at DOsborne@salud.unm.edu,  

(505) 925-0415 or Amanda Leigh at ALeigh@salud.unm.edu, (505) 272-2201.
UNM is an Equal Opportunity/Affirmative Action Employer and Educator

Endowed Chairs and Professorships, significant resources, start-up packages, and rich opportunities  
for collaboration with multidisciplinary research and clinical teams are available.



Patient-Centric.
Physician Owned.
Clinically Advanced.
Nationally Recognized.

L E A D E RS

PHYSICIANS 
New Jersey, Oregon and Arizona Locations

At Summit Medical Group New Jersey, Summit Medical Group  
Oregon – Bend Memorial Clinic, and Summit Medical Group Arizona, 
we take great pride in our long-standing history of exceptional care and 
our talented team who positively impact the lives of our patients each 
and every day. As one of the largest physician-owned multispecialty 
medical practices in the nation, we promote a care model that frees our 
physicians to focus on patient care in a framework designed to achieve 
superior clinical outcomes, better quality and higher patient satisfaction.

If you are a Board Certified/Board Eligible Physician looking 
for a collaborative environment, where you can learn, grow, 
and excel in providing effective and efficient care, then the 
Summit Medical Group family is the place to be!

Multiple Other Specialties Also Available!

We offer competitive salaries, shareholder opportunities, 
comprehensive benefits, and dynamic work environments. 
To apply and/or explore opportunities, visit our career page at:

https://www.summitmedicalgroup.com/physician-careers/

New Jersey
• Internal Medicine
• Family Medicine
•  Hematology/Oncology
• Neurology
• Rheumatology
• Dermatology

Bend, OR
• Cardiology
• Dermatology
• Internal Medicine
• Family Medicine
• Hematology/Oncology
• Gastroenterology

Arizona
• Dermatology

We are a smoke and drug-free environment. EOE M/F/D/V

More response.

Better response.

Faster response.

NEJM reaches 
physicians coast to coast 

in 55 specialties.

NEJM readers are your 
top prospects — 

active and infl uential.

NEJM is published 52 
times a year.

Opportunity Announcement

St. Cloud VA Health Care System

Competitive salary  

and benefits with 

recruitment/relocation  

incentive and perfor-

mance pay possible. 

For more information: 

Visit www.USAJobs.gov

or contact

Jane Blommel  

STC.HR@VA.GOV 

Human Resources 

4801 Veterans Drive  

St. Cloud, MN 56303   

(320) 255-6301 

EEO Employer

Opportunities for full-time and 
part-time staff are available in the 
following positions:

• Physician (Care in the Community/ 
 Integrative whole Health)

• Physician (Hospice & Palliative Care)

• Physician Psychiatrist (Mental Health)
• Physician (Hematology/Oncology)
• Physician (Orthopedic Surgeon) 
 Part-Time

• Physician (Pulmonologist) Part-Time

• Physician (IM/FP) Brainerd MN

• Physician (IM/FP) Montevideo MN

• Physician (IM/FP) St. Cloud MN
• Associate Chief of Staff/Education 
 (Office of the Director)
• Associate Chief of Staff primary & 
 Specialty Ambulatory Medicine

U.S. Citizenship required or candidates 
must have proper authorization to work 
in the U.S. Physician applicants should 
be BC/BE. Education Debt Reduction 
Program funding may be authorized for 
the health professional education that 
was required of the position. Possible 
recruitment bonus. EEO Employer.
Since 1924, the St. Cloud VA Health Care System has delivered 
excellence in health care and compassionate service to central 
Minnesota Veterans in an inviting and welcoming environment 
close to home. We serve over 38,000 Veterans per year at the 
medical center in St. Cloud, and at three Community Based Out-
patient Clinics located in Alexandria, Brainerd, and Montevideo.

 Our Community

Located sixty-five miles northwest of 
the twin cities of Minneapolis and St. 
Paul, the City of St. Cloud and adjoining 
communities have a population of more 
than 100,000 people. The area is one of 
the fastest growing areas in Minnesota, 
and serves as the regional center for 
education and medicine.
Enjoy a superb quality of life here —
nearly 100 area parks; sparkling lakes; 
the Mississippi River; friendly, safe 
cities and neighborhoods; hundreds of 
restaurants and shops; a vibrant and 
thriving medical community; a wide variety of recreational, cultural 
and educational opportunities; a refreshing four-season climate; a 
reasonable cost of living; and a robust regional economy! 

Gastroenterologists – Basic, Translational and 
Clinical Research

Division of Gastroenterology and Hepatology
Weill Cornell Medical College

New York Presbyterian Hospital

Positions are available for gastroenterologists with clinical 
and research interests in a variety of disciplines; These 
are new faculty positions in the Division of Gastroenterology 
and Hepatology. 

The appropriate candidates will have substantial basic, 
translational or clinical research expertise in their respective 
fields on interest. Board certification or board eligibility 
in gastroenterology is required, as is expertise in all basic 
endoscopic procedures. 

The gastroenterologists will develop an active research 
program and clinical practice at Weill Cornell Medical 
College and New York Presbyterian Hospital. The candi-
dates will benefit from a rich academic environment that 
includes a robust research infrastructure and a state-
of-the-art outpatient facility. Robust start-up packages 
are available. Academic appointment is at Weill Cornell 
Medical College at the Instructor/Assistant Professor/
Associate Professor level. Salary is based upon academic 
level of entry and applicant’s qualifications. 

Interested applicants should send letter of interest, CV 
and names and addresses of three references to: 

David E. Cohen, M.D., Ph.D.
Chief, Division of Gastroenterology & Hepatology
Vincent Astor Distinguished Professor of Medicine

Joan & Sanford I. Weill Department of Medicine
Weill Cornell Medical College

1305 York Avenue, 4th Floor, Box 134
New York, NY 10021

Or via email: ded2012@med.cornell.edu

Weill Cornell Medical College is an equal opportunity, 
affirmative action educator and employer EOE/M/F/

Vet/Disabled. 
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Location, Location, Location

Located in Concord, 
Massachusetts Emerson 
is a 179-bed community 

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

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

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

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

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

Emerson Hospital Opportunities

• Endocrinology - Part-Time
• Family Medicine
• Hospitalist
• Internal Medicine
• OB/GYN
• Orthopedic Surgery
• Psychiatry - Outpatient - Addiction Services Program
• Sports Neurology
• Urgent Care

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

About Concord, MA and 
Emerson Hospital
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Delivering physician talent for 35 years | 800.678.7858 | cejkasearch.com

Cejka Search: Helping practicing physicians, residents,       
 and fellows create flexible career paths for 35 years.

As one of the nation’s top-ranked search firms, Cejka Search® provides both active and passive 

job seekers a variety of available career opportunities designed to fit their lifestyle, while providing 

an enjoyable work/life balance. Specialties include:

n  Internal Medicine

n  Family Medicine

n  Obstetrics/Gynecology 

n  Psychiatry

n  Geriatrics  

n  Gastroenterology

n  Cardiology  

n  Nephrology

n  Hematology/Oncology 

n  Neurology

n  Endocrinology 

n  Anesthesiology

n  Ophthalmology 

n  Radiology

n  And many others

PROSSER, WA |  INTERNAL MEDICINE
Sign-on, relocation and student loan repayment

NC | OUTPATIENT PSYCHIATRY
Visa candidates welcome

COTTONWOOD, AZ | OB/GYN
Monitor labor, write orders from home

CENTRAL OH | PEDIATRICS
Excellent work/life balance

Reach out. We can help.
Whether you’re interested in a specific organization, 
geographic location, or a type of practice, our recruitment 
professionals can help you find your dream job. Check out  
our 300+ opportunities on CejkaSearch.com. We can help 
you secure a stipend while you finish your training!


