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September 6, 2018

Dear Physician:

As a young physician at the beginning of your career, I’m sure making decisions about your future is a top priority for 
you. Because we want to assist you in this important search, a complimentary copy of the 2018 Career Guide: Specialty  
Delivery booklet is enclosed. This special booklet contains current physician job openings across the country from the 
New England Journal of Medicine. To further aid in your career advancement we’ve also included a couple of recent selec-
tions from our Career Resources section of NEJMCareerCenter.org. 

NEJMCareerCenter.org continues to receive positive feedback from physician users. Because the site was designed spe-
cifically based on advice from your colleagues, physicians are comfortable using it for their job searches and welcome 
the confidentiality safeguards that keep personal information and job searches private. Physicians have the ability to 
search for locum tenens jobs, giving physicians the flexibility of looking for both permanent and locum tenens positions in 
their chosen specialties and desired geographic locations.

At NEJM CareerCenter, you’ll also find:

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

• Email alerts that automatically notify you about new opportunities

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

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

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

If you are not currently an NEJM subscriber, I invite you to become one. We have recently made many exciting en-
hancements that further increase our publication’s relevance to you as you move forward in your career, including our 
new Critical Care review series. 

A reprint of the July 12, 2018, Clinical Practice article, “Chronic Limb-Threatening Ischemia,” is also included in this 
special booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing phy-
sicians. 

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to multi-
media features like Videos in Clinical Medicine, which allow you to watch common clinical procedures, and Interactive 
Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to outcome. Take a Case 
Challenge, which allows you to read the full case description of a Case Record of the Massachusetts General Hospital 
and vote on the diagnosis, and view a recent Quick Take, a short video summary of a study. You can learn more about 
these features at NEJM.org.

A career in medicine is exciting and challenging; current practice leaves little time for keeping up with changes. With 
this in mind, we have developed these enhancements 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

Creating a Physician CV That Shines
Simple format, brevity, and absolute accuracy — and avoiding including 
extraneous details — are musts.

By Bonnie Darves

Physician residents and fellows who start writing their curriculum vitae 
(CV) usually approach the task expecting that it will be a straightforward
matter of letting the world know where they’ve been and what they’ve done,
in a document that is about three pages in length. In theory, that’s about
right. In practice, however, many young physicians, especially those about
to launch their first job search, quickly find themselves sweating the de-
tails. They wrestle with how much detail to include and how to structure
their CV as the selling tool they intend it to be: a document that sets them
apart from the crowd.

Fretting a bit about getting it right is not a bad thing, say recruiters and 
physicians who are on the receiving end and who review scores of CVs 
each year. Too often, young physicians don’t take the time to ensure that 
their CV is not only polished and error free, but also an accurate ref lec-
tion of important accomplishments that prospective employers care about.

John D. “Jack” Buckley, MD, vice chair for education in the department of 
medicine at Indiana University School of Medicine, frequently encounters 
CVs that leave out the kinds of details that might be differentiators: com-
mittee work, quality-improvement initiative involvement, medical student 
teaching or mentoring, or even assistance on a hospital IT project.

“Ideally, everything that is on your work calendar should be on your CV, and 
there should be a brief description and timeline of those roles or assignments,” 
said Dr. Buckley. In his experience, residents usually include their research 
work but sometimes leave out these kinds of quasi-extracurricular activities, 
thus missing an opportunity to demonstrate their willingness to go above 
and beyond what’s required of them.

Sapna Kuehl, MD, director of the internal medicine residency at Saint 
Agnes Healthcare in Baltimore, Maryland, also urges physicians to brief ly 
describe their roles in committee, task force, or initiative work, and asso-
ciated accomplishments. “People who are hiring physicians out of training 
are looking for evidence of dedication and persistence,” she said.
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Format: keep it simple

Choosing a CV format is perhaps the easiest aspect of preparing a  
professional-looking CV. Examples abound online, and most training  
programs provide a recommended template for physicians seeking struc-
ture guidance. The basic content and suggested order of information  
appearance, for trainees seeking an initial practice opportunity, are as  
follows:

• Name and contact information

•  Education, undergraduate through internships, residencies, and fellow-
ships — including specific clinical roles and any leadership roles

• Licensure (status of applications planned or underway, if any)

• Board certification or status

•  Professional experience (medicine-related only), including procedure 
and patient volumes, if/as applicable to the specialty, and administrative 
roles or duties

•  Activities and committee memberships, including roles and brief de-
scriptions of associated accomplishments

• Honors, awards, and professional affiliations

• Publications and presentations

All dated entries should be chronologically arranged on the page from 
present to past, in a month/year format. Physicians should be prepared to 
explain any gap of more than three months in a conversation or a cover 
letter, all sources agreed, and should never attempt to “fudge” or cover up 
a gap. “A gap can be a red f lag to a recruiter, even if the reason is com-
pletely understandable,” said Laura Schofield, a recruiter with Boston-
based Atrius Health, which employs approximately 950 physicians.

Christopher Shireman, who is chief executive officer of Western 
Neurosurgery Ltd., in Tucson, Arizona, and has vetted scores of physician 
candidates over his 20 years in health care leadership, expects physicians 
to explain any sizable timeline gaps in an accompanying cover letter, not 
in the body of the CV. “I had one candidate who had a one-year gap be-
fore medical school, who spent that year working in an emergency room. 
In another case, the candidate took off a year during training to take care 
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of his dying mother,” Mr. Shireman said. “Most of the time, it’s just a 
matter of letting people know why there’s a gap.”

Regarding date and timeline entries, physicians should doublecheck all 
dates before finalizing the document and ensure that the CV is up to date, 
according to Jeffery Johns, MD, medical director of the Vanderbilt Stallworth 
Rehabilitation Hospital in Nashville, Tennessee. “It’s important that your 
CV is up to date as of the day you send it. If you have an entry that reads 
‘2013–present,’ for example, ensure that’s correct,” said Dr. Johns. Failing 
to address such an important detail ref lects poorly on the physician. 
“When I review CVs, I am looking for meticulous attention to detail.”

The CV should be rendered in a simple sans serif font in an easily readable 
font size — at least 11 or 12 points — and physicians should stick to a 
single font and size, and a very simple presentation format. “Remember 
that this is not an art contest,” Dr. Buckley said.

Brenda Reed, who is director of physician and medical staff recruitment  
at Atrius Health, considers a “busy” CV — one with several fonts or font 
sizes, or documents that contain graphics — not only annoying but also 
cause for mild suspicion. It can give the impression that the physician is 
trying too hard. “I have seen a beautiful CV hide a candidate who had  
serious performance issues or other problems, so I am a bit wary when  
I see a fancy CV,” she said.

In that same vein, Dr. Johns recommends that physicians who are prepar-
ing hard copies of their CVs to hand out at conferences or job fairs use a 
decent-quality paper stock — something slightly heavier than 20 lb. bond 
copier paper — but nothing dense, elaborate, or textured.

Keep recipient in mind

Rita Essaian, DM, MHA, executive administrator, human resources, at the 
Southern California Permanente Medical Group (SCPMG), which employs 
more than 9,000 physicians, stresses the importance of ensuring that the 
CV is error free and professional in appearance. “The CV should be crisp, 
clean, and clearly written — no grammar or spelling errors — but also 
succinct,” Ms. Essaian said. SCPMG hired between 500 and 900 physicians 
annually in the past three years, and its recruiters receive more than 4,000 
CVs in a given year, she explained. A recent cardiology position posting, 
for example, attracted 100 CVs. Given such volume, a physician whose  
CV is illegible, error ridden, or difficult to follow might not make the  
first cut.
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“Physicians should always have their CVs reviewed and proofread before 
sending them,” Ms. Essaian said. She added that potential candidates 
reaching out about a particular posted position should also ensure that  
the CV and cover letter clearly indicate relevance to the position of interest. 
The recruiters who do the initial screening, she said, will first match CVs 
to posted opportunities, and also screen on the basis of criteria the de-
partment chief provides before forwarding CVs to reviewing physicians.

Dr. Buckley agreed. “Residents and fellows should always have someone 
they trust review their CV draft,” he said. Several sources recommended 
that trainees whose first language is not English should seek professional 
help crafting and polishing the document if such services are not readily 
available through their program.

Physicians should also pay attention to seemingly minor formatting details 
that, if not handled properly, could frustrate potential readers who review 
scores of CVs as part of their job. Page numbers and an identifying footer 
including the physician’s name should appear on all pages. Further, ensure 
that the document’s file name isn’t cryptic, urges Ms. Reed. “One of my 
pet peeves is when candidates send a perfectly lovely CV, but then name 
the file ‘myCV.’ Always think about how something will be received on the 
other end,” she said, because attachments can and do get separated from 
the email message. She and other sources gave their votes to file names 
that start with the physician’s last name, followed by first name.

Finally, it’s advisable to prepare the CV in PDF format. That’s not a guarantee 
that the CV won’t be altered by a recipient — unfortunately, this does hap-
pen, recruiters said. Using a PDF is a deterrent, at least, because someone 
who decides to alter the document for whatever reason would have to first 
go through the trouble of converting it to another file format.

What to include, or possibly exclude

Regarding information that should not be included in the physician CV, 
sources interviewed for this article had mixed opinions in some cases. 
Most sources advised against residents including a career statement or  
job objective at the top, below contact details. That information is usually 
more appropriate for a cover letter or accompanying email note, unless  
its inclusion in the CV is requested.

There might be exceptions, however, depending on the employer. The 
Permanente medical groups’ recruiters and physician reviewers appreciate 
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seeing a brief opening statement in a CV, especially if the physician has 
been in practice for several years. “In those cases, we really like to see  
a half-page career summary on the first page,” Ms. Essaian said. Another 
reasonable exception, several sources acknowledged, might be for internal 
medicine physicians who know that they only want a hospitalist position, 
not an outpatient practice job.

Regarding whether cover letters or explanatory notes should be supplied 
with CVs, the general consensus was that doing so is usually helpful and 
is definitely in the category of “can’t hurt.” At the very least, the accompa-
nying document provides an opportunity for the physician to state why she 
or he is interested in either the organization or a posted position.

Dr. Kuehl, who favors a brief personal statement or cover letter, advises 
that the document should be employer focused. “It shouldn’t be too ‘I’  
focused,” she said. “It’s an opportunity to talk about what you would bring 
to the organization that might distinguish you from other candidates — 
such as work in population management, IT expertise, patient counseling 
skills, or practice improvement experience,” she said.

Ms. Essaian noted that her organization also likes to see evidence in the 
cover letter that the candidate has gone to the effort to learn something 
about Kaiser Permanente health plan and its medical groups, which are 
independent entities that care for health plan members.

Sources offered mixed opinions on whether to include test scores. The 
general consensus was that unless the scores are very high, such as 220 
or higher on the USMLE, it’s best not to include them.

Some recruiters and physicians favored a final section that lists personal 
interests and hobbies; others considered such detail extraneous. Ms. Essaian, 
for instance, said that her organization prefers not to see any personal de-
tails. Those who voted for including personal interests stressed the impor-
tance of employing brevity — two lines at most — and, of course, using 
good judgment in choosing what to reveal.

“I appreciate knowing a little bit about physician candidates’ interests — 
if they like hiking or snorkeling or skiing, for example, because that  
often helps with icebreakers and gives me a sense of who they are,” said 
Ms. Reed.

In the hobbies category, short-and-sweet is a must, according to Janet 
Jokela, MD, MPH, acting regional dean at the University of Illinois College 
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of Medicine at Urbana. “I counsel residents that they don’t need to include 
their interests. But if they do, it should be a simple, short list, separated 
by commas, with no explanatory detail,” she said. “A resident who once 
asked me to review his CV draft had included three sentences on his base-
ment home-brewing operation — not advisable.”

Mr. Shireman, who has reviewed numerous physician specialists’ CVs,  
appreciates knowing about candidates’ personal interests for the same  
reason Ms. Reed cites. “Especially in an intense field like neurosurgery,  
I want to see that information — just a line or two — because it shows 
me they’re human and that they have a life outside of medicine,” he said.

The issue of whether to include a photo elicited varying responses, but 
most sources advised against including one—and definitely not embedded 
in the CV document — unless a photo is requested. “There is always the 
possibility of unconscious bias, so I think it’s best to avoid including one,” 
Dr. Buckley said. Ms. Schofield noted that some training programs en-
courage their international medical graduates to send photos and that 
some hospitals seeking candidates may require them, though she herself 
opposes the idea.

It should go without saying that physicians should never inflate, embel-
lish, or mischaracterize their achievements in an attempt to give a better 
impression. Besides being dishonest, such tactics are likely to backfire at 
some point, with potentially career-damaging repercussions. “Honesty and 
complete accuracy are the most important aspects of a CV. Physicians 
should never inflate anything,” Dr. Jokela said.

Sources agreed that physicians should keep to the standard order of infor-
mation appearance while attempting to position potentially distinguishing 
details on the first page, if possible. “Residents and fellows who have  
received awards or special recognition should consider moving up that 
information so that it appears on the first page, if it’s not too awkward  
to do so,” said Dr. Jokela. At the very least, she added, important awards 
shouldn’t be buried at the bottom of the document.

There appears to be general agreement that the following information 
generally should not be included on the physician CV, under most  
circumstances:

Birthdates, Social Security numbers, and any other official identification 
number. These should be excluded for both security and bias-avoidance 
reasons.
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Marital status. This detail falls under the category of extraneous informa-
tion, all sources agreed. Besides, if a candidate proceeds to a site inter-
view or even a formal pre-interview call, that detail will likely emerge in 
the context of a conversation, even though recruiters and individuals in-
volved in hiring are prohibited by law from asking for such information.

References. Including references before they’ve been requested can give  
a recipient the wrong impression. And besides, Mr. Shireman points out, 
references usually won’t be checked until a candidate has completed a site 
interview and the organization is considering setting a second site inter-
view or drafting an offer. “Listing references before they’re asked for can 
make it look like you’re trying too hard,” he said.

Extensive publication details. Ideally, the publication citations should include 
only the basic details — the article author(s), title, and journal name and 
publication date.

Conference attendance. Several sources mentioned that they have occasion-
ally received residents’ CVs that list conferences attended. This isn’t an im-
portant detail, except in cases when the resident gave a presentation or 
talk at the conference. That information would go under the category of 
invited speeches/presentations, below publications.

CV length and ‘version control’

The ideal length for a physician CV varies depending on the individual  
and the type of position being sought. In most cases, residents’ CVs can 
and should be rendered in a few pages (three or fewer) unless the trainee 
happens to have an unusually extensive research or publishing history.

Most sources thought that a single CV version should suffice in most cases, 
but several noted that there might be situations that warrant creating a 
short and long version. Physicians seeking a research position, for instance, 
might create a short version including the basics and a longer version de-
tailing their research interests and accomplishments, and then offer recipi-
ents the opportunity to receive the longer one. Likewise, physicians seek-
ing an administrative position or one in which special skills in health care 
IT are a plus, for example, might craft an additional document or addendum 
that describes their related experience.

“In most cases, a longer-version CV is really more appropriate for senior 
faculty members than for young physicians,” Dr. Jokela said.

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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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 leadership 
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 com-
mon 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  
almost quaint. It isn’t, and  such relationships might be more important 
now than in the past because the in-touch-and-constantly-connected online 
environment 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 impor-
tant in medicine, because a lot of mentorship is about developing a rela-
tionship 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 men-
tor-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 phy-
sicians who have served as mentors or benefitted from the guidance that 
mentors have given them — or both — to obtain their perspectives on  
key issues.

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 program, 
having some help finding a mentor is important because it’s difficult to 
get your feet under you, and get to know the institution and individuals 
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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   

“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   
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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

“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
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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 begin-
ning 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

“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   
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“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 in-
terested 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 ad-
vice do you have?’ The right way would be: ‘Hello, Dr. Fahs. I am interested 
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

“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
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“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 any-
where.”

—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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A 75-year-old man presents with a 1-week history of discoloration of a toe on his left 
foot. He has a history of hypertension and type 2 diabetes. He is a current smoker. 
On physical examination, he has palpable femoral pulses but not distal pulses. The 
fourth toe on his left foot is necrotic, erythema extends to the forefoot, and there is 
plantar tenderness. How should this case be managed?

The Clinic a l Problem

Chronic limb-threatening ischemia, a manifestation of periph-
eral arterial disease that is characterized by chronic, inadequate tissue 
perfusion at rest, is associated with decreased quality of life and substantial 

morbidity and mortality.1 In contrast to acute limb ischemia (severe limb hypoper-
fusion of <2 weeks in duration), chronic limb-threatening ischemia (also called 
critical limb ischemia, chronic critical limb ischemia, or severe limb ischemia) is 
defined as ischemic pain in the foot while a person is at rest with pain lasting 2 or 
more weeks, nonhealing wounds, or gangrene that is attributable to objectively 
proven arterial occlusive disease. Table S1 in the Supplementary Appendix, avail-
able with the full text of this article at NEJM.org, is a review of classification 
schemes for chronic ischemia.1

Chronic limb-threatening ischemia has an estimated annual incidence of 220 
to 3500 cases per 1 million persons.2,3 Its reported prevalence is between 1% and 
2%, although the prevalence may be as high as 11% among persons with known 
peripheral arterial disease.2 It is estimated that over a 5-year period, 5 to 10% of 
patients with asymptomatic peripheral arterial disease or intermittent claudication 
will have progression to chronic limb-threatening ischemia.1 Such progression has 
been independently associated with advanced age, smoking, diabetes mellitus, and 
chronic renal dysfunction.1,4 Aside from atherosclerosis, chronic limb-threatening 
ischemia can be caused by thromboembolism, Buerger’s disease, trauma, dissection, 
vasculitis, fibromuscular dysplasia, physiological entrapment syndromes, and cystic 
adventitial disease.5

Chronic limb-threatening ischemia represents the end stage of peripheral arte-
rial disease and is associated with a high risk of limb amputation. In a German 
registry involving more than 40,000 patients with peripheral arterial disease, two 
thirds of the patients with chronic limb-threatening ischemia and major tissue loss 
underwent limb amputation within 4 years after diagnosis.6 The majority of pa-
tients with chronic limb-threatening ischemia have infrainguinal disease7; often, 
smokers have associated aortoiliac disease, and patients with diabetes have in-
frapopliteal disease.8
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In patients with chronic limb-threatening 
ischemia, arterial stenoses and occlusions in the 
leg or foot lead to decreased distal-limb perfu-
sion, and consequently, the metabolic require-
ment of distal-limb tissue exceeds the available 
oxygen and nutrient supply. This causes ische-
mia, hypoxia, inflammation, endothelial dysfunc-
tion, and inappropriate platelet aggregation that 
lead to microthrombosis, tissue edema, and cellu-
lar dysregulation. In response, distal-limb arte-
rioles dilate, leading to an orthostatic increase 
in distal perfusion pressure and dependent rubor.7 
Although angiogenesis-mediated collateral forma-
tion helps to preserve arterial circulation,9 this 
process is insufficient to maintain distal perfu-
sion; as a result, pain, tissue necrosis, impaired 
healing, and infection can develop in the affect-
ed limb.

Owing to the concomitant atherosclerotic in-
volvement of other vascular beds, the majority of 
these patients have a markedly increased risk 
of cardiovascular events. In a prospective registry 
involving patients with chronic limb-threatening 
ischemia, the 4-year risk of myocardial infarc-
tion was 10% and the 4-year risk of ischemic 
stroke was 8%.6 The risk of death was 64% 
among patients with major tissue loss.6

S tr ategies a nd E v idence

Evaluation

Chronic limb-threatening ischemia is suspected 
in patients with atherosclerotic risk factors who 
have characteristic pain, tissue loss, or both in 

the distal leg or foot. Ischemic pain occurs at 
rest and affects the foot; some patients have 
numbness rather than pain. The pain is worse 
with elevation and lessens with dependency 
(placement of the foot lower than the level of the 
heart). Symptoms typically develop in patients 
who are in bed, and relief may be obtained by 
dangling the affected foot. Pain is caused by a 
combination of ischemia, ischemic neuropathy, 
and tissue loss, if present. In patients with dia-
betes, foot wounds are usually painless because 
of concomitant peripheral neuropathy. Tissue 
loss ranges from a pinpoint ulcer to extensive 
gangrene and may be associated with localized 
infection.

Physical examination is typically notable for 
an absence of ankle pulses, dependent rubor, 
thin or shiny skin, an absence of hair, and in-
creased capillary-refill time. Tissue loss usually 
affects the toes (Fig. 1), although the heel, ankle, 
and even calf may be involved. Erythema that 
persists with foot elevation, particularly if asso-
ciated with warmth, may represent infection that 
can range from minor cellulitis to abscess or 
sepsis. Plantar tenderness suggests the presence 
of a foot abscess. The presence of osteomyelitis 
is usually diagnosed at the bedside with the use 
of a sterile instrument to probe to the bone 
manually.1,5,10

The severity of ischemia can be assessed by a 
battery of noninvasive vascular tests, including 
measurement of ankle pressures and toe pres-
sures, pulse-volume recordings, and Doppler 
waveforms, commonly performed together at the 

Key Clinical Points

Chronic Limb-Threatening Ischemia

• Chronic limb-threatening ischemia typically manifests as ischemic pain in the distal leg or foot while the 
patient is at rest, as tissue loss, or as both.

• Patients with chronic limb-threatening ischemia are at a high risk for leg amputation, cardiovascular 
complications, and death.

• The majority of patients with chronic limb-threatening ischemia have clinically significant infrainguinal 
arterial occlusive disease.

• Timely revascularization substantially improves rates of limb salvage.
• Surgical and endovascular revascularization are currently used to treat chronic limb-threatening ischemia; 

randomized trials are in progress to compare outcomes of these strategies in patients who are candidates 
for both.

• Primary amputation is used to treat chronic limb-threatening ischemia in patients for whom 
revascularization is not possible, contraindicated, or futile.

• Recommended medical therapies include aspirin, a statin, and control of blood pressure and glycemia. 
Smoking cessation should be encouraged.

• Patients with chronic limb-threatening ischemia and foot infection typically receive systemic antibiotic 
agents and undergo incision and drainage of any foot abscess.
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same sitting (Table 1). The ankle–brachial index, 
a ratio of the highest ankle pressure divided by 
the highest brachial pressure, is the most com-
mon test for confirming the presence and de-
gree of peripheral arterial disease. However, 
falsely elevated or normal ankle–brachial indexes 
may occur in patients with arterial medial cal-
cinosis, which is often found in patients with 
advanced age, diabetes, or renal dysfunction. 
Because digital arteries are often spared, the 
toe–brachial index may provide a more accurate 
representation of distal foot perfusion than the 
ankle–brachial index.11,12 Low-amplitude pulse-
volume recordings and monophasic Doppler wave-
forms support the diagnosis of severe ischemia 
in such patients. Transcutaneous oxygen measure-
ments are useful in identifying severe ische-
mia5,13 and provide prognostic information re-
garding wound healing and the likelihood of 
healing after amputation.13

A multidisciplinary consensus has recom-
mended hemodynamic criteria for chronic limb-
threatening ischemia, with higher thresholds 
defined for ischemic pain at rest than for tissue 
loss (Table 1).14 The Society for Vascular Surgery 
has developed a Lower Extremity Threatened 

Limb Classification System, called WIfI, on the 
basis of clinical scenarios across domains de-
scribing the wound, ischemia, and foot infection; 
scores on this measure are predictive of the risk 
of amputation and the response to revascular-
ization, although the latter requires validation.15

When treatment is planned, duplex ultrasonog-
raphy, computed tomography, or magnetic reso-
nance angiography is recommended5 to gain 
information about the location and extent of 
occlusive disease; the latter two studies are par-
ticularly useful to evaluate proximal, aortoiliac 
occlusive disease. At some centers, the use of 
these approaches has supplanted routine diagnos-
tic angiography with the use of contrast material.

Treatment

The goal of treatment is to relieve pain, heal 
wounds, preserve a functional limb, and improve 
the quality of life (Fig. 2).7,16,17 Cellulitis in the 
context of foot ulceration or gangrene is poly-
microbial and is treated with broad-spectrum 
antibiotic agents. If a foot abscess is present, 
then incisional drainage is indicated. Any asso-
ciated wet gangrene of the toe may necessitate 
open toe or even forefoot amputation (minor 
amputations) for source control. Revasculariza-
tion to increase limb perfusion is undertaken once 
infection in the foot is controlled. Eventual clo-
sure of the foot or minor amputation and débride-
ment of nongrossly infected tissue are delayed 
until successful revascularization. Medical ther-
apy to reduce cardiovascular risk is essential. 
Several single-institutional series suggest that 
care by multidisciplinary teams that include spe-
cialists in vascular medicine, vascular surgery, 
endovascular therapy, diabetes, infectious dis-
ease, wound management, and rehabilitation is 
associated with better outcomes.5,18,19

Revascularization
A cornerstone of treatment is timely arterial re-
vascularization, without which the rates of limb 
loss approach 40%.20 In patients with tissue loss, 
the reestablishment of direct flow to the ankle or 
foot through at least one tibial artery is of para-
mount importance, whereas it is not essential in 
patients who have ischemic pain only at rest.7

Amputation rates and revascularization strat-
egies vary widely among patients with chronic 
limb-threatening ischemia21; many patients are 
offered primary above-ankle amputation without 
an attempt at revascularization.6 In addition, 

Figure 1. Ischemic Foot with Gangrene of the Great Toe.

This foot shows evidence of gangrene of the great toe 
and the presence of erythema extending to the forefoot, 
a finding consistent with cellulitis. 



n engl j med 379;2 nejm.org July 12, 2018

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

Ta
bl

e 
1.

 N
on

in
va

si
ve

 V
as

cu
la

r 
Te

st
in

g 
in

 C
hr

on
ic

 L
im

b-
Th

re
at

en
in

g 
Is

ch
em

ia
.*

Te
st

D
es

cr
ip

tio
n

N
or

m
al

 F
in

di
ng

s
Fi

nd
in

gs
 C

on
si

st
en

t 
w

ith
  

C
hr

on
ic

 L
im

b-
Th

re
at

en
in

g 
Is

ch
em

ia
A

dv
an

ta
ge

s
Li

m
ita

tio
ns

A
nk

le
 p

re
ss

ur
e 

an
d 

 an
kl

e–
br

ac
hi

al
 in

de
x

Sy
st

ol
ic

 b
lo

od
 p

re
ss

ur
es

 a
re

 m
ea

-
su

re
d 

w
ith

 th
e 

us
e 

of
 li

m
b 

cu
ffs

 a
t t

he
 a

nk
le

 (
do

rs
al

is
 

 pe
di

s 
an

d 
po

st
er

io
r 

tib
ia

l 
 ar

te
ri

es
) 

an
d 

w
ith

 a
 D

op
pl

er
 

pr
ob

e.

A
nk

le
–b

ra
ch

ia
l i

nd
ex

 
>0

.9
A

nk
le

 p
re

ss
ur

e 
<7

0 
m

m
 H

g 
fo

r 
tis

su
e 

lo
ss

 a
nd

 <
50

 m
m

 H
g 

fo
r 

is
ch

em
ic

 
pa

in
 w

hi
le

 a
t r

es
t; 

an
kl

e–
br

ac
hi

al
 

 in
de

x 
<0

.5

W
id

el
y 

av
ai

la
bl

e;
 s

im
pl

e 
to

 p
er

fo
rm

; i
ne

x-
pe

ns
iv

e

M
ay

 b
e 

fa
ls

el
y 

el
ev

at
ed

 o
r 

no
rm

al
 in

 p
at

ie
nt

s 
w

ith
 

ca
lc

ifi
ed

 ti
bi

al
 a

rt
er

ie
s 

(e
.g

., 
th

os
e 

w
ith

 d
ia

-
be

te
s,

 re
na

l f
ai

lu
re

,  
or

 a
dv

an
ce

d 
ag

e)

To
e 

pr
es

su
re

 a
nd

 to
e–

br
ac

hi
al

 in
de

x
Sy

st
ol

ic
 p

re
ss

ur
e 

in
 th

e 
to

e 
(u

su
-

al
ly

 th
e 

fir
st

 to
e)

 is
 o

bt
ai

ne
d 

w
ith

 th
e 

us
e 

of
 a

 s
m

al
l o

cc
lu

-
si

ve
 c

uf
f, 

an
d 

di
st

al
 fl

ow
 is

 
m

ea
su

re
d 

w
ith

 a
 fl

ow
 s

en
so

r.

To
e–

br
ac

hi
al

 in
de

x 
>0

.7
5

To
e 

pr
es

su
re

 <
50

 m
m

 H
g 

fo
r 

tis
su

e 
lo

ss
 a

nd
 <

30
 m

m
 H

g 
fo

r 
is

ch
em

ic
 

pa
in

 w
hi

le
 a

t r
es

t; 
to

e–
br

ac
hi

al
 

 in
de

x 
<0

.3

Si
m

pl
e 

to
 p

er
fo

rm
; i

n-
ex

pe
ns

iv
e;

 u
se

fu
l i

n 
pa

tie
nt

s 
w

ith
 n

on
co

m
-

pr
es

si
bl

e 
tib

ia
l a

rt
er

ie
s 

(a
nd

 u
nr

el
ia

bl
e 

an
kl

e 
pr

es
su

re
s)

To
e 

cu
ffs

 n
ot

 u
ni

ve
rs

al
ly

 
av

ai
la

bl
e;

 d
ig

ita
l a

rt
er

ie
s 

m
ay

 a
ls

o 
be

 n
on

co
m

-
pr

es
si

bl
e 

in
 c

er
ta

in
 p

a-
tie

nt
s 

(e
.g

., 
th

os
e 

w
ith

 
 di

ab
et

es
, r

en
al

 fa
ilu

re
,  

or
 a

dv
an

ce
d 

ag
e)

Pu
ls

e-
vo

lu
m

e 
re

co
rd

in
gs

C
ha

ng
es

 in
 li

m
b 

vo
lu

m
e 

w
ith

 th
e 

ca
rd

ia
c 

cy
cl

e 
ar

e 
re

co
rd

ed
 

w
ith

 th
e 

us
e 

of
 li

m
b 

cu
ffs

 c
on

-
ne

ct
ed

 to
 a

 p
le

th
ys

m
og

ra
ph

.

H
ig

h-
am

pl
itu

de
 w

av
e-

fo
rm

s 
w

ith
 d

ic
ro

tic
 

no
tc

h

Lo
w

-a
m

pl
itu

de
 w

av
ef

or
m

s 
at

 th
e 

an
kl

e 
an

d 
fo

ot
U

se
fu

l i
n 

pa
tie

nt
s 

w
ith

 
po

or
ly

 c
om

pr
es

si
bl

e 
or

 n
on

co
m

pr
es

si
bl

e 
ar

te
ri

es

N
ot

 w
id

el
y 

av
ai

la
bl

e;
 s

ub
je

c-
tiv

e;
 q

ua
lit

at
iv

e 
an

d 
m

ay
 

be
 a

bn
or

m
al

 w
ith

 s
ev

er
e 

ca
rd

ia
c 

in
su

ffi
ci

en
cy

D
op

pl
er

 w
av

ef
or

m
s

C
on

tin
uo

us
-w

av
e 

D
op

pl
er

 fl
ow

  
at

 th
e 

an
kl

e 
(d

or
sa

lis
 p

ed
is

 
an

d 
po

st
er

io
r 

tib
ia

l a
rt

er
ie

s)
 

is
 e

va
lu

at
ed

.

Tr
ip

ha
si

c 
or

 b
ip

ha
si

c 
D

op
pl

er
 w

av
ef

or
m

s
M

on
op

ha
si

c,
 lo

w
-a

m
pl

itu
de

 w
av

ef
or

m
s 

at
 th

e 
an

kl
e

W
id

el
y 

av
ai

la
bl

e;
 s

im
pl

e 
to

 p
er

fo
rm

; u
se

fu
l i

n 
pa

tie
nt

s 
w

ith
 p

oo
rl

y 
co

m
pr

es
si

bl
e 

or
 n

on
-

co
m

pr
es

si
bl

e 
ar

te
ri

es

Su
bj

ec
tiv

e 
an

d 
qu

al
ita

tiv
e

Tr
an

sc
ut

an
eo

us
 o

xi
m

et
ry

M
ea

su
re

m
en

t o
f T

cP
o

2 
is

 p
er

-
fo

rm
ed

 in
 th

e 
di

st
al

 li
m

b 
 

w
ith

 th
e 

us
e 

of
 e

le
ct

ro
de

s 
 

an
d 

co
m

pa
re

d 
w

ith
 a

 r
ef

er
-

en
ce

 v
al

ue
 (

ch
es

t)
.

Tc
Po

2 
>6

0 
m

m
 H

g
Tc

Po
2 

<4
0 

m
m

 H
g 

fo
r 

tis
su

e 
lo

ss
 a

nd
 

<2
0 

m
m

 H
g 

fo
r i

sc
he

m
ic

 p
ai

n 
w

hi
le

 
at

 r
es

t

H
el

pf
ul

 in
 a

ss
es

si
ng

 p
er

-
fu

si
on

 a
nd

 h
ea

lin
g 

 po
te

nt
ia

l; 
no

t a
ffe

ct
ed

 
by

 a
rt

er
ia

l c
al

ci
fic

at
io

n

D
ep

en
de

nt
 o

n 
m

ul
tip

le
 fa

ct
or

s 
(e

.g
., 

am
bi

en
t a

nd
 s

ki
n 

te
m

pe
ra

tu
re

, e
de

m
a,

 o
be

-
si

ty
, a

nd
 h

yp
er

ke
ra

to
si

s)

* 
 To

 c
al

cu
la

te
 t

he
 a

nk
le

–b
ra

ch
ia

l i
nd

ex
 t

o 
as

se
ss

 t
he

 d
eg

re
e 

of
 is

ch
em

ia
, d

iv
id

e 
th

e 
hi

gh
es

t 
an

kl
e 

pr
es

su
re

 b
y 

th
e 

hi
gh

es
t 

br
ac

hi
al

 p
re

ss
ur

e.
 T

o 
ca

lc
ul

at
e 

th
e 

to
e–

br
ac

hi
al

 in
de

x,
 d

iv
id

e 
th

e
to

e 
pr

es
su

re
 b

y 
th

e 
br

ac
hi

al
 p

re
ss

ur
e.

 T
cP

o
2 

de
no

te
s 

tr
an

sc
ut

an
eo

us
 o

xy
ge

n 
pr

es
su

re
.

18 19
n engl j med 379;2 nejm.org July 12, 2018

Clinical Pr actice

Figure 2. Algorithm for Management of Chronic Limb-Threatening Ischemia.

This decision tree–based algorithm describes the treatment of a patient with chronic limb-threatening ischemia. 
The algorithm starts with diagnosis of chronic limb-threatening ischemia made according to clinical suspicion and 
noninvasive testing. Medical therapy and limb-related soft-tissue therapy are initiated early. If the limb is not sal-
vageable, amputation above the ankle may be indicated. Otherwise, arterial imaging is performed. If revasculari-
zation is feasible, an endovascular or surgical strategy is used. Randomized trials comparing endovascular therapy 
with surgical bypass in patients who are candidates for both are currently under way. Some patients may have been 
offered open toe amputation on presentation; if, after revascularization, that amputation is either surgically closed 
or revised to a more proximal amputation (i.e., transmetatarsal), the procedure is referred to as completion ampu-
tation. CTA denotes computed tomographic angiography, and MRA magnetic resonance angiography.

Patient with suspected chronic limb-threatening ischemia and 
infrainguinal peripheral arterial occlusive disease 

Imaging (angiography, CTA, MRA, duplex 
angiography) to assess disease location and 

treatment options

High surgical risk, limited life 
expectancy, minor tissue loss, 
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Average surgical risk, major tissue 
loss, diffuse occlusive disease (long 
occlusions), single-segment great 

saphenous vein, good target vessel 
for bypass

Above-ankle amputation 
mandatory?

Medical therapy (pain control, antiplatelet agents, hypertension 
    management, statins, diabetes control, smoking cessation) 

Limb-related soft-tissue therapy (wound management, antibiotics 
for infection, open toe amputation or foot drainage for abscess)

Noninvasive studies to confirm diagnosis

Endovascular therapy

Definitive wound care or completion amputation of toe 
or forefoot
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• Consider stem- 
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there is substantial variation in how revasculariza-
tion strategies for limb salvage are chosen22 and 
in how often such procedures are used across the 
United States.23 Whereas an inverse association 
has been reported between regional intensity of 
vascular care (defined as the proportion of pa-
tients undergoing ≥1 revascularization procedure 
before amputation) and rates of limb amputa-
tion,23 increased spending (as observed with high-
er revascularization rates) is not associated with 
a significantly lower rate of amputation, which 
underscores the importance of quality rather than 
quantity of revascularization procedures.24

Surgical Revascularization
Surgical revascularization with the use of bypass 
has been the standard strategy for the treatment 
of chronic limb-threatening ischemia (Fig. 3). 
Prosthetic grafts, placed either anatomically (e.g., 
aortobifemoral bypass or iliofemoral bypass) or 
extraanatomically (e.g., femorofemoral bypass 
or axillobifemoral bypass), are used for aortoili-
ac disease.25 In a large meta-analysis, aortobi-
femoral bypass, the most durable of these proce-
dures, was associated with a primary 5-year 
patency rate of 80% among patients with chronic 
limb-threatening ischemia but was associated with 
significant perioperative morbidity (16%) and 
mortality (4%).26 The limb-salvage rate at 3 years 
has been reported to be 92%.27 Extraanatomical 
bypass procedures that have been associated with 
lower rates of patency (71 to 75% at 5 years)1 and 
lower morbidity are commonly offered to pa-
tients at high risk for complications or death.

Given easy surgical access, occlusive disease 
involving the common femoral artery has tradi-
tionally been treated with surgical endarterec-
tomy. Infrainguinal bypass is the most commonly 
performed bypass in patients with chronic limb-
threatening ischemia; success rates vary accord-
ing to the type and quality of conduit used. 
Whereas polytetrafluoroethylene, polyester, arm 
vein, small saphenous vein, composite autoge-
nous vein, and cryopreserved saphenous vein are 
used for bypass, the best outcomes have been 
reported with single-segment great saphenous 
vein.7,28 In a large, prospective cohort study in-
volving patients with chronic limb-threatening 
ischemia who were treated with infrainguinal 
bypass, 604 procedures (43%) were performed 
with the use of a single-segment great saphe-
nous vein graft of more than 3 mm in diameter 
(which is a conduit that has been associated 
with the highest patency rates); these procedures 

resulted in 1-year rates of primary patency of 
72%, of secondary patency (patency after treat-
ment of bypass occlusion) of 87%, and of limb 
salvage of 91%.29 Conduits that used a composite 
or arm vein had significantly lower patency rates. 
The risks of major wound complication, myocar-
dial infarction, and death at 30 days were 5%, 
5%, and 3%, respectively.30

Endovascular Revascularization
Endovascular revascularization is a minimally 
invasive percutaneous approach that allows for 
the successful treatment of arterial occlusive dis-
ease (Fig. 3). Endovascular techniques include 
angioplasty, in which a balloon displaces intra-
luminal plaque, stenting or stent–grafting, in 
which a scaffold maintains luminal gain after 
plaque displacement, or atherectomy, in which 
plaque is debulked or removed.25 More recent ad-
vances include the use of drug-coated balloons, 
drug-eluting stents, new stent platforms, adjuncts 
to crossing long occlusions, and the ability to 
reenter vessel lumen if crossing of the lesion oc-
curred subintimally.16 Endovascular revasculariza-
tion has high rates of technical success, obviates 
the use of general anesthesia or hospitalization, 
and is associated with significantly lower risks 
of periprocedural complications and death. Bare 
metal stents in the superficial femoral artery of 
patients with chronic limb-threatening ischemia 
outperform angioplasty and have a rate of patency 
of 58 to 68% and a limb-salvage rate of 67 to 
75% at 3 years.25 Stent grafts and bare metal 
stents have similar patency rates.25 Drug-eluting 
stents have patency rates that are superior to 
those of bare metal stents; in one randomized 
trial (in which 9% of the participants had chron-
ic limb-threatening ischemia), the patency rate 
at 5 years was 72% with a drug-eluting stent, as 
compared with 53% with a bare metal stent.31 In 
another trial (in which 8% of the participants 
had chronic limb-threatening ischemia), the pa-
tency rate was significantly higher with drug-
coated balloons than with plain balloons in the 
superficial femoral artery (65% vs. 53%).32 How-
ever, a meta-analysis showed no significant dif-
ference between these approaches in outcomes 
in the tibial arteries.33 However, concerns about 
anatomical failure, cost of endovascular devices, 
and inappropriate application have been raised.34

Although, in some instances, surgical and en-
dovascular revascularization (hybrid procedures) 
are used together (i.e., iliac stent and infraingui-
nal bypass), typically one strategy or the other is 
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undertaken. High surgical risk (a high risk of 
serious complications or death with surgery), 
limited life expectancy, inadequate autogenous 

vein, minor tissue loss, limited occlusive disease 
(stenosis or short occlusions), or lack of a suit-
able bypass target vessel generally favor endo-

Figure 3. Surgical and Endovascular Revascularization Techniques.

Panel A shows a leg with severe infrainguinal arterial occlusive disease and presence of multifocal stenoses and occlusions. A single-
segment great saphenous vein bypass (proximal superficial femoral artery to distal posterior tibial artery) circumvents these stenoses 
and occlusions. Panel B shows a wire (delivered through a sheath) that has successfully crossed the multiple stenoses and occlusions. 
Insets show the deployment of a stent in the superficial femoral artery and balloon angioplasty of the posterior tibial artery.

Occlusion

Diffuse peripheral arterial disease Stent

Angioplasty

A  Surgical revascularization B  Endovascular revascularization

Superficial
femoral artery

Anterior
tibial artery

Posterior
tibial artery

Stenosis

Gangrene

Infrainguinal bypass
with single-segment
great saphenous
vein graft



n engl j med 379;2 nejm.org July 12, 2018

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

vascular revascularization. Otherwise, surgical 
bypass is typically preferred,35 although data are 
needed from randomized trials comparing en-
dovascular therapy with surgical bypass in pa-
tients who are eligible for both. Physician train-
ing, preference of the patient, and physician and 
center expertise also factor into decision-making.

A published randomized, controlled trial, the 
Bypass versus Angioplasty in Severe Ischemia of 
the Leg (BASIL) trial,36 has directly compared 
outcomes of surgical and endovascular revascu-
larization among patients with severe limb ische-
mia. Among the 452 patients in the trial, there 
was no significant difference in the primary end 
point of amputation-free survival at 3 years be-
tween the patients who had been randomly as-
signed to undergo infrainguinal bypass as the 
first procedure and those who had been assigned 
to an angioplasty-first strategy.36 However, patients 
who were treated with bypass after angioplasty 
failure had worse outcomes than those who were 
treated with primary bypass.37

In some patients with prohibitive periproce-
dural risk, terminal illness, life-threatening sep-
sis in the foot, unreconstructable arterial dis-
ease, unsalvageable necrosis of the leg or foot, 
or severe contractures of the leg, revasculariza-
tion is not recommended or not possible. In these 
patients, primary major amputation below or 
above the knee is appropriately recommended.1,10

Medical Therapy
Medical therapies for chronic limb-threatening 
ischemia are focused primarily on improving 
cardiovascular health but may also have benefit 
in limb-related outcomes. Recommendations have 
been derived largely from studies including pa-
tients with less advanced peripheral arterial 
disease; randomized trials of medical therapies 
involving patients with chronic limb-threatening 
ischemia have been lacking.

Randomized, controlled trials in populations 
of patients that include those with symptomatic 
peripheral arterial disease have shown reductions 
in the incidence of cardiovascular events with the 
use of antiplatelet therapy,38,39 statins,40 antihyper-
tensive therapy,41 and angiotensin-converting–
enzyme inhibitors.42 Randomized, controlled 
trials of tight glycemic control in patients with 
diabetes mellitus have shown conflicting results 
with respect to cardiovascular outcomes.5

Observational studies of smoking cessation,43,44 
antihypertensive therapy,45 antiplatelet therapy,46 

statins,47 and improved glycemic control48,49 have 
shown improved limb-related outcomes in pa-
tients with symptomatic peripheral arterial dis-
ease. Clinicians should routinely provide advice 
regarding smoking cessation, prescribe pharma-
cologic therapy (e.g., nicotine replacement, var-
enicline, or bupropion), refer active smokers to 
a formal smoking-cessation program, or use a 
combination of these approaches.5 Hypertension 
should be treated, diabetes actively managed, 
and antiplatelet agents, statins, and angiotensin-
converting–enzyme inhibitors prescribed unless 
contraindicated.5

Local Pain and Wound Care
In patients with ischemic pain at rest, leg depen-
dency is recommended and adequate analgesic 
agents are prescribed while the patient is awaiting 
revascularization. Patients with tissue loss are ini-
tially treated with nonadherent gauze and appro-
priate off-loading. Local wound care before revas-
cularization is limited to dry, sterile dressings.10

After revascularization, principles of good 
wound care, including débridement of necrotic 
tissue and maintenance of a moist wound envi-
ronment, are applied. Closure of the foot is per-
formed with the goal of saving the rear of the 
foot and the heel.1,10 In patients who undergo 
minor foot amputations, shoe orthotics are es-
sential.

A r e a s of Uncerta in t y

For patients with chronic limb-threatening ische-
mia and infrainguinal atherosclerosis who are 
candidates for both surgical and endovascular 
therapy, the preferred approach is uncertain. Ap-
propriate application of different endovascular 
techniques to a variety of clinical and anatomi-
cal scenarios is being studied. Two ongoing, 
large, pragmatic, randomized, controlled trials 
— the Best Endovascular versus Best Surgical 
Therapy for Patients with Critical Limb Ischemia 
(BEST-CLI) trial50 and BASIL 2,51 — are compar-
ing surgical revascularization with endovascular 
revascularization among patients who are candi-
dates for both. Another ongoing randomized, 
controlled trial, BASIL 3, is comparing angio-
plasty (with bare metal stenting as needed), 
drug-eluting stents, and drug-coated balloons.52

In patients who are not candidates for revas-
cularization, treatment approaches including 
stem-cell therapies or growth factors, hyperbaric 
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oxygen, and intermittent pneumatic compres-
sion have been tried with varied results.7 Further 
research is needed to further clarify the role of 
these therapies.

Guidelines

Several professional organizations have published 
guidelines for the treatment of chronic limb-
threatening ischemia.1,5,10 The recommendations 
in this article are generally concordant with 
these guidelines.

Conclusions a nd 
R ecommendations

The patient described in this vignette has mul-
tiple risk factors for atherosclerosis, including 
diabetes, hypertension, and smoking, and pre-
sents with gangrene in the fourth toe of the left 
foot and associated cellulitis. Plantar tenderness, 
particularly in a patient with diabetes, suggests 
an abscess in the foot. A status of having normal 
femoral but absent pedal pulses usually implies 
severe peripheral arterial disease without a sub-
stantial aortoiliac component. I would recom-
mend hospital admission, initiation of broad-

spectrum antibiotics, and urgent consultation with 
a vascular surgeon. I would also recommend 
prompt open amputation of the fourth toe of his 
left foot, along with incision and drainage of the 
abscess in the left foot. Noninvasive vascular 
studies are useful for confirming the diagnosis 
of chronic limb-threatening ischemia and the 
quality of saphenous vein. Catheter-based angi-
ography of the left leg is indicated promptly to 
assess the extent of arterial occlusive disease. 
Infrainguinal disease, which is likely to be infra-
popliteal in this patient with diabetes, is treated 
with revascularization. Depending on the extent 
of occlusive disease and the expertise of the 
vascular specialist, and pending the results of 
ongoing randomized, controlled trials compar-
ing surgical revascularization with endovascular 
revascularization, either strategy would be ap-
propriate. After revascularization, this patient 
will need transmetatarsal closure of his foot. 
Medical management would include counseling 
regarding smoking cessation, aspirin or a statin 
(in the absence of contraindications), and con-
trol of blood pressure and glycemia.

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

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

How to Calculate  
the Cost of Your Ad

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

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

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:
MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for a 
full-time Medical Director in greater New York. Ideal 
candidate should be board certified in internal medi-
cine with subspecialties in oncology or gastroenterol-
ogy. Willing to visit patients at home. Good verbal 
and written skills required. Attractive salary and 
benefits. Send CV to: Reply Box 0000, NEJM.

This advertisement is 58 words. At $9.04 per 
word, it equals $524.32. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$599.32 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

When a reply box number is indicated in an 
ad, responses should be sent to the indicated 
box number at the address under “Contact 
Information.”

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $99.00 per issue per advertisement 
and $170.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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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: 413748-7099; MDrecruitment@
pvcardiology.com

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

Classified Ad Deadlines
 Issue Closing Date
 October 11 September 21
 October 18 September 28
 October 25 October 4
 November 1 October 12

IN TER VEN TION AL CAR DI OL O GIST — Join a 
large mul ti spe cial ty practice including In va sive 
and Non in va sive Car di ol o gy, Elec tro phys i ol o gy, 
Car di o tho rac ic Surgery, and Vascular. In-house 
Echo, Nu cle ar, and PET scan testing with ac cred i-
ta tion in ICAEL and ICANL. Possess both Cor o-
nar y and Pe riph er al In ter ven tion al training/
skills. New grad or less than five years out of 
fel low ship. Reason for vacancy: Growth. Large 
mul ti spe cial ty practice, 25 Phy si cians, five Nurse 
Prac ti tion ers, two Phy si cian As sis tants and one 
Nutritionist. Practice established since 1986 with 
10 office locations. Expect 500+ cardiac interven-
tions per year, majority of work is interventions, 
however some general car di ol o gy pa tients will be 
seen during clinic hours. Shared In ter ven tion al 
call, clinic based starting sal a ry, benefit package 
available. The pres i dent of the group has a high 
profile and is well-known within the Health care 
Com mu ni ty. E-mail CV to Cre den tial ing for 
con sid er a tion: cvccreditation@cvcheart.com; 
602-494-3656.

CAR DI OL O GIST, IN TER VEN TION AL, IN SE 
NEW MEXICO. — J-I welcome. Large friendly 
practice seeking Car di ol o gist to join In ter ven tion-
al ist. Moderate four-season climate with excep-
tional outdoor rec re a tion al op por tu ni ties. Excep-
tional schools, private and public, a state uni ver si ty, 
and culturally diverse. Twelve providers with 
100 support staff, four modern/new clinics in 
Roswell, Carlsbad, and Hobbs. Ancillary ser vic es 
include lab and ra di ol o gy. Com pen sa tion above 
national average plus bonus structure, complete 
benefits package. Please e-mail: dave.southward@
kymeramedical.com; or visit our website: http://
kymeramedical.com

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 GIST, NASSAU COUNTY, 
NY — Single-spe cial ty gas tro en ter ol o gy group 
seeking BC/BE, part-time/full-time phy si cian to 
start im me di ate ly, or July 2019. Com pen sa tion 
package includes an option for part ner ship in 
practice and ownership in affiliated AEC. Please 
e-mail CV to: Gimegan8@gmail.com

THREE-MEMBER GROUP IN CARY, NC, 
AREA, LOOKING FOR FOURTH PARTNER — 
Practice with state-of-art en dos co py cen ter 
with pathology lab. ERCP/EUS ex pe ri ence pre-
ferred to start EUS pro gram. Send CV to: singh@
centerfordigestivediseases.com

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

He ma tol o gy-Oncology
A HIGH GROWTH, PHY SI CIAN FOUNDED 
ON COL O GY BENEFITS MAN AGE MENT COM-
PANY — Seeks full-time med i cal di rec tor. The 
successful candidate will be board cer ti fied in he-
ma tol o gy and/or med i cal on col o gy, with mini-
mum three years clinical ex pe ri ence. This is an 
ideal po si tion for a phy si cian who is in ter est ed in 
ensuring pa tients are receiving the right treat-
ments, at the right time, and backed by evidence 
and science. This po si tion involves par tic i pa tion 
in the peer-to-peer review proc ess and col lab o ra-
tion with other On col o gy Analytics clinical and 
analytics staff to assure best practices. Interest in 
re search and pub li ca tion, as well as expertise in 
mo lec u lar and genetic testing and PET/CT scans 
desirable. We offer market com pet i tive sal a ry and 
benefits along with the potential for equity in the 
company. On col o gy Analytics, Inc., has of fic es in 
Atlanta, Georgia, and Plantation, Flor i da. The ideal 
candidate will be able to work from one of these 
locations, but remote po si tions will be consid-
ered. On col o gy Analytics, Inc., is a well-funded, 
venture backed company with tremendous growth 
potential and the op por tu ni ty to ensure pa tients 
are front and cen ter in all that we do for our cli-
ents. If in ter est ed, send CV to Shay Hurst: shurst@
oncologyanalytics.com. Visit: www.oncologyanalytics 
.com to learn how we make a difference.

HEM/ONC TO JOIN FIVE-MEMBER GROUP, 
CHICAGO METROPOLITAN AREA, FOR 
2018/2019 — Com pet i tive com pen sa tion pack-
age, American College of Surgeons accredited 
cancer pro gram, infusion cen ter, true beam. 
E-mail CV: hemoncmd1@gmail.com

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

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)

WOR CES TER, MAS SA CHU SETTS — A group of 
three self-employed phy si cians offer a unique op-
por tu ni ty to start your own practice. We share 
space and other expenses to reduce overhead. 
Please call Paul Sedgwick, MD: 508-755-1222 or: 
pattyk1212@hotmail.com

Advertise  
in the next  

Career Guide.
For more information,  

contact:
(800) 635-6991 

ads@nejmcareercenter.org

New listings every week.

More opportunities for  
that perfect job match.

NEJMCareerCenter.org linking physicians with positions.
nejm recruitment ads work.
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Physical Med i cine &  
Rehabilitation

PHY SI CIAN-PHYSICAL MED I CINE AND RE-
HA BIL I TA TION (MED I CAL DI REC TOR INPA-
TIENT REHAB UNIT) — Full-time po si tion 
working for Lifespan Phy si cian Group, Inc., pro-
viding ser vic es at Rhode Island Hos pi tal and The 
Miriam Hos pi tal in Prov i dence, RI, an office at 
765 Allens Avenue in Prov i dence, RI, and call cov-
erage at Newport Hos pi tal in Newport, RI. Re-
quire ments include BE/BC in Physical Med i cine 
and Re ha bil i ta tion and el i gi bil i ty for RI Med i cal 
License. Apply online at: www.lifespancareers.org 
by searching job number 2019.

Pul mo nary Disease
TWO PHY SI CIANS NEEDED FOR A PUL MO-
NARY PRACTICE IN PORT JEFFERSON, NY — 
Crit i cal Care ex pe ri ence a must. Pul mo nary ex pe-
ri ence preferred, but not required. Will be round-
ing at hos pi tal ICU and covering on-call. Resumes 
to: resumes@sbbusinessventures.org

PHY SI CIAN (PUL MO NARY AND CRIT I CAL 
CARE) — St. Mary’s of Michigan is seeking a 
full-time Phy si cian (Pul mo nary and Crit i cal 
Care) in Saginaw and Standish, Michigan, to ren-
der pro fes sion al med i cal ser vic es as a Phy si cian 
(Pul mo nary and Crit i cal Care). The Phy si cian 
(Pul mo nary and Crit i cal Care) will examine, 
treat, and diagnose disorders and illnesses related 
to the lungs and breathing. Con tact: Cheryl Guel-
denzopf, Pres i dent, Ad min i stra tion, 1015 South 
Wash ing ton Avenue, Saginaw, MI 48601.

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
PA TIENT SAFETY AND QUALITY FEL LOW-
SHIP — Harvard Med i cal School po si tions 
starting July 2019 (http://www.hms.harvard.edu/
hfpsq). Fel low ship includes didactics and hands-
on projects and is intended to train leaders in the 
field. In quir ies to: HFPSQMail@bidmc.harvard.edu

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

SEEKING NE PHROL O GIST TO JOIN PRIVATE 
PRACTICE IN OLYMPIA, WASH ING TON — Ex-
cellent op por tu ni ty for a BC/BE Ne phrol o gist to 
join a growing, well-established ne phrol o gy prac-
tice in the beau ti ful Pacific Northwest. Two-year 
part ner ship track available. Call split equally be-
tween phy si cians with a 1 in 6 call schedule and 
one hos pi tal coverage. Com pet i tive sal a ry and 
benefits package. Not a Visa op por tu ni ty. Submit 
ap pli ca tions to: Mikkic@memorialnephrology.org

SPLASH! — Pacific Isle needs a J-1 Ne phrol o gist 
or In tern ist MD and PA, permanent two-year 
contract minimum. In/out pa tient. Easy access to 
Asia/AU/Hawaii. E-mail CV to Patricia Lam: 
PhysicianSearchUS@gmail.com. No solicitors.

Neurology
VICE CHAIR OF AMBULATORY OPERATIONS 
AND QUALITY IN NEU ROL O GY — The De-
part ment of Neu rol o gy at the Mount Sinai Health 
System in New York is seeking a Vice Chair of Am-
bulatory Operations and Quality. This full-time 
po si tion (60% ad min i stra tive, 40% clinical prac-
tice) in the Icahn School of Med i cine at Mount 
Sinai will have ac a dem ic rank in ac cor dance with 
ex pe ri ence and qual i fi ca tions. Partnering with 
over 80 cli ni cian faculty and 100+ staff at five out-
pa tient neu rol o gy practices across Man hat tan 
and Queens, pri mary re spon si bil i ties are to pro-
vide ad min i stra tive lead er ship to improve and 
optimize access and care quality, optimize cap-
ture of clinical revenue, and enhance provider 
well-being and practice workflow. Should be 
board cer ti fied in neu rol o gy with at least 7 years 
of clinical ad min i stra tive ex pe ri ence in an ac a-
dem ic or private practice. Send CV to: barbara 
.vickrey@mssm.edu

IN TER NAL MED I CINE OR FAMILY MED I-
CINE — Excellent practice op por tu ni ty for BC/
BE Phy si cian in Saint Augustine, Flor i da, on the 
beach, excellent school system, close to major 
airports. Guaranteed base sal a ry plus bonuses. 
Employed by in de pen dent phy si cian group; al-
though, majority of the work is at the hos pi tal, 
some out pa tient work is also required; clean back-
ground required. If in ter est ed, please send your 
resume to: NEFloridaJob@aol.com

Nephrology
NORTHERN NEW JERSEY — Looking for a Clin-
ical Ne phrol o gist and a Trans plant Ne phrol o gist 
to join well-established 100% ne phrol o gy prac-
tice. Spanish speaking is desirable. Send CV: 
melmdbbs@aol.com

AC A DEM I CAL LY-ORIENTED NE PHROL O GY 
PRACTICE — Needs BC/BE ne phrol o gist for sce-
nic uni ver si ty town in Atlanta suburb. Assures 
top-rate sal a ry with part ner ship in one year. Send 
resume/CV to: valmlumpkin@yahoo.com

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 
additional in for ma tion, call: NephrologyUSA, 
305-271-9225. E-mail: mo@nephrologyusa.com; 
website: www.NephrologyUSA.com

PRIVATE PRACTICE NE PHROL O GY GROUP 
IN MUSKEGON, MICHIGAN — Well-established 
group practice is pur su ing a BC/BE ne phrol o gist. 
We offer a com pet i tive sal a ry, benefits, and part-
ner ship package. Beau ti ful lo ca tion adjacent to 
Lake Michigan. Please respond via e-mail to: 
WMN4932@gmail.com

FORT COLLINS, COL O RA DO — Located at the 
base of the Rocky Moun tains in Northern Col o ra-
do, Fort Collins is home to Col o ra do State Uni ver-
si ty, an out stand ing public school system and un-
limited outdoor rec re a tion. We seek a full-time 
BC/BE phy si cian for 100% adult ne phrol o gy 
practice and offer a com pet i tive sal a ry, benefits, 
and part ner ship op por tu ni ty after two years em-
ployment. Four-day work week and one call week-
end per month allows ample op por tu ni ty to take 
advantage of what the re gion has to offer. Send 
cover letter and CV to: thenephrologyclinic@
gmail.com

DES ERT KIDNEY AS SO CI ATES, PLC — Is seek-
ing Ne phrol o gists to work in the Metro Phoenix, 
Arizona, area. MD or equivalent; completion of 
accredited Ne phrol o gy Fel low ship pro gram; pos-
sess or el i gi ble for Arizona med i cal license. Com-
pet i tive sal a ry/benefits package and part ner ship 
track. J-1 op por tu ni ties available. Please fax CV 
to: 480-268-7905, Attn: Margaret; or e-mail to: 
mgreiner@desertkidney.com
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Practice Opportunities at  
Multi-Specialty Health System in the Midwest

Wisconsin
   Gastroenterology     Internal Medicine 
	   Geriatrics      Nursing Home 
	   Hospitalist      Pulmonary Critical Care  
	   Urology      Orthopedic Surgery 

If your specialty is not listed, please contact us to learn 
about opportunities with Marshfield Clinic!

Marshfield Clinic physicians and staff serve more than 
360,000 unique patients each year through accessible, high 
quality health care, research and education. With 700+ 
physicians in 86 medical specialties and subspecialties as 
well as over 9,000 employees in 55 clinical locations in 34 
Wisconsin communities, Marshfield Clinic is nationally 
recognized for innovative practices and quality care. 

Please contact:
Marshfield Clinic Physician Recruitment

715-221-5770
prshared@marshfieldclinic.org

www.marshfieldclinic.org 

Marshfield Clinic is an Equal Opportunity/Affirmative Action 
employer. All qualified applicants will receive consideration for 
employment without regard to sex, gender identity, sexual orientation, 
race, color, religion, national origin, disability, protected veteran status, 
age, or any other characteristic protected by law.

SEARCH AND APPLY FOR 
JOBS FROM YOUR iPHONE.

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

• Receive notification of new jobs that match 
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

NEJMCareerCenter.org

Download or 
update the 

FREE app and 
start your 

search today!

Practice in an environment where the air is clear
and you have the time to breathe it in.
At Banner Health, you’ll have the opportunity to perform a critical role in the community where you  
practice. Banner Health provides both primary and specialty care throughout the six western states in 
which we operate. We do this in a variety of settings – from growing practices along the Northern Colorado  
Front Range and Banner Medical Clinics in rural locations in Nebraska, Wyoming and Nevada to large  
multispecialty practices like the Banner Arizona Medical Clinic and Banner Children’s Specialists in the  
metropolitan Phoenix area. In addition, Banner Health and University of Arizona Health Network 
have come together to form Banner – University Medicine, a health system anchored in Phoenix and  
Tucson that makes the highest level of care accessible to Arizona residents. Banner – University  
Medicine includes Banner – University Medical Center Phoenix, Banner – University Medical Center Tucson 
and Banner – University Medical Center South, Banner Children’s at Diamond Children’s Medical Center, 
the University of Arizona Cancer Center, physician clinics and a health plan division.

We’re experiencing growth at all our locations in numerous specialties for employed BE/BC PHYSICIANS  
to enhance our ability to deliver our nonprofit mission of making health care easier so life can be better.

Banner Health offers attractive benefit package options that provide security for you and your family,  
including:

•  Generous salary plus incentives  •  Relocation assistance
•  Sign on bonus  •  401k retirement plan with 4% match after one year of service
•  Paid malpractice  •  Paid CME plus allowance

E-mail your CV for immediate consideration to Physician Recruitment, at: doctors@bannerhealth.com 
Visit us online at: www.bannerdocs.com

As an equal opportunity and affirmative action employer, 
Banner Health recognizes the power of a diverse community 
and encourages applications from individuals with varied 
experiences and backgrounds Banner Health is an EEO/
AA - M/W/D/V Employer.

From the Colorado Front Range to the Sierra Nevada High Plains
 

University Medical Group — Advanced Heart Failure Cardiology

Role:  To participate in the Advanced Heart Program at University Hospital of 
Augusta, Georgia. University Hospital is a 581 bed community facility specializing 
in adult care. Our hospital offers regional quaternary advanced cardiac care 
including LVADs and ECMO, with the exception of cardiac transplants.

Location:  Augusta, Georgia is a beautiful mid-sized city located on the border of 
Georgia and South Carolina with loads of southern charm. In addition the cost of 
living is very attractive, and there is easy driving access to several of the South’s 
largest major metropolitan areas, including Atlanta, Charlotte, Charleston. and 
Hilton Head, SC

Staffing Design:  Currently there are 3 cardiologists, and we are looking to 
add two more. There will be opportunity for participation in both inpatient and 
outpatient care on a rotational basis. In addition, we have 8 registered nurses 
and 3.5 AHPs.

Qualifications:

 ➣ Board certification or eligibility in Advanced Heart Failure and Cardiac  
  Transplant 
 ➣ LVAD/ECMO Experience 
 ➣ New graduates/experienced will be considered 
 ➣ J1/H1 VISA can apply

Compensation:  Designed on MGMA median as base compensation. Benefits 
provided and quality incentives available approach 75th percentile potential 
for total compensation. Current additional amount at risk for quality metrics 
achievement = $100,000. Potential for additional shifts add to the potential total 
earnings.

Benefit package:  Current contracts include: Insurance; Group plan options for 
medical / dental / vision /disability/ life. Liability insurance for professional practice 
provided.

Retirement planning: 403(b) retirement account, with additional matching by 
employer; 457 retirement vehicle available for tax deferred retirement planning.

Allowance for CME, professional membership, publications, and recertification 
preparation provided.

For more information, 
call 706-288-3167 
and apply to jimelcarpenter@uh.org

Career opportunities in Central Massachusetts 
and Boston MetroWest 
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psdrecruit.org

Where does your career path go?

With 500+ 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.

Find your
perfect practice
at psdrecruit.org

AND
MANY
OTHERS

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

 Your Clinical
Career
Navigator



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

Surgeons
Vascular – Orthopedic – Urology – Thoracic

Applicants must possess a full and unrestricted 
license to practice medicine in the U.S. and board 
certified is strongly preferred. Must be a U.S. citizen.

The physician leads a team of house-staff, residents 
and medical students, so a strong commitment to 
education is necessary. On-call and performing 
surgical procedures on an emergency basis is required.  

We offer an excellent pay and benefits package, 
including generous vacation and sick leave; life and 
health insurance and 401k type plan with matching 
funds.

Please forward a letter of interest and Curriculum Vitae 
to obtain detailed information on these positions to:  

Nicholas.Bess@va.gov

The application process will begin immediately and 
continue until a successful candidate is identified.

We are an equal employment/ 
affirmative action employer.

Veterans Health Administration

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

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

• General Surgery

•

•

Hospitalist/Nocturnist  

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. 

•

•

Medical Retina Specialist

Non-invasive Cardiology

Nocturnist w/ Critical Care

We have a
prescription
for that… 

Career opportunities in Central Massachusetts 
and Boston MetroWest 

      practiceatreliant.org 

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

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

  Stipends

  Sign-on bonus

  Student loan repayment

  High salary

We have more than 300 open positions available 
nationwide. Get everything you want out of your 
medical career. Register with Cejka Search today! 

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



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. 

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

Physician-Led Medicine in Montana 

Hospitalist

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!

BE/BC Hospitalist & Nocturnist 
(Internal Medicine/Family 
Medicine) for Montana’s premier 
tertiary referral center and 
accredited Chest Pain Center.
Generous loan repayment  
• Flexible scheduling
• Shifts reduced for Nocturnist
• Competitive compensation 

package includes tuition 
reimbursement

• Integrated 50+ specialty  
group practice

• J-1 waivers accepted
• “Top 10 Fittest Cities in 

America 2017” – Fitbit
• “America’s Best 

Town of 2016”

Find Your Way With Us at
jobs.jacksonphysiciansearch.com

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

Practice Opportunities 
Matched to Your Career 
(and Life) Style

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

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

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

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

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

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

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-917



The VA Northern California VA Health 
Care System is seeking a Chief of Medicine. 

Candidate should be organized and dynamic, 
accepting responsibility for overseeing the 
planning, developing, coordinating, directing, 
and evaluating of the Medical inpatient and 
subspecialty services of a large and complex 
VA health care system. We are affiliated with 
the Department of Internal Medicine at the 
University of California, Davis (UCD). The 
selected candidate will supervise and teach 
UCD residents and medical students on the 
UCD Medical School campus and will receive 
an academic appointment at a level commen-
surate with their academic accomplishments 
and experience. 

Qualified candidates will be seasoned clinicians 
who demonstrate extensive and progressive 
leadership experience, both as a clinician 
and an administrator and possess the ability 
to promote innovation, inspire organizational 
excellence, be able to build teams, and coach 
clinical leaders as they work toward common 
goals. Exceptional interpersonal skills, as well 
as operational and financial skills are essential. 
Interested candidates should be: U.S. Citizen, 
BE/BC in specialty and licensed in any U.S. 
State or Territory. 

Submit your interest by sending a  
Cover Letter and CV to the  
VA Physician Recruiter at  

crystal.keeler@va.gov

Cardiology Positions 

The Division of Cardiology at Weill Cornell Medicine of 
Cornell University is currently seeking highly qualified 
non-invasive cardiologists to join our division for full-
time faculty positions. Weill Cornell Cardiology is located 
in New York City, is part of the New York-Presbyterian 
Hospital healthcare delivery system and is ranked #4 
in the U.S. for cardiac care. 

Current physician opportunities available are: 

Academic Echocardiographer – Seeking highly qualified 
applicants with clinical expertise in echocardio graphy 
and who have demonstrated an investigative track record 
and plan to secure independent funding. Please send 
CV to: rbdevere@med.cornell.edu

Clinical Cardiologist – Seeking highly qualified 
applicants for a full-time faculty position in clinical 
cardiology. An interest in cardio-oncology or clinical 
cardiovascular genetics is also desirable. Please send 
CVs to: pokin@med.cornell.edu

Clinical Electrocardiographer – Seeking highly quali-
fied applicants for a full-time faculty position in clinical 
cardiology with an emphasis on electrocardiography.  
Opportunity for clinical research for qualified candi-
dates. Please send CVs to: pokin@med.cornell.edu

Clinical Cardiologist – Seeking highly qualified 
applicants for a full-time faculty position in clinical cardi-
ology and noninvasive imaging (including echocardio-
graphy, vascular imaging and nuclear cardiology) at 
Lower Manhattan Hospital. The hospital is a fully 
integrated extension of the Cornell Division of Cardiology 
and a campus site of New York Presbyterian Hospital. 
Please send CV to: pokin@med.cornell.edu

Weill Cornell Medicine is an employer and educator 
recognized for valuing AA/EOE/M/F/Protected Veterans, 
and Individuals with Disabilities.

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

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



Where Quality of Life and Quality of Care Come Together

Berkshire Health Systems, an award winning healthcare system, is seeking a Non-invasive 
Cardiologist to join a growing practice. This is an opportunity to practice at a University 
of Massachusetts Medical School affiliated teaching hospital located in the beautiful 
Berkshires, a community offering world class quality of life.

The opportunity features: 

• GOLD STAR CARDIOLOGY PRACTICE: Berkshire Health Systems is recognized  
 with 12 consecutive Gold Performance Achievement awards for outstanding 
  performance in the care of patients with Coronary Artery Disease. 

• Growing, thriving practice, with a diverse group of cardiologists, including 
 electrophysiology and diagnostic catheterization.

• Cardiology practice is on the forefront of Advanced Cardiovascular Imaging 
 with the latest technology, including Cardiac CT, MR, 3D Echo, Cardiac PET 
 and SPECT with AC. Additionally recent  investment in a multimillion dollar state 
 of the art cardiovascular information system allows for both onsite and remote 
 access, unifying all aspects of cardiovascular care.

• Competitive compensation and benefits including productivity option, sign on 
 bonus and relocation.

At Berkshire Health Systems we understand the importance of balancing work with a healthy 
personal lifestyle. World renowned music, art, museums, and theaters include Mass MoCA, 
Tanglewood, and Jacobs Pillow are at your doorstep. The Berkshires offer year round 
recreational activities from skiing to kayaking. Excellent public and private schools make 
this an ideal family location.

Contact us for this exciting opportunity: 

Shelly Sweet, Physician Recruitment Specialist,  
at msweet@bhs1.org 

or apply online at 
berkshirehealthsystems.org

CHIEF OF PULMONARY, CRITICAL CARE & SLEEP MEDICINE  
OPPORTUNITY NEAR BOSTON, MA

	 ONE	TEAM.		 ONE	FOCUS.

One thing sets North Shore Medical Center in Salem, MA, apart—our team 
based model of care. From the beginning, our pulmonary, critical care, and sleep 
medicine services were founded on the principle that physicians, nurses, care 
managers, and other providers working together will provide higher quality and a 
better patient experience. Today, that focus drives our team to be leaders in quality 
of care, patient safety and process improvement initiatives throughout NSMC.

We’re looking for a transformational leader with:
♦  the emotional intelligence and humanity necessary to foster relational trust  
 across our organization; 
♦  the ability to effectively span and earn the respect of team members across  
 the division; and
♦  a humble learning mindset with a track record of improvement and a passion  
 for developing people.

As the Chief of Pulmonary, Critical Care, and Sleep Medicine at NSMC, you’ll enjoy:
♦  working at one of the top hospitals in Massachusetts with a new 20-bed ICU  
 and 4-bed inpatient sleep lab
♦  serving a diverse and complex patient population 
♦  the benefits of NSMC’s membership in the Partners HealthCare System,  
 founded by Massachusetts General Hospital and Brigham and Women’s  
 Hospital 
♦  a full-time position with clinical and administrative responsibilities
♦  a culture focused on kind, excellent patient care, joyful work, and continuous  
 improvement
♦  supervision of house staff 
♦  excellent schools and higher education, cultural experiences and an overall  
 outstanding quality of life
♦  excellent compensation and comprehensive benefits

If	you’re	curious	about	the	opportunity	and	motivated	to	help	lead	change	in	a	
people-focused	learning	organization,	let’s	talk. 

To apply or learn more about this opportunity,  
email your CV and letter of interest to: 

Louis Caligiuri, Director of Physician Services, at lcaligiuri@partners.org

Publication

Run Date

Section

Size

Price

Ad#

NEJM Career Guide

Sept. 6 issue

1/2 page color (7 x 4.875)

18-BAYS10-0017302

You may also call  us at: 413-794-2571

PHYSICIAN CAREERS

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

Baystate Health is western Massachusetts’s premier healthcare provider and home to the prestigious University of Massachusetts Medical 
School - Baystate. The cornerstone of our organization is Baystate Medical Center, a 716-bed tertiary care hospital which boasts the state’s 
single busiest emergency department and the region’s only Level-I trauma center. With 3 community hospitals, Baystate Children’s Hospital 
and Baystate Primary Care Medical Practices, we offer an amazing, diverse culture that provides outstanding opportunities for physicians and 
associate providers to start or advance their career. 

  Primary Care 
Internal Medicine, Family 
Medicine, Med/Peds

  Hospital Medicine 
Internal Medicine, Med/
Peds, Nocturnist

  Cardiac Surgery
  Neurology 

Intensivist
  Neurology 

Sleep

  Neurology 
Stroke

  Neurology 
General

  Physiatry
  Neurosurgery 

General

  Neurosurgery 
Endo/Cerebrovascular

  Emergency Medicine

  EMS Associate 
Medical Director

  Pulmonary/ 
Critical Care

  Gastroenterology 
General

  Gastroenterology 
Advanced Endoscopy

  Endocrinology

For more information please visit us online at:  choosebaystatehealth.org

The Pioneer Valley is a thriving area located in 
western Massachusetts and provides extensive 
access to urban, suburban and rural amenities. 
Anchored by the city of Springfield, our region 
boasts a myriad of opportunities for recreation, 
music, education and art enthusiasts. When 
you live and work in the Pioneer Valley, you will 
enjoy picturesque four-season living, excellent 
schools and year-round social and cultural 
events. In fact, Massachusetts was once again 
ranked #1 in Education nationally by U.S. News 
and World Report. 

@baystatecareers

Facebook.com/baystatecareers

Current Opportunities Include:

Reinventing healthcare takes courage. It  takes collaboration.  It  takes you .

comphealth.com 

We get you the  
perfect job  
because we get you.

Your dream job is something only you can define. That’s why 

we want to know what matters most to you—personally and 

professionally. Our recruiters then find the right jobs, perks, 

and places to make it a reality.



FLORIDA – WEST COAST    

Turn-Key COMMUNITY ONCOLOGY 
PRACTICE for Sale.

6200 ft2 build out on Florida’s 
Nature Coast, north-south Coastal 
Highway.  

Radiation Oncology Suite houses 
Varian 600C, MLC 120 treatment 
machine with portal imaging; 
Philips ProS Pinnacle Expert Server; 
Elekta Mosaiq 2.0; Siemens Biograph 
6 slice PET/CT. Dosimetry/physics 
suite. 2 exam rooms. Conference 
room. Physician office.

Medical Oncology Suite includes 
12-chair infusion room; chemo prep 
room with Bio-hood and Nucleus 
drug inventory cabinet. Laboratory  
with adjacent draw station. 3-4 
exam rooms. Administrative offices.  
2 physician offices. Staff kitchen.

This active, functioning Center is 
located in an excellent community- 
based environment, equipped for 
the diagnosis, treatment and man-
agement of hem-onc malignancies 
and is an ideal site opportunity 
for additional development of non- 
malignant chronic care program, 
offering treatment in a convenient 
outpatient setting.

Reply to: fl4916@gmail.com

Academic Hematopathologist
University of Pittsburgh School of Medicine

UPMC Presbyterian/Shadyside Hospital

The Department of Pathology at the University 
of Pittsburgh is seeking an open rank (non-tenure 
stream) faculty member for the Division of Hematopa-
thology in the Section of Laboratory Medicine. The 
candidate must have an M.D. with board certification/
eligibility in hematopathology and preferably at least 
five years of hematopathology practice; experience 
in a large hospital-based hematopathology service 
and in molecular hematopathology are beneficial, 
together with a proven academic track record. The 
successful candidate for this position will contribute 
significantly to the varied diagnostic and educational  
activities of the Division, and pursue clinical/
translational or basic investigations. The nine member 
hematopathology division has a strong interest in 
hematopathology service, research and education 
and serves the entire UPMC-Health System. Academic 
rank, tenure and salary will be commensurate with 
experience. Eligibility for medical licensure in Penn-
sylvania and board certification/eligibility is required. 

Interested candidates should send a CV in confidence to: 
Steven H. Swerdlow, M.D., Director

Division of Hematopathology
UPMC Presbyterian, Hill Building, Room 359

3477 Euler Way, Pittsburgh, PA 15213 
(swerdlowsh@upmc.edu) 

or Alan Wells, M.D., D.M.Sc
Vice-Chair for Laboratory Medicine

Department of Pathology
UPMC Clinical Lab Building, Rm. 9022
3477 Euler Way, Pittsburgh, PA 15213 

(wellsa@upmc.edu)

“The University of Pittsburgh is an  
Equal Employment Opportunity/Affirmative Action/

Males/Females/Veterans/Disabled”

FAMILY MEDICINE OPPORTUNITY 
In Pediatrics and Gynecology

JIB SERVICES LLC --JIB MEDICAL, PC
FRESH MEADOW, NEW YORK 

A unique opportunity to practice the highest quality medicine in a collegial and conducive environment free of bureaucracy.

At JIB MEDICAL you practice medicine in a very physician-friendly environment, where our main concern is quality patient care 
and quality of life/work balance for you. We do not use RVU’s, performance measures or other such bureaucratic assessments. 
We are non-profit and self-funded. Our only concern is quality care of patients. We have a wealth of ancillary support to ensure 
patient engagement, compliance and adherence. Academic-based leadership.

 We are expanding our gynecology and pediatrics. We require a Family Physician with extensive 
 experience in both areas, primarily for well-patient exams and programs. 

 Current Family Medicine Board Certification required.

 All patients are insured and are participants in the benefit plan.

 Excellent compensation with incredible benefits that significantly enhance value and income.

 Stable opportunity – we’ve been here for over 60 years!

 Physicians will contribute to building exciting and innovative new approaches to medical care, 
 similar to a patient-centered medical home but entirely under our control. 

 Full-time, 40 hours per week, five days per week, including some Saturdays.

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. 

JIB Medical is open Monday thru Saturday; our physicians are required to work some Saturdays.

QUALIFICATIONS: Current New York State Medical License Registration. Current D.E.A. Registration.  
  Diplomat American Board of Family Medicine & current recertification required.

We are seeking exemplary clinical skills, an academically based approach to practicing medicine, 
 and a strong interest in delivering high-quality, team-based outpatient care.

TO JOIN OUR TEAM, SUBMIT YOUR CV TO:

JIBHR@jibei.com 

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

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.

The Answer 
to Health Care 
in America.

Southern California Permanente Medical Group

We are an AAP/EEO employer. 

PERMANENTE PHYSICIAN.
A skilled practitioner who seeks to create high-quality 
outcomes through integrated care.

I am a

At the Southern California Permanente Medical Group (SCPMG), we believe in giving every member of 
our community the opportunity to live a happy, healthy life. From the physicians we employ to the patients 
we serve, our mission is to provide a level of care and support that enables each of us to achieve our best. 
This mission is supported by the six pillars that support our philosophy and are embodied by our 
organization: physician led, patient centered, evidence based, team delivered, technology enabled and 
culturally responsive. 

PHYSICIAN OPPORTUNITIES
Openings throughout Southern California 
At SCPMG, you'll enjoy the amazing recreational activities, spectacular natural scenery and exceptional 
climate our area is known for, along with stability in today's rapidly changing health care environment. 
We are proud to offer our physicians:

• An organization that has served the communities of Southern California for more than 65 years

• A physician-led practice that equally emphasizes professional autonomy and
cross-specialty collaboration

• Comprehensive administrative support

• An environment that promotes excellent service to patients

• A fully implemented electronic medical record system

• An excellent salary, generous bonus structure, comprehensive benefits and partnership
eligibility after 3 years

If you believe in pursuing dreams, creating hope and driving progress, then you’re the very definition 
of a Permanente Physician. 

For consideration or to apply, please visit our website at http://scpmgphysiciancareers.com.

For questions or additional information, please call (877) 601-8276. 

http://scpmgphysiciancareers.com



visit memorialphysician.com

Memorial Healthcare System continues to grow 
and is hiring for multiple opportunities, both adult 
and pediatric. Physicians from all specialties are 
encouraged to view our open opportunities at 
memorialphysician.com.

LIVE: More About Life at Memorial

Additional information about Memorial Healthcare 
System can be found at mhs.net. Additional 
information about Joe DiMaggio Children's Hospital 
can be found at jdch.com.

WORK: Practice at Memorial

LIVE. WORK. PLAY.
in South Florida

There's more to life than work. At Memorial 
Healthcare System we believe in balance, and 
we'll be your partner in achieving it. Find out if 
practicing with us is the right fit.

Talented colleagues, vibrant community, 
rewarding work - practicing at Memorial 
Healthcare System is about more than just job 
satisfaction. It's about life satisfaction. As one of 
the largest public healthcare systems in the 
United States, Memorial Healthcare System is a 
national leader in quality care and patient 
satisfaction, ranking 11 times since 2008 on 
nationally recognized lists of great places to work.

PLAY: Fall in Love with Florida
Whether you love fine dining, live music or 
hitting the links, there's a lot to love about South 
Florida. Year-round summer weather, 
exciting multiculturalism and no state income tax 
are just the beginning for Florida residents.

Physicians graduating in 2019 are 
encouraged to apply.
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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
weatherbyhealthcare.com 

The answer:
Weatherby Healthcare.

How do I approach working locum tenens? 

How can I find the best assignment for me?

Who will pay for my malpractice? 

Who can guide me through the process?

Who provides the best support?



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 November 30, 2018, 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

Great Career vs. Great Life?
Have Both

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

Join our team 
teamhealth.com/join or call 866.694.7866

TH-11368 
Practice Made Perfect brand ad 
size: 7 x 4.875  non bleed 
pub: NEJM (SEP 2018)
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Jeffrey Vacirca, MD, CEO

Hematologist/
Medical Oncologist 
New York Cancer and Blood Specialists, a 
prominent and respected hematology/oncology 
group, is seeking a BE or BC Hematologist/
Medical Oncologist to join a well-established and 
growing pure sub-specialty practice with academic 
affiliation. Practice manages a freestanding 
outpatient 7-day per week cancer center with 
extensive chemotherapy administration, radiation 
oncology and research department. 

Position is located in New York City.

We offer a competitive salary and benefits. 

Applicants please email or send C.V. to: 
Robert Nicoletti, Chief Human Resources Officer 
Email: rnicoletti@nycancer.com
New York Cancer and Blood Specialists
1500 Route 112, Building 4 – First Floor
Port Jefferson Station, NY 11776

Visit us at nycancer.com 
and follow us on Facebook

Conquering Cancer
TOGETHER

An EOE m/f/d/v

University Medical Group — Cardiovascular Critical Care Medicine

Role:  To participate in the Intensive Care Coverage at University Hospital of 
Augusta, Georgia. University Hospital is a 581 bed community facility specializing 
in adult care. Our hospital offers regional quaternary advanced cardiac care 
including LVADs and ECMO, with the exception of cardiac transplants.

Location:  Augusta, Georgia is a beautiful mid-sized city located on the border of 
Georgia and South Carolina with loads of southern charm. In addition the cost of 
living is very attractive, and there is easy driving access to several of the South’s 
largest major metropolitan areas, including Atlanta, Charlotte, Charleston, and 
Hilton Head, SC.

Staffing Design:
 ➣ 12 hour shifts with 7 days on, 7 days off 
 ➣ 24 hour in-house presence of Critical Care Medicine Coverage

Census:
 ➣ CT ICU — 10 beds 
 ➣ CCU — 8 beds 
 ➣ Average Occupancy 15 – 20 beds

Qualifications:
 ➣ Board Certification/Eligibility CCM 
 ➣ LVAD/ECMO experience 
 ➣ New Graduates/experienced will be considered 
 ➣ J1/H1 VISA can apply

Compensation:  Designed on MGMA median as base compensation. Benefits 
provided and quality incentives available approach 75th percentile potential for 
total compensation. Current additional amount at risk for quality metrics achievement 
= $100,000. Potential for additional shifts add to the potential total earnings.

Benefit package:  Current contracts include: Insurance; Group plan options for 
medical / dental / vision /disability/ life. Liability insurance for professional practice 
provided.

Retirement planning: 403(b) retirement account, with additional matching by 
employer; 457 retirement vehicle available for tax deferred retirement planning.

Allowance for CME, professional membership, publications, and recertification 
preparation provided.

For more information, contact University Recruiter 
Julie Blalock, Juliablalock@uh.org 
call 706-832-4483 (cell) 
706-774-7857 (office)

Family life  or  locum tenens?

With jobs near and far, parents can choose 

opportunities close to home or even take 

their loved ones along with them on the road.

Get the facts at locumstory.com/IQ



ICU Hospitalist/Nocturnist
CHA Everett Hospital

Cambridge Health Alliance (CHA) is a well-respected, nationally recognized 
and award-winning public healthcare system, which receives recognition for 
clinical and academic innovations. Our system is comprised of three hospital 
campuses in Cambridge, Somerville and Everett with additional outpatient 
clinic locations throughout Boston’s Metro North Region. CHA is an academic 
affiliate of both Harvard Medical School (HMS) and Tufts University School of 
Medicine. We are a clinical affiliate of Beth Israel Deaconess Medical Center. 

CHA is recruiting for an ICU Hospitalist/Nocturnist to cover Everett Hospital. 

• Position requires PM shifts (7p-7a) plus weekend day shifts
• Work collaboratively with CHA’s intensivist MDs to round on inpatients 
 within the CHA Everett Hospital ICU
• Cross coverage of med/surg inpatient unit included as part of clinical 
 responsibility (10% of total FTE)
• Applicants should be comfortable with procedures including central 
 lines, vent management, intubation, etc. 
• Internal training and maintenance program exists to assist in certification 
 of these skills competencies
• Academic appointment is available commensurate with medical school 
 criteria

Applicants should be trained and Board Certified in Internal Medicine or Family 
Medicine and possess excellent clinical and communication skills plus a 
demonstrated commitment to CHA’s multicultural, underserved patient 
population. 

At CHA, we have a supportive and collegial clinical environment with strong 
leadership, infrastructure. CHA has a fully integrated electronic medical record 
system (Epic) throughout our inpatient units and outpatient clinics. We offer a 
competitive, guaranteed base salary and comprehensive benefits package.

Please visit www.CHAproviders.org to learn more and apply through our 
secure candidate portal. CVs may be sent directly to Lauren Anastasia, 
Manager, CHA Provider Recruitment via email at LAnastasia@challiance.
org. CHA’s Department of Provider Recruitment may be reached by phone at 
(617) 665-3555 or by fax at (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, sex-
ual orientation, gender identity, national origin, disability status, protected vet-
eran status, or any other characteristic protected by law.

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

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

innovations
• Competitive Medical Student 

Clerkships
• “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!
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PRIMARY CARE PHYSICIAN 

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

Baystate Health is western Massachusetts’s premier healthcare 
provider and home to the prestigious University of Massachusetts 
Medical School - Baystate.

At Baystate Health (BH), our extensive and experienced primary care 
network is the foundation on which our health system is built. Comprised 
of Baystate Primary Care Medical Practices (academic and community), 
Baystate Medical Center, a 716-bed tertiary care hospital and the region’s 
only Level-1 trauma center, 3 community hospitals and Baystate Children’s 
Hospital, we have practice settings that fit your career goals. Baystate 
Health is a well-established and growing organization which has the 
resources and suport to start or advance your career.

Baystate Health is seeking a Primary Care Physician to join our network. 
Whether you want to work part-time, full-time, or per diem. BH wants to 
work with you to find the right fit and schedule that works for your life!

  SUPPORTIVE WORK ENVIRONMENT - 
Excellent and experienced ancillary team. 1:1 
Medical Assistant support. Direct access to a 
large multispecialty group including Behavioral 
Health network integration. Lab and practice 
specialty scheduler onsite.  State of the art 
EMR system with technology support. 

  WORK LIFE BALANCE - Flexible work 
schedules. Locations throughout western MA.

  PATIENT CENTERED MEDICAL HOMES - Community-based 
primary care offices recognized by NCQA as Patient Centered 
Medical Homes.

  FACULTY APPOINTMENT - UMASS School of Medicine 
(dependent on practice setting).

  OUTSTANDING BENEFITS PACKAGE - Up to $50,000K sign on 
bonus (paid within first 30 days of EMPLOYMENT, specific dollar 
amount will be dependent on experience and site of employment) 
Generous compensation package, CME Allowance and time, high 
quality, low cost medical/dental, robust paid time off.

For more information please visit us online at:  choosebaystatehealth.org

Qualifications: Candidates must be BC/BE. Role modeling of
exceptional clinical, teaching and communication skills in a collaborative 
and multidisciplinary environment is expected.

@baystatecareers

Facebook.com/baystatecareers

Reinventing healthcare takes courage. It  takes collaboration.  It  takes you .

UP TO
$50,000 
SIGN ON 
BONUS!!

All correspondence can be directed to: Elizabeth Fox, DASPR, Physician and Advanced Practitioner Recruitment 
Phone: 413-794-7726  •  Fax: 413-794-5059  •  Email:  Elizabeth.fox@baystatehealth.org  

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.

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

In addition to applicants pursuing fundamental biomedical 
research, The Rockefeller University seeks an outstanding 
physician-scientist to lead a molecular medicine program 
that includes patient-oriented research protocols in the 
NIH CTSA-supported Center for Clinical and Translational 
Research at the University’s research hospital. We encourage 
applications in all areas of patient-based research; current 
areas include human genetics, cancer biology, vascular 
biology, dermatology, metabolic disease, opioid use disorder, 
infectious disease, digestive disease, immunology, physiology, 
and pharmacology.

Visit http://www.rockefeller.edu/facultysearch to submit 
your application online and view further information about the 
positions. Select Mechanisms of Human Disease as your field 
of study on the application form.

Application deadline is October 1, 2018.

Address questions to
facultysearch@rockefeller.edu.

Rockefeller University is an equal 
opportunity employer and will 

consider all qualified applicants for 
employment without regard to race, 

color, religion, sex, sexual orientation, 
gender identity, national origin, 

disability or protected veteran status.

THE ROCKEFELLER UNIVERSITY CTSA
PHYSICIAN-SCIENTIST PERFORMING

PATIENT-ORIENTED MEDICAL RESEARCH

File: Rockefeller-NEJM 2018.09.06
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Family Medicine  
Opportunities in  
Southwest Ohio

Greater Dayton, Northern Cincinnati, Troy, & Springfield

•  Choose between employed  
 or independent practice opportunities
•  Various practice locations throughout  
 the region
•  Great work-life balance
•  Competitive salary
•  Rich benefits package
•  Sign-on bonuses
•  Transition payment to assist with  
 student loan forgiveness
•  Moving expense reimbursement

The Southwest Ohio region is a fantastic place to 
raise a family. We offer the warmth and charm you 
can only find in the Midwest, and a cost of living 
and quality of life among the best in the country. 
Excellent school districts and a variety of private 
schools provide you with quality educational choices. 
And, you can easily access universities, international  
airports, museums, symphonies, professional sports, 
extensive shopping, and dining.

If you’d like to join a progressive, 
faith-based health care system focused 
on providing exceptional care to our 
communities, please contact:  
Angie England
Physician Recruitment Manager  
angie.england@ketteringhealth.org
Office: (937) 558-3478
Cell: (678) 997-4058



FLCancer.com/PhysicianRecruitment

Board-eligible, board-certified and fellowship-
trained physicians eligible for Florida licensure, 
please submit your CV with cover letter for a 
confidential discussion to:

PhysicianRecruitment@FLCancer.com

LOOKING FOR A 
FLORIDA OPPORTUNITY?

is currently recruiting 
Medical Oncologists/Hematologists 

and Hospitalists

FCS is the largest independent medical 
oncology/hematology practice in the US. 
With nearly 100 locations in our network, 
we provide world-class cancer care in 
community settings close to home.

PHYSICIAN OPPORTUNITIES AVAILABLE
JOIN THE HEALTHCARE TEAM AT

BERKSHIRE HEALTH SYSTEMS!

We understand the importance of balancing work with quality of life. 
	 ✦  The Berkshires, a 4-season resort community, offers world  
  renowned music, art, theater, and museums, 
	 ✦  Year round recreational activities from skiing to kayaking.  
	 ✦  Excellent public and private schools make this an ideal family  
  location.
	 ✦  Just 2 ½ hours from both Boston and New York City.

Berkshire Health Systems currently has hospital-based opportunities in: 
	 ➣  Primary Care   ➣  Neurology
	 ➣  Dermatology   ➣  Cardiology
	 ➣  Psychiatry   ➣  Urology
	 ➣  Hospitalist

This is an excellent opportunity to join a dynamic team committed 
to providing exceptional truly patient- and community-centered care 
in Berkshire County within an environment where you will be 
challenged, supported, and respected.

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

This is a great opportunity to practice in a beautiful and culturally rich 
area while being affiliated with a health system with award winning 
programs. For more Information, please contact: 

Shelly Sweet or Liz Mahan, Physician Recruitment 
Berkshire Health Systems, 725 North St., Pittsfield, MA 01201 

(413) 395-7866 or email us at: mdrecruitment@bhs1.org 
Applications accepted online at: www.berkshirehealthsystems.org

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. 

We currently have opportunities in the 
following areas:

Adult Psychiatry 

Dermatology

Gastroenterology

Neurology

OBGYN

Orthopedics 

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/Specialty/NEJM

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

Physical Medicine 
and Rehabilitation

Primary Care 

Psychology

Rheumatology We welcome your gift of

Physicians like you possess a special ability to engage with patients. 

You bring your best to every interaction. At SSM Health, we give you 

our best, supporting your personal and professional success. Here 

you’ll be part of a team of dedicated physicians within a nationally 

recognized health system that values your contributions and your 

dedication to patient care.   

Come join a healing ministry of 10,000 providers and 40,000 

employees who call SSM Health home throughout a four-state 

region (IL, MO, OK and WI). This is your chance to practice medicine 

alongside colleagues who are united by a shared commitment to 

serve through faith, humanity, compassion and exceptional medicine.  

At SSM Health, we welcome your presence and invite you to bring 

your best to our team.

Explore career opportunities at 

JoinSSMHealth.com



Find Guthrie Clinic
Physician Recruitment:

Join Guthrie, and you join a close-knit physician family. After 34 years, I’m still humbled to work with 
colleagues who are so dedicated to each other—clinically, professionally and personally. And to care 
for communities that truly value their doctors. Here you’ll fi nd the advanced technologies, research 
and clinical excellence of major metropolitan health systems. Yet you’ll also fi nd time to live. The Twin 
Tiers of northern Pennsylvania and southern New York offer stunning natural beauty, relaxing lifestyles 
and endless pursuits. Discover why so many physicians who choose Guthrie stay with Guthrie. 
Explore careers at ichoseguthrie.NJEM.

Joseph Scopelliti, MD, President and CEO, The Guthrie Clinic

Choose Guthrie for the difference you’ll make, 
and the life you’ll lead.“ ”
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