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September 8, 2016

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. The New England Journal of Medicine (NEJM) is the leading source of information on physician job openings in  
the country. Because we want to assist you in this important search, a complimentary copy of the 2016 Career Guide:  
Specialty Delivery booklet is enclosed. This special booklet contains current physician job openings across the country.  
To further aid in your career advancement, we’ve also included a couple of recent selections from our Career Resources 
section of NEJMCareerCenter.org. 

NEJMCareerCenter.org continues to receive positive feedback from physician users. Because the site was designed  
specifically based on advice from your colleagues, physicians are comfortable using it for their job searches and wel-
come 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 Changing Face of Clinical Trials review series. 

A reprint of the September 8, 2016, Clinical Practice article, “Acute Sinusitis in Adults,” is also included in this special 
booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing physicians. 

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 an upcoming 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 that 
found no difference in asthma control among young children treated for minor illnesses with acetaminophen as  
compared with ibuprofen. 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
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Managing Medical Education Debt Strategically
Residents and early-career physicians should explore repayment and forgive-
ness options thoroughly, and make informed choices

By Bonnie Darves

For physicians who have made it through medical school, survived “Match 
Day,” and started their training, life is exciting, if exhausting at times. 
Most residents are well prepared for the rigors of training, but they might 
be less equipped to deal with one vehicle that helped get them where they 
are: a bundle or, in some cases, a mountain of education loan debt.

“It was a rude awakening to look at the numbers,” said Alok Patel, MD, a 
third-year pediatrics resident at the University of Washington, referring to 
the $175,000 he owes. “It’s a lot easier to forget about something when it’s 
in abstract terms. But what I didn’t expect was that I’d be spending $30 a 
day on the interest that has accrued.”

The loan debt is a source of anxiety, Dr. Patel admits, but it hasn’t damp-
ened his enthusiasm or altered his plans. He hopes to combine his dual 
passion in pediatric public health and medical journalism in a career that 
enables him “to care for vulnerable children and make a difference in 
their lives.” His action plan is to continue on the income-based loan re-
payment program through residency, and then work as a hospitalist for  
a few years and live frugally, to fast-track to pay down his loan.

“Knowing the facts, learning about personal financial management, and 
having a clear, quantified goal has really helped reduce the anxiety,” said 
Dr. Patel, who is training at Seattle Children’s Hospital. “It seems more 
manageable now— I can still pursue my passion and pay back the loans 
in a reasonable amount of time.”

Natalie Anne Manalo, MD, a fourth-year neurology resident at Northwestern 
University in Chicago, echoes Dr. Patel’s sentiments about the psycho-
logical benefit of making a plan. She owes $220,000 in education loans, 
and recently married a physician whose loan debt is roughly the same. 
Overwhelmed by the prospect of paying back so much money, the couple 
met with a financial planner who specializes in medical education debt.

Dr. Manalo first consolidated her loans, and also paid off a private loan 
she took out during her last year in medical school to cover her travel 
 expenses for interviews. “It’s less confusing now that the loans are all in 
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one place,” said Dr. Manalo. “And even though the private loan wasn’t the 
highest-interest-rate one, I just wanted to get rid of it.” Dr. Manalo plans to 
go into private practice, after completing a sleep medicine fellowship next 
year. Because her husband, a fourth-year orthopedics resident, has been 
steadily paying off his loans, the plan is to focus on her loans first. “I will 
go on a 10-year repayment plan rather than just chipping away at interest, 
so that we can just get rid of that debt faster,” Dr. Manalo said. “It’s a re-
lief to have a plan in place and to know that we’re making progress.”

Understand the options

Devising a personal strategy to handle a six-figure debt load can be a 
daunting task, especially for borrowers whose debt is in the vicinity of 
the current median — $180,000 in 2013, per the most recent data from 
the Association of American Medical Colleges (AAMC). Despite this ever-
rising number, there’s some good news for debt-saddled residents: loan  
repayment options have expanded substantially in recent years, and the 
new options offer considerable f lexibility.

In the past, the basic choices for physicians who did not qualify for a  
federal forgiveness program were a 10- or 25-year fixed-rate repayment 
plans or a graduated plan in which payments increase over time. Three 
additional options are available now, including the following:

1. Income-based repayment (IBR). Under this option, monthly payments
are limited to 15 percent of the borrower’s discretionary (after fixed ex-
penses) income for borrowers who had existing loans as of July 1, 2014.
Payments are recalculated annually. The repayment term is 25 years.

2. Pay As You Earn (PAYE). This income-driven plan takes into account
both income and family size, and a spouse’s eligible loan debt, if
ap plicable. The payment is calculated based on 10 percent of income.
The repayment term is 20 years, and forgiveness of remaining debt
is granted after 20 years of qualifying payments. Note: Borrowers
must have a partial financial hardship to qualify.

3. Income-contingent repayment (ICR). Payments are calculated based
on adjusted gross income, and are limited to either 20 percent of the
borrower’s discretionary income or the amount the borrower would pay
with a fixed payment over 12 years. Payments are recalculated annually.
The repayment term is 25 years.
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To qualify for any of the income-driven plans, the borrower’s federal 
student loan debt must either exceed annual discretionary income or 
represent a significant portion of that income.

Another related positive development has occurred with the federal Public 
Service Loan Forgiveness (PSLF) Program. Borrowers who work in non-
profit health care settings who make 10 years of qualifying payments 
under one of the income-driven plans might qualify for forgiveness of the 
remaining loan balance. It is important to understand that some types of 
loans, such as Parent PLUS loans or Special Consolidation loans that re-
paid a Parent PLUS debt, don’t qualify for treatment under the income-
driven plans. However, a Direct Consolidation Loan does qualify, so some 
borrowers can expand their repayment options by going to the effort to 
consolidate as many loans as possible.

IBR plans more f lexible

Joy Sorensen Navarre, a Minneapolis-based financial consultant who  
ad vises physician borrowers and frequently makes presentations to resi-
dency programs on education-debt management, reports that the new 
plans are already making a difference for borrowers. “More than half of 
the residents I see who are struggling with payments are not going into  
deferment or forbearance now — they are getting on income-driven plans,” 
said Ms. Navarre, who is president of Navigate, LLC, and an investment 
advisor at Foster Klima. “I do think that there are still a lot of physicians 
who didn’t get the message about the new repayment and forgiveness  
options, or think they’re not eligible. There are still lots of questions  
out there, but the key is for residents to understand that in most cases 
they can make changes to their repayment plans as their circumstances 
change.”

One of those questions is actually a misconception — that physician bor-
rowers must be at or near the federal poverty level to qualify for income-
pegged plans. “A lot of doctors think it’s a poverty-driven program, so 
they don’t even look into these plans. But that’s not the case,” Ms. Navarre 
said. The other misconception she frequently encounters is that once bor-
rowers choose a repayment program, it can’t be changed. In fact, it often 
can, provided the borrower (and the loans) meet the program’s criteria.

“The point I make to residents is that it’s never too late to look at your 
options and possibly make a change. It’s a matter of getting your data, 
and then going over the program and options, and testing out various  
scenarios,” Ms. Navarre explained.
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The following is a hypothetical example of a resident with a loan balance 
of $200,000 at a 6.80 percent interest rate, an annual adjusted gross in-
come of $52,000, in a two-taxpayer family. Here is how the payments 
would work out in three different scenarios: $2,302 monthly under the 
standard 10-year payment program, $1,388 under the 25-year plan, and 
$237 under the new PAYE program.

The downside to the lower payments, of course, is that unpaid interest keeps 
accruing. For Claire Murphy, MD, a pathology resident at the University of 
Washington, the IBR program has been a help financially, but she is aware 
of cost. “The IBR is a good option, but when I look at the interest it always 
feels like I’m throwing away money,” said Dr. Murphy, who will stay on at 
the University of Washington next year to do a fellowship in hematopathol-
ogy. She admits that her loan debt of approximately $190,000 might ulti-
mately influence the practice setting she chooses, but it didn’t play a role 
in her career choice.

“When I chose pathology, I knew that I wouldn’t do anything else — and I 
am happy with my choice,” Dr. Murphy said. “But I am feeling that pull be-
tween academic and private practice, and I am not sure where I will end up.”

Plan repayment proactively

Another point of confusion about medical education debt is whether con-
solidation makes sense. “That’s one of the questions we hear frequently 
from residents — should I consolidate or not?” said Julie Fresne, the 
AAMC’s director of student financial services. There is no easy answer,  
Ms. Fresne notes, because it depends on the student’s individual financial 
circumstances, and the rates, types, and amounts of the loans. The AAMC’s 
website FIRST (see Resources section at the end of this article) includes  
a tool to help borrowers figure out whether or not to consolidate their  
federal loans.

Of course, consolidation doesn’t reduce total indebtedness, but it can  
simplify matters, so that residents don’t have to keep track of several 
loans. Generally speaking, consolidation is a good option for physicians 
who have many loans that all carry comparable interest rates; there is no 
charge to consolidate, and it’s easier to manage one payment than eight  
or nine. However, physicians who have a broad spread in rates might fare 
better financially in the long run by paying down higher-interest debt 
more quickly, Ms. Navarre explains, using a targeted repayment plan  
that allocates relatively higher amounts toward high-interest debt.
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Regardless of the strategy physicians choose, the availability of repayment 
plans that can be directly tied to income levels has been a relief to cash-
strapped, anxious residents, Ms. Fresne notes. “For the AAMC and bor-
rowers, one of the most positive things that has happened in recent years 
is the addition of more income-driven repayment plans,” she said. “It 
means that, barring unusual circumstances, any medical graduate should 
be able to repay any amount of debt while practicing in any specialty.”

For Rebecca Rogers, MD, who is the chief internal medicine resident at 
Cambridge Health Alliance Residency in Cambridge, Massachusetts, and 
intends to work in an underserved setting, the availability of loan forgive-
ness options has reduced her anxiety about the nearly $200,000 she owes 
in loans. “I have always seen myself practicing in an underserved setting, 
in either an academic or community clinic setting. So it’s really helpful 
knowing that there is financial assistance for those of us who are going 
into primary care,” Dr. Rogers said. “I know that I can make my career 
decision based on what I want to do — and not on my debt, which some-
times feels like almost too big a number to think about.”

Two other things have helped her psychologically. Harvard Medical School, 
where Dr. Rogers earned her MD, forgave $35,000 of her loan debt be-
cause she is going into primary care. And during the financially challeng-
ing years of medical school and residency, Dr. Rogers said, she has be-
come a self-styled “expert” in living frugally while making modest loan 
payments, after having to go into forbearance brief ly. “For me, it’s been 
important to pay as I go, for psychological reasons.”

Richard Pels, MD, the longtime director of the Cambridge Health Alliance 
Residency, is all too familiar with the psychological difficulties that his 
residents face when they try to reckon with their increasingly higher debt 
loads. “I wish the system didn’t exert such financial pressures, but that’s 
the reality for many residents,” said Dr. Pels. “The fact that medical resi-
dent salaries haven’t gone up very much, and certainly haven’t kept pace 
with debt level increases, makes it a struggle for folks during residency 
and when they leave it.”

On a final note, Dr. Pels reminds residents to prepare financially for the 
transition from training to practice, when they’ll likely have to do some 
juggling to make ends meet. That’s when, in his experience, a second  
financial reckoning hits home. “When residents transition from training  
to practice, they have a lot of expenses, and for some it’s like sticker 
shock when they finally look at the total number — for state licenses, 
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staff membership cost, board exams, and DEA registration. That can 
amount to thousands of dollars,” Dr. Pels said. “So it’s smart to plan 
ahead to manage those costs.”

Medical Loan Debt Do’s and Don’ts

Do:  Explore all repayment options — not just the ones that seem easier to 
understand — and recognize that the income-based plans are helpful 
but are far more costly than standard repayment.

Do:  Seek expert guidance before making a major decision on a repayment 
plans, especially if the debt load is very high — $200,000 or more. 
Work with advisors who are experienced with physician education 
debt and the economics of career progression, rather than generalists.

Do:  Stay in touch with loan servicers and advise them if your contact in-
formation or financial status changes. Loan servicers might change 
during the repayment period, too, so it’s key to keep track of which 
one is attached to which loan.

Don’t:  Use forbearance unless it’s absolutely financially necessary — and 
if it is, get back to making payments as soon as possible. The ac-
cruing interest, which could top $1,200 a month for the resident 
with $200,000 in loans, is added back into the principal, making 
forbearance a very expensive proposition.

Don’t:  Use lenders or loan servicers as a primary source of information 
about repayment options. These individuals are expected to manage 
payment processes efficiently and serve lenders’ best interests, 
which might be in conflict with borrowers’ best interests.

Don’t:  Opt for the denial route in dealing with loan debt, or view the debt 
as a “lump sum” to be paid off in the simplest way possible. The 
sooner physicians proactively look at their situation and devise a re-
payment plan that takes into account the complexity of their loan 
portfolio — loans’ varying interest rates and terms — the better off 
they’ll be, financially and possibly psychologically.
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Resources

A growing number of online resources are available for residents and prac-
ticing physicians who want to better manage their education debt and ex-
plore the loan-repayment and forgiveness options. Following are a few.

AAMC FIRST. This online tool from the Association of American 
Medical Colleges — FIRST is short for Financial Information, Resources, 
Services, and Tools — helps residents navigate the complexities of educa-
tion debt and money management. The website offers financial planning 
tools, loan servicer information, and details on the National Health 
Service Corps loan-forgiveness programs. See the more than two-dozen 
fact sheets on topics including deferment and forbearance, loan consoli-
dation, budgeting, and managing financially during residency. Go to 
www.aamc.org/services/first/first_for_residents.

AAMC Debt Fact Card. This single-page document contains up-to-date in-
formation on mean and median indebtedness, a breakdown on the types 
of loans new graduates are carrying, and sample repayment scenarios. 
Go to www.aamc.org/download/152968/data/debtfactcard.pdf.

U.S. Department of Education’s StudentLoans.gov. The Department  
of Education website is a comprehensive resource on repayment and  
con solidation options. Go to studentloans.gov/myDirectLoan/index.action.

National Student Loan Data System (NSLDS). This site is a helpful re-
source for physicians who are starting to look at their repayment options 
(or are considering changing their plan) and who want to get a snapshot 
of their total loan picture. Go to www.nslds.ed.gov.

FedLoan Servicing. This website is intended primarily to help borrowers 
manage their loans and payments. It also provides detailed comparisons 
on the several loan-repayment options. Go to www.myfedloan.org.

Public Service Loan Forgiveness Program. This site describes the federal 
program that enables eligible physicians to obtain loan forgiveness in  
return for public service. It covers the types of loans that qualify for  
forgiveness and the terms of the program, as well as related con-
solidation information. Go to studentaid.ed.gov/sites/default/files/ 
public-service-loan-forgiveness.pdf.

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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Exploring Public-Service Physician Practice 
Opportunities
Physician careers in public-service practice include clearly defined, mission-driven direct 
patient care, research, and administration. A myriad of opportunities abound on the 
local, state, national, and international levels and include serving transcultural and  
underserved populations. Inclusive training, self-advancement programs, and an ex-
tremely collegial work environment are more often the rule rather than the exception. 
Despite job security and good benefits, challenges unique to the governmental or regu-
latory setting include less remuneration and a work environment that is steeped in  
protocol, high visibility, and a complex bureaucracy.

— John A. Fromson, MD

Opportunities are plentiful and varied for physicians who want to practice  
in the public-service sector. Government positions — whether in the clinical 
practice, research, leadership, or public policy realm — are available in a 
broad range of specialties and settings, in the United States and abroad. 
Physicians who work in the government sector cite numerous benefits, from 
intellectual stimulation and robust resources, to collegiality and a strong 
sense of mission.

By Bonnie Darves

Physicians who practice in government positions may work in broadly  
diverse settings and gain exposure to a wide range of clinical, research, 
and public health pursuits — from tracking infectious disease outbreaks 
here and across the globe, to evaluating new drugs, to implementing vital 
public policy, or improving the health of vulnerable populations.

Thousands of U.S. physicians work in federal or state positions, and at  
any given time, there might be hundreds of jobs available in the myriad 
agencies that employ physicians in clinical, administrative, or research 
posts (see Resources).

Some physicians in the private sector might have the impression that 
working in a government position, whether it’s clinical or administrative, 
would not be particularly exciting and could be inordinately bureaucracy 
intensive. That’s not what government-employed physicians report, how-
ever. These physicians cite many upsides, such as the opportunity to work-
ing alongside the best and the brightest in their fields and the excitement 
of being on the cutting edge of clinical research, policy development, or 
public-health initiatives with national or even global reach.
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Consider, for example, some of the recent challenges that Tara Palmore, 
MD, has pursued. In 2012, the hospital epidemiologist and infectious  
disease specialist, who works at the National Institutes of Health Clinical 
Center in Bethesda, Maryland, found herself literally running ahead of a 
deadly bacterial infection — a “superbug” in research-center vernacular — 
that had killed several patients and continued to reach others despite the 
center’s strict controls. Working aggressively with a genome researcher 
colleague, Julie Segre, MD, the pair used the bacterium’s DNA to determine 
where and how it traveled and then isolated affected patients to eventually 
contain transmission.

That crisis isn’t representative of a typical week in Dr. Palmore’s life,  
but she does practice in a generally high-stakes environment every day. 
“Our patients are highly immunocompromised, so when there is trans-
mission of any hospital infection here, there is often a sense of urgency,” 
said Dr. Palmore, who went to the National Institutes of Health (NIH)  
for a fellowship in 2001 and never left. “And in hospital epidemiology,  
no detail is too small. It’s very stimulating.”

In a more typical day Dr. Palmore divides her time between seeing pa-
tients on the infectious disease (ID) consult service, meeting with the ID 
team, and working with participants in the ID fellowship program, which 
she directs. As one of the 200 physicians in the 240-bed Clinical Center — 
the NIH employs a total of 1,300 — Dr. Palmore especially enjoys the  
collaborative nature of her practice, as she works alongside physicians in 
multiple specialties, scientists, and other health professionals. “On rounds 
on the patient care units, there are many, many consultants and research 
nurses — and that brings richness to the cases,” she said, “even though 
it’s not a big hospital.” Despite its size, the center employs physicians in 
nearly every specialty because of its somewhat unique population.

The appeal of the NIH for Nehal N. Mehta, MD, FAHA, is twofold: The 
ability to work in a broad variety of roles, from cutting-edge research to 
direct patient care, and to combine these roles to advance medical care 
generally. As chief of the National Heart, Lung and Blood Institute’s sec-
tion of inflammation and cardiometabolic diseases, Dr. Mehta has found, 
in his view, the perfect job. “The attraction of the NIH position was that  
it gives me the ability to quench my academic, clinical, and research thirst 
in one job. There aren’t many places you can do that,” said Dr. Mehta, who 
is board certified in nuclear and preventive cardiology, and is the Lasker 
Clinical Research Scholar at NIH. He formerly worked at the University  
of Pennsylvania, where he still maintains a small practice in psoriasis.
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In his current work, Dr. Mehta focuses on the role of innate immunity  
and inflammation in the development of cardiovascular and metabolic  
diseases. He also employs a transdisciplinary approach that involves  
genetic epidemiology, translational medicine, and novel cardiovascular  
imaging. Besides the excitement of breaking new ground, Dr. Mehta en-
joys the f lexibility his position affords. “You get to choose your pace here, 
and everything is done pretty much at the discretion of the PI [principal 
investigator]. There are many training and self-advancement opportunities 
here, and the resources are surprisingly plentiful — and comparable to  
academia,” he said.

Mission calls many government physicians

Capt. Stephen “Miles” Rudd, MD, FAAFP, works in a somewhat quieter 
setting, albeit on a larger population scale, than Dr. Palmore does. As the 
chief medical officer and deputy director of the Portland (Oregon) Area 
Indian Health Service (IHS), Dr. Rudd is reminded daily of the mission  
he chose — to serve vulnerable individuals. “I joined the IHS because I 
wanted adventure, but primarily because I knew that I wanted to work 
with an underserved population,” he said. The IHS offers that combina-
tion, in spades, in addition to broadly diverse responsibilities, according  
to Dr. Rudd, a family physician who now chairs the IHS National 
Pharmacy & Therapeutics Committee.

On the Warm Springs Reservation in Madras, Oregon, where he spent  
14 years, Dr. Rudd delivered babies, cared for patients across the lifespan 
in the clinic, hospital, and nursing-home settings, and served as medical 
examiner. Along the way, he developed expertise in tuberculosis, helped 
implement model diabetes care, oversaw initial implementation of the IHS 
electronic health record, and was pivotal in getting a seat-belt law passed 
on the reservation — an achievement of which he is especially proud. “It 
was gratifying to know that we could affect the health of an entire popu-
lation, because accidental death was the leading cause of death on the  
reservation before the law passed,” he said.

For many physicians who work in government positions, it’s the mission 
that attracts them and keeps them there, Dr. Rudd observes. “What im-
presses me about the people who work in Indian Health is what we can 
do as committed individuals — there’s a sense of mission that drives us,  
I think, and that’s what I find most gratifying,” he said. “And we’re actu-
ally delivering cutting-edge care in many ways. I think that would surprise 
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some physicians.” The IHS employs physicians in more than a dozen  
specialties, and in settings ranging from remote reservations to inner-city 
health facilities.

In joining the Health Resources and Services Administration (HRSA)  
four years ago, Seiji Hayasji, MD, MPH, FAAFP, broadened both his pro-
fessional career in public health and his personal desire to improve access 
to high-quality health care for vulnerable individuals. Now acting director 
of the Division for Medicine and Dentistry in the Bureau of Health Pro-
fessions, Dr. Hayasji oversees the vast network of federally qualified health 
centers (FQHCs) that serve more than 21 million Americans — at an im-
portant juncture in history, when legislation has mandated expansion of 
that safety net.

“I oversee clinical quality strategy — to essentially determine whether the 
providers are in the right place, and whether the care is high quality and 
meets patients’ needs,” said Dr. Hayasji, who previously worked as a re-
searcher and professor of medicine at George Washington University. “My 
main job is to ensure that the policies are in line with the care provided, 
which means that I must spend some time practicing.” He has cared for 
patients at a Washington, D.C., FQHC for more than a decade.

Dr. Hayasji, who was asked to join HRSA, was honored by the request. 
Still, he admits that it was a tough decision to leave the university. “This 
is a pretty visible job, and it involves a lot of PR. It’s very different than 
academia, where you publish what you want,” he explained. “There is no 
such thing as ‘I’ in the federal government. It was challenging at first, 
and I made my mistakes because I have my opinions — and I needed to 
remove myself from that perspective. I am fine with that now, and what is 
exciting, every day, is being able to impact the lives of so many patients.”

Like Dr. Hayasji, pediatrician David Willis, MD, FAAP, was recently tapped 
by HRSA to direct a vital government program created by the Affordable 
Care Act — the Division of Home Visiting and Early Childhood Systems  
in the Maternal Child Health Bureau. He, too, feels called by the mission, 
in this case to act nationally on the evidence that underscores the value  
of early childhood health and educational interventions.

“It was an unexpected solicitation, and it’s an incredible opportunity to 
expand the federal government’s home-visiting programs across the country, 
at an amazing time,” said Dr. Willis, who helped two Oregon governors 
craft early childhood legislation and most recently participated in the 
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Harvard Center for the Developing Child’s Frontiers for Innovation pro-
gram. Dr. Willis acknowledges that he spends a lot of time in meetings, 
and expends considerable effort “telling the story” of home visiting’s im-
portance. “It’s as exciting as clinical medicine, but the excitement here is 
the opportunity to work with a much larger population and to influence 
change,” he said, noting that several states are seeking qualified physi-
cians to help implement the national program.

Collegiality, commitment ‘pleasant’ surprises

When asked to describe their colleagues in government, both Dr. Willis 
and Dr. Hayasji shared a view echoed by several sources interviewed for 
this article: Many bright, creative physicians and health professionals work 
in government positions, and are highly committed to the work they do 
and the population they serve. This makes for both a gratifying and intel-
lectually stimulating environment. “There are many brilliant and dedicated 
people in the federal government—and I work in a setting where a lot of 
innovation is occurring,” Dr. Willis said.

That same realization came as a pleasant surprise to Richard Moscicki, 
MD, a newcomer to the government sector who serves a deputy center  
director for science operations at the U.S. Food and Drug Administration’s 
Center for Drug Evaluation and Research (CDER). “What I have found at 
CDER, especially in leadership, is that these are very bright people who 
would succeed in any setting,” said Dr. Moscicki, who formerly worked in 
clinical development at Genzyme Corporation, and thus, he notes, “across 
the table” from the FDA. “There is a culture of empowerment and intense 
intellectual debate here that surprised me somewhat — it’s a very creative 
environment, not a monolith, where you have the opportunity to see the 
very best of science.”

Speaking of talent and collegiality, Dr. Moscicki is quick to point out that 
CDER is on the cusp of major change in the areas of both new drug devel-
opment and generic drug evaluation, and is in a major hiring mode as well. 
In addition to the drug-reviewer positions that become available periodi-
cally, CDER is looking for physicians to fill executive-level positions in the 
areas of new and generic drugs, medical policy, and compliance, for ex-
ample. “We also are expanding how we look at risk/benefit and how we 
define risk and enter it into the [evaluation] equation. And there are excit-
ing roles for physicians in these areas,” Dr. Moscicki said. Physicians ac-
count for approximately 10 percent of all jobs within CDER, not including 
those affiliated with the U.S. Public Health Service within the FDA.
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Practice settings can span the globe

Most physicians in government positions practice or work within the 
United States, but some operate from far-flung places at times. For example, 
consider the career path of Jeremy Sobel, MD, MPH, a medical epidemiolo-
gist and preventive medicine specialist at the Centers for Disease Control 
and Prevention (CDC) in Atlanta. He recently returned from Brazil, where 
he advised participants in the Brazilian Ministry of Health’s two-year Field 
Epidemiology Training Program (FETP). The CDC helps FETPs in countries 
throughout the world build capacity for detecting and responding to health 
threats and develop expertise to detect and contain disease outbreaks.

While in Brazil, Dr. Sobel traveled with trainees to remote regions of the 
Amazon River only reachable by boat, to study the rare and life-threatening 
bacterial infection Brazilian Purpuric Fever. “Our trainees investigated po-
tential sources of purpuric fever and organized the distribution of antibi-
otics,” Dr. Sobel said. “This is one example of how properly supervised 
and deployable professionals can work in real time to prevent an outbreak.” 
In another initiative, Dr. Sobel and his trainees helped the government 
launch a major national campaign to increase vaccination rates for rubella.

Earlier in his career, Dr. Sobel’s work took him to New York City, where 
he worked in sexually transmitted disease prevention. He also has developed 
considerable expertise in enteric illnesses and diseases, and frequently 
makes presentations in this area. “I enjoy the opportunity the CDC gives 
me to work in vastly different locations — including places where the 
tourists never go,” he said. “I also appreciate the fact that the work I do 
affects many people, often at the level of prevention and control. I help 
prevent those cases you never get to count. And what’s also exciting is 
knowing that the CDC serves as a reference laboratory to the world.”

One of Dr. Sobel’s colleagues, Seymour Williams, MD, MPH, also has vast 
experience working in remote regions. Since joining the CDC he has inves-
tigated avian influenza in Hong Kong and rubella in the Caribbean, worked 
on HIV/AIDS care and treatment in Ethiopia, and closer to home, investi-
gated childhood asthma in Atlanta. He currently is in South Africa, serving 
as a resident advisor in the Field Epidemiology Laboratory Training Program.

Dr. Williams and Dr. Sobel are both U.S. Public Health Service 
Commissioned Corps (PHSCC) Officers. PHSCC is the federal uniformed 
service of the U.S. Public Health Service (PHS) and is one of the seven 
uniformed services of the United States. Dr. Williams chose his current 
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position because of the opportunity it affords, he observed, “to fulfill  
the very important public health need in emerging countries, of training 
competent public health professionals. “This position is not clinical,”  
Dr. Williams noted, “but my clinical skill and experience is called on  
continuously as I supervise the residents when they are involved in public 
health investigations.”

In his current posting, for example, he has worked with the residents in 
outbreaks of antibiotic-resistant bacteria, food and waterborne diarrhea, 
and vector-borne illnesses such as Crimean Congo hemorrhagic fever. 
Besides the geographic variety the work affords, he appreciates the teach-
ing role he performs. “During outbreak investigations, trainees go through 
this epiphany of sorts as they collect the patient data, review the environ-
ment, and … synthesize hypotheses of what caused the outbreak and what 
can be done to mitigate it,” he explained. “Seeing this process continues 
to motivate me.”

Certain challenges must be navigated

The physicians who shared their perspectives for this article concurred 
that government work, however gratifying, does have its downsides. From 
a practical standpoint, government positions typically pay less than clini-
cal or administrative positions in the private or academic sector — even 
though they offer security, good benefits, and in some cases, education 
loan repayment.

The other challenge several sources cited is the bureaucracy that some-
times attends the public service or regulatory environment; none, however 
deemed that intrusive enough to deter enjoyment of the work. Finally, phy-
sicians who move into the government realm from positions in either in-
dustry or academia might find the transition rocky initially, and the learn-
ing curve steep.

“There are minor irritations of bureaucracy, but I think that you find that 
anywhere,” Dr. Moscicki said. He added that one upside of working at 
CDER — exposure to broadly diverse viewpoints — is also a challenge at 
times. “We must come to consensus to make a decision that we then offer 
to the world,” Dr. Moscicki explained. “There is a different thought pro-
cess that’s important in acting as a regulatory authority, and that is deeply 
based on knowledge of the law and on precedent.”
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Dr. Mehta echoes Dr. Moscicki’s view on the bureaucracy and occasional 
constraints inherent in government positions. “Everything has a standard 
operating procedure here. One of my current studies, for example, has 29,” 
he said. “You also have to be extremely mindful of protocol, and remem-
ber that the federal government is not only highly regulated but also high-
ly visible. That can take some adjustment. At the same time, you realize 
that if you were in human-based research, you realize that you would ap-
preciate all of those standard operating procedures!”

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

Resources

The federal government’s website, USA JOBS, www.usajobs.gov, in-
cludes hundreds of physician positions, in areas ranging from clinical 
care to administration, and research to policy development. The indi-
vidual agencies also post open positions on their websites.
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A 28-year-old woman presents with an acute onset of nasal discharge, a frontal head-
ache, and a temperature of 39.5°C. Her temperature normalizes within 2 days, but 
after 12 days she has bothersome nasal congestion and purulent postnasal drip that 
does not improve. Does this pattern of illness suggest acute bacterial sinusitis or a 
persistent viral upper respiratory infection? How should this case be managed?

The Clinic a l Problem

Sinusitis, which is defined as symptomatic inflammation of the 
paranasal sinuses and nasal cavity, is reported by nearly 30 million adults 
annually in the United States.1 Sinusitis is classified according to duration as 

acute (lasting up to 4 weeks), chronic (lasting more than 3 months), or subacute 
(lasting between 4 weeks and 3 months). Although most episodes of acute sinusitis 
are caused by viral upper respiratory tract infections, they are also associated with 
asthma, allergic rhinitis, smoking, and exposure to secondhand smoke.2-5 Sinusitis 
is often called rhinosinusitis because the inflammation involves the paranasal 
sinuses and nasal mucosa.6

Acute sinusitis is further classified according to presumed cause as either acute 
bacterial sinusitis or acute viral sinusitis. Although up to 90% of patients with 
viral upper respiratory tract infections have concurrent acute viral sinusitis, only 
0.5 to 2.0% have sinusitis that progresses to acute bacterial sinusitis.7,8 The most 
common pathogens in adults with acute bacterial sinusitis are Streptococcus pneu-
moniae, Haemophilus inf luenzae, Moraxella catarrhalis, and Staphylococcus aureus.9,10

The natural history of acute sinusitis in adults is very favorable; approximately 
85% of persons have a reduction or resolution of symptoms within 7 to 15 days 
without antibiotic therapy.11 Nonetheless, antibiotics are prescribed for 84 to 91% 
of patients with acute sinusitis that is diagnosed in emergency departments and 
outpatient settings.12-14 This discrepancy relates, in part, to patient expectations 
regarding antibiotic therapy15 and to an inconsistency between clinical guidelines 
and antibiotic-prescribing patterns.16

S tr ategies a nd E v idence

Diagnosis

An accurate diagnosis of acute bacterial sinusitis involves first distinguishing 
acute sinusitis from a viral upper respiratory tract infection on the basis of signs 
and symptoms and then distinguishing bacterial infection from viral infection on 
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the basis of the temporal pattern of the illness 
(Fig. 1). Patients with acute sinusitis typically 
have more prominent and focused sinonasal 
symptoms than patients with a viral upper respi-
ratory tract infection. Acute sinusitis manifests 
with up to 4 weeks of purulent anterior or poste-
rior nasal drainage accompanied by nasal obstruc-
tion; facial pain, pressure, or fullness; or both.6 
A diagnosis based on the presence of purulent 
nasal drainage is most accurate,6,17 even though 
some guidelines permit diagnosis without the 
presence of nasal drainage.18-20

The temporal pattern of a typical upper respi-
ratory tract infection can be used as a proxy for 
acute viral sinusitis because nearly 90% of pa-
tients with colds have inflammation that extends 
to the mucous membranes in the paranasal si-
nuses.7 Viral upper respiratory symptoms gener-
ally peak rapidly, decline by the third day of ill-
ness, and end after 1 week, although in 25% of 
patients the symptoms last longer but decrease.21 
In contrast, acute bacterial sinusitis persists for 
10 days or longer without improvement or, less 
often, manifests with worsening of symptoms in 
the first 10 days after initial improvement, in a 
double-worsening pattern.6

Purulent nasal discharge is associated with 
an increased likelihood of bacteria in the maxil-
lary sinus and of radiographic evidence of acute 
sinusitis.17,22,23 However, neither this finding nor 
other individual signs or symptoms (e.g., fever or 
facial pain) can be used to accurately distinguish 
between bacterial and viral infection.24,25 Simi-
larly, findings on plain radiographs and com-
puted tomography cannot be used to distinguish 
between these two types of infection. Imaging 

studies are reserved for patients with suspected 
orbital or intracranial complications.26

Management
Antibiotic Therapy versus Watchful Waiting

Trials of the efficacy of antibiotics for acute 
sinusitis have included adult patients who were 
generally healthy before the onset of illness and 
who received treatment in primary care set-
tings.11,27-30 Most trials have excluded patients who 
are pregnant, are lactating, or have recently re-
ceived antibiotics, and some have excluded pa-
tients with severe illness, long-lasting symptoms, 
coexisting conditions (e.g., diabetes, pulmonary 
disease, or congestive heart failure), immunode-
ficiency, previous sinus surgery, or any type of 
sinusitis other than maxillary sinusitis.27,30

Amoxicillin is the most commonly assessed 
antibiotic in placebo-controlled trials. Trials of 
the comparative efficacy of antibiotics have evalu-
ated cefuroxime axetil, amoxicillin–clavulanate, 
levofloxacin, moxifloxacin, and clarithromycin.31 
Current guidelines, however, caution against the 
use of clarithromycin or azithromycin because of 
macrolide-resistant S. pneumoniae.20

Most individual randomized, placebo-controlled 
trials do not show any effect of antibiotic therapy 
on the median duration of pain or illness in 
patients with acute sinusitis.30,32 Systematic re-
views of placebo-controlled trials generally show 
a significantly higher rate of clinical improve-
ment at 7 to 15 days (the primary outcome in 
most trials) with antibiotic therapy than with 
placebo, but they show small differences be-
tween groups. Success rates range from 77 to 
88% with antibiotic therapy and from 73 to 85% 

Key Clinical Points

Acute Sinusitis in Adults

• The diagnosis of acute bacterial sinusitis is based on the presence of purulent nasal discharge accom
panied by nasal obstruction; facial pain, pressure, or fullness; or both that persists for at least 10 days
without improvement or worsens within 10 days after initial improvement.

• Analgesics, nasal irrigation with saline, and topical intranasal glucocorticoids or decongestants may be
used to relieve symptoms.

• Randomized trials that primarily involve otherwise healthy nonpregnant adults seen in primary care
settings have compared watchful waiting (without antibiotics) with initial antibiotic therapy. These trials
have shown small clinical benefits of antibiotics over placebo (number needed to treat to reduce symptoms, 
7 to 18). Both of these approaches are valid initial management options.

• Watchful waiting is offered only if the clinician is sure that the patient will return for followup if the
symptoms do not decrease. Antibiotic therapy is initiated if the patient’s condition has not improved
by 7 days after diagnosis or if it worsens at any time. If antibiotics are used, amoxicillin or amoxicillin–
clavulanate are recommended as firstline therapy.
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A 28-year-old woman presents with an acute onset of nasal discharge, a frontal head-
ache, and a temperature of 39.5°C. Her temperature normalizes within 2 days, but
after 12 days she has bothersome nasal congestion and purulent postnasal drip that
does not improve. Does this pattern of illness suggest acute bacterial sinusitis or a
persistent viral upper respiratory infection? How should this case be managed?

The Clinic a l Problem

Sinusitis, which is defined as symptomatic inflammation of the
paranasal sinuses and nasal cavity, is reported by nearly 30 million adults
annually in the United States.1 Sinusitis is classified according to duration as

acute (lasting up to 4 weeks), chronic (lasting more than 3 months), or subacute
(lasting between 4 weeks and 3 months). Although most episodes of acute sinusitis
are caused by viral upper respiratory tract infections, they are also associated with
asthma, allergic rhinitis, smoking, and exposure to secondhand smoke.2-5 Sinusitis
is often called rhinosinusitis because the inflammation involves the paranasal 
sinuses and nasal mucosa.6

Acute sinusitis is further classified according to presumed cause as either acute
bacterial sinusitis or acute viral sinusitis. Although up to 90% of patients with
viral upper respiratory tract infections have concurrent acute viral sinusitis, only
0.5 to 2.0% have sinusitis that progresses to acute bacterial sinusitis.7,8 The most
common pathogens in adults with acute bacterial sinusitis are Streptococcus pneu-
moniae, Haemophilus inf luenzae, Moraxella catarrhalis, and Staphylococcus aureus.9,10

The natural history of acute sinusitis in adults is very favorable; approximately
85% of persons have a reduction or resolution of symptoms within 7 to 15 days
without antibiotic therapy.11 Nonetheless, antibiotics are prescribed for 84 to 91%
of patients with acute sinusitis that is diagnosed in emergency departments and
outpatient settings.12-14 This discrepancy relates, in part, to patient expectations
regarding antibiotic therapy15 and to an inconsistency between clinical guidelines
and antibiotic-prescribing patterns.16
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Adult with purulent nasal discharge
<4 wk

Viral upper respiratory
tract infection

Duration of illness
<10 days?

Is illness worsening after
initial improvement?

Are symptoms
decreasing?

Nasal obstruction; facial pain,
pressure, or fullness; or both?

Discuss options for relief
of symptoms: analgesics, topical
intranasal glucocorticoids, nasal
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During shared decision making,
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for watchful waiting or antibiotic
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Clinical improvement by 7 days
after diagnosis and no worsening
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No
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Management complete
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doxycycline

Inform patient about watchful
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with placebo.11,29,30 The numbers needed to treat 
with antibiotics (vs. placebo) for 1 patient to have 
clinical improvement are high (7 to 18) (see Ta-
ble S1 in the Supplementary Appendix, available 
with the full text of this article at NEJM.org).11,27-30 
One systematic review27 involving eight trials 
showed that antibiotics shortened the time to 
cure (an outcome not reported by other reviews), 
but 18 patients (95% confidence interval [CI], 10 
to 115) would need to receive antibiotics rather 
than placebo for 1 additional patient to be cured 
at any time point between 7 and 14 days.

The generalizability of these findings to adults 
with acute bacterial sinusitis (as defined above) 
is limited because of varying inclusion criteria 
such as acute rhinorrhea that lasts only a few 
days, purulent rhinitis, and nonspecific sinusitis-
like symptoms.30 However, one systematic review 
of six trials11 that restricted inclusion to patients 
with illness lasting 7 days or longer showed no 
significant benefit of antibiotic therapy over pla-
cebo with respect to the rate of clinical improve-
ment after 10 days (88% vs. 85%). In subgroup 
analyses, patients who had had symptoms lasting 
10 days or more when the study drug (or placebo) 
was initiated were no more likely to benefit from 
antibiotic therapy than were patients who had 
had symptoms lasting for a shorter duration.28

The potential benefits of antibiotic therapy 
must be balanced against adverse effects, which 
may include allergic reactions and the emer-
gence of drug-resistant bacteria. The numbers 
needed to harm (i.e., the numbers of patients 
who would have to receive antibiotics for one 
adverse effect to occur) range from 8 to 12 (Ta-
ble S1 in the Supplementary Appendix); this indi-
cates that adverse effects from antibiotics are as 
likely as, or more likely than, benefits. Common 
adverse effects of antibiotics include nausea, 
vomiting, diarrhea, and abdominal pain. These 
effects occur, on average, in 27% (range, 3 to 59) 
of patients who receive antibiotics, as compared 
with 15% (range, 0 to 40) of patients who receive 
placebo.27 In May 2016, a Food and Drug Admin-
istration advisory recommended that fluoroqui-
nolone antibiotics (levofloxacin and moxifloxa-
cin) be reserved for patients who do not have 

alternative treatment options (Table 1). The po-
tential serious side effects of these drugs can 
involve the tendons, muscles, joints, nerves, and 
central nervous system.34

Suppurative complications of acute sinusitis 
(e.g., cellulitis, meningitis, and orbital or intra-
cranial abscess) are rare, and the incidence of 
these complications is similar among patients 
who receive antibiotics and those who receive 
placebo.11,30,31 A systematic review27 of 10 placebo-
controlled trials showed that one serious disease-
related complication occurred among 1211 adults 
in the placebo group (0.08%) and none occurred 
among 1239 adults in the antibiotic group. The 
one serious event was a brain abscess that oc-
curred after treatment of symptoms without 
antibiotics for 14 days followed by treatment with 
amoxicillin–clavulanate for 7 days.33 No other 
serious infectious complications were reported in 
the systematic review27 or in a subsequent trial.32

No differences in the comparative efficacy of 
antibiotics in the treatment of acute bacterial 
sinusitis have been reported, probably because 
of the high rate of spontaneous improvement 
and the noninferiority design of most trials.20 A 
systematic review of five trials showed no differ-
ence between quinolones and amoxicillin–clavu-
lanate with respect to rates of clinical success.35 
Comparative trials of amoxicillin versus amoxi-
cillin–clavulanate are lacking; the argument for 
the use of amoxicillin–clavulanate is based on 
patterns of bacterial resistance.20

In most trials of antibiotics for acute bacte-
rial sinusitis, these drugs are prescribed for 7 to 
10 days. A systematic review36 of 12 trials showed 
no difference in rates of clinical success or ad-
verse events between patients who received anti-
biotics for 3 to 7 days and those who received 
antibiotics for 6 to 10 days. A sensitivity analysis 
comparing treatment for 5 days with treatment 
for 10 days also showed equivalent rates of clini-
cal success, but the odds of adverse events were 
21% (95% CI, 2 to 37) lower among patients who 
received the shorter course of treatment.

Adjuvant Therapy
Two systematic reviews (one including four trials37 
and the other including six trials38) showed 
small but significant benefits of topical intra-
nasal glucocorticoids with respect to a decrease in 
symptoms, especially pain and nasal congestion, 
after 14 to 21 days (number needed to treat, 13). 

Figure 1 (facing page). Algorithm for the Diagnosis  
and Initial Management of Acute Sinusitis in Adults.
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Although no serious adverse events were report-
ed, the generalizability is limited by the inclu-
sion of children in some trials and by the fact 
that some trials assessed glucocorticoids alone, 
whereas others assessed glucocorticoids as an 
adjunct to antibiotics. The minor adverse events 
reported in these trials included epistaxis, head-
ache, and nasal itching.

A meta-analysis of four trials of oral gluco-
corticoids used as an adjunct to oral antibiotic 
therapy showed a slightly higher rate of improve-
ment in symptoms at 3 to 7 days or at 4 to 12 days 
among patients who received glucocorticoids than 

among patients who received placebo.39 However, 
methodologic limitations, including substantial 
loss to follow-up in the individual trials, raise 
questions about the estimates of benefit. One 
trial showed that oral glucocorticoids used as 
monotherapy had no significant benefit over 
placebo.40 No additional adverse effects were 
shown in these trials, but the well-documented 
risks associated with oral glucocorticoids argue 
against their use in patients with acute bacterial 
sinusitis.

Limited data from randomized trials involv-
ing adults with acute sinusitis suggest that nasal 

Clinical Scenario and Antibiotic Options Comment

Initial therapy in a patient who is not allergic to βlactam 
 penicillin

Amoxicillin (1000 mg orally three times a day for 5–10 days)

Amoxicillin–clavulanate (500 mg of amoxicillin and 125 mg 
of clavulanate orally three times a day for 5–10 days, or 
875 mg of amoxicillin and 125 mg of clavulanate orally 
twice a day for 5–10 days)

Amoxicillin–clavulanate is recommended when bacterial 
resistance is likely (in smokers, patients who have re
cently received antibiotics, health care providers, and 
areas where there is a high rate of community resis
tance), if the patient’s infection is severe or protracted, 
if the patient is older than 65 yr, or if he or she has a co
existing condition (diabetes, an immunocompromised 
state, or chronic cardiac, hepatic, or renal disease)6

Initial therapy in a patient who is allergic to βlactam 
 penicillin

Macrolide antibiotics and trimethoprim–sulfamethoxazole 
are not recommended because of high rates of resis
tance (40–50%) by Streptococcus pneumoniae20

Doxycycline (100 mg orally twice a day or 200 mg once  
a day for 5–10 days)†

Clindamycin (300 mg orally three times a day for 10 days) 
plus cefixime (400 mg orally once a day for 10 days) 
or cefpodoxime (200 mg orally two times a day for  
10 days)

Levofloxacin (500 mg orally once a day for 5–10 days)‡

Moxifloxacin (400 mg orally once a day for 5–10 days)‡

Therapy in patient who had initial treatment failure with 
 antibiotics

Amoxicillin–clavulanate (2000 mg of amoxicillin and  
125 mg of clavulanate orally twice a day for 10 days) 
if the patient is not allergic to penicillin

The antibiotic used in a patient who has had treatment 
failure should be different from the antibiotic used  
as initial therapy

Doxycycline (100 mg orally twice daily or 200 mg once  
a day for 10 days)†

Levofloxacin (500 mg orally once a day for 10 days)‡

Moxifloxacin (400 mg orally once a day for 10 days)‡

*  Adapted from Chow et al.20 and Rosenfeld et al.6

†  Doxycycline is contraindicated in pregnant women.
‡  The Food and Drug Administration has advised that the serious side effects associated with fluoroquinolone antibacterial 

drugs generally outweigh the benefits for patients with sinusitis. Fluoroquinolones should be reserved for patients with 
sinusitis who do not have alternative treatment options.33

Table 1. Recommended Antibiotics for the Treatment of Acute Bacterial Sinusitis in Adults.*
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irrigation with saline reduces symptoms and im-
proves quality of life and mucociliary clearance.41,42 
A systematic review of nasal irrigation with sa-
line for acute upper respiratory tract infections, 
including sinusitis, in adults and children 
showed inconsistent benefits in five small, ran-
domized, controlled trials that were judged to 
have a high risk of bias.43 Side effects were un-
common but included nasal discomfort and irri-
tation. Worsening or progression of infection was 
not reported.

Randomized trials of the efficacy of decon-
gestants (topical or systemic), antihistamines, or 
guaifenesin (a mucolytic agent) specifically for 
the treatment of acute bacterial sinusitis in adults 
are lacking.6 One trial, which was limited to 
patients with acute sinusitis who had also had 
allergic rhinitis, showed that loratadine, as com-
pared with placebo, significantly reduced the 
incidence of sneezing and nasal obstruction.44

Special Circumstances
Pregnant women may have nasal vascular en-
gorgement (rhinitis of pregnancy) that can mimic 
acute sinusitis45; this makes accurate diagnosis 
(Fig. 1) important. Acceptable antibiotics for the 
treatment of sinusitis in pregnant women include 
amoxicillin, amoxicillin–clavulanate, and, in pa-
tients who are allergic to penicillin (if the hyper-
sensitivity to penicillin is not immediate [type I]), 
clindamycin plus cefixime or cefpodoxime.46

Patients with diabetes or other conditions 
that compromise the immune system are more 
likely than patients without these conditions to 
harbor resistant bacteria, and they should receive 
amoxicillin–clavulanate. If the symptoms do not 
decrease within 72 hours, a nasal culture for 
atypical or resistant organisms should be per-
formed.47 A high temperature (>39°C), nasal crust-
ing, or severe facial pain should arouse suspicion 
for invasive fungal sinusitis, a medical emer-
gency that is more common in patients with 
diabetes and immunocompromised patients than 
in other patients.48

Referral to an otolaryngologist is appropriate 
for patients with refractory illness or recurrent 
acute bacterial sinusitis (three or more episodes 
in 6 months) or if other causes of sinonasal 
symptoms (e.g., tumors and structural abnor-
malities) are suspected. Urgent referral and evalu-
ation are indicated in patients in whom there is 

suspicion for a developing orbital or intracra-
nial complication (e.g., because of periorbital 
edema, restricted extraocular movements, or se-
vere headache).

A r e a s of Uncerta in t y

Additional research to validate or improve on cur-
rent criteria for distinguishing acute viral sinus-
itis from acute bacterial sinusitis with the use of 
signs, symptoms, and the temporal pattern is 
lacking. The current criteria primarily identify 
patterns of illness that are inconsistent with viral 
infection, but the true prevalence of bacterial 
infection among these patients, as determined 
by means of sinus sampling or culture, remains 
unknown.

Since some randomized trials include patients 
who have been ill for less than 10 days and who 
are likely to have viral sinusitis, there remains 
substantial uncertainty about which patients 
might benefit most from initial antibiotic ther-
apy rather than watchful waiting. This uncer-
tainty is compounded by restrictive inclusion 
criteria in many trials that exclude patients who 
are pregnant and those with diabetes and other 
coexisting conditions. There is also uncertainty 
about the course and relative incidence of sup-
purative complications among patients with 
acute bacterial sinusitis who do not receive anti-
biotic therapy as compared with those who do 
receive antibiotic therapy, since many trials in-
clude patients with viral sinusitis and exclude 
patients with severe illness, prolonged symptoms, 
or disease beyond the maxillary sinuses.

Guidelines

Table 2 reviews clinical practice guidelines6,18,20 
and a position statement addressing the diagno-
sis and management of acute sinusitis.19 The 
guideline from the American Academy of Oto-
laryngology–Head and Neck Surgery (AAO-HNS) 
differs from the others in that it includes con-
sumer representatives and a nurse in the guide-
line development group and it offers a plain-
language summary for patients.49 The guidelines 
consistently state that acute sinusitis should be 
diagnosed on the basis of signs and symptoms 
plus a distinct temporal pattern, but there is less 
consistency regarding the specific criteria used.



22

n engl j med 375;10 nejm.org September 8, 2016

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

Ta
bl

e 
2.

 C
lin

ic
al

 G
ui

de
lin

es
 fo

r 
th

e 
M

an
ag

em
en

t o
f A

cu
te

 S
in

us
iti

s 
in

 A
du

lts
.*

V
ar

ia
bl

e
A

A
O

-H
N

S 
C

lin
ic

al
 P

ra
ct

ic
e 

G
ui

de
lin

e 
fo

r 
A

du
lt 

Si
nu

si
tis

6

C
an

ad
ia

n 
C

lin
ic

al
 P

ra
ct

ic
e 

G
ui

de
lin

e 
fo

r 
A

cu
te

 a
nd

 C
hr

on
ic

 
R

hi
no

si
nu

si
tis

18
Eu

ro
pe

an
 P

os
iti

on
 S

ta
te

m
en

t 
on

 
R

hi
no

si
nu

si
tis

19
ID

SA
 C

lin
ic

al
 P

ra
ct

ic
e 

G
ui

de
lin

e 
fo

r 
A

cu
te

 B
ac

te
ri

al
 R

hi
no

si
nu

si
tis

20

Si
gn

s 
an

d 
sy

m
pt

om
s 

of
 a

cu
te

 
 si

nu
si

tis
U

p 
to

 4
 w

k 
of

 p
ur

ul
en

t n
as

al
 d

ra
in

ag
e 

ac
co

m
pa

ni
ed

 b
y 

fa
ci

al
 p

ai
n,

 p
re

s
su

re
, o

r 
fu

lln
es

s;
 n

as
al

 o
bs

tr
uc


tio

n;
 o

r 
bo

th

U
p 

to
 4

 w
k 

of
 a

t l
ea

st
 tw

o 
m

aj
or

 
sy

m
pt

om
s:

 n
as

al
 o

bs
tr

uc
tio

n;
 

fa
ci

al
 p

ai
n,

 p
re

ss
ur

e,
 o

r 
fu

ll
ne

ss
; p

ur
ul

en
t n

as
al

 d
is

ch
ar

ge
; 

or
 h

yp
os

m
ia

 o
r 

an
os

m
ia

U
p 

to
 1

2 
w

k 
of

 tw
o 

or
 m

or
e 

sy
m

p
to

m
s,

 o
ne

 o
f w

hi
ch

 is
 n

as
al

 
 di

sc
ha

rg
e 

or
 n

as
al

 o
bs

tr
uc

tio
n,

 
w

ith
 o

r 
w

ith
ou

t f
ac

ia
l p

ai
n,

 p
re

s
su

re
, o

r 
fu

lln
es

s 
or

 h
yp

os
m

ia
 o

r 
an

os
m

ia

U
p 

to
 4

 w
k 

of
 a

t l
ea

st
 tw

o 
m

aj
or

 s
ym

p
to

m
s†

 o
r 

on
e 

m
aj

or
 s

ym
pt

om
†

 
an

d 
at

 le
as

t t
w

o 
m

in
or

 s
ym

p
to

m
s‡

C
ri

te
ri

a 
fo

r 
ac

ut
e 

ba
ct

er
ia

l 
 si

nu
si

tis
C

on
di

tio
n 

pe
rs

is
ts

 fo
r 

>1
0 

da
ys

 w
ith


ou

t i
m

pr
ov

em
en

t o
r 

w
or

se
ni

ng
 

w
ith

in
 1

0 
da

ys
 a

ft
er

 in
iti

al
 im


pr

ov
em

en
t

C
on

di
tio

n 
pe

rs
is

ts
 fo

r 
>7

 d
ay

s 
w

ith
ou

t i
m

pr
ov

em
en

t, 
w

or
se

n
in

g 
af

te
r 

5–
7 

da
ys

 (
bi

ph
as

ic
 

 ill
ne

ss
),

 o
r 

se
ve

re
 s

ym
pt

om
s 

w
ith

 p
ur

ul
en

ce
 a

nd
 fe

ve
r 

fo
r 

 
3 

or
 4

 d
ay

s

C
on

di
tio

n 
pe

rs
is

ts
 fo

r 
>1

0 
da

ys
, 

w
or

se
ni

ng
 a

ft
er

 5
 d

ay
s,

 o
r 

se


ve
re

 s
ym

pt
om

s 
w

ith
 th

re
e 

or
 

m
or

e 
of

 th
e 

fo
llo

w
in

g:
 d

is
co

l
or

ed
 n

as
al

 d
is

ch
ar

ge
, s

ev
er

e 
 lo

ca
l p

ai
n,

 te
m

pe
ra

tu
re

 >
38

°C
, 

el
ev

at
ed

 e
ry

th
ro

cy
te

 s
ed

im
en

ta


tio
n 

ra
te

 a
nd

 C
r

ea
ct

iv
e 

pr
ot

ei
n 

le
ve

l, 
or

 in
cr

ea
se

 in
 s

ym
pt

om
s 

af
te

r 
an

 in
iti

al
 m

ild
er

 p
ha

se

C
on

di
tio

n 
pe

rs
is

ts
 fo

r 
>1

0 
da

ys
 w

ith


ou
t i

m
pr

ov
em

en
t, 

w
or

se
ni

ng
 a

ft
er

 
5 

or
 6

 d
ay

s 
af

te
r 

in
iti

al
 im

pr
ov

e
m

en
t, 

or
 s

ev
er

e 
sy

m
pt

om
s 

w
ith

 
pu

ru
le

nc
e 

an
d 

fe
ve

r f
or

 3
 o

r 4
 c

on


se
cu

tiv
e 

da
ys

 a
t b

eg
in

ni
ng

 o
f 

 ill
ne

ss

In
iti

al
 th

er
ap

y
C

ho
ic

e 
of

 w
at

ch
fu

l w
ai

tin
g 

or
 a

nt
i

bi
ot

ic
 th

er
ap

y,
 re

ga
rd

le
ss

 o
f s

ev
er

ity
  

of
 il

ln
es

s

W
at

ch
fu

l w
ai

tin
g 

fo
r 

m
ild

 il
ln

es
s;

 
an

tib
io

tic
 th

er
ap

y 
fo

r 
se

ve
re

 il
l

ne
ss

 o
r 

if 
co

ex
is

tin
g 

co
nd

iti
on

s 
pr

es
en

t

W
at

ch
fu

l w
ai

tin
g 

fo
r 

m
ild

 s
ym

p
to

m
s;

 a
nt

ib
io

tic
 th

er
ap

y 
fo

r 
 se

ve
re

 il
ln

es
s

A
nt

ib
io

tic
 th

er
ap

y 
fo

r 
al

l p
at

ie
nt

s 
w

ith
 

pr
es

um
ed

 b
ac

te
ri

al
 s

in
us

iti
s

Fi
rs

t
lin

e 
an

tib
io

tic
A

m
ox

ic
ill

in
 w

ith
 o

r 
w

ith
ou

t c
la

vu


la
na

te
A

m
ox

ic
ill

in
N

ot
 s

pe
ci

fie
d

A
m

ox
ic

ill
in

 w
ith

 c
la

vu
la

na
te

A
nt

ib
io

tic
 if

 p
at

ie
nt

 a
lle

rg
ic

 to
 

pe
ni

ci
lli

n
D

ox
yc

yc
lin

e 
or

 q
ui

no
lo

ne
 (

le
vo

flo
xa


ci

n,
 m

ox
ifl

ox
ac

in
)

M
ac

ro
lid

e 
or

 tr
im

et
ho

pr
im

–s
ul

fa


m
et

ho
xa

zo
le

N
ot

 s
pe

ci
fie

d
D

ox
yc

yc
lin

e 
or

 q
ui

no
lo

ne

To
pi

ca
l g

lu
co

co
rt

ic
oi

ds
O

pt
io

na
l

R
ec

om
m

en
de

d
R

ec
om

m
en

de
d

R
ec

om
m

en
de

d

O
ra

l g
lu

co
co

rt
ic

oi
ds

N
ot

 r
ec

om
m

en
de

d
N

ot
 d

is
cu

ss
ed

O
pt

io
na

l f
or

 s
ev

er
e 

ill
ne

ss
N

ot
 d

is
cu

ss
ed

N
as

al
 ir

ri
ga

tio
n 

w
ith

 s
al

in
e

O
pt

io
na

l
O

pt
io

na
l

Li
m

ite
d 

ef
fe

ct
R

ec
om

m
en

de
d

D
ef

in
iti

on
 o

f i
ni

tia
l f

ai
lu

re
 o

f 
tr

ea
tm

en
t (

ei
th

er
 w

at
ch


fu

l w
ai

tin
g 

or
 a

nt
ib

io
tic

 
th

er
ap

y)

Sy
m

pt
om

s 
do

 n
ot

 d
ec

re
as

e 
w

ith
in

  
7 

da
ys

 a
ft

er
 d

ia
gn

os
is

 o
r 

w
or

se
n 

 
at

 a
ny

 ti
m

e

Sy
m

pt
om

s 
do

 n
ot

 d
ec

re
as

e 
w

ith
in

 
72

 h
r 

af
te

r 
th

er
ap

y
Sy

m
pt

om
s 

do
 n

ot
 d

ec
re

as
e 

w
ith

in
 

48
 h

r 
in

 a
 p

at
ie

nt
 w

ith
 s

ev
er

e 
 ill

ne
ss

 o
r 

w
ith

in
 1

4 
da

ys
 in

 a
 

 pa
tie

nt
 w

ith
 m

ild
t

o
m

od
er

at
e 

ill
ne

ss

Sy
m

pt
om

s 
do

 n
ot

 d
ec

re
as

e 
de

sp
ite

  
3–

 5
 d

ay
s 

of
 th

er
ap

y 
or

 w
or

se
n 

 af
te

r 
48

–7
2 

hr
 o

f t
he

ra
py

* 
 A

A
O

H
N

S 
de

no
te

s 
A

m
er

ic
an

 A
ca

de
m

y 
of

 O
to

la
ry

ng
ol

og
y–

H
ea

d 
an

d 
N

ec
k 

Su
rg

er
y,

 a
nd

 I
D

SA
 I

nf
ec

tio
us

 D
is

ea
se

s 
So

ci
et

y 
of

 A
m

er
ic

a.
†

  M
aj

or
 s

ym
pt

om
s 

ar
e 

pu
ru

le
nt

 a
nt

er
io

r 
or

 p
os

te
ri

or
 n

as
al

 d
is

ch
ar

ge
, n

as
al

 c
on

ge
st

io
n 

or
 o

bs
tr

uc
tio

n,
 fa

ci
al

 c
on

ge
st

io
n 

or
 fu

lln
es

s,
 fa

ci
al

 p
ai

n 
or

 p
re

ss
ur

e,
 h

yp
os

m
ia

 o
r 

an
os

m
ia

, a
nd

 
 fe

ve
r.

‡
  M

in
or

 s
ym

pt
om

s 
ar

e 
he

ad
ac

he
; e

ar
 p

ai
n,

 p
re

ss
ur

e,
 o

r 
fu

lln
es

s;
 h

al
ito

si
s;

 d
en

ta
l p

ai
n;

 c
ou

gh
; a

nd
 fa

tig
ue

.

23
n engl j med 375;10 nejm.org September 8, 2016

Clinical Pr actice

The guidelines differ regarding watchful wait-
ing in patients with acute bacterial sinusitis. 
Whereas the AAO-HNS guideline states that 
watchful waiting is similar to antibiotic therapy 
as an initial management strategy,6 the Infec-
tious Diseases Society of America (IDSA) guide-
lines20 recommend that all patients receive anti-
biotics as initial treatment. The IDSA guidelines 
note that although symptoms decreased after 
7 days in 70% of patients with acute sinusitis 
who received placebo in clinical trials,30 the ben-
efit of antibiotics would presumably be greater if 
more stringent diagnostic criteria for bacterial 
sinusitis were applied.

The guidelines also differ with respect to 
recommendations for adjuvant therapy and in 
the definition of initial treatment failure, which 
in the AAO-HNS guideline6 is failure to reduce 
symptoms by 7 days and in other guidelines18-20 
is failure to reduce symptoms by 2 to 5 days. The 
cutoff point of 7 days was selected to avoid an 
inappropriately high percentage of treatment 
failures, because only approximately 30 to 40% 
of patients in randomized trials have reduced 
symptoms by 3 to 5 days.30

Conclusions a nd 
R ecommendations

Initial management of acute bacterial sinusitis 
should be based on shared decision making with 
the patient, which can be facilitated by a decision 
grid (Table S2 in the Supplementary Appendix). 
If watchful waiting is chosen, the patient in the 

vignette may be given a “safety-net” or “wait-and-
see” prescription for an antibiotic to use if the 
illness worsens at any time or if the symptoms 
do not decrease within 7 days. She should be 
advised to contact her physician if the symptoms 
have not decreased by that time or if she begins 
to have worsening symptoms at any point.

If antibiotic therapy is chosen as the initial 
treatment, I would prescribe amoxicillin at a dose 
of 1000 mg orally three times a day for 5 days, 
unless the patient had coexisting conditions (Ta-
ble 1) that would warrant the use of amoxicillin–
clavulanate. If the patient is allergic to penicillin, 
I would prescribe doxycycline at a daily dose of 
200 mg for 5 days.

I would recommend the use of analgesics or 
nasal glucocorticoids as needed for facial pain, 
pressure, or fullness. Nasal congestion is also 
relieved by topical glucocorticoids, and (on the 
basis of clinical experience) the patient may bene-
fit from the use of nasal decongestant spray such 
as oxymetazoline for no more than 5 days to 
limit the risk of rebound congestion.50 The use 
of a nasal rinse with saline may be helpful if the 
patient has purulent nasal drainage, especially 
if the drainage is difficult for her to expel. Anti-
histamines should be reserved for patients with 
known allergies to inhalants or prominent al-
lergic symptoms. Oral glucocorticoids are not 
recommended.

No potential conflict of interest relevant to this article was 
reported.

Disclosure forms provided by the author are available with the 
full text of this article at NEJM.org.
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Anesthesiology
AN ES THE SI OL O GIST, U.S. VIRGIN ISLANDS — 
Acute Care Hos pi tal seeks BC/BE, residency 
trained An es the si ol o gist for full-time op por tu ni ty 
to practice in the Caribbean. No Passport re-
quired for U.S. Citizens. Excellent benefits to 
include subsidized mal prac tice insurance and re-
location as sis tance enhanced by the beauty of the 
island’s exquisitely blue water and a trea sure trove 
of art, history, culture, and festivities waiting to be 
discovered. Please e-mail cover letter and CV to: 
kajames@jflusvi.org. Con tact: 340-778-6311 Ext. 
2713. J-1 Visa applicants welcomed.

Cardiology
OUT STAND ING NON IN VA SIVE CAR DI OL O-
GIST, BOSTON AREA — The Lown Car di ol o gy 
Group seeks 5th Car di ol o gist to join vibrant, 
pa tient-centered, single-spe cial ty private prac-
tice. Non-profit group affiliated with Harvard and 
Brigham and Wom en’s Hos pi tal. On-site accredit-
ed testing labs. Must be dedicated to exceptional 
pa tient care. Op por tu ni ties for teaching and re-
search. Civilized call schedule and work-life bal-
ance, excellent schools. Sorry, not a J-1 op por tu ni ty. 
Lowngroup.org Send CV to: dclain@partners.org

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

NON IN VA SIVE CAR DI OL O GIST, NORTHERN 
NJ — Large, full-ser vice Car di ol o gy group at 
ter ti ary care hos pi tal seeking a BC/BE non in va-
sive car di ol o gist. Excellent starting sal a ry and 
part ner ship op por tu ni ty. Please e-mail CV to: 
livinginitaly999@gmail.com

GROWING SEVEN–PRAC TI TION ER — Full ser-
vice (in va sive, pacing, non-in va sive) Car di ol o gy 
practice, looking for an additional non-in va sive 
car di ol o gist. Located in north east ern New Jersey, 
very close to New York City. Affiliated with nearby 
teaching hos pi tal with superb car di o tho rac ic sur-
gery and elec tro phys i ol o gy ser vic es. Po si tion ide-
ally to start July 1, 2017. Con tact: Marianne Car-
avela, Practice Manager, Phone: 201-816-2508; 
mariannecaravela@aol.com

SUCCESSFUL, FULL-SER VICE CAR DI OL O GY 
PRACTICE — Located in desirable New Jersey 
suburban com mu ni ty. Affiliated exclusively with 
premier ter ti ary heart hos pi tal. Out stand ing com-
pen sa tion package. Excellent op por tu ni ty leading 
to early part ner ship. Con tact: cam.car di ol o gy@
gmail.com

JOIN OUR DYNAMIC, WELL-ESTABLISHED, 
AND HIGHLY REGARDED COM PRE HEN SIVE 
CAR DI OL O GY PRACTICE — In central New 
Jersey. We are looking for a skilled non-in va sive 
car di ol o gist committed to excellent pa tient care. 
Echo and vascular imaging skills required. Full-
time po si tion for a BC/BE phy si cian. Practice is 
single spe cial ty, affiliated with a large hos pi tal-
associated group. Suburban area close to NYC, 
Prince ton, and Phil a del phia. Please e-mail CV to: 
wosruh@gmail.com

Classified Ad Deadlines
 Issue Closing Date

October 6 September 16
October 13 September 23
October 20 September 30
October 27 October 6

PRES TI GIOUS MAN HAT TAN AC A DEM IC-
AFFILIATED CAR DI OL O GY/IN TER NAL MED-
I CINE PRACTICE — Seeks additional clinical 
car di ol o gist. We are a highly collegial small pri-
vate group practice dedicated to clinical excel-
lence and are privileged to care for some of New 
York’s leading families. If you have the truly ex-
ceptional clinical and humanistic skills needed to 
thrive in our en vi ron ment, we welcome your ap pli-
ca tion to join colleagues who continue to truly 
enjoy the practice of med i cine. Reply in confi-
dence to: hr@nymamed.com

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

NON IN VA SIVE CAR DI OL O GIST — To join 
eight–person car di ol o gy practice in a desirable 
suburb north of Phil a del phia. Well respected hos-
pi tal with cath, EP, and CT surgery. Four-day work 
week. Com pet i tive sal a ry. TEE and nu cle ar pre-
ferred. Fellows welcome to apply. Con tact Pat Lars-
en: 215-345-1900 (220); or e-mail: plarsen@dh.org

ELEC TRO PHYS I OL O GIST — Johns Hopkins is 
seeking to hire two electrophysiologists at the As-
sis tant or As so ci ate Pro fes sor Level. One of these 
po si tions will be for an in di vid u al to Direct the 
Device Pro gram. Trained/Ex pe ri ence with lead 
extraction and complex device man age ment is im-
portant. The second po si tion is for an in di vid u al 
with strong ac a dem ic focus combined with excel-
lent clinical skills. Please submit your CV and 
letter of interest to Dr Hugh Calkins: (hcalkins@
jhmi.edu)

Emer gen cy Medicine
EMER GEN CY MED I CINE, U.S. VIRGIN IS-
LANDS — Acute Care Hos pi tal seeks BC/BE, 
residency trained EM or FM Phy si cians for full-
time op por tu ni ty in the Caribbean. No Passport 
required for U.S. Citizens. Excellent benefits to 
include subsidized mal prac tice insurance and re-
location as sis tance enhanced by the beauty of the 
island’s exquisitely blue water and a trea sure trove 
of art, history, culture, and festivities waiting to be 
discovered. Please e-mail cover letter and CV to: 
kajames@jflusvi.org. Con tact: 340-778-6311 Ext. 
2713. J-1 Visa applicants welcomed.

Endocrinology
BERGEN COUNTY, NJ — BC/BE En do cri nol o-
gist sought by a very busy mul ti spe cial ty med i cal 
group. Favorable com pen sa tion, on call, and of-
fice en vi ron ment in beau ti ful NYC suburb. E-mail 
CV to: rturk@bergenmed.com

COLUMBIADOCTORS IS LOOKING FOR AN 
EN DO CRI NOL O GIST — To practice in Orange 
and Rockland County. Located in a bedroom 
com mu ni ty of NYC, the practice consists of a 
growing mul ti spe cial ty ac a dem ic practice focused 
on quality. This is a tremendous op por tu ni ty for 
pro fes sion al de vel op ment and teaching in a near 
private practice setting, the best of both worlds. 
Please e-mail CV to: sl3329@cumc.columbia.edu

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

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

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

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

MAINE — Bridgton Hos pi tal, part of the Central 
Maine Med i cal family, seeks BE/BC Family Med i-
cine phy si cians to join practices in either Naples 
or Fryeburg. The op por tu ni ties include both in-
patient and out pa tient re spon si bil i ties with OB. 
Located 45 miles west of Portland, Bridgton Hos-
pi tal is located in the beau ti ful Lakes Re gion of 
Maine and boasts a wide array of outdoor ac tiv i-
ties including boating, kayaking, fishing, and ski-
ing. Benefits include med i cal student loan as sis-
tance, attractive call schedule, com pet i tive sal a ry, 
highly qual i fied colleagues, and excellent quality 
of life. For more in for ma tion, visit their website at: 
www.bridgtonhospital.org. In ter est ed can di dates 
should con tact: Julia Lauver, Central Maine Med i-
cal Cen ter, 300 Main Street, Lewiston, ME 04240; 
call: 800-445-7431; e-mail: jlauver@cmhc.org; or 
fax: 207-795-5696. Not a J-1 op por tu ni ty.
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HOS PI TAL IST — A teaching hos pi tal of Harvard 
Med i cal School is seeking full-time Hos pi tal ists to 
join our ser vice. Ideal can di dates will be BC/BE. 
Seeking career oriented hos pi tal ists with interests 
in quality im prove ment, med i cal education, and 
team col lab o ra tion. Faculty ap point ment will be 
com men su rate with qual i fi ca tions. Sal a ry and 
benefits are com pet i tive and the work en vi ron ment 
is collegial and supportive. Applicants should 
send CV and a brief cover letter to: searchco@
mah.harvard.edu, or fax to: 617-499-5620. We are 
an Equal Op por tu ni ty Employer who spe cifi  cal ly 
request ap pli ca tions from wom en and mi nor i ties.

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

AS SO CI ATE DI REC TOR, HOS PI TAL IST, FT 
DAYS, LONG ISLAND, NY — South Nassau Com-
munities Hos pi tal (SNCH), one of the re gion’s 
largest hos pi tals, with 455 beds, more than 900 
phy si cians, and 3,000 employees, is currently 
seeking As so ci ate Di rec tor to work closely with 
our Hos pi tal ist Team to manage all aspects of pro-
grams for SNCH. Ideal candidate will be Board 
Cer ti fied with at least 4-5 years of clinical practice 
ex pe ri ence. Located on the beau ti ful South Shore 
of Nassau County, LI, home of world-class golf 
and beaches, SNCH is only 30 min utes from all of 
the cultural attractions of NYC. Please complete 
the on-line ap pli ca tion at: www.SouthNassauJobs.
org, and e-mail the Project Manager of Phy si-
cian Ser vic es at: paiel.chakrabarty@snch.org. All 
qual i fied applicants will be afforded Equal Em-
ployment Op por tu ni ties without discrimination 
because of race, creed, color, national origin, sex, 
age, dis abil i ty, or marital status.

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. Po si tions are im me di ate ly 
available. The po si tions provide exciting op por tu-
ni ties for long-term careers in pa tient care or a 
combination of pa tient care, teaching, and re-
search. 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: Wishwa Kapoor, MD, 200 
Lothrop Street, 933 West MUH, Pitts burgh, PA 
15213; fax: 412-692-4825; or e-mail: Noskoka@
upmc.edu. The Uni ver si ty of Pitts burgh is an 
Af firm ative Action, Equal Op por tu ni ty Employer.

AC A DEM IC HOS PI TAL IST — Di vi sion of Hos-
pi tal Med i cine, De part ment of Med i cine, George-
town Uni ver si ty Hos pi tal is seeking full-time 
Hos pi tal ist to join the Di vi sion of Hos pi tal Med-
i cine. Phy si cians will have the op por tu ni ty to 
par tic i pate in resident and student education, 
quality im prove ment initiatives, and scholarly 
work. Ac a dem ic rank will be com men su rate with 
prior ex pe ri ence. In ter est ed can di dates should 
forward their CV to: Mi chael Molineux, MD, Di-
rec tor of Hos pi tal Med i cine, George town Uni ver-
si ty Hos pi tal, 3800 Reservoir Road, NW, Wash ing-
ton, DC, 20007; Fax: 202-444-5104; mxm27@gunet 
.george town.edu

Geriatrics
BERGEN COUNTY, NEW JERSEY — Unique op-
por tu ni ty in Bergen County, NJ. Pro gres sive, 
growing Ger i at ric/In ter nal Med i cine group prac-
tice seeks BC/BE Phy si cian, full-time. Please 
e-mail or fax CV to: aspenmedical@algxmail.com; 
or: 201-928-0820.

PHY SI CIAN, PALLIATIVE CARE, LONG IS-
LAND, NY — South Nassau Communities Hos pi-
tal, seeks a FT, Palliative Care Spe cial ist, BC/BE 
Hospice/Palliative Med i cine, who will provide 
med i cal and clinical lead er ship in the provision of 
palliative care and ger i at ric med i cine. Requires 
current and valid NYS Phy si cian License. In ter-
est ed can di dates should apply online at: www 
.southnassaujobs.org, and e-mail letter of interest 
and resume to: jreilly@southnassau.org. Desig-
nated a Magnet® hos pi tal by the American Nurs-
es Cre den tial ing Cen ter (ANCC), SNCH is one of 
the re gion’s largest hos pi tals, with 455 beds, more 
than 900 phy si cians, and 3,000 employees. All 
qual i fied applicants will be afforded Equal Em-
ployment Op por tu ni ties without discrimination 
because of race, creed, color, national origin, sex, 
age, dis abil i ty, or marital status.

He ma tol o gy-Oncology
BC/BE HEM/ONC FOR FULL-TIME OR PART-
TIME PO SI TION — Join busy two-phy si cian pri-
vate practice in lovely com mu ni ty hos pi tal near 
Phil a del phia. Attractive sal a ry leading to part ner-
ship. Send CV to: jenarmstrong121@gmail.com

MED I CAL ON COL O GIST/HE MA TOL O GIST 
WANTED — We are searching for a med i cal 
on col o gist to join our practice in Northwest 
Indiana-Chicago area. Candidate must be Board 
Cer ti fied/Board El i gi ble at the time of hire. 
Po si tion is full time. Com pen sa tion is com pet i-
tive. Please fax CV to: 312-645-0221 or e-mail: 
cancergroup1@yahoo.com

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

Hospitalist
BOSTON AREA HOS PI TAL IST — Beth Israel 
Deaconess Med i cal Cen ter is seeking hos pi tal ists 
for day and night, teaching and non-teaching 
op por tu ni ties at its Harvard affiliated teaching 
hos pi tal in Boston and com mu ni ty hos pi tals in 
Milton, Needham, and Plymouth. We have both 
lead er ship and staff po si tions available. Please 
apply at: www.hmfphysicians.org. Joseph Li, MD: 
pjcurley@bidmc.harvard.edu; 617-754-4677; fax: 
617-632-0215; www.bidmc.org/hos pi tal ists. EEO/
AA/M/F/Vet/Dis abil i ty.

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

Gastroenterology
CATHOLIC MED I CAL CEN TER, IN TAX FREE 
MANCHESTER, NEW HAMPSHIRE — Is active-
ly seeking a Gas tro en ter ol o gist to join its growing 
pro gram. The practice offers the latest advances 
in Gas tro en ter ol o gy with pa tient satisfaction 
scores among the best in the re gion. The group 
actively utilizes a state-of-the-art facility, as well as 
a phy si cian-owned ambulatory surgical cen ter on 
the same campus as their office suite. Com pet i tive 
sal a ry with sign-on, retention, and relocation bo-
nus; 1:6 Call rotation; Phy si cian-led hos pi tal with 
supportive Ad min i stra tion and strong financials; 
Southern NH is consistently rated one of the best 
places to live by Forbes and Money magazines and 
is within an hour to Boston, the Atlantic Ocean, 
and the White Moun tains. Phy si cians must be 
Board Cer ti fied/Board El i gi ble. Please respond 
to Janet Frongillo at: jfrongil@cmc-nh.org or: 
603-663-6739.

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

GAS TRO EN TER OL O GIST WANTED, NASSAU 
COUNTY, LONG ISLAND — Unique op por tu ni-
ty to join a single spe cial ty GI practice. Rapid path 
to part ner ship in both office and off site single 
spe cial ty ASC. EUS/ERCP not necessary. BC/BE 
applicant to start im me di ate ly/or July 2017. 
E-mail CV to: annmarie3019@gmail.com

GAS TRO EN TER OL O GY OP POR TU NI TIES — 
In Cal i for nia, Hawaii, Flor i da, Carolinas, Dela-
ware, Ten nes see, and Penn syl va nia. Excellent 
com pen sa tion, benefits, part ner ship (includ-
ing En dos co py Cen ter). For in for ma tion, call 
American Med i cal Consultants: 800-367-3218. 
E-mail: amcmo@bellsouth.net; website: www 
.americanmedicalconsultants.com

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

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

IN TER NAL MED I CINE: UN PAR AL LELED 
MED I CINE IN THE HEARTLAND — Practice 
med i cine in a vibrant, charming com mu ni ty nes-
tled in the heart of Iowa. Our out pa tient In ter nal 
Med i cine op por tu ni ties include a large estab-
lished referral network, modern tech nol o gy, and 
extensive sub spe cial ty support. Enjoy a family-
friendly Midwestern life style where your pa tients 
are your friends and neighbors. Marshalltown 
boasts the title of the “All American City Award,” 
with idyllic amenities and close proximity to met-
ropolitan areas. This town is anything but small 
when it comes to family, safety, and com mu ni ty 
values. With nationally rec og nized STEM pro-
grams, Marshalltown proves to be a pro gres sive 
role model in science education and enrichment 
pro grams. Find simplicity in your busy life style by 
living and working in this charming Iowa town! 
EEO/AA Employer/Protected Vet/Disabled. Kath-
leen Kittredge: 866-670-0334; Kathleenkittredge@
gmail.com

Nephrology
COLUMBIADOCTORS IS LOOKING FOR A NE-
PHROL O GIST — To practice in Orange and 
Rockland County. Located in a bedroom com mu-
ni ty of NYC, the practice consists of a growing 
mul ti spe cial ty ac a dem ic practice focused on qual-
ity. This is a tremendous op por tu ni ty for pro fes-
sion al de vel op ment and teaching in a near private 
practice setting, the best of both worlds. Please 
e-mail CV to: sl3329@cumc.columbia.edu

A THRIVING PRIVATE PRACTICE IN NORTH 
CENTRAL PENN SYL VA NIA — Is looking to add 
another Ne phrol o gist. Call will be ap prox i mate ly 
one in every three to four week ends. Ac a dem ic op-
por tu ni ties available. If in ter est ed, please e-mail 
your resume to: kidney2@comcast.net or fax: 570-
326-2733. Not a J-1 op por tu ni ty.

AC A DEM IC NE PHROL O GIST — The Wake For-
est School of Med i cine is seeking a BC/BE Ne-
phrol o gist with strong clinical and teaching skills. 
The po si tion is open rank and offers an excellent 
sal a ry com men su rate with ex pe ri ence. Can di-
dates should mail their CV with two letters of 
reference to: Barry Freedman, MD, Section on 
Ne phrol o gy, Wake Forest School of Med i cine, 
Med i cal Cen ter Boulevard, Winston-Salem, NC 
27157-1053 or e-mail to: bfreedma@wakehealth 
.edu. EOE/AA.

BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Midway Spe cial ty Care Cen ter Inc. is seeking a 
BC/BE In fec tious disease phy si cian. Must have 
MD or equivalent, and completion of residency in 
In ter nal Med i cine and fel low ship in In fec tious 
Diseases. Possess or el i gi ble for Flor i da med i cal 
license. Lo ca tion: St Lucie County, Flor i da. H-1 or 
J-1 Visa welcome. If in ter est ed, e-mail resume to: 
midwayspecialtycare@yahoo.com or fax resume 
to: 772-464-9750.

IN FEC TIOUS DISEASE — BC/BE In tern ist spe-
cial iz ing in in fec tious disease to establish a prac-
tice and/or as so ci ate with an established, busy, 
expanding practice in Northwest Indiana. Sphere 
of practice is ap prox i mate ly 30 min utes from 
downtown Chicago. Guaranteed excellent start-
ing sal a ry with pro gres sive growth leading to part-
ner ship. Enclose CV to: In fec tious Disease, Attn: 
Jennifer McGuire, 9201 Calumet Avenue, Munster, 
IN 46321; or e-mail to: jmcguire@mmds-inc.com

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

IN TER NAL MED I CINE, U.S. VIRGIN ISLANDS — 
Acute Care Hos pi tal seeks BC/BE, residency 
trained In tern ist or Family Phy si cian, for full-time 
op por tu ni ty in the Caribbean. No Passport re-
quired for U.S. Citizens. Excellent benefits to 
include subsidized mal prac tice insurance and re-
location as sis tance enhanced by the beauty of the 
island’s exquisitely blue water and a trea sure trove 
of art, history, culture, and festivities waiting to be 
discovered. Please e-mail cover letter and CV to: 
kajames@jflusvi.org. Con tact: 340-778-6311 Ext. 
2713. J-1 Visa applicants welcomed.

TEWKSBURY HOS PI TAL — Is looking for a 
half-time B/C In tern ist to care for psychiatric 
inpatients. Rewarding team treat ment approach. 
Excellent com pen sa tion and benefits. For more 
in for ma tion, please con tact Anthony Vagnucci, 
MD at: 978-851-7321, EXT 2863; or e-mail at: 
anthony.vagnucci@state.ma.us

HINGHAM, MAS SA CHU SETTS (LINDEN 
PONDS) — Spring field, Virginia (Greenspring 
Village); Pompton Plains, NJ (Cedar Crest); Ash-
burn, Virginia (Ashby Ponds). Staff Phy si cian and 
Med i cal Di rec tor Op por tu ni ties. If you are seek-
ing an op por tu ni ty to practice high-quality ger i at-
ric med i cine with all the support of a company 
committed to best practices and health care inno-
vation, please consider a po si tion with Erickson 
Living, America’s largest developer of continuing 
care re tire ment communities. A job with Erickson 
provides pro fes sion al satisfaction, financial secu-
rity, and a life style unmatched by tra di tion al prac-
tice settings. No ad min i stra tive hassles; salaried 
employment with annual bonus, won der ful bene-
fits, 401K, profit sharing, generous time off, and 
much more! Other Erickson Living locations in-
clude Penn syl va nia, Mary land, Michigan, Kansas, 
Col o ra do, NC, Texas, and Flor i da. Please call: 
443-297-3131 or forward your CV/cover letter to: 
medprovideropps@erickson.com; fax: 410-204-
7273. www.ericksonliving.com

BC/BE CAREER HOS PI TAL IST — Needed for 
Daytona Beach, strong private group, generous 
sal a ry and benefit package. Ex pe ri ence a plus but 
new grads are welcome. This is not a J1 or H1 po-
si tion. Email cv to: mazhar55@msn.com

HOS PI TAL CONSULTANTS — Has openings for 
Hos pi tal ists, days and nights, in the Metro Detroit 
area. H1 visa sponsorship available. Please email 
CV to: iulniculescu@yahoo.com

In fec tious Disease
IN FEC TIOUS DISEASE CLI NI CIAN EDUCA-
TOR, FACULTY OP POR TU NI TY — Mount Au-
burn Hos pi tal, a Harvard Med i cal School teach-
ing hos pi tal serving the Cambridge, MA area is 
seeking an en thu si as tic and motivated cli ni cian-
educator to join our Di vi sion of In fec tious Dis-
eases. Clinical duties will include providing inpa-
tient and out pa tient con sul ta tive ser vic es. The 
candidate will be actively involved in the teaching 
of med i cal students and residents in our med i-
cine, surgery, and podiatry training pro grams. 
The selected phy si cian will receive a faculty ap-
point ment at Harvard Med i cal School, com men-
su rate with ex pe ri ence. Applicants must be board 
cer ti fied in In fec tious Diseases or el i gi ble for cer-
ti fi ca tion. To apply, please send a CV and letter of 
interest to Melissa Porter: maporter@mah.harvard 
.edu; for ques tions, call: 617-499-5309. Mount Au-
burn Hos pi tal and Harvard Med i cal School are 
Equal Op por tu ni ty Employers. Wom en and mi nor-
i ty can di dates are strongly encouraged to apply.

WELL-ESTABLISHED MUL TI SPE CIAL TY 
PRACTICE — In Northern New Jersey seeks 
Board Cer ti fied/Board El i gi ble In fec tious Dis-
ease phy si cian to join three-phy si cian ID team. 
Ac a dem ic med i cal cen ter af fil ia tion. Please e-mail 
CV to: Cheryl.Weiner@EHMCHealth.org

EXCELLENT OP POR TU NI TY — To join thriv-
ing growing innovative 11-phy si cian ID group in 
Southern New Jersey, suburban Phil a del phia. Ex-
cellent clinicians who perform 100% ID Con sul ta-
tions in hos pi tals. Growing ID office practice as 
well with antibiotic infusion therapy, travel 
health, and direct the In fec tion Pre ven tion and 
Antibiotic Stewardship pro gram for our affiliated 
innovative health care system. We are forward 
thinking in approaching health care for the future 
and looking for bright clinicians to join us. Excel-
lent schools and neighborhoods! Po si tion avail-
able 2017. Please send CV to: IDJETS@aol.com

IN FEC TIOUS DISEASE PHY SI CIAN NEEDED — 
To join team of ID phy si cians in a mul ti spe cial ty 
group, Mid-Hudson Valley. Send CV to Gina 
Browne at: gbrowne.mahv@gmail.com; fax: 845-
338-7171; mahv.net

NORTH ATLANTA, GEORGIA — Excellent op-
por tu ni ty for BC/BE phy si cian to join a unique, 
five-doctor, three-lo ca tion ID practice with office 
infusion cen ter, clean room, and staff pharmacist. 
Please e-mail CV to: atlanta.docs@gmail.com

BC/BE IN FEC TIOUS DISEASE SPE CIAL IST — 
To join very busy Hos pi tal-based group practice in 
Orlando, Flor i da. Practice consists of Hos pi tal 
Con sul ta tions, Hy per bar ic Oxygen as well as 
Out pa tient Con sul ta tions. No J-1s please. Fax 
resume to: 407-896-9661; or e-mail to: cpacha@
jamesmcclellandmd.com
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CAL I FOR NIA — Four-phy si cian well-established 
In ten siv ist Group seeking full-time Pul mo nary/
Crit i cal Care phy si cian to join our pro gram in 
Redwood City. Inpatient and ambulatory re spon-
si bil i ties are required. Op por tu ni ties for Sleep 
and in ter ven tion al bron chos co py available, if in-
ter est ed. Please e-mail CV to: mojdeh.talebian@
dignityhealth.org

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

RHEU MA TOL O GIST — Pres ti gious mul ti spe-
cial ty practice in desirable NJ uni ver si ty town is 
seeking a BC/BE rheu ma tol o gist. Join two estab-
lished rheumatologists who provide a full range of 
rheumatological care, including ul tra sound, infu-
sions, and injections. Great work/life balance. 
Excellent op por tu ni ty leading to part ner ship. 
Unique po si tion offers the ability to deliver high 
level, so phis ti cat ed care in a com mu ni ty setting. 
E-mail cover letter and CV to Joan Hagadorn at: 
jhagadorn@msn.com

Graduate Training/ 
Residency Pro grams 

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

Obstetrics & Gy ne col o gy 
(see also Pri mary Care)

THE BERKSHIRES, WESTERN MAS SA CHU-
SETTS, OB/GYN OP POR TU NI TY IN THE 
BEAU TI FUL BERKSHIRES — Berkshire Health 
Systems is currently seeking a BC/BE OB/GYN to 
join a growing practice consisting of 12 Phy si cians 
and four Cer ti fied Nurse Midwives. This robust 
team works together to provide care at four loca-
tions through out Berkshire County and currently 
has a 1:8 call. Berkshire Med i cal Cen ter, BHS’s 
302-bed com mu ni ty teaching hos pi tal, is a major 
teaching affiliate of the Uni ver si ty of Mas sa chu-
setts Med i cal School. BMC has Operating Rooms 
fully equipped for all laparoscopic and mini-
mally in va sive pro ce dures including access to a 
DiVinci robot. In-office pro ce dures include Hys-
teroscopy, Essure, Colposcopy, LEEP, Endome-
trial Ablation, and Ul tra sound. Please apply on-
line at: http://www.berkshirehealthsystems.org/
PhysicianRecruitment; In ter est ed can di dates are 
invited to con tact, Liz Mahan, Phy si cian Re cruit-
ment Spe cial ist at: 413-395-7866.

Psychiatry
PSY CHI A TRIST PO SI TION AVAILABLE NEAR 
PITTS BURGH — A voluntary, not-for-profit com-
mu ni ty hos pi tal outside Pitts burgh is looking for 
an out pa tient, adult psy chi a trist for its behavioral 
health unit. You’ll rotate between two out pa tient 
of fic es within min utes of each other, with light 
call of pri mar i ly phone back-up. Board Cer ti fi ca-
tion required within seven years of completing 
training. H1-B Visas welcome to apply. Job pack-
age includes com pet i tive sal a ry, com pre hen sive 
med i cal insurance, va ca tion time, paid holidays, 
and a sign-on bonus, plus relocation expenses and 
a 401K re tire ment plan. For more in for ma tion, 
please con tact Nancy Montgomery directly at: 
203-663-9416 or e-mail your CV and references to: 
nancy.montgomery@comphealth.com

Pul mo nary Disease
COLUMBIADOCTORS IS LOOKING FOR A 
PUL MO NOL O GIST — To practice in Orange 
and Rockland County. Located in a bedroom 
com mu ni ty of NYC, the practice consists of a 
growing mul ti spe cial ty ac a dem ic practice focused 
on quality. This is a tremendous op por tu ni ty for 
pro fes sion al de vel op ment and teaching in a near 
private practice setting, the best of both worlds. 
Please e-mail CV to: sl3329@cumc.columbia.edu

PUL MO NARY AND CRIT I CAL CARE PHY SI-
CIAN NEEDED IN CHICAGO SUBURBS — To 
join a growing private practice. Should be BC/BE. 
Com pet i tive sal a ry and benefits. Job stability and 
good place to raise family. 30 Min utes to Chicago 
downtown. Start im me di ate ly. Con tact: pankaj121@
gmail.com. Not a J-1 po si tion.

NE PHROL O GY OP POR TU NI TY IN CENTRAL 
GEORGIA — Rapidly growing five-member moti-
vated practice in Central Georgia seeking a BC/BE 
Ne phrol o gist. Out stand ing com pen sa tion and ben-
efit package. E-mail CV to: ganephrologycareers@
gmail.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

BC/BE TO JOIN 27 NE PHROL O GISTS — In the 
Nash ville and Middle Ten nes see area. Join a 
unique, in de pen dent practice that involves all 
aspects of Ne phrol o gy, including hos pi tal and 
office con sul ta tions, acute dialysis/CRRT/TPE, 
chronic dialysis, an access cen ter, two trans plant 
pro grams, and clinical re search. The practice has 
com pet i tive sal a ry/benefits leading to part ner-
ship. No Visa spon sor ships are available. Send CV: 
doctor@tnkidney.com, or fax to: 615-221-9586.

NE PHROL O GIST, WEST MICHIGAN — Private 
practice ne phrol o gy group is seeking BC/BE ne-
phrol o gist. All aspects of ne phrol o gy. Com pet i-
tive sal a ry and benefits. Excellent lo ca tion for 
work and family along the shores of Lake Michi-
gan. No J-1 or H1-b Visa. Please respond via e-mail 
to: WMN4932@gmail.com

SEEKING A BC/BE NE PHROL O GIST IN OKLA-
HOMA CITY — To join three well respected phy-
si cians. This established modern practice is ex-
panding with op por tu ni ties for a part ner ship 
track including JV par tic i pa tion in anticipated 
dialysis unit(s). Full benefits including relocation, 
1 in 4 call, two-year com pet i tive sal a ry guarantee. 
Please submit CV to: lori_blew@yahoo.com

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

Looking to hire  
a locum tenens  

physician?

For one week? One month?  
One year? Even longer?

Find your next locum 
tenens hire at NEJM 
CareerCenter.

NEJMCareerCenter.org

Buy 3 recruitment ads, 
get 1 FREE! 

For more details call us: 

(800) 635-6991

ads@nejmcareercenter.org

Searching for jobs  
on the go has never 

been easier!

Download the free 
NEJM CareerCenter 

iPhone app today. 

nejmcareercenter.org/apps/
iphone
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FOR SOME OF OUR MOST ELITE SOLDIERS,
THIS IS THEIR ENEMY.
Becoming a doctor on the U.S. Army health care team is an opportunity like no other. 
You’ll be a part of the largest health care network in the world—treating those who 
need your help in over 90 medical fi elds and working to fi ght threats like breast cancer 
and the Zika virus. With this elite team, you will be a leader—not just of Soldiers, but in 
medical innovation. 

To see the benefi ts of being an Army medical professional call 800-431-6717 
or visit healthcare.goarmy.com/du43.

©2016. Paid for by the United States Army. All rights reserveddd.
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The freedom 
to enjoy it all.
As National OB/GYN Medical Director for TeamHealth, Dr. Khadeja Haye 
enjoys being able to make an impact on patient care every day. She also 
appreciates how TeamHealth provides the flexibility to enjoy her life outside 
of medicine—so she has time to spend with her growing family and pursue 
personal interests like practicing yoga and learning to play the cello.

Visit teamhealth.com to find the job that’s right for you. 

Featured Opportunities:

Morristown-Hamblen Hospital 
Morristown, TN – Medical Director

Melrose-Wakefield Hospital 
Melrose, MA

Weatherford Regional  
Medical Center – Weatherford, TX 
Medical Director

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

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

Get started now at: nejmcareercenter.org/alerts

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. You’ll work in an 
integrated, physician-led 
organization that is the region’s 
largest tertiary referral center.
• Stipend & generous  
loan repayment

• Flexible practice styles
• Consensus-based teamwork
• Academic mentoring
• State-of-the-art facilities
• Grant funded for rural care 
innovations

• Competitive Medical  
Student Clerkships

• J-1 waivers

Billings Clinic is nationally 
recognized for clinical 
excellence and is a proud 
member of the Mayo Clinic 
Care Network. Located in the 
magnificent Rocky Mountains 
in Billings, Montana, this 
friendly college community 
has great schools, safe 
neighborhoods and family 
activities. Exciting outdoor 
recreation minutes from 
home. 300 days of sunshine!

Physician-Led Medicine in Montana 

Internal Medicine  
Residency Faculty

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

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

• Adult or Child Psychiatry • Adult UC- PT, per diem  
• Cardiology • Dermatology • Family Medicine 

• Geriatrics • Hematology/Oncology
• Moonlighting- Adult or Pediatric Urgent Care 

• Neurology/Sleep • Obstetrics/Gynecology Generalist & Laborist 
• Ophthalmology (Retina) • Outpatient Internal Medicine 

• Palliative Care • Pediatrics • Rheumatology Chief 
• Specialty Director Obstetrics & Gynecology • Urology

Please send CV to: Brenda Reed, Director
Physician Recruitment, Atrius Health

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

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

www.atriushealth.org

The Medical Opportunity of a 
Lifetime on Florida’s West Coast

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:

■ Breast surgery
■ Cardiology – interventional
■ Cardiology – non-interventional
■ Family medicine
■ Gastroenterology (EUS/ERCP)
■ General and thoracic surgery
■ Hematology/oncology
■ Hospitalists and nocturnists 

■ Internal medicine
■ Internal medicine/pediatrics

(Med-Ped)
■ Neurology
■ Orthopedic surgery
■ Palliative care
■ Pediatric surgery
■ Rheumatology

Email your CV to BMGProviderRecruitment@BayCare.org.

BayCareMedicalGroup.orgBC1507815-516



Physician Opportunities
� Psychiatrist – (PTSD, General Mental Health, 

PC-MHI, & Inpatient)
� Primary Care (IM/FM)   � Endocrinology
� Neurology   � Emergency Medicine 

� Hospital Medicine   � Gastroenterology
� Sleep Medicine

Several locations throughout 
Northern California

The VA Northern California Health Care System 
is seeking BC/BE physicians. Benefi ts: 26 days 
vacation, 13 days sick leave, 10 Federal Holidays, 
Competitive Salary, Malpractice coverage, 
Annual Physician Performance Pay, a variety of 
health plans (FSA, LTC, Dental, etc), Retirement 
options. 
Northern California has a lot to offer to those 
seeking good weather and an abundance of 
outdoor activities whether you prefer, beach, 
mountains, snow, etc. Whether you’re interested 
in academics, research, or a better work/life 
balance, you’ll fi nd the VA has a lot to offer, 
including the unmatched satisfaction you’ll 
get from caring for those who have served our 
country. Must: 1) have U.S. medical license any 
State, 2) be a U.S. Citizen.

Recruitment Incentives Available.
Interested candidates may send a CV/Resume 
or questions to: 

VANCHCS Physician Recruiter
crystal.keeler@va.gov

(916) 843-9256

Physician Opportunities

An excellent opportunity for a graduating 
fellow or established clinician to join our 
team in the Infectious Diseases Division. 
UPMC is consistently recognized among 
the “Best of the Best” in the nation by the 
U.S. News & World Report Magazine. 
Located in Pittsburgh, Pennsylvania, a city 
which continues to rank high as one of the 
most “livable cities” in the United States. 
Our premier program is rapidly expanding 
and in need of a full-time clinician educator 
to join our clinical faculty.

This exceptional opportunity as a Clinical 
Assistant Professor will include inpatient/
outpatient care and teaching of medical 
residents and fellows on the General and 
Surgical ID Services. There is also a growing 
telemedicine practice which covers several 
outlying hospitals. A highly competitive 
benefits package with exceptional com-
pensation and incentives will be offered. 
Candidates should be board certified or 
eligible in Infectious Diseases and have a 
strong commitment to clinical medicine and 
education. 

UPMC is an Affirmative Action/ Equal 
Opportunity Employer.

For consideration, please submit CV to:

Division of Infectious Diseases 
Email: mab403@pitt.edu 

Fax: 412-648-6399 

US Mail: 

Attention: Karin Byers
Division of Infectious Diseases
Falk Medical Building, Suite 3A

3601 Fifth Avenue, Pittsburgh, PA 15261

Please visit our website at: 
http://www.dom.pitt.edu/id

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 artifi cial practice management tools.

JIB Medical, PC is the medical facility for a large, non-profi t, self-funded union/multi-employer 
benefi t plan that handles around 50,000 visits yearly for a variety of services. We are seeking 
several 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.
 �  Our work environment is relaxed, collegial, friendly, respectful of work-life balance   
  and supportive
 �  Our leadership is academically based. We use a team approach valuing the contribution  
  of every person on our staff . Being self-funded, we have no confl icts of interest and  
  freedom to apply our own standards
 �  Our unique CardioPrevention Program is among the best available
 �  We provide the opportunity to practice medicine as you would want

We off er a competitive base of $200,000 plus over $10,000 in reimbursement of FICA taxes, 
and a comprehensive benefi ts 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 certifi cation in Internal Medicine, NYS Medical License Registration, 
current D.E.A. Registration and demonstrated dedication to patient care, preferably with 
an academic background. 

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

Medical Director Clinical Trials Offi ce Miami Cancer Institute

The Miami Cancer Institute, an evolving Cancer Program recently created by Baptist 
Health South Florida, is seeking an experienced Medical Oncologist to lead our 
Clinical Trials Offi ce as Clinical Director. The Director will help realize our vision of 
converting a community oncology program into a clinical academic center capable 
of delivering the most innovative treatments, obviating the need for patients to leave 
Miami to receive such care.
The new home of Miami Cancer Institute, under construction and set for completion 
in December, 2016, is one of largest free-standing cancer centers in the country, a 
305,000 square foot, $500,000,000 outpatient facility on the campus of the system’s 
fl agship hospital, Baptist Hospital of Miami. Contiguous to this facility will be the 
newly built “Clinical Research” Building, housing in its fi rst fl oor the region’s fi rst Proton 
Therapy Center (set to treat its fi rst patient in the third quarter of 2017). The fourth 
fl oor of this facility will be totally dedicated to clinical research, including an early 
therapeutics unit, a genomics center and a bio-specimen processing/repository facility.
To accelerate our progress, we have pursued a deep and functional alliance with 
Memorial Sloan Kettering Cancer Center (MSKCC). The Alliance will focus on 
standards of care, clinical trials, and other areas of mutual interest. The work of the 
Alliance has already begun, and we will have access to most of MSKCC’s clinical 
trials’ portfolio by year’s end.
Candidates for this position must have national/international recognition for the ability 
to conduct as principal investigator both investigator-initiated and multi-institutional 
trials. The candidate must have demonstrated productive interactions with translational 
research programs and participated in multidisciplinary approaches to care in his/her 
particular tumor area of interest. 
Send cover letter and Curriculum Vitae to: 

Miguel Villalona, M.D.
Deputy Director and Chief Scientifi c Offi cer
Miami Cancer Institute
1575 San Ignacio Avenue, Suite 100
Coral Gables, Florida 33146 
or MiguelVil@baptisthealth.net

Candidates must be board certifi ed in Internal Medicine and Medical Oncology, as 
well as be able to meet medical licensure requirements in Florida.

�

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

• The NCI-designated
Norris Cotton Cancer Center

• The Children’s Hospital at
Dartmouth-Hitchcock

• 4 affiliated hospitals
• 30 Dartmouth-Hitchcock ambulatory

clinics across the region

With destinations like Boston, New York, the  
seacoast and ski country within driving distance, 
the opportunities - both career and personal - 
truly make New Hampshire the ideal place to 
work and play.

150 “Great Places to Work 
in Healthcare” in 2015

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

Consistently ranked in the top 5 most  
livable states (CQ Press), New Hampshire 
boasts four-season living with year-round 
recreation, a myriad of cultural events 
and venues and highly-ranked schools.  
Amenities associated with urban areas in 
Boston MA, Burlington VT, and Montreal, 
QC are all within a short drive.

imagine innovative medicine

Current opportunities exist in: 
•	 Anesthesiology	
•	 Cardiology
•	 Dermatology	
•	 Emergency	Medicine/Telemedicine
•	 Family	Medicine
•	 Gastroenterology
•	 Geriatrics	
•	 Hematology/Oncology
•	 Hospital	Medicine
•	 Internal	Medicine
•	 Neurology
•	 Obstetrics	&	Gynecology
•	 Ophthalmology	
•	 Orthopaedic	Surgery
•	 Palliative	Medicine
•	 Pediatrics	
•	 Psychiatry	
•	 Radiology
•	 Thoracic	Surgery
•	 Vascular	Surgery	

a bright future for your career in medicine

imagine

Learn more at: DHproviders.org

@DHcareers /DHCareers dartmouthhitchcock



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

Find your
perfect practice

Transition from 
residency to practice 
with Providence!
Providence Health & Services is affiliated with 
Swedish Health Services, Pacific Medical 
Centers and Kadlec, covering diverse 
communities across five western states.

We are creating healthier communities, together.

Our not-for-profit systems are recruiting for more 
than 500 providers in virtually all specialties at any 
given time. Our commitment to innovation and 
collaboration makes us employers of choice in the 
communities we serve.

Let us help you find your perfect practice!

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

providence.org/providerjobs     
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Rheumatologist  
Cambridge Health Alliance

Cambridge Health Alliance, a nationally recognized, award-winning, 
academically affiliated health system, is currently seeking a BC 
Rheumatologist to work in a growing community based practice. Our 
health system is comprised of three campuses, and an integrated 
network of both primary and specialty care practices in Cambridge, 
Somerville and Boston’s Metro North Region. 

Ideal candidate will be FT and possess excellent clinical/
communication skills as well as a strong commitment to serve our 
multicultural, underserved patient population. Interest in resident 
education, working in a team based environment and participating 
in quality improvement initiatives is desired. This is an excellent 
opportunity for both personal and professional growth. We offer a 
supportive environment with a strong infrastructure, an integrated 
electronic medical records system (Epic) and competitive salary and 
benefits package.

Cambridge Health Alliance is a teaching affiliate of Harvard Medical 
School and Tufts University School of Medicine. We offer excellent 
opportunities for teaching medical students and Internal Medicine and 
Family Medicine residents.  

Please send CV’s to: Deanna Simolaris, 1493 Cambridge Street,  
Cambridge, MA, 02139. Email: dsimolaris@challiance.org   
Phone: (617) 665-3555, Fax: (617) 665-3553. EOE. www.challiance.org 

GR16_220www.challiance.org

Non-Invasive Cardiology Positions

The Division of Cardiology at Weill Cornell Medicine of Cornell 
University is currently seeking highly qualified non-invasive 
cardiologists 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 #3 in the U.S. 
for cardiac care. 
Current physician opportunities available are:

ACADEMIC ECHOCARDIOGRAPHERS – Seeking highly 
qualifi ed applicants with expertise in strain or 3-D echocardiography. 
Expertise in vascular imaging and/or nuclear cardiology is also 
desirable. At least one position is also available for a research-oriented 
echocardiographer who has an investigative track record.
Please send CV to: pokin@med.cornell.edu 

CLINICAL CARDIOLOGIST – Seeking highly qualifi ed applicants 
for a full-time faculty position in clinical cardiology. An interest in 
cardio-oncology, valvular heart disease or hypertrophic cardiomyopathy 
is also desirable.
Please send CV to: pokin@med.cornell.edu

CLINICAL CARDIOLOGIST – Seeking highly qualifi ed applicants 
for a full-time faculty position in clinical cardiology and noninvasive 
imaging at Lower Manhattan Hospital, a fully integrated extension 
of the Division of Cardiology at Weill Cornell and part of the New 
York Presbyterian Hospital system.
Please send CV to: stp2003@med.cornell.edu

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

comphealth.com/docjobs  |  866.588.5835

Tell us what you’re looking for in your next job and we’ll connect 

you to the one that works best for you.

You have reasons for finding a new job. 
And yes, we want to hear about every one of them.

Pay down  
student debt.

Experience 
new practice 

settings.

Pursue  
your  

passions.

$



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, substance abuse, 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 Medical Sciences, Systems Physiology, and 
Human Genetics as your field of study on the application form.

The deadline for application submission is September 30, 2016.

If you have questions regarding submitting an application, 
please contact our Administrator at 
facultysearch@rockefeller.edu.

The Rockefeller University is an Equal 
Opportunity Employer that values 
diversity at all levels – Minorities/
Women/Disabled Veterans.

THE ROCKEFELLER UNIVERSITY CTSA
PHYSICIAN SCIENTIST PERFORMING

PATIENT-ORIENTED MEDICAL RESEARCH
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Heartland’s premier multi-specialty medical group is currently 
seeking the below Physicians:

� Cardiologist (Non-Invasive) 
� Cardiologist (Interventional) 

� Hospitalist (Internal Medicine) 
� OBGYN 

� Psychiatrist (Geriatric) 
� Pulmonologist (Critical Care) 
� Surgeon (Minimally Invasive) 

� Urologist

These positions are all full-time Hospital Employed and offer an 
excellent benefi ts package including but not limited to sign-on 
bonus, relocation assistance, medical coverage, retirement plan, 
CME and a guaranteed base salary during the fi rst year.

The successful candidate must be Board Certifi ed or Board Eligible 
with at least two years’ experience and great leadership skills.

Florida Hospital Heartland Medical Center is owned and operated 
by Adventist Health Systems. Comprised of three facilities 
(Sebring, Lake Placid, Wauchula) located in South-Central Florida, 
it boasts a rural atmosphere while offering the convenience of 
urban technology. Less than a two-hour drive from the metropolitan 
areas of Orlando, Tampa, and surrounding beaches, it is the area’s 
healthcare facility of choice. 

To learn more, please visit our website at: 
http://www.fhheartland.org

If interested, please email 
June Leopold, Recruitment Specialist, with CV at 

junia.leopold@ahss.org 
or call 863-382-6183, ext. 127

Become part of our growing team 
committed to excellence! Central Maine 
Heart & Vascular Institute, established 
in 2003 and located in Lewiston, has 

exceptional opportunities for: 

� Clinical Cardiologist – 
full spectrum inpatient & outpatient care

� Director, Cardiac Electrophysiology
� Heart Failure Program Director

We are unique in having a true institute 
service line model. The Central Maine Medical 
Family’s extensive group of Primary Care 
providers and the Family Practice Residency 
teaching service is the foundation of our 
abundant referral base. Successful candidates 
also can expect to participate in quality 
management, program development and 
clinical outreach.  
What could be better than working in a 
sophisticated healthcare system and having 
all that Maine has to offer at your � ngertips 
when you are not working? We are within 
easy access to the coast for boating and 
the mountains for hiking and skiing and all 
kinds of outdoor activities.  We’ve got an 
amazing arts and restaurant scene, too, all 
in a very safe state to live and raise a family.  
To join our growing team, contact 
Dr. Andrew Eisenhauer, Director of CMHVI
at: eisenhan@cmhc.org, or 207/753-3910 

or send CV to 
Julia Lauver, CMMC Medical Staff 
Recruiter at: lauverju@cmhc.org 

or 800/445-7431

GASTROENTEROLOGY 

New York – Academic position 
available for a BC/BE gastroenterologist 
at the Assistant Professor level for 
the Columbia University Division of 
Digestive and Liver Disease at the 
Allen Hospital. A successfully growing 
practice with a new state-of-the-art, 4 
room endoscopy unit of the New York 
Presbyterian Healthcare Network, 
staffed by Columbia University and 
located in northern Manhattan.

Primary responsibilities will include 
clinical practice and fellows training 
with leadership opportunities. 
Experienced gastroenterologists 
are preferable, but all applicants are 
welcome. ERCP/EUS not required, but 
available. Clinically based research 
and participation in ongoing trials are 
also available.

Applicants should send their CV to:

allenmed@columbia.edu 
or fax it to 212-932-4657 

Columbia University if an Equal Opportunity 
and Affi rmative Action Employer.

NEW ENGLAND 
JOURNAL OF MEDICINE
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Hematologist/Oncologist (Faculty Position)
Rutgers Cancer Institute of New Jersey (CINJ) and Rutgers Robert Wood Johnson Medical School, 
part of Rutgers, The State University of New Jersey, seek candidates to join the Hematology 
Division. Candidates with clinical expertise and/or funded clinical and translational research 
interests in benign hematology, malignant hematology, and/or blood & marrow transplantation 
are encouraged to apply. Exciting leadership opportunities exist for qualif ied candidates.

The Section of Hematology has a Hemophilia Treatment Center and Thrombosis Center, treating 
a broad range of patients with non-malignant hematologic disorders. Rutgers Cancer Institute 
of New Jersey has a very active Hematologic Malignancies and Blood & Marrow Transplant 
program. Exceptional opportunities dually exist at the cancer center for collaborations with strong 
research programs, including clinical trials research, cancer chemoprevention, clinical and basic 
pharmacology, Phase 1 clinical trials, as well as abundant opportunities for clinical and scientif ic 
interactions with internationally known investigators in the basic science and clinical departments.

Rutgers Cancer Institute of New Jersey is one of only 45 NCI-designated Comprehensive Cancer 
Centers, the only such center in New Jersey, and a leader in laboratory, clinical prevention and 
public health science. CINJ offers world-class quality cancer care, including blood and marrow 
transplantation, in its New Brunswick facility. CINJ manages more than 90,000 patient visits per 
year and the CINJ Network of hospitals provides care for approximately 35 to 40 percent of all 
cancer patients in the state of New Jersey. Visit the website at www.cinj.org.

Applicants must have an MD degree; board certif ication in Internal Medicine; and be board 
certif ied/eligible in Hematology or Medical Oncology as applicable. Faculty rank and salary will be 
commensurate with experience.

For consideration, please apply online at: https://jobs.rutgers.edu/postings/30610.

Rutgers University is an AA/EEO employer. All applicants will receive consideration for employment without regard to race, 
color, religion, sex, sexual orientation, gender identity, national origin, citizenship, disability or protected veteran status.

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

throughout Utah, for numerous physician specialties.

• EMPLOYMENT WITH  
INTERMOUNTAIN MEDICAL GROUP

• COMPETITIVE SALARY AND ADDITIONAL 
COMPENSATION FOR REACHING QUALITY GOALS

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

• RELOCATION PROVIDED, UP TO 15K

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

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

physicianrecruit@imail.org  |  800.888.3134 

PhysicianJobsIntermountain.org

Helping people
live the healthiest

lives possible.



SVP and Dean, SUNY Upstate Medical University

Syracuse, New York

The State University of New York has initiated an international search for an 
innovative and highly collaborative leader to serve as the next Senior Vice 
President and Dean, SUNY Upstate Medical University, located in Syracuse, NY.

The Senior Vice President and Dean (SVP/Dean) is the principal leader and 
advocate for the College of Medicine’s programs. Upstate’s next SVP/Dean 
will be responsible for the defi nition and implementation of strategic priorities 
for the College of Medicine and also for the development of mechanisms to 
review performance in achieving the objectives of those priorities. Upstate, 
the only AMC and the largest employer in Central New York, is composed 
of Upstate University Hospital and four colleges: Graduate Studies, Health 
Professions, Nursing and the College of Medicine. University Hospital, the 
teaching hospital of the College of Medicine and a division of Upstate, has 
grown to 715 licensed beds on two campuses offering tertiary and quaternary 
services to patients of the 17 counties that comprise the Central New York region.

The ideal candidate will have an M.D. and/or Ph.D. or equivalent and have 
scholarly and professional achievement meriting the academic rank of 
Professor with a continuing appointment in an appropriate clinical department.

Merritt Hawkins is assisting Upstate Medical University with this important 
search. Please forward your CV or nominations of highly qualifi ed candidates to:

Wesley Millican
c/o Jennifer Schaulin

SUNYUpstateDean@merritthawkins.com

SUNY Upstate Medical University is an affi rmative action, equal opportunity employer 
committed to inclusive excellence through diversity. Upstate does not discriminate on 
the basis of any protected category. At SUNY Upstate Medical University, we strive to 
promote a professional environment that encourages varied perspectives from faculty 
members with diverse life experiences. A respect for diversity is one of our core values. 
We are committed to recruiting and supporting a rich community of outstanding 
faculty, staff and students. We actively seek applications from women and members 
of underrepresented groups to contribute to the diversity of our university community 
in support of our teaching, research and clinical missions.

Tenure-Track Positions
RNA Therapeutics Institute

University of Massachusetts Medical School

The RNA Therapeutics Institute (RTI) at the University of Massachusetts 
Medical School, invites applications for tenure-track faculty positions. 
Successful candidates will conduct innovative research to understand normal 
physiology and development, disease mechanisms and/or to develop novel 
diagnostics or therapies. Candidates need not necessarily conduct research 
directly focused on RNA biology or development of RNA therapeutics, 
but should indicate how their research will synergize with ongoing research 
within the RTI and the greater UMass Medical School community. 

Physician scientists and researchers with signifi cant industrial experience 
who wish to return to academia are particularly encouraged to apply. Other 
specialties of interest include synthetic chemists, materials scientists, 
computational researchers, bioengineers, geneticists, cell and molecular 
biologists, and biochemists. 

The RTI is housed in a new state-of-the-art research building, and is central 
to a campus-wide interdisciplinary initiative in RNA therapeutics, stem cell 
biology and gene therapy designed to facilitate collaboration among basic 
scientists, preclinical investigators and clinicians. As a recipient of a Clinical 
and Translational Science Award (CTSA) from the NIH, UMass Medical 
School seeks to build an environment in which basic, applied and clinical 
researchers collaborate to inform our understanding of human disease and 
accelerate development of novel diagnostics and therapies. To further en-
courage collaboration, all RTI investigators hold joint appointments within 
other departments on campus.

Applicants should submit a cover letter, curriculum vitae, a two-page statement 
of research interests, and contact information for three references to: 

https://academicjobsonline.org/ajo/jobs/7506

Applications will be reviewed expeditiously, with interviews commencing 
in October. Inquiries (but not application materials) may be directed to 
Tiffanie Gardner at Tiffanie.Gardner@umassmed.edu. Applications at the 
Assistant, Associate and Full Professor levels will be considered. The position 
will remain open until fi lled.

As an equal opportunity and affi rmative action employer, UMW recognizes 
the power of a diverse community and encourages applications from individuals 

with varied experiences, perspectives and backgrounds.

Chapter 6:

Remembering Why You  
Went to Med School

locumstory.com

Cardiovascular Institute of the South 
(CIS) is currently seeking: 

Interventional, Invasive, and Non Interven-
tional Cardiologists to join our expanding 
cardiology practices in Louisiana and 
Birmingham. Balanced workloads with 
nurse practitioners, state-of-the-art cath 
labs, leading edge technology and excellent 
hospital relationships. Opportunities to 
participate in device and pharmaceutical 
research trials.

Peripheral Vascular Interventional Fellow-
ship with Dr. Craig Walker in Houma, LA. 
Interventional Fellows will work with the 
country’s leading peripheral intervention-
alist in this one year program designed 
for the interventional cardiologist that 
has an interest in PAD diagnosis and 
interventions.  

These are outstanding opportunities with 
a well-respected, well established, and 
busy physician owned practice. Great 
income potential with incomparable 
benefi ts and partnership opportunities. 
Open to experienced physicians or grad-
uating fellows. You will be surrounded 
by other highly trained physicians, nurse 
practitioners, skilled and caring nurses 
and technologists and a supportive 
management team. The communities have 
a booming economy with a diverse pop-
ulation, New Traditional Neighborhood 
Developments (TNDs), award winning 
schools systems, and the best shopping 
and dining in the area. Easy access to 
international airports and enjoy the year-
round mild climate in this Sportsman’s 
Paradise.

Visit our website www.cardio.com 
Email CV to michelle.wimberly@cardio.com

Cardiovascular Institute of the South
(CIS) is currently seeking: 

Interventional, Invasive, and Non Interven-
tional Cardiologists to join our expanding 
cardiology practices in Louisiana and
Birmingham. Balanced workloads with 
nurse practitioners, state-of-the-art cath
labs, leading edge technology and excellent
hospital relationships. Opportunities to
participate in device and pharmaceutical 
research trials.

Peripheral Vascular Interventional Fellow-
ship with Dr. Craig Walker in Houma, LA.
Interventional Fellows will work with the 
country’s leading peripheral intervention-
alist in this one year program designed 
for the interventional cardiologist that 
has an interest in PAD diagnosis and 
interventions.  

These are outstanding opportunities with 
a well-respected, well established, and 
busy physician owned practice. Great 
income potential with incomparable 
benefi ts and partnership opportunities. 
Open to experienced physicians or grad-
uating fellows. You will be surrounded 
by other highly trained physicians, nurse 
practitioners, skilled and caring nurses
and technologists and a supportive 
management team. The communities have 
a booming economy with a diverse pop-
ulation, New Traditional Neighborhood 
Developments (TNDs), award winning 
schools systems, and the best shopping 
and dining in the area. Easy access to 
international airports and enjoy the year-
round mild climate in this Sportsman’s
Paradise.

Visit our website www.cardio.com
Email CV to michelle.wimberly@cardio.com

Medical 
Director-Outpatient 

Arbour Counseling Services 
currently has a full-time 

leadership opportunity for 
an Outpatient Medical 

Director. Our ideal candidate 
will provide leadership and 
vision within the medical 
team, as well as provide 
direct care in our clinics. 

Our clinical teams provide 
quality care to a diverse 

patient population. 

Excellent compensation 
and great bene ts! 

CV: 
Christine.Studley@

uhsinc.com

NEW YORK – Internal Medicine

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

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

CVs can be emailed to: 
allenmed@columbia.edu 

or faxed to: 
212-932-5457

Columbia University is an Equal Opportunity 
and Af� rmative Action Employer.

Bowling Green, Kentucky: Provider opportunities 
exist for BC/BE Dermatology, ENT, Gastroenter-
ology, Hematology/Oncology, Infectious Disease, 
Interventional Cardiology, Neurology, OB/GYN, 
Occupational Medicine, Pediatric Medicine, 
Pulmonary Medicine, Urology, Family Medicine 
and Internal Medicine/Hospitalist/Nocturnist 
Medicine Specialists.  

Glasgow, Kentucky: Provider opportunities exist 
for BC/BE Gastroenterology, Hematology/Oncology, 
Neurology, Pulmonary Medicine and Urology 
Specialists.

Munfordville, Kentucky: Provider opportunities 
exist for BC/BE Internal Medicine and Family 
Medicine Specialists.

Practice: 
• Graves-Gilbert Clinic is a multispecialty medical  
 group completely owned by the physicians;  
 currently there are over 150 primary and sub-
 specialty care physicians and clinical providers
• Practices are located in South Central Kentucky 
• Income Guarantee, production bonus and 
 excellent fringe benefit package; shareholder  
 opportunities
• AllScripts EMR utilized 

Community Information:
• Warren County serves a population base of  
 120,460; experiencing 5.9% growth 
• Bowling Green is the state’s third largest city;  
 economic hub for a 10-county area 
• Nationally recognized for education, Bowling  
 Green is an ever-growing city for young families 
• Cost of living below national average; access to  
 extensive arts and entertainment venues 
• Home to Western Kentucky University and The  
 Gatton Academy of Mathematics & Science 
• Easy access to major international airports

All viable candidates are encouraged to apply. 

Please forward CVs to: 

Betsy Cooksey, Graves-Gilbert Clinic
201 Park Street, Bowling Green, KY 42101

or e-mail them to: 
cookseyb@ggclinic.com

Breast Surgeon

Excellent opportunity for a BC/BE 
Breast Surgeon to join a very successful, 
well-established and completely physician 
owned multi-specialty (no primary care) 
practice in the heart of the Midwest in 
NE, Iowa. 

Cedar Valley Medical Specialists, PC 
started in 1995 with several established 
physicians in our area. We offer a two 
year guaranteed salary and excellent 
comprehensive benefi t package leading 
to partnership. Cases would include 
inpatient and outpatient consultations/
procedures and offi ce calls. Diagnostic 
services such as minimally invasive 
breast biopsies, ultrasound-guided 
biopsies, vacuum-assisted breast biopsies, 
sterotactic breast biopsies, fi ne needle 
cytology, MRI-guided biopsies, benign 
breast challenges, surgical treatment 
of breast cancers and patient support 
network. 

If you would like to join a great team 
and work in a dynamic environment 
with all of the amenities that the Midwest 
has to offer including exceptional 
schools in both private and public sector, 
a state university, winding paved bike 
and hiking trails, theaters for the arts, 
outrageous water parks, fabulous diverse 
restaurants, museums and shopping, 
join us.  

Please send CV to KBillick@cvmspc.com

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.



Mayo Clinic and Mayo Clinic Health System 
use the power of collaboration to achieve 
the highest standards for medical care. By 
joining our group practice, you’ll become 
part of an integrated team. With the latest 
tools and resources available to our 
Physicians, practicing medicine at Mayo 
Clinic is distinctly different than private 
practice and offers an array of opportunities.

Mayo Clinic is ranked number one in more 
specialties than any other hospital in the 
nation by U.S. News and World Report. 
We’re known worldwide for always putting 
the needs of the patient first, and for the 
excellence of our integrated clinical practice, 
medical education and clinical research.

Opportunities may exist in Arizona, Florida, 
Iowa, Minnesota, and Wisconsin. 

Learn more at:  
mayocareers.com/PhysicianCareers

Heal the sick,
Advance the science,
Share the knowledge.

Post offer/pre-employment drug screening is required. Mayo Clinic is 
an equal opportunity educator and employer (including veterans and 
persons with disabilities). ©2016 MFMER.

Physician 
Opportunities

Scripps Clinic, Division of Cardiology offers a 
one-year ACGME accredited Advanced Heart 
Failure and Cardiac Transplantation fellowship 
beginning in July 2016. The program offers 
experience in the care of complex heart failure 
and pulmonary hypertension patients including 
selection and management of patients on 
extracorporeal membranous oxygenation 
(ECMO), percutaneous mechanical circulatory 
support, and left ventricular assist device (LVAD) 
therapies. Cardiac transplantation rotation 
will be in collaboration with the University of 
California San Diego Medical Center. Scripps 
Clinic is a large multi-specialty clinic, and the 
Division of Cardiology is nationally recognized, 
with high-volume programs in Interventional 
Cardiology, Electrophysiology, and Cardiac 
Imaging. The successful applicant will have 
completed an ACGME-accredited Cardiovascular 
Medicine Fellowship, be board-certifi ed or 
board-eligible in Cardiovascular Medicine, and 
will have an active California medical license 
by July 1, 2016. 

Submit CV, personal statement, and 3 letters 
of recommendation to: 
J. Thomas Heywood, M.D., FACC
Medical Director, Advance Heart Failure 
and Mechanical Circulatory Support 
Program, Division of Cardiology 
Scripps Clinic, 9898 Genesee Avenue 
AMP 300, La Jolla, CA 92037 

or email to: 
Harer.Brenda@scrippshealth.org

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

Please email your CV and cover letter to:

LFHMRecruitment@nm.org 

 
 
 
 
 

NEW PHYSICIAN  
OPPORTUNITIES 

 
We are a multi-specialty practice well 

known throughout Westchester 
County for providing high-quality, 

personalized care with more than 15 
medical specialties.        

 
Ancillary services include: CLIA       

on-site lab; outpatient surgical facility; 
Radiology suite with CT, X-ray, U/S & 

accredited GI suite. 
 
 

Great schedule with flexibility 
 

Full benefits package including 
insurance and malpractice 

 

Partnership track position 
 

Check out our website at: 
www.scarsdalemedical.com 

 
Interested candidates should send 

their CV to: 
 

JoAnne Carrier – Senior Recruiter  
joannec@scarsdalemedical.com 

Specialties recruiting: 
• Cardiology (invasive) 
• Endocrinology 
• ENT
• Family Medicine 
• Internal Medicine 
• Medical Oncology 
• Neurosurgery - Minimally Invasive Back 
• Orthopedics - Upper Extremity 
• Pediatrics 
• Plastic Surgery/Hand
• Radiation Oncologist (per diem)
• Urology

United offers a competitive salary, 403(b) 
retirement plan, health, dental, life and 

disability insurance coverage, paid vacation 
and holiday time, CME support, paid  
professional liability insurance, and  

experienced, fully integrated support services 
to manage office operational issues and staff.

Physician Opportunities
Conveniently located between Milwaukee and 

Chicago along the shores of Lake Michigan

Contact Information: 
Michelle Plemmons - Director

262-656-2942
michelle.plemmons@uhsi.org 

www.uhsi.org

 

VA Advanced Fellowship 
in Women’s Health 

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

To learn more please visit 

https://afwh.wisc.edu 



TriHealth, a large innovative, integrated healthcare system  
in Cincinnati, Ohio, is seeking outgoing, ambitious, energetic  
BE/BC Physicians to join our team. We have opportunities in:

Dermatology, Family Medicine, Gastroenterology,  
Internal Medicine – Inpatient and Outpatient, OB/GYN,  

PM&R – Inpatient and Outpatient, Rheumatology

Anchored by two tertiary hospitals, TriHealth and its more than 
130 additional service locations offer a full spectrum of health 
services including:

• surgery hospitals and centers
• full-service ambulatory centers
•  one of the largest multi-specialty medical group  

practices in the region
• Priority Care walk-in sites
•  Primary Care physicians recognized as local and national 

leaders in Patient-Centered Medical Home care
•  Physician Institutes: Cancer, Digestive, Heart, Ortho & Spine, 

Surgical, Women’s Services, Medical Services
• Occupational Medicine 

TriHealth is the fifth largest employer in the Greater Cincinnati area 
with 11,000+ diverse employees and more than 600 employed 
physicians. We offer a highly competitive salary and a comprehensive 
range of benefits. Attractive relocation packages are available.

Join a team that makes a 
difference every day.

  
Send your CV to:

Debbie Burries 
Executive, Physician Recruiter
debbie_burries@trihealth.com 

513 569 6246 office 
513 382 1988 cell

trihealth.com

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth 

Starling Physicians, with 28 locations and 
over 250 providers, is a unique doctor-owned 
and led organization that is well positioned 

to meet the changing needs of the health care industry. Starling 
Physicians is the result of the merger of Grove Hill Medical Centers 
and Connecticut Multispecialty Group who have been Connecticut’s 
leading multispecialty groups for decades. 

We are located in Hartford and New Britain, CT, and the surrounding 
suburbs, where we enjoy four seasons of New England beauty at 
our doorstep and have only a short drive to both Boston and New York.

We currently have the following physician opportunities:

• Cardiology  • ENT  • Hospital Medicine  • Hematology/Oncology   
• Internal Medicine  • Neurology  • Pediatrics

Visit our website, www.starlingphysicians.com
and e-mail mgagnon@starlingphysicians.com 

with your CV or to 
 nd out more about us.

Search for both permanent and locum tenens jobs 
at NEJM CareerCenter, ranked #1 in usefulness 

by physicians.*

Put the most trusted name in medicine on the 
lookout for your next job.

NEJMCareerCenter.org

*“How Physicians Search for Jobs,” an independent, blind study conducted by 
Zeldis Research Associates, Inc. memorialphysician.com

Memorial Healthcare System, which includes the free-standing Joe 
DiMaggio Children’s Hospital, is one of the largest public healthcare 
systems in the United States. A national leader in quality care and 
patient satisfaction, Memorial has ranked 11 times since 2008 on 
nationally recognized lists of great places to work – in Modern 
Healthcare magazine, Florida Trend magazine and Becker’s Hospital 
Review, just to name a few.

South Florida’s high quality of life – including year-round summer 
weather, exciting multiculturalism and no state income tax – attracts 
new residents from all over the country and around the world.

To see full job descriptions or to submit your CV for consideration, 
please visit memorialphysician.com. Additional information about 
Memorial Healthcare System can be found at mhs.net.

Memorial Healthcare System continues to broaden its 
scope of services and is expanding service lines in the 
following specialties and recognized subspecialties: 

• Advanced Endoscopy
• Cardiology
• Family Medicine
• Hematology/Oncology
• Infectious Disease
• Internal Medicine
• Nephrology

• Neurology
• Orthopaedic Surgery
• Pediatric Otolaryngology
• Pediatric Pulmonology
• Rheumatology
• Urologic Oncology

About Memorial Healthcare System

 Physician Career Opportunities in South Florida

BJC Medical Group is looking for  
  the best physicians to join our team.

BJC Medical Group offers a very attractive benefits package and a production model 
that provides competitive, incentive-based compensation for our physicians.

  +  Signing bonus option  +  Student loan repayment option

  +  Educational stipend option +  Retention bonus option

  +  Advanced healthcare facilities +  Flexible scheduling

Come explore and evaluate the practice opportunities available  
throughout our organization. For more information, please contact  

Cheryl DeVita at 314.236.4484 or cdevita@bjcmgphysicians.org

bjcmgphysicians.org

Alton Memorial Hospital  |  Barnes-Jewish Hospital  |  Barnes-Jewish St. Peters Hospital  |  Barnes-Jewish West County Hospital 

Boone Hospital Center  |  Christian Hospital  |  Missouri Baptist Medical Center  | Missouri Baptist Sullivan Hospital 

Parkland Health Center  |  Progress West Hospital



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

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

We are currently recruiting for the following 
positions:

GR16_112

Send CV’s to Deanna Simolaris, Cambridge Health 
Alliance, 1493 Cambridge St., Cambridge MA 02139. 
Email: Dsimolaris@challiance.org; Tel: 617-665-3555;  
Fax: 617-665-3553.

EOE. Online at www.challiance.org. 

•  Chief of Family Medicine

•  Associate Director - Ambulatory Clinical      
    Informatics

•  Primary Care:
    •  Internal Medicine
    •  Family Medicine with OB
    •  Family Medicine
    •  Med/Peds
    •  Pediatrics
    •  Urgent Care

•  Pulmonary Sleep with Critical Care

•  Medical Director - Nursing Home Services

•  Occupational Medicine

•  Rheumatology

•  Moonlighting Opportunities
    •  Hospitalist/Nocturnist
    •  Infectious Disease
    •  Critical Care

www.challiance.org

The School of Medicine of Washington University in St. Louis invites 
nominations and applications for the position of Director of the 
Elizabeth H. and James S. McDonnell III Genome Institute (MGI) 
and the Alan A. and Edith L. Wolff Distinguished Professor of 
Medical Sciences. The individual in this position serves as the leader of 
an internationally recognized genome science center at one of the most 
distinguished medical schools in the country. The school ranks fi fth 
in NIH funding, sixth among medical schools by US News and World 
Report and in the top 5 of the nation’s 144 academic group practices. 
Its record of graduating medical students, residents and fellows into 
academic faculty positions has been astonishingly successful, and it has 
the largest and most prestigious M.D./Ph.D. programs in the country. 
The School has an enduring, tested, and mature affi liation with BJC 
Healthcare, a system of hospitals with dominant market share in St. 
Louis and Missouri and is consistently ranked in the top 10 hospital 
systems nationally. Together, BJC and WUSM are the major safety net 
providers in the city, state and surrounding states.  

MGI has a distinguished record of accomplishments. It played a key 
role in the Human Genome Project, ultimately contributing more than 
25% of the fi nished sequence. It also played lead roles in the Cancer 
Genome Atlas Project, the Human Microbiome Project and the 1,000 
Genomes Project. MGI researchers were the fi rst to decode the whole 
genomes of both healthy and tumor cells from leukemia patients. Since 
its inception it has received more than $1 billion in funding from the 
NIH. MGI is composed of 10 faculty and 97 staff members. It includes 
an Operations-Production group of 26 individuals, an IT group with 24 
members, technology development staff of 3 and an administrative staff 
of 22 individuals. It currently holds 22 grants, totaling $30.5 million 
per year in extramural funding.  

The new Director will oversee the operations of MGI and take leadership 
responsibility for grants from the NHGRI. The role will involve leadership 
to position MGI as a collaborating partner with other centers and 
departments on new challenges in using sequence variants to better 
characterize and treat human disease within the newly evolving $100 
million Personalized Medicine Initiative of the School of Medicine. He/
she will report directly to the Dean and work closely with an advisory 
committee constituted by partnering Department heads and Center/
Institute directors. He/she will also work with the Dean on establishing 
relationships with the philanthropic foundations of teaching hospital 
partners, including St. Louis Children’s Hospital, Barnes-Jewish Hospital 
and Siteman Cancer Center. The Director of MGI will be expected to 
have an exceptional record of scientifi c accomplishments, including 
publications in top journals and success in extramural grants. Although 
not required, academic leadership experience will be helpful.      

All inquiries, nominations, and applications should be directed in 
confi dence to:

Christy Matteuzzi
Offi ce of the Dean

Washington University School of Medicine
660 South Euclid Avenue

St. Louis, MO 63110
mmatteuzzi@wustl.edu

Electronic submission of materials is strongly encouraged.

Washington University encourages and gives full consideration to all applicants 
for admission, fi nancial aid, and employment. The University does not 
discriminate in access to, or treatment or employment in, its programs and 
activities on the basis of race, color, age, religion, gender, sexual orientation, 
gender identity or expression, national origin, veteran status, disability or 
genetic information.

It is the policy of the University to: (1) provide equal employment 
opportunity to all job applicants and employees; (2) administer recruiting, 
hiring, compensation and benefi t practices, training, upgrading and promotion 
procedures, transfers and terminations of employment without discrimination 
because of race, color, age, religion, gender, sexual orientation, gender identity 
or expression, national origin or ancestry, citizenship, veteran status, disability 
or genetic information; (3) provide a workplace free from harassment based 
on any of the foregoing factors; and (4) encourage the hiring of minorities, 
women, disabled individuals, Vietnam era veterans and disabled veterans.

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

Together we deliver a higher state of caring.®

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.

Please visit our website at  
ChooseBaystateHealth.org/NEJM/SD 

or contact: Pam Snyder, Director Physician Recruitment,  
413-794-2571 | Pamela.snyder@baystatehealth.org

Baystate Health, a Truven® Award-winning healthcare system and  
home of the University of Massachusetts Medical School-Baystate,  
is located within the picturesque backdrop of the Pioneer Valley in 
western Massachusetts.

At Baystate Health, compassionate care unites and motivates our 
physicians each day. You can see it in the depth of our compassion, 
in the breadth of our diversity, and in our drive to continually set new 
standards of excellence—regionally and nationally.

We are looking for committed physicians who want to join our teams.  
Together we can deliver a higher state of caring.  

Palliative Medicine: Chairman
The Department of Medical Services at Ochsner Medical Center in New 
Orleans, Louisiana is searching for a Chairman of Palliative Medicine. The 
successful candidate will lead our Department of Palliative Medicine with a 
staff of three physicians, three advanced practice providers, a full-time social 
worker and a spiritual care representative. 

Candidates must be a board certifi ed Palliative Care physician with at least 
fi ve years of experience. We are searching for an individual with leadership 
skills to grow and develop our Palliative Medicine program. The ideal candidate 
will be someone who enjoys functioning in a team-based environment, 
providing direct patient care, teaching students, residents and fellows, and 
participating in clinical research. 

Ochsner Health System is southeast Louisiana’s largest non-profi t, academic, 
multi-specialty, healthcare delivery system. Coordinated clinical and hospital 
patient care is provided across the region by Ochsner’s 28 owned, managed 
and affi liated hospitals and more than 60 health centers. Ochsner is the only 
Louisiana hospital recognized by US News & World Report as a “Best Hospital” 
across three specialty categories caring for patients from all 50 states and 
more than 80 countries worldwide each year. Our medical school, the Ochsner 
Clinical School, in partnership with the University of Queensland in Australia, 
enrolls 130 medical students each year. We also have the largest graduate 
medical educational (GME) program in the state. Ochsner employs more than 
1,000 physicians in over 90 medical specialties and subspecialties and conducts 
over 1,000 clinical research studies. For more information, please visit our 
website at www.ochsner.org and follow us on Twitter and Facebook.

Interested physicians should email their CV to: profrecruiting@ochsner.org 
for review by Christopher J. White, M.D., MSCAI, FACC, FAHA, FESC

John Ochsner Heart & Vascular Institute. Call for information: (800) 488-2240.

Reference # PMCH-1.

Sorry, no opportunities for J1 applications

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

Oncology Hematology Association and the UPMC CancerCenter 
are recruiting two full-time physicians to join their growing 
network of medical oncologists/hematologists at their 
office locations in both the suburban Pittsburgh and central 
western Pennsylvania regions. 

Responsibilities will include inpatient rounding on medical 
oncology/hematology patients at local hospitals, outpatient 
longitudinal patient care and consultations. We are seeking 
a physician with excellent clinical skills, interested in 
delivering high quality care and participating in numerous 
clinical trials available throughout the UPMC CancerCenter 
network. The successful candidate should have or be able 
to obtain a Pennsylvania medical license and be board 
certified/eligible in Hematology and/or Medical Oncology.  
Salary and benefits are highly competitive  
and commensurate with experience.

ABOUT UPMC 
The UPMC CancerCenter network, with 43 locations and 
238 affiliated oncologists across the western Pennsylvania 
region, UPMC CancerCenter is one of the largest networks 
for cancer care in the country, and the only center in western 
Pennsylvania with the elite Comprehensive Cancer Center 
designation from the National Cancer Institute. 

HOW TO APPLY 
Interested candidates are encouraged to send a letter  
of interest and current CV to: 
Peter G. Ellis, MD, Network Medical Director 
Oncology Hematology Association 
P: 412-623-4830  
F: 412-235-1031  
ellispg@upmc.edu

UPMC CANCERCENTER
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MEDICAL ONCOLOGIST/HEMATOLOGIST 
OPPORTUNITIES 

EOE Minority/Female/Vet/Disabled



PHYSICIAN HEALTH SERVICES, INC.

Managing 
Workplace Conflict

IMPROVING LEADERSHIP AND 
PERSONAL EFFECTIVENESS

THURSDAY AND FRIDAY, NOVEMBER 3–4, 2016

Massachusetts Medical Society Headquarters at 
Waltham Woods, Waltham, Massachusetts

For more information, 
contact PHS at 781.434.7404.

The Department of Medicine of the University of California at Los Angeles is 
seeking an exceptional leader with the expertise and skills needed to be the 
Chief of Rheumatology at UCLA. We are seeking a world class scientist that will 
continue the distinguished research that has been the hallmark of the Division 
over many decades. The Division includes 31 faculty members and an ACGME 
accredited fellowship training program consisting of 8 fellowship positions.

Individuals interested in this position should have a national/international 
reputation in the fi eld of academic Rheumatology. Candidates must have 
an M.D. and board certifi ed in Rheumatology. The candidates must have a 
strong background in basic or translational research in Rheumatology-related 
research themes with emphasis on novel approaches, a track record of extramural 
research funding, and publications consistent with this position. The selected 
individual will facilitate and coordinate all Rheumatology clinical and research 
activities of the Division. The candidate should have a willingness to foster 
collaborative interactions between clinical and laboratory scientists, and a 
strong interest in mentoring of junior faculty/fellows.

A tenured faculty appointment at a rank commensurate with experience will 
be considered.

This position will control substantial resources from the Department of Medicine, 
and commands a competitive salary enhanced by an attractive benefi ts package, 
including medical malpractice coverage and a collegial work environment.

The department is seeking outstanding candidates with the potential for ex-
ceptional research, and excellence in teaching, and also a clear commitment 
to enhancing the diversity of the faculty, and graduate student population. 
Individuals with a history of and commitment to mentoring students from 
underrepresented minorities are encouraged to apply.

To apply, visit https://recruit.apo.ucla.edu/apply    - Job Number: JPF02175.

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

Medical Director for Community Based Primary Care- Boston, MA
Tufts MC Primary Care – Wellesley practice is offering an outstanding 
physician leadership position in a highly successful 2 MD, 2 NP practice just 
13 miles west of Boston. As one of the founding physicians enters into 
retirement, we are seeking an internist to continue the legacy as a talented 
and dedicated primary care physician within the community. The incoming 
Medical Director will also shape the practice vision and growth for the future. 
The ideal candidate is interested in joining a thriving community based 
practice in Wellesley, MA that embodies the Tufts Medical Center culture of 
providing high-quality, lower cost care- with the patient always at the center. 
The ideal candidate should also be passionate about developing outstanding 
clinical teams and becoming an integral part of the community, as the retiring 
physician has over the course of his career.

Highlights of this position include:
 �  Shared NP call with MD support
 �  Highly competitive compensation and benefi ts package including CME  
  stipend
 �  Regular rotating Tufts Medical Center sub-specialist presence at the  
  practice
 �  Dedicated Medical Assistant
 �  Onsite nurse care managers
 �  Centralized EMR, newly upgraded offi ce space, on-site blood draw

For more information, contact: 
Erin DiBacco

 Email:  edibacco@neqca.org
 Phone: 781-664-6064

This practice is part of Tufts Medical Center and its affi liated physician-
network, New England Quality Care Alliance (NEQCA). Together, we are 
developing the next generation of primary care physicians and models of care 
that will enhance the management for chronic medical conditions, improve 
health screening and provide rapid access for urgent medical conditions. We 
are continuing to build our community-based, forward-thinking team in a 
robust patient-centered medical home model at a number of our Tufts Medical 
Center Primary Care practices located throughout Eastern Massachusetts.  

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

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

Location, Location, Location

Located in 
Concord, 
Massachusetts 
Emerson is a 

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

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

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

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

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

Emerson Hospital Opportunities
• Cardiology – Non Invasive
• Critical Care – Nocturnist
• Hospitalist – Daytime and Nocturnist
• OB/GYN
• Primary Care
• Psychiatry – In Patient Medical Director
• Urgent Care

If you would like more information please contact: 

Diane Forte
dforte@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600

About Concord, MA and 
Emerson Hospital

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