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What FTE is right for you?
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine  

Nobody asks for their daily schedule during medical school or residency 
interviews. For years during medical training, you go to work when some-
body tells you to, you take as much vacation as has been allotted to you, 
and do the work that you’ve been assigned — and then some.

That attitude often carries over into the job search. It’s shocking how 
many physicians will apply to and even accept positions without a realistic 
picture of what a normal day in a particular job looks like. We often wear 
our ability to get the job done as a badge of honor, and rarely question it, 
not realizing that as time goes on, this is often to the detriment of our 
career longevity.

The fact is, “full time” for physicians is often greater than the normal  
40-hour work week experienced by many other professions, and many times, 
“part time” for a physician doesn’t feel so part time. To state the obvious, 
the number of hours worked is inversely proportional to the number of 
hours of free time you have. While most of us derive significant personal 
satisfaction from our jobs, we also need time with our families and time 
for other activities that fill the proverbial cup.

These days, I spend a lot of time encouraging physicians to “create the life 
in medicine that they want,” the essence of which comes down to being 
more intentional about how you approach your career. Job turnover is 
quite common in the early years of practice, and can even lead physicians 
to want to exit medicine entirely. Therefore, when searching for your job, 
it’s imperative that in addition to all the other factors that go into the job 
search, the number of hours you want to work is also considered.

There are many factors that may play into this decision, including finances, 
debt, children, the work schedule of your significant other, interests outside 
of medicine, the practicalities of a specialty, and what types of positions 
exist. While there’s no guarantee that all of these can align perfectly, 
mapping out what an ideal work week looks like will allow you to tailor 
your job search better. At the end of the day, if you can work 30 years as  
a 0.8 FTE because you love it and feel that your personal and professional 
goals are aligned, many would choose this over working at a 1 FTE but 
experiencing such significant burnout that you elect to stop working as 
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Dear Physician:

As a physician about to enter the workforce or in your first few years of practice, you may be assessing what kind 
of practice will ultimately be best for you. The New England Journal of Medicine is the leading source of information 
about job openings for physicians in the United States To further aid in your career advancement we’ve also 
included a couple of recent selections from our Career Resources section of NEJMCareerCenter.org. 

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site was designed based on advice from your colleagues, many physicians are comfortable using it for 
their job searches and welcome the confidentiality safeguards that keep personal information and job searches 
private.

At the NEJM CareerCenter, you will find:

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

• Email alerts that automatically notify you about new opportunities

• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria

• A comprehensive Career Resources Center with career-focused articles and job-seeking tips

• An iPhone app that sends automatic notifications when there is a new job that matches your job search criteria

• Quick and easy options to apply for jobs through mobile and tablet devices

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

A reprint of the March 3, 2022, article, “Chronic Pancreatitis,” is also included in this booklet. Our popular 
Clinical Practice articles offer evidence-based reviews of topics relevant to practicing physicians. 

We also have audio versions of Clinical Practice articles. These are available on our website and save you time, 
because you can listen to the full article while at your desk, driving, or working out. Another popular feature, 
Videos in Clinical Medicine, enables you to watch common clinical procedures — including information about 
preparation and equipment — right on your desktop or mobile device. You can learn more details about these 
features at NEJM.org.

If you are not currently an NEJM subscriber, I invite you to become one by subscribing at NEJM.org.

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

Sincerely,

Eric J. Rubin, MD, PhD
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Preparing Physician CVs and Resumes 
for Consumption in the Digital Age
Customization and confidentiality are key considerations in the current  
recruiting marketplace

By Bonnie Darves

A physician’s curriculum vitae (CV) has long functioned as a passport  
of sorts into the realm of potential practice opportunities, which is why 
physicians must make sure that the all-important document does well 
what it’s intended to do: provide a comprehensive but succinct and com-
pletely accurate overview of your medical training, work, and accomplish-
ments, in a format that’s easy to read and digest. Today, however, when 
everything moves at, well, cyberspeed, physicians should be prepared to 
respond in near real time when a desirable opportunity comes up — by 
not only submitting a polished document but by also ensuring that the CV 
is tailored to the position, according to Peter Angood, MD, chief executive 
officer of the American Association for Physician Leadership.

“It’s important for physicians to customize their CV each time they submit 
it, to ensure they’re including the appropriate keywords,” Dr. Angood said, to 
match qualifications the organization is seeking in a candidate. “Remember 
that you’re trying to get through the initial screening, so the CV keywords 
should ideally match those in the job position.”

That screening, these days, often includes computer technology that ingests, 
“scrapes,” and dissects the document via machine learning, artificial intel-
ligence, and other mechanisms to identify specific experience or specializa-
tion. Because this process typically occurs before the document is routed 
for human review, the CV should include keywords included in the job de-
scription, Dr. Angood said. The idea is to make sure that the physician’s 
qualifications “pop out” readily during both electronic and human screen-
ing. “Even in that human screening, keep in mind that the HR professional 
or a recruiter might only spend 30 seconds to a minute initially reviewing 
the CV — that’s why it should be customized,” he added.

Getting the CV through the first electronic screening hurdle is, to some ex-
tent, a numbers game, according to John Lastinger, manager of candidate 
experience for the national recruiting firm Merritt Hawkins. Because com-
puter programs that match candidates with practice opportunities are pri-
marily keyword-based, Mr. Lastinger said, the facility seeking a physician 
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soon as possible. It may also be that you still want to work the full com-
plement of 1 FTE, but that you’d like the hours to be different — for ex-
ample, you may want to work 7:00 a.m. to 3:00 p.m. instead of 9:00 a.m. 
to 5:00 p.m.

Ultimately, for many coming out of training, this is the first time where 
you have the option to think about the terms of employment, and you 
should explore it. It’s also important to keep in mind that life changes, 
and what’s right for you at one stage of your career may not be at another 
stage. Being proactive about these decisions and changes before burnout 
occurs will ensure a long, healthy career. So often, physicians assume these 
options are not available to them, and will even choose to leave medicine 
entirely or make significant shifts in their careers without exploring how 
to make a job they otherwise love fit the life in medicine that they want. 
Remember, if you don’t ask, it won’t happen.

 Did you find this article helpful? Sign up for our Career Resources 
Update e-newsletter to get more physician career articles delivered right to 
your inbox! www.nejmcareercenter.org/register.
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need, in my experience, for physicians to appreciate the intent and purpose 
of these materials,” he said.

The physician resume is a short version of the CV that quickly highlights 
skills and qualifications for a particular position, and more importantly, 
provides an opportunity to brief ly explain why the candidate is a good fit 
for the prospective position. For example, if a physician is seeking an op-
portunity that includes a mix of clinical and administration or leadership 
roles, a resume might focus the physician’s direct experience in the latter 
two areas. A well-structured resume that includes any business experience 
or credentials is a must for physicians who want to transition from clinical 
practice to nonclinical roles, Dr. Angood noted, and the document should 
also include both specific achievements — even specifics such as increas-
ing patient volumes over time through efficiency — and a forward-looking 
focus or statement.

“Organizations today are looking for physicians who can demonstrate not 
just their experience but also how their work made an impact and how their 
accomplishments have prepared them to contribute to the organization they 
join,” Dr. Angood said, given the changing priorities of and increasing de-
mands on hospitals and health systems today. For example, physicians who 
have either experience or interest in such areas as patient-centered care 
models, shared decisions-making, or value-based care should includes those 
details in a resume. “Hiring organizations are very interested in knowing 
the opportunities and results physicians accomplished in their position,” 
said Dr. Angood.

Young or early-career physicians likely won’t need a resume, Ms. Reed said, 
unless they have obtained specific skills or experience in business, technol-
ogy, or organization-wide initiatives. “Sometimes a physician applying for 
a patient-care opportunity might be a good candidate for an innovation 
position that include some nonclinical work, so that extra experience in 
worth noting,” she said, in either the CV or a resume.

Be selective — and careful — when using job boards to upload 
your CV

While physicians can likely expect a personal review of their CV when  
they send it directly to a hiring organization, that’s not necessarily the 
case when it comes to job boards. Scott Edwards, chief executive officer  
of Metropolis, a marketplace for health care jobs, advises physicians to be 
very selective when using job boards and to exercise due diligence before 
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prioritizes the skill set and experience it desires and then the system scans 
inbound CVs for matches to those keywords. “The more matches within 
the text of the CV, the higher the match rate and score, and the higher  
the probability the physician will be interviewed,” he said.

That’s where the specificity comes in. “Physicians should highlight all key 
skills and experience that fit the opportunity. For example,  radiologists who 
are certified to read mammography should include that on their CV, as 
should a cardiologist who performs peripheral interventions,” Mr. Lastinger 
said. At the same time, he added, physicians should choose keywords judi-
ciously and place them strategically, to avoid disseminating a document that’s 
obviously (and intentionally) overfilled with keywords. “We advise physicians 
to keep focused and be purposeful about their keyword usage,” he said. 
Physicians who are very particular about where they want to practice — 
whether that’s a specific metro area or state, or a particular region — 
should also ensure they communicate that information in their CV, or  
in an accompanying cover note.

Brenda Reed, a senior recruitment and retention consultant at Atrius Health 
in Boston, said that even though computer CV screening is ubiquitous these 
days, physicians shouldn’t be unduly concerned that their CV will be over-
looked if it doesn’t pass the computer screen. “Do organizations get so 
many CVs that they sort them only by bot, and not by people? I’d be truly 
surprised if there’s an institution that only uses bots,” Ms. Reed said. 
“There’s a recognition in the industry, I think, that CV parsing isn’t that 
advanced yet, and I’m not aware of any applicant tracking systems that  
do it very well.” Applicant tracking systems are software programs that  
organizations use to help them facilitate recruitment and hiring, by help-
ing HR personnel and recruiters organize and navigate potentially large 
numbers of applicants.

 Assemble a CV “package,” including a resume, in advance

Creating a polished, effective CV is the most important task for physicians 
seeking a practice opportunity, but that’s only the first step. All sources 
interviewed for this article agreed that physicians should have a complete, 
customizable package prepared before they start actively identifying and 
applying for open positions. That package, ideally, includes a CV, resume, 
and draft cover letter or note that can be readily adjusted to fit the oppor-
tunity, according to Dr. Angood. “I think it’s critically important to create 
a set of documents, and then tailor them,” he said. “There’s an ongoing 
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Don’t “over-stuff” the CV. Sometimes, physicians think that because they’re 
trying to cover a lot of ground in a few pages, it makes sense to fill every 
available inch. That’s not helpful to the readers who have to make their way 
through a densely packed document, according to John Lastinger, manager 
of candidate experience for Merritt Hawkins. “White space is your friend. 
Make sure to leave plenty of white space,” he said, which makes it easier 
on readers’ eyes when they’re navigating the document. He also stresses 
the importance of including a name header and page number on every page 
of the CV, so that the document is readily identifiable. “Formatting is very 
important when it comes to having a document scanned, which it likely 
will be,” he said.

Create and submit your CV in a .pdf format rather than a .doc or other word-
processing program format — and protect your personal information. The 
benefit of using a .pdf format is that the document can’t be readily altered 
by someone in the receiving chain, noted Scott Edwards, chief executive 
officer of Metropolis. “That might be unlikely, but it can happen if some-
one who is unscrupulous gains access to your CV, so it’s better to be safe,” 
he said. On another note, physicians who plan to submit their CVs and 
other materials to numerous entities and are engaging in a broad search 
should consider purchasing a dedicated email address specifically for their 
search activities. “It’s also a good idea to consider getting a dedicated  
cellphone number for the job search, to avoid being contacted on their 
personal cellphones while they’re at work,” Mr. Edwards said.

When physicians “launch” their CV, they should be prepared to respond to 
the f lurry of inquiries that will ensue. Putting the CV out into the universe 
of potential job opportunities is a serious undertaking, and physicians 
should be ready to adjust their schedules accordingly to accommodate  
the responsiveness and professionalism required to manage a search,  
according to Peter Angood, MD, chief executive officer of the American 
Association for Physician Leadership. “I often tell physicians that it’s  
close to a 21/2-time job when they’re trying to get a new full-time job,  
because so many of the activities happen after hours,” he said.

 Did you find this article helpful? Sign up for our Career Resources 
Update e-newsletter to get more physician career articles delivered right to 
your inbox! www.nejmcareercenter.org/register.

NEJMCareerCenter.org6

creating an account and uploading their information and documents into 
a database.

“It’s important to check out the job board’s reputation and to ensure that 
you have some control over how your documents are handled. In some 
cases, you might upload your documents thinking that you’re applying for 
a particular position, when in fact you’ve simply placed your CV and per-
sonal information into a repository that all can see and that’s searchable,” 
said Mr. Edwards. When that happens, physicians may quickly be over-
whelmed with inquiries regarding positions they’re not interested in or 
opportunities in unsuitable geographic areas — or possibly run the risk 
that their current colleagues might come across their information.

“Physicians should understand that many job boards aren’t private,” said 
Mr. Edwards, whose company uses a private and confidential “match” 
model that only connects applicants with prospective employers that have 
subscribed to the service and agreed to be connected if a match is found. 
He recommends that physicians avoid job boards that don’t allow for  
confidentiality or aren’t nimble enough to enable narrowing the search  
parameters — in terms of practice type, subspecialty, and geographic  
location — to only those desired.

“Physicians really should understand, before submitting their CV to a job 
board or repository, exactly how their materials are ingested, dissected, 
and disseminated once they upload it to a database,” said Ms. Reed. In 
short, in the persisting highly competitive, high-demand market for physi-
cian services, CVs are such hot commodities that there are technologies 
and software programs waiting in the wings to “snatch” the document 
from the internet and route it to unknown recipients.

Tips for making your CV stand out — in the right way

Be careful about how you label your CV document. Keep the recipient in 
mind when you create a filename, so that recruiters or others who might 
be reviewing candidates’ CVs can readily identify you, advises Brenda Reed, 
a senior recruitment and retention consultant at Massachusetts-based Atrius 
Health. The ideal filename would be ordered like this: Last name, first 
name, discipline, and specialty. “That way, reviewers can quickly figure 
out whose CV it is. I’ve received CVs with document names like ‘JoesCV.’ 
That makes it hard for recipients to figure out whose document it is,”  
Ms. Reed said. The same filename structure should also be used for  
the cover letter, she added.
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From the Division of Gastroenterology 
and Hepatology, Mayo Clinic, Rochester, 
MN (S.S.V.); and the Department of Gas-
troenterology, Hepatology, and Nutrition, 
Division of Internal Medicine, University 
of Texas M.D. Anderson Cancer Center, 
Houston (S.T.C.). Dr. Chari can be con-
tacted at  stchari@  mdanderson . org or at 
the Department of Gastroenterology, 
Hepatology and Nutrition, Division of In-
ternal Medicine, University of Texas M.D. 
Anderson Cancer Center, 1515 Holcombe 
Blvd., Houston, TX 77030.

N Engl J Med 2022;386:869-78.
DOI: 10.1056/NEJMcp1809396
Copyright © 2022 Massachusetts Medical Society.

A 52-year-old man reports having had two to three episodes of acute pancreatitis 
each year for the past 6 years. During the past 6 months, debilitating, continuous 
upper abdominal pain has gradually developed despite escalating treatment with 
meloxicam, tramadol, and, recently, oxycodone. He has three to four bulky, foul-
smelling stools daily; he reports no weight loss. He has a 20-year history of alcohol 
use and a 25 pack-year smoking history. He has left his position at a company owing 
to frequent absences. Computed tomography of the abdomen reveals scattered pan-
creatic ductal calcifications, a dilated pancreatic duct, and an atrophic pancreas. 
How would you manage this case?

The Clinic a l Problem

Chronic pancreatitis is a progressive fibroinflammatory dis-
ease. Classic chronic pancreatitis, usually associated with alcohol use, 
smoking, or certain gene mutations,1 typically begins with recurrent pain-

ful bouts of pancreatitis, followed by the insidious development of chronic, de-
bilitating pain during the next 3 to 5 years after an initial episode. Classic imaging 
findings of one or more of the triad of pancreatic ductal calcifications, ductal 
dilatation, and parenchymal atrophy indicate progression to chronic pancreatitis. 
A substantive subgroup of patients also classified as having chronic pancreatitis 
have neither pain (nearly 30%)2 nor a previous diagnosis of acute pancreatitis (ap-
proximately 50%).3 The primary form without pain or previous acute pancreatitis 
may be a different disease with a distinct pathogenesis.3 In practice, “chronic 
pancreatitis” is often used with a qualifier to describe other chronic inflamma-
tory diseases of the pancreas (Table S1 in the Supplementary Appendix, available 
with the full text of this article at NEJM.org), which share some, but not all, of the 
characteristic features of classic chronic pancreatitis.4 This general overview is 
focused only on classic chronic pancreatitis in adults.

The annual incidence of chronic pancreatitis in the United States ranges from 
5 to 8 per 100,000 adults, and the prevalence ranges from 42 to 73 per 100,000 
adults.5 Risk factors include alcohol use (in 42 to 77% of patients), smoking (in 
>60%), and genetic mutations (in 10%); the disease is considered to be idiopathic 
in 28% of patients.5 Alcohol use (>80 g per day for 6 to 12 years1) and smoking 
(a smoking history of >35 pack-years increases the risk of chronic pancreatitis by 
a factor of 51,5) have synergistic effects.1,5 Two thirds of patients with chronic pan-
creatitis are men, and risk is higher among Black persons than among White 
persons.5 Genetic mutations most commonly involve cystic fibrosis transmem-
brane conductance regulator (CFTR), serine protease inhibitor Kazal type1 (SPINK1), 

An audio version 
of this article 
is available at 
NEJM.org

Caren G. Solomon, M.D., M.P.H., Editor

Chronic Pancreatitis
Santhi Swaroop Vege, M.D., and Suresh T. Chari, M.D.  

This Journal feature begins with a case vignette highlighting a common clinical problem. Evidence 
 supporting various strategies is then presented, followed by a review of formal guidelines, when they exist. 

The article ends with the authors’ clinical recommendations.

CME
at NEJM.org
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Clinical Pr actice

raphy (EUS); endoscopic retrograde cholangiopan-
creatography (ERCP) is no longer recommended 
owing to complications and the availability of 
noninvasive imaging.1 Of these, CT is the most 
readily available and widely used. In a large 
meta-analysis, the sensitivity and specificity of 
CT, magnetic resonance imaging (MRI), and 
EUS did not differ significantly,16 but EUS is in-
vasive, observer-dependent, and prone to false 
positive results.

MRCP, especially after secretin stimulation, 
has the advantages of better delineation of the 
pancreatic and bile ducts, the absence of radia-
tion, and safety in patients with allergy to con-
trast media or with renal insufficiency with the 
use of noncontrast T2-weighted sequences. 
However, MRCP takes longer and is more ex-
pensive than CT or MRI, is unsuitable for pa-
tients with claustrophobia, and can miss calci-
fication.17

Other Evaluations
Assessment of multiple domains (Tables 1 and 
2) is warranted, including the nature and sever-
ity of upper abdominal pain, imaging findings, 
nutritional status, substance abuse, disability 
due to disease, resilience and motivation for 
behavioral change, and effect of the disease on 
psychosocial function. Pancreatic exocrine func-
tion is evaluated by history taking and labora-
tory testing. Individual symptoms (abdominal 
pain, diarrhea, and bulky, foul-smelling, difficult-
to-flush, pale, or oily stools) are neither sensitive 
nor specific for steatorrhea; however, a reduction 
in symptoms with pancreatic-enzyme replace-
ment strongly supports steatorrhea.23 Persistent 
steatorrhea is associated with weight loss and 
micronutrient deficiencies. In the absence of a 
classic symptom complex, exocrine function 
should be assessed by fecal elastase-1 measured 
in a single stool sample and, when indicated, 

Table 1. Suggested Assessments for Impairments in Biophysical Domains.

Domain and Assessment Categorization

Pain: duration since onset, intermittent or continuous, 
frequency of flares, severity during and between 
flares on visual analogue scale, documentation of 
pancreatitis during flares (serum lipase or imaging 
evidence), relationship of pain to activities such as 
eating and exercise, response to treatments, and 
use and frequency of narcotics and side effects 
(constipation, bloating, and increased pain)

Pain patterns: type A is intermittent attacks of pain or pan-
creatitis without intervening pain; type B is intermittent 
attacks of pain or pancreatitis with intervening pain for 
which narcotics are not used (type B1), for which nar-
cotics are used for ≤6 mo (type B2), or for which narcot-
ics are used for >6 mo (type B3) (centrally mediated 
abdominal pain syndrome7); and type C is continuous 
narcotic-treated pain for >6 mo without intermittent 
attacks of pain or acute pancreatitis or complications 
(centrally mediated abdominal pain syndrome7)

Imaging: evidence on CT, MRI, or endoscopic ultrasonog-
raphy of amenability to endoscopic intervention or 
surgical drainage

Examples: strictures, stones, pseudocyst, or dilated pancre-
atic duct

Pancreatic exocrine function*

Symptoms of steatorrhea Classic symptoms, suggestive but not diagnostic symptoms, 
or no symptoms

Fecal elastase level Generally <50 μg per gram of stool in stage III or IV

Fecal fat test over period of 48 or 72 hr >7 g per day in stage III or IV

Serum fat-soluble vitamins (A and E) and other micro-
nutrients (zinc, magnesium, and vitamin B

12
)

Vitamin and micronutrient deficiency: present or absent

Malnutrition: hand grip, body-mass index, unplanned 
weight loss, and bone density†

Muscle wasting (none, mild, moderate, or severe), muscle 
strength (normal or impaired), and osteoporosis or 
 osteopenia: present or absent‡

*  Treatment with pancreatic-enzyme replacement is appropriate if one or more of the following is present: classic symp-
toms of steatorrhea (bulky, foul-smelling, difficult-to-flush stools with weight loss); suggestive symptoms plus a fecal 
elastase level of less than 50 μg per gram of stool or low micronutrient levels; or a fecal fat level of 15 g or more per day.

†  The Malnutrition Universal Screening Tool calculator can be used to establish nutritional risk with the use of either ob-
jective measurements of height and weight to obtain a score and a risk category or subjective criteria to estimate a risk 
category but not a score. The “Timed Up and Go (TUG)” instrument can be used for assessing fall risk (https://www 
. cdc . gov/  steadi/  pdf/  TUG_test - print . pdf).

‡  Interventions include strength training and nutritional supplementation.
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or chymotrypsin C (CTRC); more than 90% of 
these cases manifest as apparently sporadic 
early-onset (<35 years of age) pancreatitis.4 Heredi-
tary pancreatitis, a rare autosomal dominant 
disease caused by cationic trypsinogen (PRSS1) 
gene mutation, accounts for approximately 1% 
of all cases.5 Regardless of the cause, chronic 
pancreatitis confers a predisposition to pancreatic 
cancer. The cumulative risk is 1.8% at 10 years 
and 4% at 20 years of follow-up among patients 
with sporadic chronic pancreatitis and 7.2% by 
70 years of age among those with hereditary 
pancreatitis.5,6

Approximately 70% of patients present with 
episodic upper abdominal pain, nausea, and 
vomiting. Pain patterns include intermittent 
severe attacks with or without pancreatitis that 
occur early in the course of disease (type A), 
persistent chronic pain between intermittent 
severe attacks (type B), and chronic severe pain 
without severe attacks (type C), which is the 
most debilitating pain pattern (Table 1). Chronic 
pain is attributed to peripheral and central neu-
ral sensitization7-9 that results in visceral sensi-
tivity, allodynia (pain elicited by a stimulus that 
normally does not produce pain), and hyperalge-
sia. Severe disabling pain that warrants narcotic 
use disrupts patients’ lives, with consequences 
often compounded by alcohol use and psychoso-
cial factors, such as poor resilience and inade-
quate social support.

Complications of chronic pancreatitis include 
pseudocysts, bile-duct stricture, duodenal stric-
ture, splanchnic venous thromboses, and pan-
creatic cancer. Loss of islet mass and insulin 
causes glucose intolerance and eventually diabe-

tes (type 3c)10; loss of counterregulatory hor-
mones can cause wide swings in blood glucose 
levels. Exocrine pancreatic dysfunction can prog-
ress from a “pancreas sufficient” phase (stage I 
or II) to pancreatic exocrine insufficiency char-
acterized by steatorrhea (stage III or IV)11; pan-
creatic exocrine insufficiency occurs with near 
total (>90%) loss of pancreatic exocrine func-
tion. Prolonged steatorrhea leads to weight loss, 
sarcopenia (decreased muscle mass), and defi-
ciencies of fat-soluble vitamins (A, D, E, and K), 
vitamin B12, and other micronutrients (zinc and 
magnesium)1,12 (stage IV11). The chronic inflam-
matory state and deficiency of vitamin D and 
possibly vitamin K often result in osteopenia or 
osteoporosis, with bone pain and low-impact 
fractures.13,14 Chronic pancreatitis is associated 
with increased mortality from any cause.15

S tr ategies a nd E v idence

Evaluation and Diagnosis

Evaluation for chronic pancreatitis and its com-
plications includes a careful clinical history tak-
ing, laboratory testing, and imaging. Histologic 
analysis (Fig. S1) is not needed for diagnosis and 
is often not available; definitive diagnosis rests 
heavily on imaging findings. Laboratory testing 
includes assessment of pancreatic endocrine 
function (screening for diabetes mellitus) and 
exocrine function (described below).

Imaging
Imaging methods include computed tomography 
(CT) (Fig. 1), magnetic resonance cholangiopan-
creatography (MRCP), and endoscopic ultrasonog-

Key Clinical Points

Chronic Pancreatitis

• Chronic pancreatitis, which is commonly associated with alcohol use, smoking, or genetic risk factors, 
often manifests as recurrent bouts of abdominal pain or pancreatitis. Characteristic imaging findings 
include pancreatic stones, dilated ducts, and atrophy.

• Complications of chronic pancreatitis include pseudocysts, biliary strictures, exocrine and endocrine 
pancreatic insufficiency, bone loss, and pancreatic cancer; there is currently no effective early detection 
strategy for pancreatic cancer.

• Exocrine insufficiency causing steatorrhea leads to weight loss, sarcopenia, and deficiencies of fat-
soluble vitamins and other micronutrients and is mitigated by treatment with pancreatic-enzyme 
replacement.

• Strategies for managing chronic abdominal pain include medical therapies (analgesic agents, limited 
use of narcotics, antioxidants, and neuromodulators), endoscopic treatment (pancreatic stenting 
with or without extracorporeal shockwave lithotripsy), and surgical interventions (duct drainage and 
resection procedures), as well as behavioral interventions for centrally mediated pain.
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A or E levels are very low in the absence of the 
classic complex of symptoms of steatorrhea.

Management

Indications for treatment in patients with chron-
ic pancreatitis are pain, complications, and func-
tional (endocrine and exocrine) insufficiency. 
Treatment options are described below.

Pain
Management of pain in patients with chronic 
pancreatitis has traditionally relied on the bio-
physical model of health and disease, which 
posits that all symptoms have a structural basis. 
However, recognition of central sensitization 
and the role of psychological and social factors 
associated with chronic pain support expansion 
of management approaches to include attention 
to nonstructural behavioral interventions.27,28

Management of pain starts with developing 
a strong patient–physician rapport and acknowl-
edging patients’ pain and disability. Patients 
should be educated about both structural and 
nonstructural interventions (Fig. 2). The latter are 
particularly important for patients with centrally 
mediated abdominal pain syndrome and impair-
ments in nonstructural domains; this is sup-
ported by evidence of a high incidence of ongo-
ing long-term narcotic use (>40%) for abdominal 
pain among patents who have undergone total 

pancreatectomy,29 particularly among those with 
prolonged preoperative narcotic use and alco-
holic and nonhereditary pancreatitis.

There is no effective medical treatment to 
stop the recurrence of acute pancreatitis. For 
acute and chronic pain, medical therapies in-
clude analgesic agents, antioxidants, and neuro-
modulators (e.g., gabapentinoids and tricyclic 
antidepressants)1,5,9,30-32 (Table 3). Regular use of 
opioids should be avoided owing to risks of tol-
erance, addiction, narcotic bowel syndrome, and 
a paradoxical increase in pain due to opioid-
induced hyperalgesia. Two meta-analyses of ran-
domized trials of various commercially available 
antioxidant combinations (vitamins A, C, and E 
and S-adenosyl-methionine) have shown signifi-
cant reductions in the number of days with pain 
and in narcotic use.33,34 However, the trials in-
cluded small numbers of patients, and one trial 
showed no benefit; the recommendation to use 
these is based on potential benefits and the ab-
sence of adverse effects. Short-term placebo-
controlled trials have shown reductions in pain 
among patients with chronic pancreatitis with 
pregabalin alone31 or in combination with anti-
oxidants.35 Other neuromodulators, such as gaba-
pentin, tricyclic antidepressants, and serotonin–
norepinephrine reuptake inhibitors, have also 
been suggested as possible treatments, but ran-
domized trials of their use specifically for pan-

Table 2. Suggested Assessments and Interventions for Impairments in Psychosocial Domains.

Domain Assessment* Categorization Intervention†

Disability due  
to disease

Functional impairment at home, work, 
school, or in other social areas18

Disability: none, mild, moderate, 
severe, or extreme

Options include cognitive behavioral therapy, 
resilience training, and formal pain rehabili-
tation programs

Substance use 
disorders

Use of tobacco, alcohol, prescription 
medication, and other substances19

Addictions: present or absent; if 
present, to which substances

Encourage patient to seek help from addiction 
clinics

Resilience Ability to bounce back from setbacks20 Resilience: low, normal, or high If resilience is impaired, recommend referral to 
stress management and resilience training 
program

Motivation Motivation to initiate or maintain 
 behavior changes21

Motivation: low (not interested), 
moderate (skeptical but will-
ing to engage), or high (be-
lieves in and wants help)

For type B or C pain patterns, introduce pa-
tients to and encourage participation in 
nonstructural interventions

Social support Quality of social relationships22 Social support: low, moderate, 
or high

If social support is low, refer patient to social 
worker

*  Assessments can be performed at bedside in all patients, especially those with pain patterns type B and C. Validated questionnaires include 
the World Health Organization Disability Assessment Schedule 2.018; Tobacco, Alcohol, Prescription Medication, and Other Substance Use 
(TAPS) Tool19; Brief Resilience Scale20; Motivation and Attitudes toward Changing Health (MATCH) scale21; and Multidimensional Scale of 
Perceived Social Support.22

†  The integrated (holistic) management of patients with impairments in multiple biophysical and psychosocial domains may require referral 
to tertiary care centers.
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quantitative fecal fat measured in stool collected 
over a period of 48 to 72 hours while the patient 
follows a diet containing 100 g of fat daily.

Measurement of the fecal elastase level is 
simple, inexpensive, and widely available. Levels 
below 200 μg per gram of stool are considered 
to be abnormal, but only very low values (≤50 μg 
per gram or even <15 μg per gram, according to 
one report24) are reasonably predictive of steator-
rhea.25,26 Abnormal levels above 50 μg per gram 
occur in many other conditions, including dia-
betes, old age, irritable bowel syndrome, inflam-
matory bowel disease, renal failure, functional 
dyspepsia, and any watery diarrhea26 and have 
poor specificity for steatorrhea. The frequent 
mischaracterization of any abnormality in fecal 
elastase levels as pancreatic insufficiency has led 
to overdiagnosis and overtreatment.

Quantitative fecal fat testing is available 

through many academic centers and major refer-
ence laboratories in the United States. Chal-
lenges to its routine use include patient adher-
ence to the recommended diet, complete stool 
collection, and cumbersome manual laboratory 
testing and analysis. With proper instructions 
and adherence to the 100-g fat diet for 2 days 
before and throughout the stool-collection period, 
fecal fat testing provides the best estimate of di-
gestive capacity. A normal value for the coeffi-
cient of fat absorption is at least 93%, and a 
normal amount of fat in stool is less than 7 g per 
24 hours; elevated values occur in disorders of 
absorption and digestion.

In routine clinical practice, a fecal elastase 
test can be performed annually as a screening 
test for pancreatic exocrine insufficiency. A fecal 
fat test should be performed to confirm pancre-
atic insufficiency if fecal elastase levels or vitamin 

Figure 1. Examples of Imaging Findings and Suggested Interventions in Painful Chronic Pancreatitis.

In Panel A, CT shows multiple calcifications (long arrow) with a dilated pancreatic duct (short arrows). Possible 
 interventions include duodenum-preserving resection of the head of the pancreas (Beger procedure), coring of the 
pancreatic head with pancreaticojejunostomy (Frey procedure), or pancreaticojejunostomy (Partington–Rochelle 
procedure). In Panel B, CT shows a single 1-cm stone in a pancreatic duct (long arrow) and upstream dilatation  
of the duct (short arrow). Possible interventions include extracorporeal shockwave lithotripsy with clearance of the 
pancreatic duct by means of endoscopic retrograde cholangiopancreatography or pancreaticojejunostomy (Parting-
ton–Rochelle procedure). In Panel C, magnetic resonance cholangiopancreatography shows a stricture of the main 
pancreatic duct (arrow). A possible intervention is endoscopic stenting with intermittent exchanges for 1 year. In 
Panel D, CT shows a mass in the head of the pancreas (within circle). Possible interventions include duodenum- 
preserving resection of the head of the pancreas (Beger procedure), pancreaticoduodenectomy (Whipple procedure), 
or coring of the pancreatic head with pancreaticojejunostomy (Frey procedure).

A B

C D
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autologous islet-cell transplantation45,48 (Fig. 1). 
Complications of chronic pancreatitis, such as 
biliary entrapment or pancreatic cancer, are ad-
ditional indications for surgery. For best results, 
it is important to consider surgery before the 
development of opioid dependence and neuro-
pathic pain.8,42,47

Three randomized trials have compared sur-
gery with endoscopic therapy for painful chronic 
pancreatitis46,49,50; all showed higher percentages 
of patients having pain relief with surgery than 
with endoscopy (34 to 78% vs. 15 to 39%), with 
similar complication rates and mortality and a 
greater use of reinterventions in the endoscopy 
group. Because endoscopic intervention is less 
invasive and does not preclude subsequent sur-
gery, it is typically preferred as the initial option. 
However, patients with persistence of pain de-
spite endoscopic therapy should be reevaluated 
for surgery and nonstructural interventions (Fig. 1).

Nonstructural Interventions
Important adjuvants to structural interventions 
include cognitive behavioral therapy (to help 

change the way patients think about and cope 
with pain); stress management and resilience 
training (to reduce anxiety and improve coping 
skills); dedicated pain rehabilitation programs 
that incorporate behavioral, physical, and occu-
pational therapies; and treatment of addictions 
(nicotine, alcohol, and narcotics) (Table 2). On 
the basis of studies of the management of 
chronic pain in other contexts51 and of clinical 
experience with patients with chronic pancreati-
tis, these interventions improve functional status 
and psychosocial well-being. A recent random-
ized, controlled trial showed efficacy of Internet-
based cognitive behavioral therapy for pain in 
patients with chronic pancreatitis.40

Exocrine Pancreatic Insufficiency
Treatment with pancreatic-enzyme replacement 
mitigates the effects of steatorrhea.12 It is indicated 
if a patient has one or more of the following: 
classic symptoms of steatorrhea; suggestive but 
not diagnostic symptoms plus a fecal elastase 
level of less than 50 μg per gram of stool or low 
micronutrient levels; or a fecal fat level of 15 g 

Table 3. Interventions for Pain in Chronic Pancreatitis.*

Intervention Indications Comments

Analgesics: NSAIDs, tramadol, 
and opioids

Initial treatment Use WHO pain ladder (for mild pain, nonopioid analgesics; for moderate 
pain, weak opioids; and for severe pain, potent opioids with nonste-
roidal agents, the adjuvants listed below, or both); consider alternate 
interventions if opioids are used continuously

Neuromodulators Within months after narcotic 
use, neuropathic pain

Can be used along with structural therapies; pregabalin superior to pla-
cebo in randomized, controlled trial31; gabapentin and selective epi-
nephrine or norepinephrine reuptake inhibitors also recommended by 
experts

Antioxidants: vitamins A, C, and 
E, selenium, and methionine

At any stage to reduce painful 
attacks as well as days 
with pain

Reduced pain in meta-analyses of randomized trials of supplements33,34 
(although trials were small, and one showed no benefit); randomized 
trial showed benefit in combination with neuromodulators35; can be 
combined with any intervention; generally given as fixed-dose combina-
tion; increased intake from dietary sources may be encouraged but has 
not been formally studied

Treatment with pancreatic-
enzyme replacement

Reduce bloating, cramping, 
and borborygmi

Meta-analyses show no benefit for pain relief36

Pain procedures: celiac plexus 
block, spinal cord stimula-
tion, and acupuncture

Neuropathic pain, usually 
after endoscopic and sur-
gical interventions, if no 
relief

Evidence limited for acupuncture,37 spinal cord stimulation,38 and celiac 
plexus block9

Addiction treatment, counseling, 
and psychosocial interven-
tions (cognitive behavioral 
therapy, stress management 
and resilience training, and 
pain rehabilitation)

Neuropathic pain, along with 
or after endoscopic or 
surgical interventions

Abstinence from alcohol may protect against recurrence of attacks, slow 
deterioration of pancreatic function, and reduce mortality39; random-
ized, controlled trial showed benefit of Internet-based cognitive behav-
ioral therapy40; psychosocial or behavioral therapy effective for chronic 
pain41 and useful for motivated patients, especially those with clinically 
significant disability from disease, addictions, or poor resilience

*  NSAIDs denotes nonsteroidal antiinflammatory drugs, and WHO World Health Organization.
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creatitis-associated pain are lacking.42 Although 
pancreatic enzymes can alleviate symptoms of 
maldigestion, a systematic review and meta-
analysis showed no evidence of benefit for pan-
creatic pain.36

Endoscopic Therapy
Endoscopic therapy, predominantly involving the 
removal of stones in a pancreatic duct, dilatation 
of strictures, or both, is often the first interven-
tion43 for moderate-to-severe pain (types A, B1, 
and B2) that does not respond to medical thera-
py. Extracorporeal shockwave lithotripsy is used 
for breaking up stones, either as a stand-alone 
therapy (for stones <5 mm in diameter) or as an 
adjunct to ERCP44 (Fig. 1). For strictures in a 
pancreatic duct, prolonged dilatation (of approxi-

mately 1 year) with the use of 10 French plastic 
stents, with intermittent stent exchanges, is 
generally warranted; pain relief is reported in 
more than 70% of patients.43 Endoscopic man-
agement is also indicated for some complica-
tions of chronic pancreatitis (e.g., pseudocysts 
and pancreatic ascites).

Surgery
Options for surgery for pain relief include pan-
creatic resection for persistent focal inflamma-
tion (standard pancreaticoduodenectomy and its 
variants or distal pancreatectomy), drainage of 
an obstructed duct (longitudinal pancreaticojeju-
nostomy and its variants), or a combination of 
both (Frey procedure)45-47 or, in the most refrac-
tory cases, total pancreatectomy with or without 

Figure 2. An Integrated Approach to Biophysical and Psychosocial Impairments.

Type A
Intermittent, infrequent

attacks of pain or pancreatitis

Assess biophysical and psychosocial impairments

Establish physician–patient rapport

Type B
Intermittent severe

pain with continuous
pain between attacks

Type C
Severe, constant pain without
attacks of pain or pancreatitis

Pain pattern Psychosocial impairments

Structural intervention based
on imaging

Consider no structural 
intervention in infrequent 
attacks (>1 yr apart)

Behavioral and psychosocial
interventions

Offer referral to one or
more:

Addiction clinic
Psychologist for cognitive

behavioral therapy
Pain rehabilitation

through integrated
behavioral, physical,
and occupational
therapies

Stress management and
resilience training

Social worker in case of
poor social support

Structural intervention
(endoscopic and structural)
 based on imaging

For pain warranting narcotics,
consider medical and
behavioral or psychosocial
interventions in tandem or
sequentially with structural
intervention

Structural intervention may
be wholly or largely unsuc-
cessful

Strongly emphasize nonstruc-
tural interventions
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ience training are important. Periodic follow-up, 
initially at intervals of 6 months or 1 year, will 
be needed to evaluate the effectiveness of treat-
ment and disease progression.

Disclosure forms provided by the authors are available with 
the full text of this article at NEJM.org.

We thank Ajit Goenka, M.D., for the high-resolution CT im-
ages in Figure 1.
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or more per day. All Food and Drug Administra-
tion–approved enzyme products are of porcine 
origin, and most are coated to delay degradation 
by gastric acid.52 Although enzyme therapy (usual 
starting dose, 20,000 to 50,000 U.S. Pharmaco-
peia units of lipase activity) generally does not 
abolish steatorrhea (mean coefficient of fat ab-
sorption during enzyme therapy, approximately 
85%),52 it reduces symptoms and ameliorates 
nutritional deficiencies. Many factors influence 
the efficacy of enzymes, including the caloric 
and fat content of the diet, secretion of gastric 
acid, gastric emptying, altered anatomy, variable 
increase in extrapancreatic lipolysis, and bacterial 
overgrowth in the small bowel. The effectiveness 
of enzyme therapy may be increased by taking the 
enzymes with meals (distributed throughout the 
meal), distributing dietary calories across four 
or five meals per day, using acid-reducing agents, 
and testing and treating for bacterial overgrowth 
in the small bowel. Dietary fat restriction should 
be avoided to prevent weight loss and deficiency 
of fat-soluble vitamins and essential fatty acids.53

Pancreatic Cancer

There is no effective screening strategy for early 
detection of pancreatic cancer in patients with 
chronic pancreatitis. In patients with hereditary 
chronic pancreatitis, alternating MRI and EUS 
have been recommended for screening without 
evidence of effectiveness or improved outcomes.6 
Carbohydrate antigen 19-9, the best known sero-
logic marker of pancreatic cancer, may be falsely 
elevated in patients with chronic pancreatitis 
and is not helpful for screening.

A r e a s of Uncerta in t y

Further study is needed of strategies for early 
detection of chronic pancreatitis,54 prevention of 
recurrent pancreatitis and its progression, iden-
tification and assessment of centrally mediated 
chronic neuropathic pain, identification of pan-
creatitis-related diabetes (type 3c) as compared 
with other causes of diabetes, and early detec-
tion of pancreatic cancer. The natural history of 
chronic pancreatitis is not well understood but 
is currently being studied in a prospective cohort 
study in the United States (Prospective Evalua-
tion of Chronic Pancreatitis for Epidemiologic 
and Translational Studies [PROCEED]).55 The 

relationship between exocrine and endocrine dys-
function (type 3c diabetes) in chronic pancreati-
tis and the role of newer diabetes therapies in 
treating type 3c diabetes are uncertain. Larger 
and longer-term trials are needed to better as-
sess pharmacologic, behavioral, and structural 
interventions for chronic pain (particularly neuro-
pathic type) associated with chronic pancreatitis.

Guidelines

Several guidelines have been published in the 
past 5 years (Table S2), some involving overall 
evaluation and management and others focused 
on one specific aspect of the disease. The recom-
mendations in this article are generally consis-
tent with these guidelines, except that guide-
lines have not addressed the evaluation and 
management of psychosocial domains contribut-
ing to chronic pain.

Conclusions a nd 
R ecommendations

The patient in the vignette has chronic pancre-
atitis associated with alcohol and smoking, with 
both centrally mediated and pancreatitis-related 
pain (type B2). His history also suggests exo-
crine pancreatic insufficiency; confirmation with 
fecal elastase or fecal fat testing is recommend-
ed. We would assess levels of fat-soluble vitamins, 
zinc, magnesium, vitamin B12, and glycated hemo-
globin and consider baseline dual-energy x-ray 
absorptiometry. If pancreatic insufficiency is con-
firmed, we would treat with pancreatic-enzyme 
replacement and a balanced diet supplemented 
with fat-soluble vitamins and micronutrients and 
with normal fat content. For his chronic pain, 
structural as well as nonstructural interventions 
will probably be necessary. Given the presence of 
stones of more than 5 mm in diameter, extracor-
poreal shockwave lithotripsy would be appropri-
ate, with or without ERCP (if a stricture in a 
pancreatic duct is present) to clear the frag-
ments, with a plan for surgical intervention if 
pain persists. For further management of ongo-
ing pain, we would recommend pregabalin along 
with referral to a pain rehabilitation program, 
where available, including cognitive behavioral 
therapy. Counseling regarding alcohol, nicotine, 
and narcotic use; stress management; and resil-
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 Sign up for Jobs by Email from NEJM CareerCenter.

You know you can count on the New England Journal of Medicine for high-quality job listings. 

But did you know you can also save time with our Jobs by Email service?

Just indicate your specialty, desired position and preferred location. We’ll send you an

email when a job that fits those criteria is listed at NEJM CareerCenter. It’s that simple.

Find the right job without searching — it’s something a busy physician should check out.  

Go to NEJMCareerCenter.org and click on Create a Job Alert to get started.

 



SEARCH AND APPLY FOR  

JOBS FROM YOUR iPHONE.

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

• Receive notification of new jobs 
that match your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your 
phone!

NEJMCareerCenter.org

Download or 
update the FREE 

app and start 
your search 

today!

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

General Clinical Cardiologist / Expert Echocardiographer
Division of Cardiovascular Medicine, Department of Medicine, Brigham and Women’s Hospital

The Brigham and Women’s Hospital (BWH) Division of Cardiovascular Medicine seeks two faculty 
members, each of whom will serve as both general clinical cardiologists and expert echocar-
diographers. They will have strong records as mentors and teachers. These faculty members will 
supervise the care of hospitalized patients on our BWH Main Campus and at our sister hospital, 
Brigham and Women’s at Faulkner (BWF). Ambulatory patients will be seen on the Main Campus, 
BWF, and other community outreach sites. The successful candidates will develop thriving academic 
cardiology practices.  

As Level III certified echocardiographers, they will be skilled in performing transesophageal 
ECHOs. They will participate in the full scope of clinical and educational activities of the 
Echocardiography Laboratory as well as collaborative activities with the other Imaging Laboratories 
within the Multidisciplinary Cardiovascular Imaging Program at BWH, other departments, Dana 
Farber Cancer Institute, Mass General Brigham health system, Harvard Medical School, Boston 
Children’s Hospital, and other affiliated institutions.

Appointment as Instructor, Assistant Professor, or Associate Professor at the Harvard Medical 
School will be commensurate with experience, training, and achievements, including teaching 
activities. Applicants must be board certified in Cardiovascular Disease and have specialty 
certification in Level III Echocardiography. 

Please send curriculum vitae and a cover letter to: 
Samuel Z. Goldhaber, MD; Attention: Justine Eisenberg, Division of Cardiovascular Medicine, 

Department of Medicine, Brigham and Women’s Hospital, 75 Francis Street, Boston, MA 02115 
or via email to: jeisenberg1@bwh.harvard.edu

Brigham and Women’s Hospital/Harvard Medical School  
is an affirmative action/equal opportunity educator and employer.

We are an equal opportunity employer, and all qualified applicants will receive consideration for 
employment without regard to race, color, religion, sex, sexual orientation, gender identity, national 
origin, disability status, protected veteran status, pregnancy and pregnancy-related conditions 
or any other characteristic protected by law. Women and minority candidates are particularly 
encouraged to apply.
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Cardiology
FOUR-PHY SI CIAN PRIVATE PRACTICE 
GROUP ON LONG ISLAND — Seeking BC/BE 
non in va sive Car di ol o gist to join a well-established 
successful team. Com pet i tive com pen sa tion with 
built-in sal a ry increases yearly, four and one half 
day work-week, four weeks’ va ca tion, 401K plan, 
full med i cal benefits, and CME allowance. New 
doctor will do all cardiac modalities including 
echo, stress echo, vascular, nu cle ar car di ol o gy, 
TEE, and PPM follow ups. Will train vascular. Our 
group includes an EP and an affiliated in ter ven-
tion al ist. Of fic es located in Smithtown and Bay-
shore. One hour from NYC. Hos pi tal privileges in 
Good Samaritan, St. Cath er ine of Sienna, and 
Southshore Uni ver si ty Hos pi tal (Southside). Hos-
pi tals have full cardiac ser vic es including cath 
labs, EP labs, open heart pro grams, and structur-
al pro grams (TAVR, Mitraclip, watchman). Access 
to NYC ter ti ary pro grams (trans plant). Long Is-
land is a great place to live, work, and raise a fam-
ily. Beau ti ful beaches, restaurants, parks, with 
easy access to all of New En gland. Most impor-
tantly, our group prides itself upon its commit-
ment to balancing work and family life for all its 
phy si cians and employees. Please e-mail resume 
to: Suffolkdoctor3@aol.com

WELL-ESTABLISHED RESPECTED PRIVATE 
PRACTICE — Seeking BC/BE In ter ven tion al 
car di ol o gist around Newport Beach, Cal i for nia. 
Pro fi cien cy in structural heart and vascular inter-
ventions a plus. Com pet i tive sal a ry, benefits, part ner-
ship track. E-mail CV to: drocheartandvascular@
gmail.com

Classified Ad Deadlines
 Issue Closing Date
 May 26 May 6
 June 2 May 13
 June 9 May 20
 June 16 May 26

Gastroenterology
PERMANENT GAS TRO EN TER OL O GY/
HEP A TOL OGY PHY SI CIAN IN NEW JERSEY 
(NY METRO) — Phy si cian led, owned, and governed 
mul ti spe cial ty group seeks a Gas tro en ter ol o gist/
Hep a tol o gist to join our team in Fair Lawn, New 
Jersey. A full-time op por tu ni ty to join three phy si-
cians and one nurse prac ti tion er. Can di dates 
must be BC/BE in Gas tro en ter ol o gy/Hep a tol ogy. 
Com pet i tive sal a ry and benefits. Part ner ship op-
por tu ni ty available in our new endocenter. E-mail 
CV to: annu.bikkani@ehmchealth.org

He ma tol o gy-Oncology
PERMANENT HE MA TOL O GY/ON COL O GY 
PHY SI CIAN IN NEW JERSEY (NY METRO) — 
Mul ti spe cial ty group seeks a He ma tol o gist/
On col o gist to join our group in Fair Lawn, New 
Jersey. A full-time op por tu ni ty to join a three-
phy si cian He ma tol o gy/On col o gy team. Candidate 
must be board cer ti fied or board el i gi ble in He-
ma tol o gy and On col o gy. Be part of an established 
and growing He ma tol o gy/On col o gy practice. Af-
filiated with a major ac a dem ic med i cal cen ter. 
Com pet i tive sal a ry and benefit package. E-mail 
CV to: annu.bikkani@HVAMedicalGroup.com

Hospitalist
MED I CAL GROUP BASED IN NORTHERN 
NEW JERSEY — Is seeking BC/BE part-time/
full-time hos pi tal ist phy si cian. Privately owned.
The po si tion provides exciting op por tu ni ties for 
long term careers in In ter nal Med i cine. Com pet i tive 
com pen sa tion com men su rate with qual i fi ca tions/
ex pe ri ence. Send CV to: terri.urgo@hvamedicalgroup 
.com or: vibuvharghese@gmail.com

In fec tious Disease
EXCELLENT OP POR TU NI TY IN ATLANTA 
SUBURB — For BC/BE phy si cian to join a unique, 
well-established, eight-doctor, four-lo ca tion ID 
Practice with ACHC Accredited Office Infusion 
Cen ter including a state-of-the-art clean room 
with staff pharmacist, as well as com pre hen sive 
wound care provided by CWCNs. Please e-mail CV 
to: atlanta.docs@gmail.com

Nephrology
WASH ING TON, DC, SUBURBS — Busy and 
large, high-quality Ne phrol o gy practice in north-
ern Virginia looking for a motivated and hard-
working in di vid u al, FT/PT to join our practice. 
Please e-mail CV to: janiced@nanvonline.com

Psychiatry
PHY SI CIAN (PSY CHI A TRY) — Multiple Open-
ings. Full-time po si tion working for Affinity Phy si-
cians, LLC, d/b/a Care New En gland Med i cal 
Group, LLC, providing ser vic es at Butler Hos pi-
tal, 345 Blackstone Boulevard, Prov i dence, RI, in 
the inpatient pro gram. Inpatient units offer acute 
care and are staffed by clinicians and nurses who 
are spe cial ly trained to care for adults affected by 
anxiety, bipolar disorder, depression, post-traumatic 
stress disorder, psychosis, and other sever psychi-
atric conditions. The Inpatient Alcohol and Drug 
Unit offers spe cial ized care to people who are ad-
dicted to drugs and/or alcohol and need detoxifi-
cation as well as psychiatric in ter ven tion. Re quire-
ments include BE in Psy chi a try. Send resume to: 
Stephanie Regine, Phy si cian Re cruit ment Co or di-
na tor, CNE Med i cal Group, 4 Richmond Square, 
4th Floor, Prov i dence, RI 02906, or by e-mail to: 
SRegine@CareNE.org

Rheumatology
RHEU MA TOL O GIST PHY SI CIAN TO JOIN A 
LARGE MUL TI SPE CIAL TY GROUP IN NORTH-
ERN NEW JERSEY — Excellent sal a ry and bene-
fits package. Please e-mail CV to: annu.bikkani@
hvamedicalgroup.com

Multiple Spe cial ties/ 
Group Practice

PHY SI CIANS — Harrison Memorial Hos pi tal in 
Cynthiana, Ken tucky, currently has openings for 
Car di ol o gy, Gas tro en ter ol o gy, Or tho pe dic Sur-
gery, In ter nal Med i cine, Family Practice, and 
Med/Peds. Must have MD or foreign degree 
equivalent with ECFMG cer ti fi ca tion and have or 
be able to obtain a Ken tucky med i cal license. 
Send resume to: Stephen Toadvine, 1210 Ken-
tucky Highway 36 East, Cynthiana, KY 41031.

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.

Hiring is a  

numbers game — 

place your ad in  

3 issues and get 

the 4th FREE. 

NEJM CareerCenter 
(800) 635-6991

ads@nejmcareercenter.org

Advertise  
in the next  

Career Guide.
For more information,  
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ads@nejmcareercenter.org
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request for an ad to run in multiple issues 
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Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $125.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad  
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge 
for all types of line ad vertising is equivalent 
to 30 words per ad. Purchase orders will be 
accepted subject to credit approval. For orders 
requiring prepayment, we accept payment via 
Visa, MasterCard, and American Express for 
your convenience, or a check. All classified line 
ads are subject to the consistency guidelines 
of NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 
at 1-800-635-6991. Be sure to tell us the classifica-

tion heading you would like your ad to appear 
under (see listings above). If no classification is 
offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
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Classified Advertising
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How to Calculate  
the Cost of Your Ad

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

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

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:

MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for 
a full-time Medical Director in greater New York. 
Ideal candidate should be board certified in internal 

medicine with subspecialties in oncology or gastro-
enterology. Willing to visit patients at home. Good 
verbal and written skills required. Attractive salary 
and benefits. Send CV to: E-mail address.

This advertisement is 56 words. At $10.25 per 
word, it equals $574.00. This ad would be 
placed under the Chiefs/Di  rectors/ Depart-
ment Heads classification.

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $125.00 per issue per advertisement 
and $210.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

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

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale



When Opportunity Knocks, 
It’s Probably Us.

For over 30 years, 
Cross Country Search 
has served as a 
trusted recruitment 
partner to healthcare 
organizations 
nationwide. Let us 
open the door to your 
next big opportunity.

crosscountrysearch.com

A PROVEN PATH  
TO EXCELLENCE.
EXCITING PHYSICIAN OPPORTUNITIES  
NEAR BOSTON, MA

www.joinnspg.org

Explore the latest innovations in healthcare with North Shore Physicians Group—the largest multi-specialty physicians group north of Boston. As a physician-led 
organization, we respect your insights, voice and vision. We’re always seeking new ways to improve the patient-provider relationship and to make the practice of medicine 
smarter and more efficient. Here ideas come from everyone—to the benefit of every patient.

While practicing at North Shore Physicians Group, you’ll enjoy:
•   the stability provided by our membership in the Mass General Brigham 

healthcare system
•  an integrated care model that promotes innovation, collaboration and 

team-based care
• opportunities to teach residents
• clear pathways to pursue leadership positions and advance your career

WE’RE A BEACON OF NEW THINKING IN INTEGRATED MEDICINE. JOIN US.
To apply or learn more about our physician opportunities, email your CV  
and letter of interest to Michele Gorham at mgorham@partners.org.

We are seeking physicians to provide new thinking and expand our practice capabilities in the following specialties:

• Adult and Child Psychiatry
• Emergency Medicine
• Endocrinology NORTH SHORE

Physicians Group

• Family Medicine
• Gastroenterology
• General Cardiology

• Geriatric Medicine
• Hospitalist and Nocturnist
• Infectious Disease

• Internal Medicine
• Internal Medicine/Pediatrics
• Obstetrics and Gynecology

•  Pediatric Emergency Medicine
• Physiatry
• Pulmonary/Critical Care Medicine

•  respect for your contributions and input and a culture that supports our 
practitioner’s ability to find a healthy balance of work and life

•  ideal practice locations north of Boston, offering excellent schools, higher 
education, cultural experiences and an overall outstanding quality of life

•  an affiliation with Salem Hospital, a 362-bed, acute care community 
hospital and member of Mass General Brigham
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SEARCH AND APPLY 
FOR JOBS FROM YOUR 

iPHONE.

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

• Receive notification of new 
jobs that match your search 
criteria

• Save jobs with the touch of 
a button

• Email or tweet jobs to your 
network

• Apply for jobs directly from 
your phone!

NEJMCareerCenter.org

Download or 
update the FREE 
iPhone app and 
start your search 

today!

• EMPLOYMENT WITH INTERMOUNTAIN HEALTHCARE   • RELOCATION ASSISTANCE, UP TO 15K

• FULL BENEFITS THAT INCLUDE MEDICAL, DENTAL, 401K MATCH, & CME

• COMPETITIVE SALARY  • UNLESS OTHERWISE SPECIFIED, VISA SPONSORSHIP NOT AVAILABLE

TOP REASONS TO CHOOSE THE INTERMOUNTAIN WEST:

World-Class Skiing, Hiking, and Biking  •  Incredible National Parks  

4 Distinct Seasons •  Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

Helping people
live the healthiest

lives possible

Utah, Idaho, and Nevada have no shortage of  outdoor adventure.  
They’re also home to one of  the best healthcare networks in the nation.

To meet the needs of  our communities' rapid growth,  
Intermountain Healthcare is hiring for numerous physician specialties.

Dedham Medical Associates, Granite Medical Group, 
Harvard Vanguard Medical Associates,

and PMG Physician Associates

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

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

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

We have openings in the following specialties:

Visit our website at https://atriushealthproviders.orghttps://atriushealthproviders.org,, or send confidential CV to:
Brenda ReedBrenda Reed, 275 Grove Street, Suite 3-300, Newton, MA 02466-2275

E-mail: Physician_Recruitment@atriushealth.orgPhysician_Recruitment@atriushealth.org

Clinical Staff

• Allergy
• Breast Surgery
• Dermatology
• Gastroenterology
• Hematology/Oncology
• Maternal Fetal Medicine
• Nephrology
• Neurology
• Non Invasive Cardiology
• OB/GYN
• Outpatient Primary Care 

— Internal Medicine 
— Family Medicine

• Pediatrics
• Pulmonary Medicine
• Psychiatry

— Adult 
— Child

• Physiatry—Pain Management
• Reproductive Endocrinology
• Rheumatology
• Urgent Care (Weekday)
• Urgent Care – per diem (Weekend)
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White Plains Hospital Physician Associates (WPHPA), a 
division of White Plains Hospital with practices throughout 
Westchester County, is seeking Board-certified / Board-eligible 
Physicians as it continues to grow the programs and services 
it offers to its community. Residency or postgraduate training 
candidates are encouraged to apply.

White Plains Hospital is fully accredited by the Joint Commission, 
and the recipient of numerous awards and recognitions for 
quality and the patient experience. Our physicians practice in 
state-of-the-art facilities, including the new Center for Advanced 
Medicine & Surgery, a 9-story ambulatory center featuring the 
latest technology and diagnostic testing, specialized clinical 
programs, and the only PET/MRI in Westchester County – as  
well as innovative operating suites for same-day procedures.

Benefits
Come grow with us! We offer competitive salaries and 
a world-class benefits package, including 403(b) plans, 
allowances for CMEs and Dues, tuition assistance, 
medical/dental/vision, FSA, wellness programs and more. 
We are conveniently located only 20 miles north of NYC, 
offering the best in suburban family life and excellent 
school systems with easy access to Manhattan.

• Graduate of an approved medical school

• Possession of a valid license to practice in New York State

• Current Board Certification issues by the appropriate 
American Specialty Board

Qualifications 

For more information and to apply, please contact: JoAnne Carrier. 
E-mail: jcarrier@wphospital.org or call: 914-681-2612.

How to Apply

Our exceptional physicians proudly practice at:

Physician Opportunities

wphospital.orgwpha.org     

White Plains Hospital is an equal opportunit y employer dedicated to diversit y and inclusion in the workplace.

Exceptional. Every day.
Enjoy a rewarding practice and join a hospital-employed 
group representing a wide range of specialties. San Juan 
Regional Medical Center is a non-profit, community  
governed facility serving the Four Corners area of  
New Mexico, Arizona, Colorado and Utah. 

Farmington offers a temperate, four season climate with 
abundant outdoor recreational activities and easy access 
to National Parks, monuments, and other historic and 
cultural sites. 

Contact Terri Smith at 888.282.6591 or 505.609.6011 
tsmith@sjrmc.net | sanjuanregional.com | sjrmcdocs.com

Physician Opportunities
•  Interventional  
   Cardiology
•  ENT
•  Family Medicine  
   out-patient
•  Gastroenterology

•  Hospitalist
•  Neurology
•  Physiatry
•  Psychiatry
•  Pulmonology/CC

Advanced Practice Opportunities
•  Emergency  
   Medicine APP
•  CRNA 

•  Hospitalist AGACNP
•  Midwife
•  Pain Management

TIMELY. TRUSTED. 
ESSENTIAL.

Because time and trust are of the essence.

To deliver the quality of care your patients 
deserve, you’ve got to remain current with the 
latest research. But that’s daunting in today’s 
increasingly complex world of medicine. That’s 
why every day, leading clinicians across the globe 
turn to NEJM Journal Watch. 

NEJM Journal Watch is committed to delivering 
the rigorous quality and independent perspective 
that define all NEJM Group products.

Our physician-editors continually survey over 
250 journals, select the most important research 
and guidelines, frame them in the proper context, 
and deliver them in formats designed for today’s 
busy clinicians. NEJM Journal Watch keeps you 
clinically prepared and confident.
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www.weatherbyhealthcare.com/n-peaceofmind

The answer:
Weatherby Healthcare.

How do I approach working locum tenens? 

How can I find the best assignment for me?

Who will pay for my malpractice? 

Who can guide me through the process?

Who provides the best support?

Be part of our team to provide 
brilliantly connected care.
Summit Health is a physician-led, patient-centric network 
committed to simplifying the complexities of health care. 
We are actively recruiting for board-certified/board-eligible 
physicians to join our dynamic primary, specialty and urgent 
care network in New Jersey, New York and Oregon.

We work every day to deliver exceptional outcomes and 
exceed expectations to bring our patients a more connected 
kind of care.

To apply and explore opportunities, 
visit our career page at joinsummithealth.com or
reach out to providerrecruitment@summithealth.com.

Benefits We Offer

Competitive compensation

Shareholder opportunity

Comprehensive benefits package

Generous CME funding

Opportunities for professional 
growth

Complete administrative and care 
management support
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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

Berkshire Health Systems
Physician Opportunities

Berkshire Health Systems currently has hospital-based and private practice opportunities in the following areas:

• Anesthesiology  • Cardiology  • Endocrinology  • ENT  • Family Medicine   
• Gastroenterology  • Hematology/Oncology  • Neurology  • Nephrology   

• OB/GYN  • Primary Care  • Rheumatology  • Urology

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

We understand the importance of balancing work with quality of life. The Berkshires, a 4-season resort community, 
offers world renowned music, art, theater, and museums, as well as year round recreational activities from skiing to  
kayaking. Excellent public and private schools make this an ideal family 
location, just 2½ hours from both Boston and New York City.

This is a great opportunity to practice in a beautiful and culturally rich 
area while being affiliated with a health system with award winning 
programs, nationally recognized physicians, and world class technology.

Interested candidates are invited to contact:

Dustin Burdette, Provider Recruitment
Berkshire Health Systems
(413) 447-2736

Apply online at:  
www.berkshirehealthsystems.org  
or email me at dburdette@bhs1.org

Where Quality of Life and Quality of Care Come Together
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At the Southern California Permanente Medical 
Group (SCPMG), a physician-led partnership 
organization with a patient-centered and evidence- 
based approach to medicine, we believe in giving 
every member of our community the opportunity to 
live a happy, healthy life. From the physicians we 
employ to the patients we serve, our mission is to 
provide a level of care and support that enables each 
of us to achieve our best.

HEMATOLOGIST/ONCOLOGIST
Openings throughout Southern California
SCPMG is an organization with strong values, which 
provides our physicians with the resources and 
support systems to ensure they can focus on 
practicing medicine, connecting with one another, 
and providing the best possible care to their patients. 
In Southern California, you'll enjoy amazing 
recreational activities, spectacular natural sceneries, 
and an exceptional climate.

SCPMG is proud to o�er its physicians:

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

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

• Comprehensive administrative support

•  An environment that promotes excellent service
  to patients

•  A fully implemented electronic medical 
 record system

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

We invite you to make a di�erence in 
the communities we serve.

For consideration or to apply, please visit: 
https://scpmgphysiciancareers.com/specialty/
hematology-oncology.  

For questions or additional information, please 
contact Michelle Johnson at 866-535-1102 or  
Michelle.S1.Johnson@kp.org.

We are an AAP/EEO employer.

Southern California
Permanente Medical Group

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

Locums is the  
token to unburn the 

burnt out broken.
For doctors, the story  

has changed.
 Head to locumstory.com  

for unbiased information about 
locum tenens and take control of 

your career’s next chapter.
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Clinical Cardiologist Specialist
Akron, Ohio

The Sydell and Arnold Miller Family Heart, Vascular & Thoracic Institute
Cleveland Clinic Regional Cardiovascular Medicine

Cleveland Clinic Akron General
An opportunity to join the #1 heart care program in the country and 
a top-ranked hospital nationwide per U.S. News and World Report 

2021-2022 Best Hospital Rankings.

The world class cardiovascular medicine program at Cleveland Clinic 
Akron General and surrounding community practices are seeking 
BC/BE candidates to join our established and highly respected 
hospital within Cleveland Clinic Regional Cardiovascular Medicine. 
The Cleveland Clinic Regional Health System includes 11 hospitals 
and over 180 outpatient facilities in Northeastern Ohio. 

Cleveland Clinic Akron General is a tertiary care hospital with 400-500 
beds located in Akron, OH and is only 30 minutes south of Cleveland. 
An exceptional team of 15 cardiologists, and 8 mid-level providers 
support the high performing practice.

Clinical Cardiologists Clinical Cardiologists – We are seeking candidates with an interest 
in developing patient-centered outpatient and hospital practices.  
The focus of the position is three-fold: (1) ensuring outpatient access 
for patients for cardiovascular care services, (2) providing timely 
diagnostic testing and hospital care, and (3) supporting the delivery 
of the highest quality.

Advanced Multimodality ImagingAdvanced Multimodality Imaging – Advanced (Level 3) fellowship 
training in multimodality cardiac imaging to augment this growing 
practice, particularly in the areas of advanced transthoracic 
echocardiography, stress echocardiography, transesophageal 
echocardiography, cardiac CT (calcium score, CT coronary angi-
ography), cardiac MRI and nuclear cardiology.

ElectrophysiologistElectrophysiologist – This center currently perform high volume 
complex ablations for tachyarrhythmias and full scope cardiac 
device implantations including cutting edge conduction system pacing. 
Opportunity to collaborate with colleagues at Cleveland Clinic Main 
campus, engage in clinical research trials and educate will be core 
components of the position.

InterventionalistInterventionalist – seeking candidates interested in further building 
an established and respected Interventional program at Akron 
General. Advanced (Level 3) fellowship training in Interventional 
Cardiology. Expertise in the management of coronary intervention 
for stable, unstable, and emergency coronary disease presentation 
is required. Additional expertise in other areas such as complex 
high-risk and indicated PCI (CHIP) including chronic total occlusion, 
peripheral intervention, and structural intervention is strongly 
encouraged. Given the academic nature of the department, prior 
research experience is encouraged. 

A faculty appointment at a rank commensurate with experience is 
available at the Cleveland Clinic Lerner College of Medicine of Case 
Western Reserve University.

This dynamic position commands an extremely competitive salary 
enhanced by an attractive benefits package including medical 
malpractice coverage and a highly collegial work environment.

Interested candidates should submit an application in confidence with 
Cover Letter and current CV online: https://jobs.clevelandclinic.orghttps://jobs.clevelandclinic.org

Located in Northeast Ohio, Akron is the fifth largest city in the state 
and is a great place to live and work. Akron offers the benefits of 
being close to major cities, but having a small-town feel. The Akron 
community provides a family-friendly atmosphere with endless 
entertainment options, excellent education institutions, along with 
the natural beauties of the Cuyahoga Valley. Travel from Akron is 
convenient with access to several major highways and airports 
located nearby in Akron-Canton, Cleveland, 
and Pittsburgh.

Cleveland Clinic is pleased to be an equal  
employment/affirmative action employer:  
Women/Minorities/Veterans/Individuals with 
Disabilities. Smoke/drug free environment

To learn more please contact: Jared Wilson,  
Physician Recruiter, (406) 751-5318 · jwilson@logan.org

Situated at the edge of Glacier 
National Park, Logan Health offers an 

opportunity like none other against the 
backdrop of one of the most beautiful 
places in the world. Enjoy world-class 

amenities alongside pristine nature, all 
while delivering much needed care to 

the people of Montana. 

Logan Health is currently seeking: 

• Gastroenterologist
• Internal Medicine Physician
• Non-Invasive Cardiologist
• Interventional Cardiologist
• Neurologist
• Psychiatrist
• Family Medicine Physician
• Pulmonary Critical Care Physician
• Medical Oncologist
• Surgical Oncologist
• Rheumatologist
• Neurosurgeon
• Vascular Surgeon
• Maternal Fetal Medicine Physician
• Neonatologist
• Pediatric Internal Medicine

Physician
• Pediatric Surgeon
• Pediatric Pulmonologist
• Pediatric Neuropsychologist

logan.org/joinourteam
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Medical Associates of Vicksburg, PLLC is a privately owned 
medical clinic located in Vicksburg, MS that specializes 
in Internal Medicine and Infectious Disease. Our providers 
treat patients in both inpatient and outpatient settings. We 
are currently seeking an exceptional candidate to expand our 
growing practice in Infectious Disease. There will be possibility 
for partnership for qualifying candidates. Relocating assistance 
will be provided.

Practice Locations:
•  Vicksburg, MS
•  Jackson, MS
•  Meridian, MS

Requirements:
•  Board Eligible/Board Certified MD or DO
•  J-1 Waiver eligible
•  Outpatient / Inpatient
•  ACLS training

Benefits:
•  Paid Sick Leave
•  Paid Vacation Leave
•  401K
•  Medical/Dental/Vision Insurance
•  Short Term Disability/Long Term Disability

Please e-mail resume to: mgriffith@mavmd.com

NEJM Catalyst Innovations in Care Delivery, a peer- 
reviewed digital journal for health care leaders, explores 
the best ideas and strategies with the most potential for 
change. Learn more today.

A journal for transforming  
health care delivery

SUBSCRIBE TODAY AT CATALYST.NEJM.ORG

Division: Hospital Medicine
The University of New Mexico, Health Sciences Center, Department 
of Internal Medicine, seeks exceptional faculty members to join 
a dedicated group of medical educators in the Division of Hospital 
Medicine. The position is open rank and open track. Salary will be 
commensurate with experience and education. 

Minimum Requirements: 1.) Must be board certified or eligible in 
Internal Medicine by date of hire.   

Preferred Qualifications: 1.) Attended a US Medical school as a third 
and fourth year medical student OR served at least two years in a 
residency that provides education to US medical students during their 
core clerkship in internal medicine OR served on the faculty of a med-
ical school.  2.)  Experience/interest in hospital medicine  3.)  Experience/ 
interest in medical education and quality improvement activities; 
and 4.) Preference will be given to current and former New Mexico 
Residents. Applicants will be required to obtain New Mexico licensure 
and be eligible for DEA licensure and NM State Board of Pharmacy 
narcotics license. This position may be subject to a criminal records 
screening in accordance with New Mexico law.

Job Title: Academic HospitalistAcademic Hospitalist
Benefits of being a hospitalist at UNM include:

➣  Faculty appointment within UNM School of Medicine
➣  All faculty rotate on student and resident teams
➣  Teaching medical students and resident physicians in both  
 pre-clinical and clinical years of training
➣  Early opportunities for protected time within the Division of  
 Hospital Medicine for education, leadership and quality  
 improvement
➣  Opportunities for advancement and protected time are also  
 available within the Hospital and School of Medicine, as our  
 hospitalists hold leadership roles in quality improvement,  
 anticoagulation, antimicrobial stewardship, resident and medical  
 student education, medical floor directorship, executive hospital  
 leadership, and research
➣  Competitive salary with extra pay for working on direct care  
 services, backup and extra shifts

For complete description and application requirements for  
Posting # 17041 please see the UNM jobs application system at:   

https://unmjobs.unm.eduhttps://unmjobs.unm.edu

Job Title: Academic Hospitalist (Nocturnist)Academic Hospitalist (Nocturnist)
Benefits of being an Academic Nocturnist at UNM include:

➣  Faculty appointment within UNM School of Medicine
➣  Overseeing upper level residents/APP’s in their cross-cover and  
 admitting roles
➣  Intensivists in house 24/7, limited procedural requirements for  
 hospitalist
➣  Option to pursue mixed model day and night roles
➣  Opportunity to teach medical students and resident physicians  
 in both pre-clinical and clinical years of training  
➣  Early opportunities for protected time for education, leadership  
 and quality improvement
➣  Competitive salary with extra pay for working on direct care  

 services and at night 

For complete description and application requirements for  
Posting # 17041 please see the UNM jobs application system at:   

https://unmjobs.unm.eduhttps://unmjobs.unm.edu

Inquires may be directed to: Dr. Deepti Rao, Professor,  
Division of Hospital Medicine, Department of Internal Medicine, 
University of New Mexico, MSC 10 5550, 1 University of New Mexico,  

Albuquerque, NM 87131, Attn: (Drao@salud.unm.edu).

The positions are open until filled.

UNM’s confidential policy (“Disclosure of  Information about Candidates for 
Employment,” UNM Board of  Regents’ Policy Manual 6.7), which includes 

information about public disclosure of  documents submitted by applicants, 
is located at http://policy.unm.edu/regents-policies/section-6/6-7.htmlhttp://policy.unm.edu/regents-policies/section-6/6-7.html

The University of  New Mexico is an Equal Employment Opportunity/ 
Affirmative Action Employer and Educator. 
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Academic Hospitalist (3-309-1107/1108/1112) 
The General Internal Medicine Division in the Department of Medicine at the The General Internal Medicine Division in the Department of Medicine at the 
UniUniversity of Maryland School of Medicine has openings for academic hospitalists versity of Maryland School of Medicine has openings for academic hospitalists 
at the University of Maryland Medical Center Midtown Campus (UMMC MTC), at the University of Maryland Medical Center Midtown Campus (UMMC MTC), 
located in downtown Baltimore. These positions will provide attending hospitalist located in downtown Baltimore. These positions will provide attending hospitalist 
responsibilities on one of our inpatient internal medicine services. There are two responsibilities on one of our inpatient internal medicine services. There are two 
openings on the internal medicine teaching service, in which hospitalists manage openings on the internal medicine teaching service, in which hospitalists manage 
teams consisting of UMMC MTC internal medicine residents and internal medicine teams consisting of UMMC MTC internal medicine residents and internal medicine 
clerkship students from the University of Maryland School of Medicine. A position clerkship students from the University of Maryland School of Medicine. A position 
is also available on the non-teaching inpatient medicine service, providing clinical is also available on the non-teaching inpatient medicine service, providing clinical 
coverage on a non-teaching direct care hospitalist service. Expected faculty rank coverage on a non-teaching direct care hospitalist service. Expected faculty rank 
for all positions is Assistant Professor or higher, however, final rank, tenure status for all positions is Assistant Professor or higher, however, final rank, tenure status 
and salary will be dependent upon selected candidate’s qualifications and and salary will be dependent upon selected candidate’s qualifications and 
exexperience. perience. We offer an excellent salary and benefits package through the State We offer an excellent salary and benefits package through the State 
of Maryland.of Maryland.

Ideal candidates will possess outstanding clinical and organizational skills, and a Ideal candidates will possess outstanding clinical and organizational skills, and a 
strong commitment to quality patient care. All candidates must be board certified/strong commitment to quality patient care. All candidates must be board certified/
eligible in internal medicine and eligible for an unrestricted license in the State of eligible in internal medicine and eligible for an unrestricted license in the State of 
Maryland. Applicants must be eligible for US employment immediately and for at Maryland. Applicants must be eligible for US employment immediately and for at 
least one year from hire date.least one year from hire date.

Qualified candidates should apply online at the following link: Qualified candidates should apply online at the following link: https://umb.taleohttps://umb.taleo  
.net/careersection/jobdetail.ftl?job=2200000M&lang=en.net/careersection/jobdetail.ftl?job=2200000M&lang=en Please include a cover  Please include a cover 
letter, CV and names of three references. Though not required, you are also invited letter, CV and names of three references. Though not required, you are also invited 
to include a perspective statement on equity, diversity, inclusion and civility.  to include a perspective statement on equity, diversity, inclusion and civility.  

UMB is an equal opportunity/affirmative action employer. All qualified applicants UMB is an equal opportunity/affirmative action employer. All qualified applicants 
will receive consideration for employment without regard to sex, gender identity, will receive consideration for employment without regard to sex, gender identity, 
sexual orientation, race, color, religion, national origin, disability, protected sexual orientation, race, color, religion, national origin, disability, protected 
VetVeteran status, age, or any other characteristic protected by law or policy. We value eran status, age, or any other characteristic protected by law or policy. We value 
diversity and how it enriches our academic and scientific community and strive diversity and how it enriches our academic and scientific community and strive 
toward cultivating an inclusive environment that supports all employees. toward cultivating an inclusive environment that supports all employees. UMB was UMB was 
ranked 13th in ‘Forbes’ 2021 America’s Best Large Employers Surveyranked 13th in ‘Forbes’ 2021 America’s Best Large Employers Survey  

If you need a reasonable accommodation for a disability, for any part of the If you need a reasonable accommodation for a disability, for any part of the 
recruitment process, please contact us at recruitment process, please contact us at HRJobs@umaryland.eduHRJobs@umaryland.edu and let us know  and let us know 
the nature of your request and your contact information. Please note that only the nature of your request and your contact information. Please note that only 
inquiries concerning a request for reasonable accommodation will be responded inquiries concerning a request for reasonable accommodation will be responded 
to from this email address.to from this email address.

For additional questions after application,  For additional questions after application,  
please email please email facultypostings@som.umaryland.edufacultypostings@som.umaryland.edu

Cambridge Health Alliance (CHA) is a nationally recognized, award-winning public healthcare 
system located in the Boston metro area. We provide innovative primary, specialty and emergency care to 
our diverse patient population through an established network of outpatient clinics, a dedicated psychiatric 
inpatient facility, and two full service hospitals. As a Harvard Medical School and Tufts University School of 
Medicine affiliate, we offer ample teaching opportunities with medical students and residents. We utilize a 
fully integrated EMR system (Epic) throughout both ambulatory and inpatient locations. Located in vibrant, 
multicultural communities throughout the Boston, MA area, working at CHA offers limitless personal and 
professional opportunities for providers and their families. CHA offers competitive salaries commensurate 
with experience and a comprehensive benefits package including affordable options for health insurance 
coverage, a fully paid dental plan, generous PTO, CME/professional expense reimbursement, retirement 
account with matching, and much more! 

We are currently recruiting for the following departments and positions:

To apply please visit www.CHAProviders.org. Candidates may submit CV 
confidentially via email to ProviderRecruitment@challiance.org.
CHA Provider Recruitment – Tel: 617-665-3555/Fax: 617-665-3553 

In keeping with federal, state and local laws, Cambridge Health Alliance (CHA) policy forbids employees 
and associates to discriminate against anyone based on race, religion, color, gender, age, marital status, national 
origin, sexual orientation, relationship identity or relationship structure, gender identity or expression, veteran status,  
disability or any other characteristic protected by law. We are committed to establishing and maintaining a 
workplace free of discrimination. We are fully committed to equal employment opportunity. We will not tolerate  
unlawful discrimination in the recruitment, hiring, termination, promotion, salary treatment or any other condition  
of employment or career development. Furthermore, we will not tolerate the use of discriminatory slurs, or other 
remarks, jokes or conduct, that in the judgment of CHA, encourage or permit an offensive or hostile work environment.

  PsychPsychiatryiatry
– Division Chief – Geriatric Psychiatry
– Director – Neurodevelopmental  
 Disorders
– Director – Child & Ado Intensive  
 Services
– Medical Director – Adult Outpatient
– Medical Director – Child/Ado  
 Inpatient
– Director – Neurodevelopmental Unit
– Psychopharmacology
– Consultation-Liasion/Emergency  
 Services
– Child/Adolescent - Inpatient &  
 Outpatient
– Adult – Inpatient & Outpatient
– Primary Care Integration - Adult &  
 Child
– Psychiatry Access Service

  PsychologyPsychology
– Adult & Pediatric Neuropsychology
– Child/Adolescent – Outpatient
– Primary Care Behavioral Health  
 Integration
– Adult – Outpatient
– Inpatient Pediatric Psychological  
 Testing

  Primary CarePrimary Care
– Family Medicine
– Internal Medicine
– Med/Peds
– Pediatrics
– Float

  Physician AssistantsPhysician Assistants 
– Primary Care
– Hematology/Oncology
– Obstetrics & Gynecology
– Dermatology
– Surgery (per diem)

✦  Medical Director, CHA Sleep Lab
✦  Department Chief, Orthopaedics
✦  Division Chief, Urology
✦  Neurology
✦  Non-Invasive Cardiology
✦  Dermatology
✦  Geriatrics – PACE Program
✦  Nephrology
✦  Urology
✦  Pediatrician & Pediatric Liaison to  
 Psychiatry
✦  Sleep Medicine

YOU BELONG 
AT BAYSTATE

DIVERSE PROVIDERS. DIVERSE PATIENTS. 
DIVERSE PRACTICE LOCATIONS.

@baystatecareersbaystatecareers

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.

Physician Opportunities
Baystate Health (BH) is Western Massachu-
setts’s premier healthcare provider and home 
to the University of Massachusetts Chan Medi-
cal School – Baystate. 

•Cardiology

•Primary Care

•Psychiatry

•Interventional Radiology

•Endocrinology

•Gastroenterology

At Baystate Health we know that treating one 
another with dignity and equity is what elevates 
respect for our patients and staff. It makes us 
not just an organization, but also a community 
where you belong. It is how we advance the 
care and enhance the lives of all people. ChooseBaystateHealth.org

To learn more about Baystate Health and 
practicing and living in the wonderful 
communities of Western Massachusetts, please 
visit online for more information at:
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Submit your CV to CentralizedHiringUnit@cdcr.ca.gov  
or apply online at www.cchcs.ca.gov.

DOCTORS JUST LIKE YOU.

What kind of Doctor  
works in Corrections?

*Doctors at select institutions receive additional 15% pay.

* Physicians (IM/FP)

$296,496 – $311,328
(Time-Limited Board Certified)

$281,640 – $295,740
(Lifetime Board Certified)

$266,844 – $280,200
(Pre-Board Certified)

Physicians (IM/FP)

$340,968 – $358,032
(Time-Limited Board Certified)

$323,892 – $340,104
(Lifetime Board Certified)

$306,876 – $322,236
(Pre-Board Certified)

By now, doctors know California Correctional Health Care Services (CCHCS) 
offers more than just great pay and State of California benefits. Whatever your 
professional interest, CCHCS can help you continue to hone your skills in public 
health, disease management and education, addiction medicine, and so much more.

Join doctors just like you in one of the following locations:

 ■ 40-hour workweek (affords you true work-life balance)
 ■ State of CA pension that vests in 5 years (www.CalPERS.ca.gov for retirement formulas)
 ■ Relocation assistance for those new to State of California service

Competitive compensation package, including:

 ■ High Desert State Prison — Susanville 
 ■ Pelican Bay State Prison — Crescent City

In addition to a CA medical license, you must possess an X-waiver (or ability to attain within  
14 days of hire) as well as documentation of COVID-19 vaccination or medical/religious exemption.

 ■ Salinas Valley State Prison — Soledad*

Be seen as a person, not just a CV
With everything going on, it’s easy to become a 
faceless cog in the machine of healthcare. If you’re 
looking to reconnect with your passion for medicine, 
we can help you find the perfect job that’s tailored to 
who you are, not just what you are.

From locum tenens to permanent placements,  
let’s find the change that’s right for you.  
www.comphealth.com/n-mostpersonalized 
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C o n c o r d B o s t o n:30

Hospitalist Service

•	 Hospitalist	and	Nocturnist			

Outpatient Primary Care Opportunities with 
established practices    

•	 Acton	with	satellites	in	Harvard,	Hudson	and	Littleton
•	 Bedford
•	 Concord	
•	 Groton

Urgent Care – Hudson, Littleton, Maynard

•	 Family	Medicine
•	 Internal	Medicine/Pediatrics

Please visit out our website at www.emersonhospital.org  
to learn more about our hospital.
If	you	are	interested	in	pursuing	a	position	with	the	Emerson	
Hospital	Hospitalist	Service	or	one	of	the	affiliated	Primary	Care	
Practices,	please	feel	free	to	contact	Diane	Forte	Willis	at		
978-287-3002	or	by	email	dfortewillis@emersonhosp.org	to	
discuss	the	opportunities	available.	

Location,	Location,	Location

e M e r s O n h O s p i t a l . O r g

Emerson Hospital 
located in 
historic Concord 
Massachusetts 

provides advanced medical 
services to more than 
300,000 people in over 25 towns. 
We are a 179 bed hospital with 
more than 300 primary care 
doctors and specialists. 

Our core mission has always 
been to make high-quality health 
care accessible to those that live 
and work in our community. 
While we provide most of the 
services that patients will ever 
need, the hospitals strong clinical 
collaborations with Boston’s 
academic medical centers 
ensures our patients have access 
to world-class resources for more 
advanced care. 

About Concord, MA 
and Emerson  
Hospital
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