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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 freelance health care writer

A physician’s curriculum vitae (CV) has long functioned as a passport of 
sorts into the realm of potential practice opportunities, which is why phy-
sicians must make sure that the all-important document does well what 
it’s intended to do: provide a comprehensive but succinct and completely 
accurate overview of your medical training, work, and accomplishments, 
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 sub-
mitting 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 sub-
mit 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.”
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Dear Physician:

As a primary care physician in the early years of practice, you may be assessing your future direction. Did 
you know the New England Journal of Medicine (NEJM) offers a free service to assist physicians with career 
decisions? NEJMCareerCenter.org is the leading source of information for physician job openings in the 
United States and provides a full suite of career resources. 

At NEJMCareerCenter, 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 Resource Center with career-focused articles and job-seeking tips
• Confidentiality safeguards that keep personal information and job searches private
• An iPhone app that sends automatic notifications when a new job matches your preferences

A career in medicine is challenging, and current practice leaves little time for keeping up with new 
information. The New England Journal of Medicine is committed to delivering the highest quality research 
and clinical content. If you are not currently an NEJM subscriber, I invite you to become one by sub-
scribing at NEJM.org. We are continually developing new features and enhancements to bring the best, 
most relevant information each week in a practical and clinically useful format. One such example 
is our popular Clinical Practice articles offering evidence-based reviews of topics relevant to practicing 
physicians. This edition includes the January 29, 2025, Clinical Practice article, “Sport-Related 
Concussion.” 

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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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 opportu-
nity, 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 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  
demands 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.
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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 screening. 
“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 
extent, a numbers game, according to John Lastinger, manager of candi-
date experience for the national recruiting firm Merritt Hawkins. Because 
computer programs that match candidates with practice opportunities are 
primarily keyword-based, Mr. Lastinger said, the facility seeking a physi-
cian 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 prac-
tice — 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 
overlooked 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  
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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.

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.

NEJMCareerCenter.org4

Young or early-career physicians likely won’t need a resume, Ms. Reed said, 
unless they have obtained specific skills or experience in business, tech-
nology, 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 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 phy-
sician services, CVs are such hot commodities that there are technologies 
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Unusual Parts of Compensation Packages
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine  

In speaking to so many about their job offers, I’ve realized that we’re often 
myopic in terms of what we think can be negotiated when discussing a 
contract. There are the traditional things everyone asks about — salary, 
bonus structure, call responsibilities, vacation schedule, and signing bonuses, 
to name a few. However, when talking to people about what their ideal job 
looks like, there’s often more random things on a wish list. What we fail to 
realize is that those are all things that can be asked for, but that nobody 
else would even think to offer them to sweeten the deal.

Some examples of these?

• An early start and end to the day

• Dedicated academic or administrative time

• Unique FTEs such as 0.7 or unique structuring of their FTEs, such as 
alternating four- and two-day weeks

• Bonuses for creation of alternative revenue streams for the practice

• Changes in the amount of allotted CME money or money for office 
furnishings or technology

NEJMCareerCenter.org6

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 respon-
siveness 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 2 1/2-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.
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Clinical Practice

From the UBMD Department of Ortho-
pedics and Sports Medicine, Jacobs 
School of Medicine and Biomedical Sci-
ences, State University of New York 
(SUNY) Buffalo, Buffalo. Dr. Leddy can 
be contacted at  leddy@  buffalo . edu or at 
716 Health, 111 N. Maplemere Rd., Suite 
100, Amherst, NY 14221.

N Engl J Med 2025;392:483-93.
DOI: 10.1056/NEJMcp2400691
Copyright © 2025 Massachusetts Medical Society.

A 17-year-old female high school soccer player presents to the primary care office 5 
days after striking the back of her head on the ground during a game. She did not 
lose consciousness but had a headache and dizziness and had been observed to have 
a “wobbly” gait as she walked off the field. She has had persisting symptoms (dizzi-
ness, nausea, trouble falling asleep, photosensitivity, and headache) that have kept 
her out of school. She had had a concussion 2 years earlier that took 4 weeks to re-
cover from fully. On examination, her vital signs are normal, but she reports light-
headedness on standing. On confrontation visual testing, her eye movements are not 
smooth, and she has increased dizziness while finger-tracking back and forth 
slowly across her visual field (smooth-pursuit eye movements). Motion of the cervical 
neck is painful, with muscle tenderness. During tandem gait testing for balance as-
sessment, in which the patient walks in a straight line with one foot in front of the 
other, she takes a sidestep multiple times. During a tandem stance test, in which the 
patient stands with one foot in front of the other, she takes a sidestep four times in a 
20-second period. How would you further evaluate and treat this patient? When can 
she return to school and soccer?

The Clinic a l Problem

The recent American Congress of Rehabilitation Medicine diag-
nostic criteria1 define concussion as a mild traumatic brain injury (TBI) and 
indicate that these terms can be used interchangeably when results of neu-

roimaging are normal or when neuroimaging is not clinically indicated. The 
descriptor “mild” does not mean that the brain injury is trivial, rather that no 
trauma-related intracranial abnormality is seen on computed tomographic or 
structural magnetic resonance imaging (MRI) scans.1 The consensus statement 
from the Sixth International Conference on Concussion in Sport,2 held in Amster-
dam in 2022, defines sport-related concussion as “a traumatic brain injury caused 
by a direct blow to the head, neck, or body resulting in an impulsive force being 
transmitted to the brain that occurs in sports and exercise-related activities…. 
Symptoms and signs may present immediately, or evolve over minutes or hours, 
and commonly resolve within days, but may be prolonged.” Preexisting and co-
occurring health conditions (e.g., migraine and depression) should not fully ac-
count for the clinical signs, acute symptoms, or clinical examination findings.3 
These formal definitions are consensus definitions to facilitate research.

Patrick G. O’Malley, M.D., M.P.H., Editor

Sport-Related Concussion
John J. Leddy, M.D.  

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

The article ends with the author’s clinical recommendations.

CME
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• The ability to work from home a certain number of days a week (for 
example, doing telehealth)

• A specified patient population according to their area of academic 
interest/desired practice panel

• An increased number of support staff such as scribes or medical 
assistants

• The speaker system which you will have in your operating room

Some of these may sound silly to you to ask for, but I know of physicians 
who have asked for and received these things as part of their contract ne-
gotiations. Remember, what brings happiness in your day-to-day life as a 
physician is very individualized, and therefore, asking for those things 
that will enhance your satisfaction (e.g., career longevity) at that job is  
not unreasonable.

Of course, asking for these things can be an art form. Understand that 
every institution has different f lexibility or bandwidth for accommodating 
individual requests. You may want to look at what other accommodations 
have been made for other physicians on staff as precedent for what may 
be realistic prior to compiling your list of asks. Also, be careful about how 
many of these additional things you ask for. If you have 10 unusual requests, 
even if they are relatively minor, the message to the employer could be that 
this is a pattern of behavior where you will always be asking for exceptions 
to normal operating procedures.

Figure out which ones mean the most to you. Also figure out which ones 
are going to be harder to negotiate later, as your negotiating power is always 
greatest before you sign a contract. Be prepared to justify the asks so they 
understand why they would make accommodations. For example, if you 
are able to clearly articulate why something will lead to increased efficiency, 
lead to better patient outcomes, or contribute to your career longevity and 
prevent burnout, this would help your case. It would also help them to  
explain to others who question why these special accommodations were 
granted.

As demographics in medicine change, unusual asks will become more  
frequent. The sustainability of our health care workforce requires out-of-
the-box solutions, and for some of you, these may be part of them! If you 
don’t ask, you won’t get it.

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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the risk of repeat concussion during the critical 
period of early cerebral vulnerability.17

Most athletes recover within days to a few 
weeks after sport-related concussion.18 Neverthe-
less, approximately one third of untreated ado-
lescents will have symptoms that persist for 
more than 4 weeks.19 The term “post-concussion 
syndrome” is no longer used; the current pre-
ferred term is “persisting symptoms after con-
cussion.” Patients often have multiple causes of 
persisting symptoms (e.g., vestibular dysfunction 
and cervical injury), and the symptoms frequently 
overlap.20,21 The differential diagnosis of persist-
ing symptoms depends on a symptom assess-
ment that is temporally related to a TBI, as well 
as on the medical history (e.g., anxiety or mi-
graine), abnormal examination findings in the 
vestibular and oculomotor subsystems (objective 
abnormalities and symptom exacerbation),8 and 
examination of the cervical spine.

Cervical injury frequently accompanies con-
cussion,22 produces similar symptoms (e.g., diz-
ziness and cervicogenic headache),23 and is a risk 
factor for persisting symptoms.22 Early treatment 
of cervical injury facilitates symptom resolution 
and medical clearance to return to sport after 
concussion.22

Cognitive, mood, and sleep problems fre-
quently have psychosocial origins that may be 
exacerbated by concussion.2,20 Measurement of 
these symptom burdens with the use of validated 
instruments to assess mental health and sleep 
quality (e.g., the Sport Mental Health Assessment 
Tool–124) can be useful.

The strongest predictor of persisting symp-
toms is the burden (i.e., number and severity) of 
symptoms in the first days after injury.2 The 5P 

(Predicting and Preventing Postconcussive Prob-
lems in Pediatrics) study,19 which involved 3063 
patients (median age, 12 years) who were seen in 
the emergency department a mean of 3 hours 
after injury, developed a clinical score for the 
risk of persisting symptoms beyond 28 days 
(range, 0 to 12, with higher scores indicating a 
higher risk of persisting symptoms after concus-
sion) (Table 2). The score was validated in the 
original study19 and in a subsequent study con-
ducted in an outpatient setting.25 A score of 4 to 
8 points, consistent with medium risk, had high 
sensitivity, and a score of 9 to 12 points, consis-
tent with high risk, had high specificity for 
predicting symptoms persisting beyond 4 weeks. 
In a prospective cohort study involving 230 chil-
dren (mean age, 15 years; 50% of whom were fe-
male) who were seen within 1 week after injury in 
the clinical office setting, 82% of the participants 
with a 5P score of 9 to 12 points had symptoms 
that persisted for more than 28 days (area under 
the curve, 0.75; 95% CI, 0.66 to 0.84).25

Management

The Amsterdam statement2 recommends that all 
patients with concussion be followed serially in 
the clinical office setting beyond 72 hours after 
injury and in the following weeks. New freely 
available tools, such as the Sport Concussion 
Office Assessment Tool–6 (SCOAT6), which is 
used in adults and adolescents (Fig. S1 in the 
Supplementary Appendix, available with the full 
text of this article at NEJM.org), and the Child 
SCOAT6, which is used in persons younger than 
13 years of age (Fig. S2), are clinical guides to 
management, although they await prospective 
validation.26 A suggested clinical approach to the 

Table 1. Signs and Symptoms of Concussion or Mild Traumatic Brain Injury.

Domain Symptoms Signs

Cognitive Confusion, feeling “in a fog” or “zoned 
out,” inability to focus

Anterograde amnesia, retrograde amnesia, loss 
of consciousness, disorientation, delayed 
verbal and motor responses, vacant stare, 
slurred or incoherent speech

Somatic Headache, dizziness, nausea or vomiting, 
visual disturbances, photophobia or 
blurry or double vision, phonophobia

Balance disruption, abnormal eye tracking, 
abnormal vestibulo-ocular reflex, abnormal 
near-point convergence

Affective Emotional lability, irritability, fatigue, anxi-
ety, sadness

Irritable behavior, flat affect

Sleep disturbance Trouble falling asleep, sleeping more or 
less than usual

Excessive drowsiness
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Concussion or mild TBI affects approximately 
42 million persons worldwide each year,4 includ-
ing 1.6 to 3.8 million sport-related concussions 
in the United States.5 Risk factors include previ-
ous concussion, game or match play (as opposed 
to practice sessions), adolescent age, attention 
deficit–hyperactivity disorder or learning dis-
ability, and personal or family history of mi-
graine or mental health problems.6 In a recent 
cohort study, female soccer players had a higher 
incidence of concussion than male soccer play-
ers, and regardless of sex, the incidence of con-
cussion was higher among goalkeepers than 
among forwards.7 The acute clinical signs and 
symptoms of concussion largely reflect a physi-
ological disturbance rather than structural inju-
ry, so no traumatic abnormalities are seen on 
standard neuroimaging studies.2

S tr ategies a nd E v idence

Diagnosis

Concussion is a clinical diagnosis that is based 
on a detailed history, a concussion-relevant physi-
cal examination,8 and adjunct testing (e.g., exer-
cise testing)2 when indicated. Obtaining some of 
the history from an observer is helpful. Loss of 
consciousness is uncommon after sport-related 
concussion, is typically brief (<1 minute), and as 
opposed to post-traumatic amnesia, is not as-
sociated with worse outcome.9 After a plausible 
mechanism of injury (e.g., vigorous acceleration–
deceleration of the head, the head being struck by 
a hard object, or the head striking the ground), 
concussion-related symptoms and signs (Table 1) 
typically appear or worsen within minutes to 
hours but sometimes may be delayed for up to 

72 hours.1 The 72-hour time frame for headache 
to appear and to count toward a diagnosis of 
concussion or mild TBI is shorter than the 
7-day period that is allowed for the diagnosis of 
post-traumatic headaches.10 Abnormal vestibular 
findings (e.g., on the tandem gait test, in which 
the patient walks in a straight line with one foot 
in front of the other) and oculomotor findings 
(e.g., abnormal repetitive saccades) are common 
on examination and help to establish the diag-
nosis beyond subjective symptoms.11 Lighthead-
edness on standing suggests orthostatic intoler-
ance from autonomic nervous system baroreflex 
impairment.12 Exercise intolerance (i.e., the in-
ability to exercise to the maximum level expect-
ed for the patient owing to the exacerbation of 
concussion symptoms) is common. If there is 
uncertainty about the diagnosis, exercise testing 
(e.g., with the Buffalo Concussion Treadmill 
Test)13 within 14 days after injury has excellent 
sensitivity (94.4%; 95% confidence interval [CI], 
90.8 to 97.2) and specificity (94.6%; 95% CI, 91.1 
to 97.3) as compared with the standard of expert 
clinical examination for the diagnosis of sport-
related concussion.14

Athletes should be removed from activity im-
mediately if a concussion is suspected in order 
to avoid another such event, which would wors-
en the concussion and prolong recovery.15 A 
study of the natural history of concussion involv-
ing athletes in the National Collegiate Athletics 
Association (NCAA)16 showed that many athletes 
returned to participation within the same game 
or 1 day after the concussion and often had an-
other concussion within 7 to 10 days after re-
turning to play. Now, athletes are given addi-
tional time for brain recovery, which has reduced 

Key Points

Sport-Related Concussion

• Sport-related concussion is a mild traumatic brain injury that typically resolves within weeks, but 
symptoms may persist beyond 1 month.

• Diagnosis depends on relevant signs and symptoms appearing within 72 hours after injury as well 
as on vestibular and oculomotor findings. Adjunctive tests such as exercise testing are not typically 
necessary for making the diagnosis.

• Cervical injury often accompanies concussion and, if untreated, may delay recovery.
• Cognitive, mood, and sleep problems frequently have psychosocial origins that may be preinjury 

conditions that were exacerbated by the concussion.
• Strict cognitive and physical rest (referred to as “cocooning”) does not facilitate recovery.
• Light physical activity and graduated aerobic exercise that are tailored to symptoms and heart rate  

and that are initiated within 24 to 72 hours after injury facilitate recovery and reduce the incidence  
of symptoms persisting beyond 28 days.
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Clinical assessment by primary health care provider,
sports medicine doctor, neurologist,

or neurosurgeon

Patient presents with sport-related concussion

Obtain comprehensive history and
conduct physical examination

Autonomic physiological profile

Evaluate for “red flag” neurologic signs
and symptoms or cervical spine injury

If no increased cardiovascular risk
for exercise training, may prescribe

aerobic exercise treatment

Refer for imaging of head or spine

Controlled aerobic exercise treatment

Multidisciplinary medical clearance

If persistent symptoms are not provoked during
exercise or if patient has a poor response
to exercise treatment, evaluate for other 

symptom generators, which often overlap

Incomplete
response

PositiveNegative

Abnormal vestibulo-
ocular examination

Intrusive post-
concussion psycho-
logical symptoms

Complete resolution
of symptoms

Abnormal cervical
spine examination

Vestibulo-ocular
profile

Cervicogenic
profile

Migraines, recalcitrant
post-traumatic

headaches

Individualized care
with primary health
care provider, psych-
iatrist, psychologist,
or neuropsychologist

Aerobic exercise

Access to exercise testingNo access to exercise testing

Refer athlete for exercise testing

Exercise testing at ≤70% of age-predicted
maximum heart rate leads to more-than-mild

exacerbation of concussion symptoms

Prescribe aerobic exercise treatment starting
at 50% of age-predicted maximum or use
data-derived method

Evaluate for and treat other symptom
generators if symptoms are worsening
or if limiting function is observed

Individualized care
with neurologist
specializing in head-
ache management

Aerobic exercise

Targeted vestibular
therapy, vision 
therapy, or both

Aerobic exercise

Cervical spine physical
therapy

Aerobic exercise
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evaluation and management of concussion is 
presented in Figure 1.

Sport-related concussion was traditionally 
managed with strict cognitive and physical rest 
until all symptoms resolved (colloquially referred 
to as “cocooning”).27 However, in a randomized, 
controlled trial28 involving patients with concus-
sion who were seen in the emergency department 
within 24 hours after injury (99 participants; 
median age, 14 years), participants who had been 
assigned to strict rest for 5 days did not have bet-
ter neurocognitive function or balance at 10 days 
after injury than those who had been assigned to 
usual care (defined as 1 to 2 days of rest, followed 
by a stepwise return to activity). Participants who 
had been assigned to usual care, however, may 
have underreported their symptoms in order to 
get back to sport faster. The requirement for the 
resolution of all symptoms before a return to ac-
tivity failed to account for the “daily life” symp-
toms that substantially overlap with postconcus-
sive symptoms (e.g., fatigue and sleep problems).29 
Clinicians must consider that postconcussive 
symptoms may be preexisting, concussion-related, 
or both.1,20

A more active, individualized approach to 
concussion management has emerged, with a 
focus on early physical activity and graduated 
aerobic exercise (initiated within 24 to 72 hours 
after injury) that are tailored to symptoms and 
heart rate.30 In an approach modeled after cardiac 
rehabilitation, the heart rate at the patient’s thresh-
old for more-than-mild concussion-symptom exac-
erbation on exercise testing is used to prescribe 
an aerobic “exercise as medicine” rehabilitation 
program.13 “More than mild” is defined as an 
increase of more than 2 points in the severity of 
concussion symptoms at any stage during test-
ing or treatment as compared with the preactiv-
ity resting value on a scale from 0 to 10 (with 

Table 2. 5P Risk Score for Persisting Symptoms after Concussion in Children 
and Adolescents.*

Factor and Description Score

Age

13 to <18 yr 2

8 to <13 yr 1

5 to <8 yr 0

Sex

Female 2

Male 0

Longest duration of previous concussion

Symptoms lasted ≥1 wk 1

No previous concussion or symptoms lasted <1 wk 0

History of migraine

Yes 1

No 0

Slowness in answering questions

Yes 1

No 0

Balance errors on tandem stance testing†

≥4 Errors or could not complete 1

0–3 Errors 0

Headache

Yes 1

No 0

Sensitivity to noise

Yes 1

No 0

Fatigue

Yes 2

No 0

*  Adapted from the Children’s Hospital of Eastern Ontario Research Institute 
(https://www . cheoresearch . ca/  research/  projects/  clinical - risk - score - for 
- persistent - postconcussion - symptoms - among - children - with - acute - concussion 
- in - the - ed/  ). The 5P (Predicting and Preventing Postconcussive Problems in 
Pediatrics) risk score is a clinical score for assessing the risk of symptoms of 
concussion persisting beyond 28 days. Total scores range from 0 to 12, with a 
score of 0 to 3 indicating low risk, 4 to 8 indicating medium risk, and 9 to 12 
indicating high risk.

†  In the tandem stance test, the patient stands heel to toe on a firm surface 
with the nondominant foot (defined as the leg opposite the preferred kicking 
leg) in the back. The heel of the dominant foot should be touching the toe 
of the nondominant foot. Hands are on the hips, and eyes are closed. The 
patient should attempt to hold the position for 20 seconds. Any of the follow-
ing counts as an error: a step, stumble, or fall; moving the hands off the iliac 
crests; opening the eyes; abduction or flexion of the hip beyond 30 degrees; 
lifting the forefoot or heel off the testing surface; or remaining out of the 
proper testing position for more than 5 seconds.

Figure 1 (facing page). Clinical Approach for the Classi-
fication and Treatment of Sport-Related Concussion.

Red flags for urgent referral include seizure or convul-
sion; double vision at a distance; loss of consciousness 
(especially if duration was >30 seconds); weakness or 
paresthesia in both arms or in the legs; deteriorating 
consciousness; uncontrolled vomiting; severe or in-
creasing headache; increasingly restless, agitated, or 
combative status; Glasglow Coma Scale score below 
15 (on a scale from 3 to 15, with a score of <13 indicat-
ing moderate or severe brain injury); visible deformity 
of the skull; and focal neurologic deficit.
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in school by 10 days without new academic sup-
ports.42 Unrestricted return to sport is typically 
accomplished within 1 month after concussion 
but only after full school reintegration, espe-
cially for sports that involve risks of contact, 
collision, or fall.46

Blood biomarkers (e.g., glial fibrillar acidic 
protein and total tau) for aiding in making a 
diagnosis of concussion are under investigation 
but are not ready for clinical use. Results of im-
aging studies (e.g., functional MRI and arterial 
spin labeling) may remain abnormal for months 
after signs and symptoms have resolved and are 
presently used as research tools only.47 A buffer 
zone of a gradual increase in activity before an 
unrestricted return to sport is therefore recom-
mended (Table 4).46 This approach includes 
physical activity (e.g., walking) and controlled 
aerobic exercise (e.g., stationary cycling or jog-
ging outdoors) as early therapeutic stages to 
prepare athletes for sport-specific drills and con-
tact. In a recent prospective observational study48 
involving 1751 collegiate athletes with concus-
sion (mean age, 19.2 years; 63% of whom were 
male), participants began the return-to-play pro-
tocol within a median of 6.4 days (interquartile 
range, 3.7 to 11.8) after the concussion and 
spent a median of 12.8 days (interquartile range, 
8.7 to 20.1) in the protocol, yet it was not until 
1 month after injury that most participants 
(85%) were cleared for unrestricted sport par-
ticipation.

A r e a s of Uncerta in t y

The establishment of objective biomarkers to 
diagnose concussion and establish recovery is 
important given that the signs and symptoms of 
concussion can be subtle and nonspecific and 
that most conventional diagnostic tools have lim-
ited sensitivity.49 Large prospective cohort studies 
are needed to investigate persisting symptoms 
of concussion with the use of a common set of 
tests and measures and to determine the inci-
dence of long-term cardiovascular and neurode-
generative diseases such as chronic traumatic 
encephalopathy (CTE). Some studies involving 
former professional athletes suggest an in-
creased risk of dementia, not necessarily from 
concussions but from the cumulative burden of 
repetitive impacts to the head.50 This observation 
needs to be confirmed in higher-quality pro-
spective cohort studies that better control for 
confounding factors. Evidence-based strategies 
to facilitate return to school and validation of 
the SCOAT tools await prospective trials.

Guidelines

Table 5 compares various current guidelines about 
concussion and mild TBI occurring in nonmili-
tary contexts. The assessment and management 
of concussion and mild TBI is generally consis-
tent among them. The recommendations in this 
article are concordant with the guidelines from 

Table 3. Return-to-School Strategy.*

Step No. and Activity Example Goal

1. Daily activities that do not  
result in more than mild exac-
erbation of symptoms related 
to the concussion

Typical activities during the day (e.g., reading) 
while minimizing screen time; start with  
5–15 min at a time and increase gradually

Gradual return to typical  
activities

2. School activities Homework, reading, or other cognitive activities 
outside the classroom

Increased tolerance to cogni-
tive work

3. Return to school part-time Gradual introduction of schoolwork; may need to 
start with a partial school day or with greater  
access to rest breaks during the day

Increase in academic activi-
ties

4. Return to school full-time Gradually progress in school activities until a full 
day can be tolerated without more than mild 
exacerbation of symptoms

Return to full academic activi-
ties and catching up  
on missed work

*  After an initial period of relative rest (24 to 48 hours after an injury at step 1), athletes can begin a gradual and incre-
mental increase in their cognitive load. Progression through the strategy for students should be slowed when more 
than mild and brief exacerbation of symptoms occurs. Mild exacerbation of symptoms is defined as an increase of no 
more than 2 points (scale, 0 [no symptoms] to 10 [worst symptoms imaginable]) for less than 1 hour as compared with 
the baseline value reported before cognitive activity.
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higher scores indicating greater symptom sever-
ity).30 A strong, consistent relationship exists 
between increased heart rate during exercise and 
the degree of concussion-symptom exacerbation, 
and aerobic exercise treatment alleviates emo-
tional and vestibular symptoms as much as it does 
headache or fatigue.13,31,32

In a randomized, controlled trial,31 symptom-
atic adolescents who had received a prescription 
for controlled aerobic exercise treatment 2 to 10 
days after concussion had a faster recovery than 
those who had been assigned to placebo-like 
stretching exercise (median recovery time, 13 
days [interquartile range, 10 to 18.5] vs. 17 days 
[interquartile range, 13 to 23]; P = 0.009). In a 
similar randomized, controlled trial,32 21% of 
adolescents who had been assigned to aerobic 
exercise 2 to 10 days after injury had persisting 
symptoms beyond 28 days, as compared with 
32% of those who had been assigned to stretch-
ing exercise (P = 0.04). Persisting symptoms have 
been associated with impaired academic perfor-
mance and quality of life.33

Aerobic exercise, as part of a multidisciplinary 
program, is effective regardless of initial symp-
tom burden34 and is effective in persons with 
persisting symptoms.35 In situations in which 
access to exercise tests is lacking, light activity 
(e.g., activities of daily living and walking) that 
is started within 24 to 72 hours after injury (even 
in symptomatic patients) facilitates recovery more 
effectively than resting until symptoms re-
solve.30,36 Exercise treatment can be prescribed 
without an exercise test with the use of a target 
intensity of 50% of the patient’s age-predicted 
maximum heart rate in beats per minute (i.e., 
220 minus patient age)37 or with the use of a 
data-derived method with heart-rate training 
ranges that are based on patient sex and the 
time from injury.38 The patient systematically 
advances through the program according to the 
degree of symptom exacerbation experienced dur-
ing the previous exercise bout.

Reduced sleep quality early after concussion 
may prolong recovery,30 so good sleep hygiene 
should be emphasized. Regarding electronic-
device screen use, a randomized, controlled tri-
al39 involving 125 patients (mean age, 17 years) 
who presented to the emergency department 
with concussion showed that unrestricted screen 
use during the first 48 hours after injury re-
sulted in a longer time to recovery than relative 

abstinence from screen use (8.0 vs. 3.5 days, 
P = 0.03).

A recent systematic review that included sev-
en randomized trials40 showed that cervical and 
vestibular physical therapy facilitated a return 
to sport in adolescents and adults with dizzi-
ness, neck pain, or headaches persisting for more 
than 10 days after concussion (hazard ratio vs. 
rest, 3.91; 95% CI, 1.34 to 11.34). Rigorous stud-
ies involving humans to investigate whether 
medications or supplements facilitate concus-
sion recovery have not been conducted, and the 
sustained use of short-acting analgesic agents 
increases the risk of headache due to medication 
overuse.41

Return to School and Sports

Concussion management guidelines traditional-
ly focused on a return to sport, but more impor-
tant for children and adolescents is a return to 
school.42 Abnormal vestibulo-ocular symptoms 
or physical findings (e.g., smooth pursuits and 
the vestibulo-ocular reflex) beyond 10 days are 
commonly associated with persisting symptoms 
of concussion and warrant vestibular physical 
therapy.43 After concussion, adolescents (13 to 17 
years of age) report more difficulty with school 
than do children (5 to 12 years of age) or adults 
(≥18 years of age), especially with regard to 
greater initial symptom burden, persisting symp-
toms, and specific symptoms such as difficulty in 
concentrating, headaches, dizziness, and fatigue; 
some patients will benefit from academic sup-
ports (Table 3).42 Recent observational data show 
that early cognitive activity, including an early 
return to school, is associated with faster recov-
ery, whereas prolonged absences from school 
and other life activities may delay recovery.44 
Students who are provided with a letter from the 
health care provider outlining specific academic 
supports (Fig. S3) are more likely to receive 
them.42

It has been shown that early (within 1 week 
after injury)45 and weekly31,32 medical follow-up 
facilitate recovery from sport-related concussion. 
In a systematic review (age range of participants, 
5 to 22 years), the mean number of days until 
the participant was free from symptoms was 
14.0 (95% CI, 12.7 to 15.4) and the mean num-
ber of days until the participant returned to 
school (including college or university) was 8.3 
(95% CI, 5.6 to 11.1), with 93% of the students 
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maximum heart rate, with each session contin-
ued until her symptoms increase more than 
mildly. I would endorse a return to gym class to 
perform aerobic exercise with an avoidance of 
team or contact sports. I would have her follow 
up with me weekly until her concussion symp-
toms resolve. I would endorse a return to unre-
stricted contact sport only after she completed 
the Amsterdam return-to-sport strategy pro-
gram (i.e., graduated symptom-limited activity 
until resolution of symptoms at high exercise 
intensity, with tailoring to the relative contact 
nature of the sport) without a return of concus-

sion symptoms.46 Finally, I would educate the 
patient and her parent that current evidence does 
not support a greater risk of neurologic diseases 
(e.g., CTE) among former amateur athletes after 
exposure to a single concussion or repetitive im-
pacts to the head.50

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

I thank Dr. Barry Willer, Dr. Nadir Haider, Dr. Roger Zemek, 
Dr. Laura Purcell, and Mr. George Ross. Permission to use 
the Sport Concussion Office Assessment Tool–6 (SCOAT6) for 
adults and adolescents and the Child SCOAT6 in the Supplemen-
tary Appendix was provided by the Concussion in Sport Group 
and the British Journal of Sports Medicine.

Table 5. Practice Guidelines for Concussion or Mild Traumatic Brain Injury in Civilians.*

Variable Guideline Reference (Level or Strength of Evidence)

Ontario Neurotrauma 
Foundation† CDC‡

Sixth International 
Conference on 

Concussion in Sport§

Prompt diagnostic evaluation Section 1.4 (B) Consistent Page 699

No routine neuroimaging Section 2.1c (A) Sections 1A, 1B, and 2 (B) Consistent

No clinical use of serum biomarkers Consistent Section 6 (R) Page 702

Use validated symptom scales for initial assess-
ment and to track recovery

Section 2.1a (B) Sections 5A and 10B (B) Page 702

Perform a comprehensive physical examination Section 2.1b (B) Consistent Pages 700–701

Note common modifiers that may delay recovery 
and use a clinical risk score to predict risk  
of prolonged symptoms

Section 2.2 (A) Section 9B (C) Pages 701–702;  
modifiers but  
no risk score

Early education for patient and family members Sections 2.2 and 2.10 (B) Sections 7A and 7B (B)  
and 12 (A)

Consistent

Recommendation for an initial 24–48 hr of rest Section 2.3a (A); relative rest Section 13A (B); strict rest Page 701; relative rest

Guidance on gradual stepwise return to preinjury 
activities

Section 2.3b (A: physical ac-
tivity; B: cognitive activity)

Sections 13B, 13C, 13D (B) Pages 703–704

Prescribe physical activity and aerobic exercise 
early after injury to facilitate recovery and 
reduce the incidence of symptoms persisting 
for >4 wk

Section 2.3b (A) Section 13C (B) Page 701

Return-to-school protocols should be custom-
ized based on the severity of postconcussion 
symptoms.

Section 12.1 (B) Section 15B (B) Consistent

Referral to specialists or higher level of care for  
patients with symptoms persisting for >4 wk

Section 2.3d (A) Sections 11B and 15F (B) Page 701

*  Information that is consistent with but not explicitly recommended in the guideline or statement is noted as such. Definitions for levels of 
evidence or strength of the recommendations are provided below for the various guideline references.

†  Adapted from the Ontario Neurotrauma Foundation.51 Levels of evidence are defined as follows: A indicates consistent, good-quality evi-
dence (e.g., from a randomized, controlled trial; meta-analysis; or large, high-quality, multicenter cohort study), B lower-quality evidence 
(e.g., from small cohort studies, case studies, or controlled trials with limitations), and C consensus or opinion.

‡  Adapted from the Centers for Disease Control and Prevention (CDC).52 The strength of the recommendations is defined as follows: A 
indicates that the recommendation should almost always be followed, B that it should usually be followed, C that it may sometimes be 
followed, and R that the intervention generally should not be done outside a research setting.

§  Adapted from the Sixth International Conference on Concussion in Sport.2 Information about levels of evidence or the strength of the rec-
ommendations is not applicable.
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the Sixth International Conference on Concus-
sion in Sport.2

Conclusions a nd 
R ecommendations

The soccer player in the case vignette fulfills 
diagnostic criteria for concussion or mild TBI 
on the basis of a plausible mechanism of injury, 
immediate signs (“wobbly” gait), current symp-
toms, and clinical signs (oculomotor and vestib-
ular impairments). Her 5P score of 10 (on a scale 
from 0 to 12)19 and her cervical injury22 raise her 
risk of persisting symptoms. I would treat the 
cervical injury immediately with physical therapy 
to reduce the risk of delayed recovery.22 Oculomo-
tor and vestibular impairments can cause or 

contribute to many of her symptoms (cognitive 
intolerance, headache, nausea, and dizziness) 
and, combined with her poor sleep and physical 
inactivity, raise her risk of delayed recovery.

I would encourage a return to school, even 
while symptoms are present, and would provide 
a letter outlining supportive measures, including 
more time for assignments, rest breaks, and a 
recommendation that tests be postponed until 
her recovery. I would recommend good sleep 
hygiene and a return to light physical activities 
(e.g., walking and activities of daily living) and 
cognitive activities (e.g., reading with scheduled 
breaks) while avoiding activities that more than 
mildly increase symptoms (e.g., video games). 
For exercise, I would prescribe daily walking or 
stationary cycling at 50% of her age-predicted 

Table 4. Return-to-Sport Strategy.*

Step No. and Exercise Strategy Activity Goal

1. Symptom-limited activity Daily activities that do not more than mildly and 
briefly exacerbate concussion symptoms (e.g., 
walking)

Gradual reintroduction to work 
or school

2. Aerobic exercise† Stationary cycling or walking at a slow-to-medium 
pace; may start light resistance training that 
does not result in more than mild and brief 
exacerbation of concussion symptoms

Increased heart rate

3. Individual sport-specific  
exercise‡

Sport-specific training away from the team envi-
ronment (e.g., running or change-of-direction 
or individual training drills away from the team 
environment); no activities that risk impact to 
the head

Addition of movement and 
change of direction

4. Noncontact training drills Exercise to high intensity, including more-chal-
lenging drills (e.g., passing drills and multi-
player training) that can integrate the athlete 
into a team environment

Resumption of usual intensity 
of exercise and coordination 
and increased thinking

5. Full-contact practice Participate in normal training activities Restoration of confidence and 
assessment of functional 
skills by coaching staff

6. Return to sport Normal game play —

*  Mild and brief exacerbation of concussion symptoms is defined as an increase of no more than 2 points on a scale 
ranging from 0 points (no symptoms) to 10 points (worst symptoms imaginable) for less than 1 hour as compared 
with the baseline value reported. Athletes may begin step 1 (symptom-limited activity) within 24 hours after the injury, 
with progression through each subsequent step typically taking a minimum of 24 hours. If more than mild exacerbation 
of concussion symptoms (>2 points) occurs during steps 1, 2, and 3, the athlete should stop and attempt to exercise 
the next day. Steps 4, 5, and 6 should begin after the resolution of any symptoms or abnormalities in cognitive func-
tion, including with and after physical exertion. Athletes who have concussion-related symptoms during step 4, 5, or 
6 should return to step 3 to establish full resolution of symptoms with exertion before engaging in an at-risk activity. 
Written determination of readiness to return to sport should be provided by a health care provider before unrestricted 
return to sport, as directed by local laws and sporting regulations.

†  Aerobic exercise in step 2 has two stages: light exercise (defined as approximately ≤55% of the maximum heart rate) 
and moderate exercise (approximately ≤70% of the maximum heart rate). The predicted maximal heart rate (in beats 
per minute) according to age is used (i.e., 220 minus patient age).

‡  If sport-specific training involves any risk of inadvertent impact to the head, medical clearance should occur before 
step 3.
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Sponsor Profile

As we enter our 152nd year as a health care system, 
we’re more focused than ever on how we can 
transform health care. While keeping with our 
traditions, we’re focusing on building the practice  
of the future — one that is well equipped, well 
prepared, and well intentioned.  Our goal is to  
ensure that SSM Health remains not only the  
preferred destination for patients seeking care  
but also a top choice for clinicians to deliver care.

With SSM Health’s Caring for Caregivers program, 
we’re focusing on ways to improve our  practice 
environments and enhance clinician satisfaction. 
We’ve partnered with The Schwartz Center for 

Compassionate Healthcare to ensure the tools 
and resources to support our staff’s  personal 
and emotional health are readily available. We’ve 
worked to minimize common administrative tasks 
that overburden clinicians and detract from face-
to-face time with patients. And we’re maximizing 
the capabilities of our EHR data to make it easier for 
our clinicians identify and address valuable health 
indicators that can improve the overall quality of  
care and health of patients. 

Experience for yourself how SSM Health is 
transforming the practice of medicine with 
thoughtfulness, insightfulness, and purpose.

We are transforming care.

Sponsor Profile

There is something wholly unique and special about 
practicing medicine at SSM Health. Being here, 
you’ll experience a remarkable feeling of purpose, 
fulfillment, and connectedness. It’s all-encompassing 
and inspiring, and it’s what defines and drives our 
teams every day. It’s the healing power of presence 
and it touches, enhances, and advances all aspects  
of the care we give and the careers we offer.

At SSM Health, our ministry is delivering 
transformative care that restores health and 

invigorates hope for patients throughout Illinois, 
Missouri, Oklahoma, and Wisconsin. We’re committed 
to elevating healing in everything we do — whether 
that’s providing personalized care to a patient, 
making medical care more affordable and accessible 
for everyone, leading outreach initiatives to help 
overcome social determinants of health, or pursuing 
ways that our practices can be more sustainable  
for the environment. 

Thoughtful. Insightful. 
Purposeful.

Together – We Care.

JoinSSMHealth.com

“At SSM Health, we believe every person is created in the image 
and likeness of God with inherent dignity and value. No matter 
our differences, we are united by our shared humanity, along with 
God’s love and grace. Each day, we have the opportunity to make a 
difference and to lead by example in our home, our workplace, and 
our community. I have learned from our wise sisters, “Our presence 
is never neutral.” What we do matters. And as we look forward as 
a system, SSM Health is choosing to be the best form of itself to 
focus on goodness and to cast a brighter light to those around us.” 

Laura S. Kaiser, FACHE
President and CEO of SSM Health
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Classified Advertising Rates

We charge $11.20 per word per insertion. A 
2- to 4-time frequency discount rate of $8.35 
per word per insertion is available. A 5-time  
frequency discount rate of $7.95 per word per 
insertion is also available. In order to earn the 
2- to 4-time or 5-time discounted word rate, the 
request for an ad to run in multiple issues 
must be made upon initial placement. The 
issues do not need to be consecutive. Web fee: 
Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $140.00 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 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

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

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

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 $11.20 per 
word, it equals $627.20. This ad would be 
placed under the Chiefs/Di  rectors/ Department 
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 $140.00 per issue per advertisement 
and $240.00 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.

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/newalert
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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

Build your career 
your way.

Learn More

Finding your way back to loving medicine starts with 
a career built around your life, your preferences, and 
your passions. Our specialty–specific recruiters are 
ready to go to the mat to find you the job with all the 
little details that matter to you.
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(1 of 1 pages of classified ads)

Gastroenterology
GAS TRO EN TER OL O GIST — Looking for a 
board el i gi ble/board cer ti fied gas tro en ter ol o gist 
to join a well-established, successful, single spe-
cial ty 6 phy si cian group which has a phy si cian 
owned en dos co py cen ter and looking to expand; 
Located in Mas sa chu setts, 30 min utes outside of 
Boston. Reasonable call schedule at one hos pi tal. 
Very friendly working en vi ron ment! EUS pre-
ferred but not required. Con tact: MPhillips@
ssubgastro.com

Classified Ad Deadlines
 Issue Closing Date
 April 24 April 4
 May 1 April 11
 May 8 April 17
 May 15/22 April 25

He ma tol o gy-Oncology
SSM HEALTH CARE GROUP, D/B/A SLUCARE 
PHY SI CIAN GROUP — Is seeking multiple full-
time Phy si cians (He ma tol o gy/On col o gy) in St. 
Louis, Mis souri, to Diagnose cancer through tests 
including magnetic resonance imaging (or MRI), 
computed tomography (or CT) scans, or biopsies; 
Evaluate and prepare cancer treat ment plans, 
which may include ra di a tion, chemotherapy, hor-
mone therapy and/or surgery; and Inform pa-
tients about the treat ment options available for 
their cancer. Con tact Christine Coleman, Legal 
Counsel Manager, Employment, 12800 Corporate 
Hill, St. Louis, MO 63131, Christine.Coleman@
ssmhealth.com

Hospitalist
PHY SI CIAN (HOS PI TAL IST)  — Full-time po si-
tion working for Lifespan Phy si cian Group, Inc., 
d/b/a Brown Health Med i cal Group, based at 
Rhode Island Hos pi tal in Prov i dence, RI. May also 
provide Hos pi tal ist ser vic es at The Miriam Hos pi-
tal in Prov i dence, RI. Day, semi-nocturnist, and 
nocturnist shifts available. Re quire ments include 
med i cal degree, Board El i gi bil i ty in In ter nal Med-
i cine or Family Med i cine, and el i gi bil i ty for a RI 
med i cal license. If in ter est ed, apply on-line at: 
https://www.brownhealth.org/about/careers by 
searching job number #61999.

Psychiatry
LICENSED IN DE PEN DENT CLINICAL SOCIAL 
WORKER/CLI NI CIAN — Full-time po si tion 
providing ser vic es at Emma Pendleton Bradley 
Hos pi tal, 1011 Veterans Memorial Parkway, East 
Prov i dence, RI. Under the general su per vi sion of 
the Clinical Di rec tor/Unit Chief provides com-
pre hen sive clinical ser vic es as part of a multi-
dis ci pli nary team. This includes the evaluation 
and treat ment of pa tients presenting with a wide 
range of psychiatric and physical/en vi ron men tal 
stressors using a full range of psychiatric ther a-
peu tic interventions, including evaluations, and 
in di vid u al, family, and group psychotherapy. Re-
quires a Master’s Degree in Psychology, Social 
Work, Mental Health Counseling, or Marriage 
and Family Therapy; two years’ ex pe ri ence as a 
licensed In de pen dent Clinical Social Worker, 
licensed Mental Health Counselor, or licensed 
Marriage and Family Therapist providing in di vid-
u al, group, and family therapy for chil dren and 
families with psychosocial and/or psychiatric 
issues; and el i gi bil i ty for a Rhode Island pro fes-
sion al license as a licensed In de pen dent Social 
Worker, licensed Mental Health Counselor, or a 
Licensed Marriage and Family Therapist. Sal a ry 
range offered for this po si tion is $66,397–
$109,529 per year. If in ter est ed, please; https://jobs 
.brownhealth.org/ requisition #70456.

 

NEJM CareerCenter, the physician jobs 
companion website of the New England Journal 
of Medicine, has a NEW iPhone app. Access our 
nationwide database to find quality jobs from 
a source you can trust.

• 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!
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NEJMCareerCenter.org
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insertion is also available. In order to earn the 
2- to 4-time or 5-time discounted word rate, the 
request for an ad to run in multiple issues 
must be made upon initial placement. The 
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Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $140.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
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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
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to 1-781-895-1045 or 1-781-893-5003. We will 
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We define a word as one or more letters 
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617-555-1234 ......................... = 1 word 
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A ............................................. = 1 word 
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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 $11.20 per 
word, it equals $627.20. This ad would be 
placed under the Chiefs/Di  rectors/ Department 
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 $140.00 per issue per advertisement 
and $240.00 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 
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investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
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advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.
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We are 
partners 
in health

Our trusted medical experts 
partner together to provide 
high-quality, affordable, and 
personalized care to patients 
and communities throughout 
the Mountain West.  

And when it comes to the 
moments that matter most, 
we have the expertise, the 
most advanced technology, 
and the best treatment 
options to create healthier 
communities and help our 
patients and physicians thrive. 

providersourcing@imail.org  |  PhysicianJobsIntermountain.org

Non-Invasive Cardiologist
Seeking non-invasive cardiologist for secure 
partnership track position with large income 
potential. Candidate would join well established 
single specialty practice on the North Shore of 
Long Island. Unmatched lifestyle, driving distance 
of New York City and Hampton beaches, great 
local schools and active university life.

Full office schedule from day one in practice 
seeing 40,000+ visits yearly. Quality of care and 
collegial atmosphere prioritized. In-house 
cardiac PET/CT scanner, cardiac rehab, echo and 
vascular ultrasound, device clinic, large APP 
support staff, and two dietitians. Practice has 
local University Hospital affiliation for in-patient 
services. Practice is growing with multiple sites 
of service.  

If wanting to build a long-term practice with 
great lifestyle, doing high-quality medicine, 
serving a great patient population, look no 
further.

Apply at:  https://www.appone.com/ 
MainInfoReq.asp?R_ID=6643204

DHA CIVILIAN PHYSICIANS GET THE 
WORK-LIFE BALANCE THEY NEED & 
THE BENEFITS THEY DESERVE.

DHA civilian employees are NOT subject to military requirements 
such as “boot camp,” enlistments, or deployments.

Department of Defense is an equal opportunity employer.

FIND JOBS | POST YOUR CV | LEARN MORE
CIV I L IANMEDICAL JOBS.COM

WE GET WHAT MATTERS

TO YOU MOST.

Competitive Salary Job Security

Generous Paid Time Off Supportive Work Environment

350+ Worldwide LocationsFlexible Schedules
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Atrius Health is an Affirmative Action/ 
Equal Employment Opportunity Employer.

Scan the QR code or visit 
AtriusHealthProviders.org/Careers

We are physician-led and patient-centered. 
Driven by purpose. Informed by the 
communities we serve in Greater Boston. 
Invested in dedicated physicians like you. 
Together, we can improve lives.  
Won’t you join us?

Transforming 
care

Advancing Health and  
Wellness for Everyone in 

Our Community
At Berkshire Health Systems, 

“everyone” means our dedicated 
employees, too. 

Experience the Berkshire difference — a 
fulfilling career and a balanced lifestyle in the 
hills of Western Massachusetts. Be part of a 
team that invests in your success!

FOR MORE INFORMATION, PLEASE CONTACT:
Michelle Maston, Physician Recruiter 
Phone: (413) 395-7689
Email: mmaston@bhs1.org

TO LEARN MORE 
ABOUT OUR TEAM  

SCAN THE QR CODE 
AND APPLY TODAY!
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Electrophysiologist
North Suffolk Cardiology is seeking an electrophysiologist 
to join their rapidly growing practice. Excellent compen-
sation package.

North Suffolk Cardiology (NSC), an affiliate of Stony 
Brook University Hospital, is a full-service, outpatient, 
cardiology physician practice, offering a wide range of 
expertise in cardiovascular health and wellness. North 
Suffolk Cardiology has four office locations that span the 
north Suffolk region of Long Island, and fourteen highly 
specialized, well-trained physicians and 11 advanced 
practice providers who see over 40,000 patient visits per 
year - making NSC the largest cardiology physician practice 
on the north shore.  

NSC provides comprehensive cardiovascular care by 
using state-of-the-art technology in PET/CT, SPECT, 
echo/ vascular ultrasound services, as well as education 
in nutrition and lifestyle management to promote 
proper cardiovascular health. NSC offers interventional 
procedures to treat coronary artery disease, heart valve 
disorders, and other heart conditions, and also houses a 
device clinic that offers holter and event monitoring for 
patients with heart rhythm disorders. Intensive cardiac 
rehab services are also offered on-site for patients who 
are rehabilitating after a experiencing significant cardiac 
event and procedure. 

Apply at:  https://www.appone.com/MainInfoReq 
.asp?R_ID=6686879

North Suffolk Cardiology is seeking an interventional 
cardiologist to join their rapidly growing practice. The 
ideal candidate is BE/BC in cardiology and interventional 
cardiology, with echocardiography and RPVI certification 
a plus. Candidate should be proficient in the interventional 
treatment of all facets of coronary artery disease, including 
complex coronary intervention. Additional expertise in struc-
tural heart disease and peripheral vascular disease, while  
attractive, is not mandatory. All procedures are performed out 
of one location, Stony Brook University Hospital. There is no 
responsibility for acute STEMI call with this position. Excellent 
compensation package commensurate with experience.

North Suffolk Cardiology (NSC), an affiliate of Stony Brook 
University Hospital, is a full-service, outpatient, cardiology 
physician practice, offering a wide range of expertise in 
cardiovascular health and wellness. 

North Suffolk Cardiology has four office locations that span 
the northern Suffolk county region of Long Island, and thir-
teen highly specialized, well-trained physicians and eleven 
advanced practice providers who see over 40,000 patient 
visits per year - making NSC the largest cardiology physician 
practice on the north shore.

NSC provides comprehensive cardiovascular care by using 
state-of-the-art technology, including PET/CT, SPECT, echo/ 
vascular ultrasound services, as well as education in nutrition 
and lifestyle management to promote proper cardiovascular 
health. NSC offers the full complement of interventional and 
non-invasive and invasive electrophysiologic services. Intensive 
cardiac rehab services are also offered on-site.

Salary range is 458,000-750,000

Apply at:   https://www.appone.com/ 
MainInfoReq.asp?R_ID=6678224

 

NEJM CareerCenter, the physician jobs 
companion website of the New England Journal 
of Medicine, has a NEW iPhone app. Access our 
nationwide database to find quality jobs from 
a source you can trust.

• 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!

SEARCH AND APPLY FOR JOBS FROM YOUR PHONE.

NEJMCareerCenter.org

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/newalert
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FIND YOUR 
IDEAL PRACTICE 
OPPORTUNITY
WITH OUR NATIONWIDE 
PHYSICIAN JOB NETWORK

Our expert recruiters provide 
personalized guidance at 
every step.

Find your dream job at
 jobs.jacksonphysiciansearch.com

understand the results.  

evaluate the reasons. 

Innovative research and bold clinical trial 
design that informs clinical decision-making. 

NEJM Evidence, a digital journal from NEJM Group, gives you an 

insider’s view on how clinical trials are designed, how evidence 

is generated, and the subsequent implications for diagnostic and 

treatment decisions. 

NEJM Evidence explores early-stage discoveries and con� rmatory 

trials that shape medicine today and inform practice tomorrow.

evidence.nejm.org

“With NEJM Evidence, we publish great original research 
and contextualize it in a way that changes practice, 
medicine, and how we think about the 
generation of evidence.”  

— Chana A. Sacks, MD, MPH, Editor-in-Chief
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Together – We Care.

JoinSSMHealth.com

Connect. 
Inspire. 
Belong.
The heart of SSM Health’s advanced 
integrated system lies in our Primary Care 
ministry. Our healing presence can be felt 
throughout every community we serve and 
within each life we touch. At SSM Health, it’s 
our calling to be where we’re needed and 
to support the physicians on whom on our 
patients depend.

“SSM Health offers the unique opportunity to 
build a thriving, community-focused practice 
with the full support of a large health system. 
With its size, resources, and capabilities, SSM 
Health helps their clinicians be successful in 
their practices. Here, I’m able to make a 
meaningful difference in the lives of my 
patients but I also get to participate in larger 
systemwide initiatives and pursue other 
professional passions like teaching medical 
students. It’s truly the best of both worlds.”

With great salaries, comprehensive 
benefits, and unrivaled practice support, 
SSM Health is helping Primary Care clinicians 
reconnect with what matters most to them — 
professionally and personally.

Join SSM Health and experience medicine 
the way it should always be.

Nelson Wong, MD 
Family Medicine 
SSM Health Medical Group in Mount Vernon, Ill




