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September 1, 2022
Dear Physician:

As you begin your career as a physician, making decisions about your future is a top priority for you. Because we
want to assist you in this important search, a complimentary copy of the 2022 Career Guide: Specialty Delivery booklet
is enclosed. This special booklet contains current physician job openings across the country from the New England
Journal of Medicine. To further aid in your career advancement, we’ve also included a couple of recent selections from
our Career Resources section of NEJMCareerCenter.org.

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

At NEJM CareerCenter, you’ll also find:

« Thousands of quality, current job openings — not jobs that were filled months ago

+ Email alerts that automatically notify you about new opportunities

+ An iPhone app that allows you to easily search and apply for jobs directly from your phone
« Sophisticated search capabilities to help you pinpoint jobs that match your search criteria
+ A comprehensive resource center with career-focused articles and job-seeking tips

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

A reprint of the March 24, 2022, Clinical Practice article, “Current Management of Glycemia in Children with Type 1
Diabetes Mellitus,” is also included in this special booklet. Our popular Clinical Practice articles offer evidence-
based reviews of topics relevant to practicing physicians.

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures,
and Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation

to outcome. Take a Case Challenge, which allows you to read the full case description of a Case Record of the
Massachusetts General Hospital and vote on the diagnosis, and view a recent Quick Take, a short video summary
of a study. You can learn more about these features at NEJM.org.

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

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

Sincerely,

Eric J. Rubin, MD, PhD

(NEJM,

860 WINTER STREET, WALTHAM, MA 02451-1413 USA

Evaluating the Cultural Environment and
Organizational Support in Physician
Opportunities

Physicians should proceed from the premise that their questions are expected —
and, ideally, welcomed

By Bonnie Darves

The pandemic has had far-reaching effects in many areas of physician prac-
tice — namely added stress, job-security concerns, and emotional and psy-
chological challenges for physicians at the front lines of care. This sustained
disruption in the practice environment has also prompted many physicians
to take a deep look into what matters most to them. That, in turn, has
impelled some to reevaluate — even reorder — their priorities for the jobs
they’re in or the new opportunities they’re considering.

While a good cultural fit and practice support structure have always been
important, those two considerations, along with work-life balance, have
begun to eclipse compensation on the wish-list scale, recruiters are re-
porting. “Of course, what constitutes a good fit is personal and individual
for each physician, and what’s important for residents coming out might
differ from priorities for career physicians. But what we’re seeing, since
the pandemic, is that physicians are placing a higher priority on work-life
balance and family concerns in opportunities they’re considering than
they might have before,” said Emerson Moses, MBA, regional director for
Clinical Talent Acquisition in Optum Health’s Northeast, North Central,
and Tri-State regions. “Many physicians are deciding, based on what they’ve
experienced and witnessed in the past 18 months, that it’s very important
to live near family.”

Physicians who are seeking a first or subsequent practice opportunity
should have more than a vague idea of what they desire in setting, culture,
and practice support, before they start actively interviewing, according to
Kelley Hekowczyk, director of Physician Recruitment and Credentialing for
UCHealth Medical Group in Loveland, Colorado. “Employers assume that
if you reach out, you know what you’re looking for in the culture and what
you want your practice to look like. Ideally, you’ll have a pretty good idea
of that when you come to the recruitment process, so that you can match
up the qualities you're looking for,” said Ms. Hekowczyk.
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Recruiters can be essential in both helping physicians focus their pre-
liminary, “pre-interview” questions around factors that help reveal the
culture of an organization — and in answering those queries early in the
process, Ms. Hekowczyk reminds physicians. “The list of information that
we as recruiters try to provide candidates is constantly evolving, but we do
provide details on things like schedules, coverage, call backup, and mentor-
ing. However, assessing the family [flexibility] issue can be a tough one,”
she said, that’s best addressed in site interviews and open discussions with
prospective colleagues.

Do ask all the questions on your mind

Even though it’s hard to assess culture and physician support from afar —
especially when onsite interviews and those all-important dinners with
prospective colleagues haven’t been possible — there are ways to get a
sense of the practice environment, Ms. Hekowczyk maintained. She urges
job-seeking physicians to review the organization’s website thoroughly for
evidence of cultural characteristics and then set one-on-one conversations
with prospective physician partners. This can help physicians determine,
she said, “whether the practice environment is one that they’ll likely thrive
in.” In her organization, Ms. Hekowczyk noted, there’s a strong emphasis
on ensuring that candidates have ample opportunities to ask questions of
their prospective colleagues — and all questions are fair game if they’re
important to the physician.

One of those culture questions has taken on new importance of late,

Ms. Moses reports, and it’s one that she thinks young physicians should
ensure they ask: What is your strategy around physician well-being? “To
some extent, it’s a generational thing. Seasoned physicians may be willing
to work themselves to the bone to make good money, but that’s not core
to this newer generation — the Generation Y and millennial physicians,”
she said. “They’re hard workers, but they’re also committed to having
work-life balance.”

Ms. Moses cautions that if an employing entity’s interviewers appear re-
luctant to answer the “physician well-being” question, or if the question
is received negatively, that might be a sign that the organization isn’t fo-
cused on physician well-being. “Don’t be afraid to ask all your important
questions about culture — those questions are very important to finding
a good fit,” she said.

Lynne Peterson, president of the Association for Advancing Physician
and Provider Recruitment and a 30-year veteran of physician recruiting,

NEJMCareerCenter.org

believes that cultural fit is too important a consideration for it to be short-
changed in the job-search process. “Physicians really need to look at both
practice and organizational culture,” said Ms. Peterson, senior director and
ambassador of Provider Recruitment and Retention for Bluestone Physician
Services in Stillwater, Minnesota. “At the practice level, that culture encom-
passes things like whether you like and trust prospective colleagues, and
if you can be assured that they’ll take care of your patients when you’re
not around.”

Organizational culture is important for a different reason, Ms. Peterson
explained. “You want to make sure that the organization truly supports the
practice, that when executives talk to physicians, the physicians’ voices are
truly heard.” Further, she said, physicians should try to find out, from pro-
spective colleagues, whether “what the C-suite people say about doctors is
borne out by physicians.”

Assessing collegial environment and practice support

For invasive cardiologist Eks Wye Pollock IV, MD, at UCHealth in Fort Collins,
Colorado, assurance of a culture of collegiality and having a good team
were key considerations, along with a family-supportive environment, as
he began looking for his first practice position. “That question was an-
swered for me at each interview,” he said of his experience at UCHealth,
his first choice because of the university’s standing and the practice’s
proximity to his extended family. “It was clear that the practice was colle-
gial, and that the organization valued physician lifestyle and non-work
time,” he said. “I've since learned that other people I trained with aren’t
necessarily finding that in their jobs.”

The team support in place became evident soon after Dr. Pollock started
his job in 2019. Just a few months into the position, there was a death
in his family. He emailed his colleagues, worried about getting his duties
and patients covered while he was away. “Almost immediately, I received
several emails from my team, and it was clear that everything would be
taken care of,” he said. “I was told when I joined that ‘we’re all here to
help each other, and I certainly experienced that.”

Mary Ebbets, MS, a senior physician and Advanced Practice Provider (AAP)
Recruiter at Cooley Dickinson Hospital, in Springfield, Massachusetts, echoes
what Ms. Peterson says about teasing out the culture through pointed ques-
tions. But Ms. Ebbets also advises physicians leaving residency to ask about
the overall practice-support environment, which can be key to ensuring both
a good fit and longevity in the position. Some new residency graduates are
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reluctant to do that for fear that they’ll be seen as self-serving or demand-
ing, recruiters report, but that’s generally not the case. Ms. Ebbets suggested
the following as good starting questions for gauging practice support:

« Will I have “mentor-type” access to senior physician colleagues?

« What kind of nursing and administrative support will I have in my daily
practice life — is there a dedicated medical assistant and do we have
APP support?

« What is the group’s or hospital’s policy regarding schedule flexibility for
addressing family-life needs or requests?

“Remember that interviewing is like dating, so physicians should vet the
organization just as much as the organization vets them — which means
that physicians should ask all of the above questions,” Ms. Ebbets said. “The
only types of questions that cause my organization pause are questions or
requests around patient volumes that are below the industry standard —
such as physicians saying that they only want to see 10 patients a day.”

Ms. Ebbets added that perhaps the most important question physicians
should ask in assessing culture is: Why is this position available? If it’s
a “replacement” position, she said, physicians should be prepared to ask
why the previous physician left and should expect a candid answer. If
it’s a new position based on growth, Ms. Ebbets added, the organization
should be able and willing to supply market data to support the addition
of another physician.

In posing key questions, be candid but cordial

In terms of how to phrase probing questions, Tom Farrington, MS, Director
of Physician and Provider Services for Franciscan Physician Network in
suburban Chicago and Indiana, offers some observations and guidance.
First, he says, physicians should know that questions about work-life bal-
ance are common — and expected — these days. Likewise for detailed
questions about training support and orientation, and the administrative
support available. “I also believe that physicians want to know that demands
on them to do burdensome administrative tasks are going to be minimal,”
he said.

Mr. Farrington suggests posing such questions in a diplomatic manner.
“Questions phrased as ‘help me understand the practice schedule, how call
works, and the frequency of calls during coverage’ are all fair questions
that provide physicians information without them making overt demands,”

NEJMCareerCenter.org

he said. On the other side of the spectrum, if physicians are asked to de-
scribe their ideal practice setting, they should supply a thoughtful, candid
response. “That question is surely an opening for physicians,” he said, to
talk openly and honestly about what’s important to them.

When internist Luis Gerald Lora Garcia, MD, was seeking his first post-
residency practice position, he had specific needs and he made those known
early in his search process. First, because he is on a J-1 Visa, he wanted to
ensure that any practice he joined would be amenable and prepared to process
his immigration. He also wanted to be close to a big city and to ensure
that there would be some schedule flexibility and support from colleagues
who were seeking a structure that enabled time for family and lifestyle
pursuits.

In the end, Dr. Garcia found both at Franciscan Health’s Valparaiso,
Indiana, primary care clinic, the Franciscan Physician Network Health
Center. He practices four 10-hour days, and he has enjoyed his proximity
to Chicago and his ability to travel around the region and explore — activi-
ties he didn’t have time for in residency. He admits that he has also found
both a supportive culture and a collegial environment, and the ability to
pursue his preferred clinical interests of cardiovascular-disease reduction
and diabetes management. “It has worked out well so far, and I'm glad

I was able to find an opportunity that meets my needs,” he said.

When physicians do ask about what the clinical and administrative support
they’ll receive, they should expect detailed answers, according to Tammy
Hager, MBA, Executive Director of Physician Recruitment and Privileging
for Surgical Affiliates Management Group, Inc., in Sacramento, California.
“When you’re asking about staffing, you really should expect and be given
some numbers behind that,” she said, not just blanket statements suggesting
that support will be adequate.

On the topic of collegiality, physicians should ask questions in a manner
that calls for somewhat specific answers. Ms. Hager suggests inquiring
about outside-work activities that physicians engage in, such as group
dinners, boating excursions, or family get-togethers, for example.

For physicians who are trying to figure out whether they’ll be a good fit
within the existing group, it’s not out of order to ask questions that will
give the candidate a sense of the physician partners’ diversity, backgrounds,
and families. “If ethnic diversity is important to you, you might ask the
recruiter where the other physicians live and where their children go to
school. I think it’s possible to do that without coming across as racially

NEJMCareerCenter.org



biased,” she said. She notes that the Association of American Medical
Colleges (AAMC) maintains and publishes data on race, ethnicity, and
gender patterns in US medical education and the practice patterns of the
physician workforce in its Diversity in Medicine: Facts and Figures reports.

Finally, all interviewees agreed that while assessing culture and practice
support are hugely important, physicians should ensure that the organi-
zation they’re considering joining has the financial viability to keep them
gainfully employed for the long term. That’s become especially important
in the wake of the pandemic’s initial impact on health care organizations
of all sizes. “More experienced physicians ask about things like whether
there’s a planned merger or acquisition that might affect their job, and
whether there was an issue with layoffs or furloughs during the pandemic,”
Ms. Hekowczyk said. “But the younger ones don’t tend to ask questions
about the organization’s financial position, but they should.”

Ms. Moses urges physicians to do some research on the financial and market
position — hospitals and health systems compile and publish data on their
operating ratios, revenues, and cash reserves, for example — of any organi-
zation they’re evaluating. Ideally, candidates will conduct their research before
the interviews begin. Annual reports and other public published data are

a good start, and local media coverage on market factors and financial
problems can be telling, she said. “When you’re doing this research, Google
can be your friend, but physicians also shouldn’t be afraid to ask questions
about how the organization is positioned financially,” she said, especially
if it’s a private practice.

<P 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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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 con-
tract. 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

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

. . . Career Resources articles posted
interest/desired practice panel

on NEJM CareerCenter are pro-
« An increased number of support staff such as scribes or medical duced by freelance health care
assistants writers as an advertising service
of NEJM Group, a division of the
« The speaker system which you will have in your operating room Massachusetts Medical Society,

. L. and should not be construed
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.

as coming from the New England
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Of course, asking for these things can be an art form. Understand that
every institution has different flexibility 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.

"~ Dpid 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

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

Current Management of Glycemia
in Children with Type 1 Diabetes Mellitus

Mark A. Sperling, M.D., and Lori M. Laffel, M.D., M.P.H.

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.

A 12.5-year-old pubertal girl is referred to a tertiary medical center for management
of new-onset diabetes mellitus. Her mother, a nursing aide, brought her to her
pediatrician after noting excessive thirst, nocturia, and weight loss. The initial evalu-
ation revealed glucosuria but no ketonuria; her blood glucose level is 288 mg per
deciliter (16 mmol per liter). There is no family history of type 1 diabetes mellitus;
her mother has hypothyroidism, and a younger brother is well. On examination, her
weight is 40 kg (32nd percentile), height 150 cm (27th percentile), body-mass index
(the weight in kilograms divided by the square of the height in meters) 17.8 (41st
percentile), blood pressure 104/60 mm Hg, and pulse 78 beats per minute. She has
Tanner stage 3 breast and pubic hair development. How would you evaluate and treat
this patient?

THE CLINICAL PROBLEM

YPE 1 DIABETES MELLITUS IS CAUSED BY THE PROGRESSIVE AUTOIMMUNE

destruction of insulin-producing pancreatic beta cells initiated by as-yet-

unconfirmed triggering events (e.g., potential viral infections) in persons
who are genetically predisposed.’ In the United States, the overall pediatric inci-
dence of type 1 diabetes mellitus is approximately 25 per 100,000 per year and
increased by 2 to 3% per year during the 20022012 period.’ The incidence varies
according to age (peaking in the pubertal years, ages 10 to 14), season (winter
more than summer),® geographic location (Finland and other Nordic countries
more than equatorial regions),” and race and ethnic group (U.S. non-Hispanic
White persons more than Native Americans).” About 30 to 40% of patients present
with diabetic ketoacidosis, a life-threatening medical emergency.>>® Genetic stud-
ies show a preponderance of genes regulating immune response, especially HLA
DR3-DQ2 and DR4-DQ8, which account for some 50% of the hereditary predispo-
sition; however, only approximately 10% of patients with new-onset disease have
a first-degree relative with type 1 diabetes mellitus.’ Circulating autoantibodies to
islet cell components**'° and glycemic criteria®>!" that are used to classify and
stage diabetes are shown in Table 1.

STRATEGIES AND EVIDENCE

INSULIN REQUIREMENTS
Because type 1 diabetes mellitus is associated with eventual near-total deficiency
of endogenous insulin secretion, this disease predicts a lifelong dependence on

N ENGL ) MED 386;12 NEJM.ORG MARCH 24, 2022

From the Department of Pediatrics, Divi-
sion of Endocrinology and Diabetes, Icahn
School of Medicine at Mount Sinai, New
York (M.A.S.); and the Pediatric, Adoles-
cent, and Young Adult Section, Joslin Dia-
betes Center, and Harvard Medical School
— both in Boston (L.M.L.). Dr. Sperling
can be contacted at marksperling408@
gmail.com or at the Department of Pediat-
rics, Division of Endocrinology and Dia-
betes, Icahn School of Medicine at Mount
Sinai, 1 Gustave Levy Place, New York,
NY 10029.

N Engl ] Med 2022;386:1155-64.
DOI: 10.1056/NEJMcp2112175
Copyright © 2022 Massachusetts Medical Society.

at NEJM.org
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An audio version
of this article

is available at
NEJM.org
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KEY CLINICAL POINTS

CURRENT MANAGEMENT OF GLYCEMIA IN CHILDREN WITH TYPE 1 DIABETES MELLITUS

« Type 1 diabetes mellitus is one of the most common chronic diseases of childhood, with incidence

increasing worldwide.

« Control of glucose levels to near normal reduces the risk of long-term microvascular and macrovascular

complications.

«  Newer biochemically modified insulins have durations of action ranging from very long (24 hours of
basal insulin level) to ultrarapid (for glycemic control at meal or snack times).

« Technologies that have improved management of type 1 diabetes mellitus in children include continuous
glucose monitors that replace painful fingerstick glucose checks, smart insulin pen injectors that receive
data from continuous glucose monitors and assist with insulin dose calculations, and improved
formulations of glucagon for autoinjection or nasal administration.

« Newer hybrid closed-loop systems combine an insulin pump, a continuous glucose monitoring device,
and control algorithms that automate insulin delivery to maintain glucose levels within predetermined

ranges and avoid hypoglycemia or hyperglycemia.

« High costs of newer insulins and diabetes technologies reduce their universal accessibility, resulting in

disparities that warrant remedy.

exogenous insulin tailored to simulate endoge-
nous insulin secretion. Endogenous insulin se-
cretion is characterized by a relatively constant
basal rate that is sufficient to restrain hypergy-
cemia or hypoglycemia interprandially and inter-
mittent short bursts of insulin secretion of 1 to
2 hours’ duration after meals, with peaks propor-
tional to the quantity and composition of the in-
gested meal, augmented by gut-derived incretins.!?

BENEFITS OF TIGHT GLYCEMIC CONTROL

The Diabetes Control and Complications Trial
showed that glycemic control within near-nor-
mal glucose concentrations throughout a 24-hour
period substantially reduced the risk of diabetic
microvascular complications in proportion to the
degree of euglycemia that was reached, although
it increased the risk of hypoglycemia.”® More-
over, longitudinal observational follow-up sup-
ported a carry-forward benefit associated with
tight glycemic control (metabolic memory) ex-
tending to macrovascular disease, with a 42%
reduction in cardiovascular disease events over a
mean 17-year follow-up.'**> Current recommend-
ed glycemic targets for children with type 1 dia-
betes mellitus!® are summarized in Table 2.

INITIATION OF TREATMENT

The initial phase of treatment includes stabiliza-
tion of glucose levels and education of the patient
and family about self-monitoring of blood glu-
cose, techniques for insulin injection, dose cal-
culations, principles of nutrition, interpretation

of glucose levels, and management of hypoglyce-
mia. Guidelines recommend that children with
type 1 diabetes mellitus should receive care at a
pediatric diabetes and endocrine center from a
certified diabetes care and diabetes education
specialist, nurse, nutritionist, and psychologist or
social worker in addition to the pediatric endo-
crinologist.!

The combination of exogenous basal and bolus
insulin delivery by injections and self-monitor-
ing of blood glucose four to six times daily is the
most common, practical means of initiating in-
sulin treatment; the knowledge that patients gain
from this approach also helps protect them if
they subsequently begin insulin-pump therapy and
the pump fails. Basal insulin levels are attained
by using intermediate or, preferably, longer-act-
ing insulin preparations; rapid-acting prepara-
tions cover meals and snacks and provide correc-
tion doses for hyperglycemia (Table 3)."” Newer
formulations of insulins and technologic advanc-
es have been developed that increase the likeli-
hood that a patient will achieve better glycemic
control. Such advances include continuous glucose
monitors and devices for delivering insulin, such
as smart insulin pens and mechanical or electronic
insulin pumps (continuous subcutaneous insu-
lin infusion) for programmable manual insulin
delivery or partially automatic insulin delivery.!®

CONTINUOUS GLUCOSE MONITORING
Continuous glucose monitoring eliminates the
need for frequent, painful fingerstick glucose

N ENGL J MED 386;12 NEJM.ORG MARCH 24, 2022

CLINICAL PRACTICE

Table 1. Diagnostic Criteria for Diabetes Mellitus.*

Stage Diagnostic Criteria}

Latent diabetes (Stage 1) Presence of two or more autoantibodies and normal glucose levels

Impaired glucose tolerance Fasting plasma glucose level of 100 to 125 mg per deciliter (5.5 to 6.9 mmol/liter)
(Stage 2) or

Two-hour plasma glucose level of 140 to 199 mg per decliliter (7.8 to 11.1 mmol/liter)
during an oral glucose-tolerance test

or

Glycated hemoglobin level of 5.7 to 6.4%

Diabetes (Stage 3) Fasting plasma glucose level of =126 mg per deciliter (=7 mmol/liter)

or

Two-hour plasma glucose level of 2200 mg per deciliter (=11.1 mmol/liter) during an
oral glucose-tolerance test

or

Random plasma glucose level of 2200 mg per deciliter with symptoms of polyuria and
weight loss

or

Glycated hemoglobin level of 26.5%

* Criteria are derived from the American Diabetes Association Diagnostic Guidelines.'?

7 Oral glucose-tolerance tests should be performed as described by the World Health Organization (using a glucose
load containing anhydrous glucose of 1.75 g per kilogram, up to 75 g, dissolved in water). Autoantibodies to insulin,
glutamic acid decarboxylase, islet antigen 2, and islet-specific zinc transporter are used for diagnostic confirmation; the
presence of at least one of these confirms the diagnosis of type 1 diabetes mellitus.®!! The presence of two or more
antibodies, in the absence of any abnormality in glucose, is classified as latent stage 1 diabetes, a diagnosis that pro-
vides an opportunity for preventive intervention before clinical symptoms and exhaustion of the insulin reserve.*!°

Table 2. Recommended Glycemic Target Levels for Children with Type 1 Diabetes Mellitus.

Time Glucose Level
Fasting, including bedtime, nocturnal, and preprandial levels 70-126 mg/dI (3.9-7.0 mmol/liter)
180 mg/dI (10.0 mmol/liter)
70-180 mg/dl (3.9-10.0 mmol/liter)

<7.0% (<53 mmol/mole)

Postprandial peak
Time in range, >70% of a 24-hour day*
Glycated hemoglobin

* Values shown are based on continuous glucose monitoring. These targets are associated with a lower risk of complica-
tions and are consistent with targets adopted by the American Diabetes Association and National Institute for Health
and Care 2 Excellence guidelines for adults.’® Time in range that is maintained for 14 consecutive days corresponds to
a glycated hemoglobin level of approximately 7.0%. A glycated hemoglobin level of <7.0% (<53 mmol/mole) is appro-
priate for most patients, but the level should be individualized to achieve as near to this target as possible without induc-
ing hypoglycemia or undue stress for the patient and family. A history of adherence, access to technology (especially
continuous glucose monitoring), and prompt recognition and correction of hypoglycemia influence the recommended

target range.

checks to guide insulin dosing. Continuous glu-
cose monitors include a subcutaneous sensor,
a transmitter to receive the glucose signal, and a
receiver (either freestanding or an app on a mo-
bile device) that displays glucose levels and trends.
Earlier continuous glucose monitoring systems
required calibration with self-monitoring of
blood glucose, but some current systems include
factory calibration and thus have greater ease of
use, accuracy, and safety (Table S1 in the Supple-
mentary Appendix, available with the full text of

this article at NEJM.org). Sensors are replaced
every 7, 10, or 14 days (depending on the type);
longer-lasting sensors that can function for up
to 1 year are under development.® Consensus
guidelines recommend that glycemic targets in-
clude a time in range (the time over a 24-hour
period that the blood glucose level is in the ref-
erence range of 70 to 180 mg per deciliter) of
more than 70%, amounting to approximately 17
hours per day.?® Many U.S. centers currently start
the use of a continuous glucose monitor on the
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Table 3. Insulin Preparations and Onset, Peak, and Duration of Effect.*

Insulin Duration and Type Brand Name

Short-acting

Humulin, Novolin,
and Insuman

Human regular insulin

Rapid-acting

Insulin lispro Humalog
Insulin aspart Novolog
Insulin glulisine Apidra

Faster rapid-acting
Faster insulin aspart Fiasp
Inhaled human insulin Afrezza

Intermediate-acting U100

NPH Humulin and Novolin
Long-acting U100

Insulin glargine Lantus and Basaglar
Insulin detemir Levemir
Insulin degludec Tresiba

Onset Peak Duration
min hr
30to 60 2.0to 4.0 5.0to0 8.0
15 to 30 0.5t0 2.5 <5.0
15 1.0t0 3.0 3.0t0 5.0
12 to 30 1.5 5.0
15 to 20 1.5t02.2 5.0to0 7.0
12 0.5t0 0.9 1.5t0 3.0
lto2 2.0t0 8.0 14.0 to 24.0
NA No peak effect 24.0
NA No peak effect 7.5 to >24.0
NA No peak effect 42.0

* Adapted and modified from Hirsch et al.'” NA denotes not applicable.

day of diagnosis and begin insulin-pump ther-
apy later, often 6 months or more after diagnosis.

Randomized trials of the use of continuous
glucose monitors in children, with or without
pump use, have shown substantial benefits for
glycemic control. As compared with self-moni-
toring of glucose, continuous glucose monitor-
ing significantly, although modestly, improved
glycated hemoglobin levels (adjusted difference,
—0.37%) in persons 14 to 25 years of age?;
among younger children 2 to 7 years of age,
continuous glucose monitoring considerably re-
duced the time that glucose levels were less than
70 mg per deciliter (by about 40 minutes daily)
and reduced parental fears of this outcome, al-
though the use of continuous glucose monitors
did not improve glucose time in range.?> A meta-
analysis of randomized trials that compared con-
tinuous glucose monitors with self-monitoring of
blood glucose, some of which included children,
showed significant reductions in glycated hemo-
globin and severe hypoglycemia in the group
that used continuous glucose monitors®*; bene-
fits among children appeared similar to those
among adults. Similarly, lower glycated hemo-
globin levels and lower incidence of diabetic

ketoacidosis were observed with the use of con-
tinuous glucose monitors and insulin pumps in
a large international pediatric cohort.* Studies
of continuous glucose monitoring together with
pump use report improved psychosocial out-
comes and quality of life.}>>%

INSULIN PREPARATIONS

Insulin preparations with distinct pharmacoki-
netic and pharmacodynamic characteristics are
shown in Table 3.7 Glargine, detemir, and de-
gludec are the most common preparations of
basal insulin used in the treatment of children
and adolescents with type 1 diabetes mellitus.
Neutral protamine Hagedorn (NPH) insulin is a
less expensive and readily obtainable interme-
diate-acting insulin; however, the use of NPH
usually requires two daily injections, whereas
one daily injection is usually sufficient when
glargine, detemir, or decludec is used. Degludec
(U100 and U200) and glargine (U300) are the
longest-acting of these preparations, each with a
half-life of approximately 25 hours, a low peak-
to-trough ratio, and a nearly flat action profile,
which is often associated with less risk for hypo-
glycemia (Table 3).
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Fast- or rapid-acting insulin preparations (e.g.,
lispro, aspart, and glulisine), in which chemical
modifications of regular insulin enable more
rapid onset of action, ameliorate the early post-
prandial hyperglycemia followed by hypoglyce-
mia that is often seen with regular insulin.
Rapid analogues have generally supplanted the
use of the more traditional regular insulin and
at times even allow for dosing immediately after
eating (desirable for the very young or highly
selective eater at risk for hypoglycemia if insulin
is administered before eating). Generally admin-
istered 15 to 20 minutes before meals and
snacks, doses of rapid-acting insulin constitute
50 to 60% of the total daily dose, with dose
amounts based on the estimated carbohydrate
content and insulin sensitivity as detailed in
published guidelines.?® The insulin-to-carbohy-
drate ratio provides insulin coverage for the
meal or snack on the basis of how many grams
of carbohydrate will be metabolized per unit of
insulin, enabling an appropriate bolus of fast-
acting insulin based on the estimated carbohy-
drate content.”® The insulin sensitivity index, or
correction dose, estimates the decline in glucose
(in milligrams per deciliter) per unit of insulin
to correct an elevated glucose level to the pre-
scribed target range, generally 100 to 120 mg
per deciliter.®

To facilitate appropriate insulin dosing, pa-
tients and their families must be educated about
these principles, including how to estimate car-
bohydrate content; the limits can be used for
manual calculations or entered into a smart pen,
an app, or a pump or can be used in automated
algorithms.”® The effectiveness of insulin doses
is determined by a review of glucose patterns
observed from self-monitoring of blood glucose
or a continuous glucose monitor.

Insulin doses are adjusted often in childhood
owing to growth and development, when there
are changes in eating habits or exercise, or with
illness. Although these concepts are taught from
the time of diagnosis, teaching self-management
is an ongoing, interactive process involving the
patient, family, and diabetes care and education
specialist teams.

INSULIN DELIVERY DEVICES

Syringes and Pens

Standard syringes with needles to withdraw a
determined amount from a vial of insulin are

still used. Modern insulin pen injectors contain
prefilled cartridges along with needle devices to
inject the recommended amount. Both pens and
syringes include options for dosing at half-unit
increments, valuable when administering insulin
to very young children. Current devices that are
labeled as smart insulin pens are often linked to
mobile apps that digitally record doses with the
concurrent glucose values from a glucose-sens-
ing device; smart insulin pens have been associ-
ated with better glycemic control and with lower
projected lifetime health care costs than stan-
dard care in adults.?**® Smart pens have also
been associated with reduced hypoglycemic
events in children, although there was no differ-
ence in time-in-range in a pre—post compari-
son.?! Pen injectors offer convenience in setting
doses and in portability, ease of storage, and
durability in that they maintain function and
potency without the need for daily refrigeration.
Competence in the correct use of insulin pens or
syringes along with glucose monitoring is an
integral part of family education.®

Insulin Pumps

Insulin pumps, first introduced more than four
decades ago,*3* are increasingly used in chil-
dren. Among children with type 1 diabetes mel-
litus who were included in a registry study con-
ducted in endocrinology practices across the
United States, almost two thirds were using
pumps during the 2016-2018 period.*® In a
population-based observational study involving
more than 30,000 pediatric patients, pump
therapy was associated with significantly lower
rates of severe hypoglycemia and ketoacidosis
and lower levels of glycated hemoglobin than
multiple daily injections.®*®* A meta-analysis of
randomized, controlled trials of continuous sub-
cutaneous insulin infusion involving children
and young adults 1 to 21 years of age showed
lower levels of glycated hemoglobin with con-
tinuous subcutaneous insulin infusion than with
multiple daily injections in five of the seven re-
ports.” A subsequent updated meta-analysis
confirmed these findings along with lower rates
of severe hypoglycemia; however, relative im-
provements in glycated hemoglobin levels with
continuous subcutaneous insulin infusion were
fewer in trials that included multiple daily injec-
tions of rapid-acting insulin analogues than in
those that included injections of regular insulin
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Methods for Insulin Delivery and Glucose Monitoring

Standard Therapies T W,,,f Emerging Therapies
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Prefilled pen injector 5

Self-monitoring of capillary
blood glucose

Open-loop insulin pump
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Smart pen injector
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automated insulin delivery

Some Potential Future Therapies

« Fully closed-loop insulin delivery

« Smartphone control with machine learning
« Intraperitoneal delivery

« Wearable tracker

« Sensors for other metabolites

« Implanted sensors

« Combined insulin and glucagon delivery
« Tissue-specific insulin

« Glucose-responsive insulin

CLINICAL PRACTICE

Figure 1 (facing page). Standard, Emerging, and Projected
Future Therapies for Type 1 Diabetes Mellitus.

Standard therapies include insulin and syringes, separate-
ly or combined in pens, using basal and bolus insulin
from currently available types. Self-monitoring of capil-
lary blood glucose is recommended to be performed at
least 4 to 6 times per day and is steadily being replaced
by continuous glucose monitoring devices, which are
less painful to use and provide more frequent, reliable
information. Open-loop insulin-pump delivery devices
that use regular or fast-acting insulin with manual input-
ting of basal, meal, and correction factor boluses by the
wearer are now also considered consistent with standard
therapy. Emerging therapies include continuous glucose
monitoring, smart insulin pens that record administered
doses and link to a display device that also may receive
information from a continuous glucose monitor to track
the effect and adjust future doses, and increasingly sophis-
ticated hybrid closed-loop pump devices that approach
a fully automatic closed-loop system.’® Some potential
therapies that may emerge in the future are described;
other anticipated future therapies might include autolo-
gous stem-cell-derived islet transplants.*

14

(mean glycated hemoglobin difference, —0.29%
vs. —1.93%)).38

Improved communication between continu-
ous glucose monitors and insulin pumps has

yielded the next generation of advanced insulin
delivery with automation. Such artificial-pancre-
as systems incorporate an algorithm that uses
data from a continuous glucose monitor to di-
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rect insulin delivery.’®" The earliest sensor-aug-
mented insulin pump yielded improved glycemic
control.* The next advance provided for auto-
mated suspension of insulin delivery when the
glucose level reached a predetermined low
threshold. This was followed by predictive low-
glucose suspension systems in which insulin
delivery was reduced or suspended when glucose
levels, as measured by continuous glucose mon-
itoring, were predicted to be low. The most re-
cent advances provide for automated increases in
insulin delivery for elevated glucose levels above
180 mg per deciliter or for rising glucose levels
that predict impending hyperglycemia. The auto-
mated insulin-delivery systems, known as hybrid
closed-loop systems, assess the rate of change in
glucose to guide increases and decreases in, or
suspension of, insulin delivery. When these hy-
brid systems are used, the carbohydrate content
of meals and snacks must be manually entered
for bolus doses. Several hybrid closed-loop sys-
tems that have been approved by the Food and
Drug Administration are currently in use, and
others are in development.!’®#1%40-4 Syuch systems
use various algorithms to regulate the rate of
basal insulin delivery to maintain glucose levels
within the recommended range of 70 to 180 mg
per deciliter day and night."® One approved sys-
tem includes automated bolus doses to correct
hyperglycemia; two 6-month randomized, con-

trolled trials that included children showed im-
proved glucose time in range and, in one trial,
less hypoglycemia than with standard sensor-
augmented pump therapy.*** A recently ap-
proved tubeless system links a pod pump and a
continuous glucose monitor with an algorithm
built into the pod; the two devices communicate
by Bluetooth wireless technology transmitting to
a locked-down smartphone (a dedicated smart-
phone used only for the insulin monitoring and
delivery system), which enables the hybrid
closed-loop system. Studies that evaluated this
system recently showed rates of diabetic keto-
acidosis and severe hypoglycemia that were
lower than those at baseline and lower than that
in a cohort receiving multiple daily injections.***
Standard, newer, and potential future treat-
ments for children with type 1 diabetes mellitus
are summarized in Figure 1.

NEWER GLUCAGON PREPARATIONS FOR
HYPOGLYCEMIA

Severe hypoglycemia that results from insulin
dosing errors, a missed meal or snack, or after
exercise may cause loss of consciousness and
seizure, resulting in fear among family members
and barriers to attaining recommended glycemic
targets. When a patient is unresponsive and un-
able to ingest oral glucose, treatment has tradi-
tionally required intramuscular or subcutaneous
injections of glucagon, which needs reconstitu-
tion immediately before use. To surmount this
problem, a new liquid, ready-to-use glucagon
analogue has proved to be effective and is avail-
able for use in children 6 to 17 years of age.”” A
stable glucagon preparation is available in either
prefilled syringes or an autoinjector and is ap-
proved for use in children as young as 2 years of
age. An intranasally administered powder form
of glucagon has also been approved for children
4 years of age or older; it is safe, effective, easy
to use, and does not require reconstitution be-
fore use, which permits faster delivery, even by
persons untrained in administering glucagon,
for management of severe hypoglycemia.*®

AREAS OF UNCERTAINTY

The cause of type 1 diabetes mellitus and rea-
sons for its worldwide increase remain incom-
pletely understood. In addition, adequately pow-
ered trials involving children are needed to
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better show the effects of continuous glucose
monitoring and pumps, including newer hybrid
closed-loop systems, on short- and longer-term
outcomes, including quality of life. Also, recent
studies have indicated disparities in the alloca-
tion of pumps and continuous glucose monitors
as well as disparities in glycated hemoglobin
levels according to socioeconomic status*-' and
race.* Moreover, costs of newer insulins are
high and have also substantially increased in the
United States®’; effective strategies are needed to
ensure equitable availability of insulin and new-
er technologies to a larger proportion of chil-
dren with type 1 diabetes mellitus. Finally, it has
been suggested that glycemic control by means
of peripheral insulin infusion results in higher
circulating insulin levels than portal delivery,
which may in the long-term lead to deleterious
effects,”® a suggestion that supports further
study of robust beta-cell-replacement strategies.

GUIDELINES

Guidelines and standards of care for children
and adolescents with new-onset diabetes are
published and regularly updated by the Interna-
tional Society for Pediatric and Adolescent Dia-
betes and the American Diabetes Association.?
The current recommendations are consistent with
these guidelines.

CONCLUSIONS AND
RECOMMENDATIONS

The 12-year-old girl in the vignette had new-onset
type 1 diabetes mellitus that was confirmed by
the presence of beta-cell autoantibodies. Fortu-
nately, her mother recognized the symptoms and
appropriately sought care so that diabetic ketoaci-
dosis was avoided. Living with diabetes affects the
entire family and may disrupt life priorities; ongo-
ing family support is important to ensure adher-
ence to the treatment plan, especially during ado-

lescence.®>* Consistent with guidelines, we
recommend that the patient receive care at a pedi-
atric diabetes and endocrine center that includes
a certified diabetes care and education special-
ist.® She and her family should receive education
about self-monitoring of blood glucose, insulin
injection techniques, dose calculations, nutrition,
glycemic targets, and management of hypoglyce-
mia. We would initiate treatment with a basal-
bolus program using insulin pen injectors — one
for basal insulin and a smart pen for rapid-acting
insulin to assist with insulin dose calculations. To
allow the patient to avoid painful fingersticks, we
would initiate use of a continuous glucose moni-
tor, which is often available in a starter kit at
specialty centers or as a pharmacy benefit. We
would initially plan daily phone contact with the
diabetes team for a period of several days to sev-
eral weeks to review glucose profiles and provide
family support, and then transition to quarterly
follow-up visits. The occurrence of a so-called
honeymoon phase, in which residual beta func-
tion temporarily improves, generally calls for re-
ductions in insulin doses that may last 6 to 12
months. Since many children prefer using insulin
pumps to reduce the number of daily injections
and allow greater flexibility in their schedules, we
would begin education about insulin-pump op-
tions within weeks to months after diagnosis and,
if the family is interested, assist them in choosing
a system. In view of the family history of autoim-
mune disease, we would encourage the family to
consider enrolling the son in a research study that
involves screening of relatives for risk of type 1
diabetes mellitus®; if the son is found to have two
islet autoantibodies, he might be eligible for a
trial of prevention methods for type 1 diabetes
mellitus.*!

Disclosure forms provided by the authors are available with
the full text of this article at NEJM.org.
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The Journal welcomes consideration of new submissions for Images in Clinical
Medicine. Instructions for authors and procedures for submissions can be found
on the Journal’s website at NEJM.org. At the discretion of the editor, images that
are accepted for publication may appear in the print version of the Journal,

the electronic version, or both.
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SEARCH AND APPLY FOR JOBS
FROM YOUR PHONE.

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

Download or
update the
FREE iPhone
app and start
your search
today!

- 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

4% e NEW ENGLAND
CareerCenter JOURNAL of MEDICINE
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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

(NEJM
CareerCenter
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Classified Advertising Section

Sequence of Classifications

Addiction Medicine Neonatal-Perinatal Medicine Preventive Medicine Urology
Allergy & Clinical Immunology  Nephrology Primary Care TR "
Ambulatory Medicine Neurology Psychiatry thl)efs/Dlrect01s/
- ; - . epartment Heads

Anesthesiology Nuclear Medicine Public Health )

. . . Faculty/Research
Cardiology Obstetrics & Gynecology Pulmonary Disease L .

. - . S Graduate Training/Fellowships/

Critical Care Occupational Medicine Radiation Oncology Residency Programs
Dermatology Ophthalmology Radiology . Y g
Emergency Medicine Osteopathic Medicine Rheumatology Courses, Symposia,
Endocrinology Otolaryngology Surgery, General Seminars
Family Medicine Pathology Surgery, Cardiovascular/ For Sale/For Rent/Wanted
Gastroenterology Pediatrics, General Thoracic Locum Tenens
General Practice Pediatric Gastroenterology Surgery, Neurological Miscellaneous
Geriatrics Pediatric Intensivist/ Surgery, Orthopedic Multiple Specialties/
Hematology-Oncology Critical Care Surgery, Pediatric Orthopedic Group Practice
Hospitalist Pediatric Neurology Surgery, Pediatric Part-Time Positions/Other

Infectious Disease
Internal Medicine

Medical Genetics

Pediatric Otolaryngology
Pediatric Pulmonology
Internal Medicine/Pediatrics Physical Medicine &
Rehabilitation

Surgery, Plastic
Surgery, Transplant
Surgery, Vascular
Urgent Care

Physician Assistant
Physician Services
Positions Sought
Practices for Sale

Classified Advertising Rates

We charge $10.25 per word per insertion. A
2- to 4-time frequency discount rate of $7.60
per word per insertion is available. A 5-time
frequency discount rate of $7.30 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 $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 advertising 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 ..o =2 words
December 10, 2007 ............... =3 words
617-555-1234 ..o =1 word
Obstetrician/Gynecologist ... = 1 word
A e =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/Directors/ 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 published within these pages
to be from reputable sources, NEJM does not
investigate the offers made and assumes no
responsibility concerning them. NEJM strives
for complete accuracy when entering classified
advertisements; however, NEJM cannot accept
responsibility for typographical errors should
they occur.
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Classified Ad Deadlines
Issue Closing Date
October 6 September 16
October 13 September 23
October 20 September 30
October 27 October 6
Cardiology

NON-INVASIVE  CARDIOLOGIST, ENGLE-
WOOD, NJ — Full-time non-invasive BC/BE car-
diologist to join a highly regarded seven-person
single specialty group affiliated with a tertiary
level community hospital with internal medicine
residency, cardiac surgery, electrophysiology, in-
terventional, and structural cardiology. Our
group is integrated into a 500+ provider network
nationally recognized for clinical excellence. This
is a consultative cardiology position with both
hospital and outpatient responsibilities. Competi-
tive compensation package with partnership track
opportunity plus full benefits. Work and raise your
family in a beautiful community with easy access to
Manhattan. E-mail CV to: Alexandra.Peterson@
ehmchealth.org

FOUR-PHYSICIAN PRIVATE PRACTICE
GROUP ON LONG ISLAND — Seeking BC/BE
noninvasive Cardiologist to join a well-established
successful team. Competitive compensation with
built-in salary increases yearly, four and one half
day work-week, four weeks’ vacation, 401K plan,
full medical benefits, and CME allowance. New
doctor will do all cardiac modalities including
echo, stress echo, vascular, nuclear cardiology,
TEE, and PPM follow ups. Will train vascular. Our
group includes an EP and an affiliated interven-
tionalist. Offices located in Smithtown and Bay-
shore. One hour from NYC. Hospital privileges in
Good Samaritan, St. Catherine of Sienna, and
Southshore University Hospital (Southside). Hos-
pitals have full cardiac services including cath
labs, EP labs, open heart programs, and structur-
al programs (TAVR, Mitraclip, watchman). Access
to NYC tertiary programs (transplant). Long Is-
land is a great place to live, work, and raise a fam-
ily. Beautiful beaches, restaurants, parks, with
easy access to all of New England. Most impor-
tantly, our group prides itself upon its commit-
ment to balancing work and family life for all its
physicians and employees. Please e-mail resume
to: Suffolkdoctor3@aol.com

Advertise
in the next
Career Guide.

For more information,
contact:
(800) 635-6991

ads@nejmca reercenter.org

The NEW ENGLAND JOURNAL of MEDICINE

Hematology-Oncology

SOUTHEAST FLORIDA-OUTSTANDING OPPOR-
TUNITY — Seeking Hematologist/Oncologist
BE/BC to join busy well-established private prac-
tice. The group consists of 4 physicians and 9 Phy-
sician Extenders with 4 locations. Position offers
competitive compensation, sign on bonus and ex-
cellent benefits. Beautiful coastal community,
north of Palm Beach. Please email CV to: jp@
stuartoncology.com or call: 772-276-7228.

THRIVING PRIVATE ONCOLOGY PRACTICE
WITH MULTIPLE LOCATIONS IN LOS ANGE-
LES AREA — Looking for BC/BE Oncologists.
Excellent compensations/benefits, nice work
schedule, and easy weekend calls. Your inquiry
will be kept confidential. Active California license
required. CV to: socalonc@gmail.com or text:
909-973-6537.

Hospitalist

MEDICAL GROUP BASED IN NORTHERN NEW
JERSEY — Is seeking BC/BE part-time/full-time
hospitalist physician. Privately owned. The posi-
tion provides exciting opportunities for long term
careers in Internal Medicine. Competitive compen-
sation commensurate with qualifications/experience.
Send CV to: terri.urgo@hvamedicalgroup.com or:
vibuvharghese@gmail.com

Internal Medicine
(see also FM and Primary Care)

INTERNAL MEDICINE PHYSICIAN — Holyoke
Health Center, Inc., has a position available in
Holyoke, MA, for a BE/BC (Board Eligible or
Board Certified) internal medicine physician to
provide internal medicine medical care to pa-
tients and diagnose and provide non-surgical
treatment of diseases. Apply to: HR Director,
Holyoke Health Center, Inc., Job ID: IMP22, P.O.
Box 6260, Holyoke, MA 01041.

If recruiting top
physicians is
important to you,
advertise in the
source that’s
important to them.

NEJM CareerCenter
(800) 635-6991

ads@nejmcareercenter.org

More opportunities for
that perfect job match.

NE)JMCareerCenter.org

(1 of 1 pages of classified ads)

Classified Advertising

NORTHSTAR ANESTHESIA OF MICHIGAN 111,
PLLC, IS SEEKING MULTIPLE FULL-TIME
PHYSICIANS (ANESTHESIOLOGY) — In Royal
Oak, Michigan, to perform accepted procedures
commonly used to render patients insensible to
pain during the performance of surgical, obstetri-
cal, and other pain producing clinical and surgi-
cal maneuvers and the relief of pain associated
medical syndromes. Contact Brian Trapnell, Vice
President, Human Resources: brian.trapnell@
northstaranesthesia.com

Nephrology

NEPHROLOGY PRACTICE OF UNIVERSITY
TOWN OF ATHENS, GEORGIA — Wants to add
associate now or 07/2023. Traditional track. Com-
petitive salary and benefits. Calls 1 in 5. J1 or H1
can apply. Send your resume to manager at:
bash6750@bellsouth.net. Please refer to online
advertisement for details.

Rheumatology

RHEUMATOLOGIST PHYSICIAN TO JOIN A
LARGE MULTISPECIALTY GROUP IN NORTH-
ERN NEW JERSEY — Excellent salary and bene-
fits package. Please e-mail CV to: annu.bikkani@
hvamedicalgroup.com

Practices For Sale

CARDIOLOGY PRACTICE AND OFFICE FOR
SALE — Boca Raton/Delray Beach, Florida. Well-
established practice, solo practitioner retiring.
In-office echo, vascular ultrasound, stress test-
ing. Please e-mail letter of interest and CV to:
trazom8@aol.com

Hiring is a
numbers game —
place your ad in
3 issues and get
the 4th FREE.

NEJM CareerCenter
(800) 635-6991

ads@nejmcareercenter.org

Put NEJM CareerCenter
to work for you.

PROVING uvs
"EXPLORING

COLORADO?. -
SMAKE

EXTRACRDINARY
POSSIBLE.

Your next career
opportunity could bein
the home of the Rocky
Mountains. Join us today.

Apply at joinuchealth.org.

_uchealth

PHYSICIAN
CAREERS AT

The US Oncology
Network

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.

To learn more about physician jobs, email

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

U.S. Department
of Veterans Affairs

VA Northern California Health Care System

WE ARE HIRING!

Primary Care, (FM/IM), Hospitalist (IM), Gastroenterology,
Neurology (EMG/NM), Radiology, Nephrology, Urology

Join the best mission in all of healthcare - taking care of
Veterans. VA variety of care environments, research prospects
and educational support gives you limitless room to grow and
advance in your career. Take a look at all VA can offer you and
pursue an opportunity that will push your talent to exciting new

heights. As a federal employee, you and your family will have
access to a range of benefits that are designed to make your
federal career very rewarding. Make it your mission to heal and
care for those who've borne the battle with honor.

Candidates must: 1) be a US Citizen or PRA, 2) have US medical
license any State, 3) be board-prepared/certified in specialty,
and 4) verify COVID and Flu vaccination.

Incentives: Education Debt Relief Program offers up to $200,000
over five, years tax free. A Recruitment/Relocation Incentive
may be authorized for highly qualified candidates.

To apply, forward a current CV to our VA Physician/Provider
Recruiter: Crystal. Keeler@va.gov

@ Choose A

'W DIVISION OF CARDIOLOGY
UNIVERSITY of WASHINGTON

UNIVERSITY OF WASHINGTON
Harborview Medical Center Echo Lab Director

The Division of Cardiology, Department of Medicine at the University of Washington,
School of Medicine is recruiting a full-time Assistant or Associate Professor without tenure
by reason of funding (level commensurate with qualifications), Director of the Echo-
cardiography Lab at the Harborview Medical Center. Assistant Professors WOT are
cligible for multi-year appointments and Associate Professors WOT hold indefinite appoint-
ments that align with a 12-month service period (July 1-June 30). The successful candidate
will be expected to provide effective leadership in the busy and growing laboratory and
support the department’s commitment to patient care, scholarship and medical education.
This position will be expected to take advantage of the outstanding opportunities for collab-
oration at the University of Washington. The successful candidate will work with the leader-
ship team of UW Echocardiography in the Section of Cardiac Imaging, alongside nationally
prominent cardiac imagers, and will take a leading role in cardiac imaging research, quality
assurance and lab operations, and imaging education activities of the Division of Cardiology.
The anticipated start date will be January 1, 2023 or after.

All University of Washington faculty engage in teaching, research and service.

Applicants must have an MD degree (or foreign equivalent) and be board certified in car-
diovascular disease and echocardiography (or foreign equivalent) and will have achieved level
III certification in echocardiography. In order to be eligible for University sponsorship for an
H-1B visa, graduates of foreign (non-US) medical schools must show successful completion
of all three steps of the U.S. Medical Licensing Exam (USMLE), or equivalent as determined
by the Secretary of Health and Human Services.

Interested applicants should apply via Interfolio apply.interfolio.com/103534

Please include CV, cover letter and provide a statement of past and planned contributions to
diversity, equity, and inclusion and contact information for three professional references.
Questions related to the position or application process can be directed to Kelly Phan,
Program Coordinator, at kephan@cardiology.washington.edu.

Faculty with 12-month service periods are paid for 11 months of service over a 12-month
period (July-June), meaning the equivalent of one month is available for paid time.

University of Washington is an affirmative action and equal opportunity employer. All qualified
applicants will receive consideration for employment without regard to race, color, creed, religion,
national origin, sex, sexual orientation, marital status, pregnancy, genetic information, gender identity
or expression, age, disability, or protected veteran status.
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PHYSICIAN-SCIENTIST

FACULTY POSITIONS
THE ROCKEFELLER UNIVERSITY

m s \ Queens

SAN JUAN REGIONAL

SCHOOL OF MEDICINE

=
| I UNIVERSITYof MARYLAND
~

Mount MEDICAL CENTER

In addition to applicants pursuing fundamental biomedical Sinai Hematologist/Oncologist GERIATRIC MEDICINE PHYSICIAN (3-309-1129)

research, The Rockefeller University seeks outstanding - icl Rl The University of Maryland School of Medicine is seeking a fulltime academic geriatric

physician-scientists to conduct programs in all areas of patient- The Department of Hematology/Oncology at the Icahn School of Medicine PhySICIan Opportunltles ’ medicine physician for our expanding programs. Initially, clinical duties will include

. at Mount Sinai affiliated with NYC H+H/Queens is secking a full time . |nterventi0na| - Hospltahst an ambulatory consultative program three days per week located at the University

based research. The NIH CTSA-supported Center for Clinical Hematologist/Oncologist for our teaching hospital based Cancer Center. We are C tel o Neur0|ogy of Maryland Shore Regional Health location, with telehealth services two days per

and Translational Science at the University's research hospital secking an energetic, highly motivated, and talented candidate to join our team. £ liill_’l_ 10logy 2 Physiatry ;ee:;ﬁ:sf:ﬁo?/ s':.ethJ;‘:cirfr:g grf\ (r;/\rc;rsﬁg:i f;/s\e(;if;:::; dcemer. Profected time for existing

SpLOVISiSajgtigf;ngrrﬁj;ifij;(;s:')sn:ep.)slig:g:]E:g,:t{irctjer;\{)erihz Responsibilities entail 4 half day oncology clinics, 1 half day hematology . Fam||y MediCine ® PSyChiat Successful candidates will be board certified/eligible in Geriatric Medicine. A strong
PP ) . . R i Yy clinic, and On-Call duties shared among the 3 other full time Hematologist/ out- atient . Pulmono ogy/CC foundation in internal medicine, Ieaching and research or quc|ity improvement

faculty members. Current areas of CTSA investigation include Oncologists (call taken from home, with rare emergency in-house consults). P experience is preferred.

human genetics, hematopoiesis, cancer biology, vascular
biology, thrombosis and hemostasis, dermatology, metabolic
disease, infectious disease, digestive disease, immunology,
physiology, and pharmacology. The University is committed to
a diverse community, and we strongly encourage applications
from individuals from groups that are underrepresented in
biomedical science.

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

Application deadline is September 30, 2022.

Address questions to
facultysearch@rockefeller.edu.

As an equal opportunity employer, we
will consider all qualified applicants for
employment without regard to race, color,
religion, sex, sexual orientation, gender identity,
national origin, disability or protected veteran
status.

Consult service on in-patients is shared equally. Each Oncologist has a full
time Oncology PA/NP working with them. All Oncologists have Academic
appointment at the Icahn School of Medicine at Mount Sinai.

New York City Health + Hospitals Queens, an acute care facility, is part of
the largest municipal healthcare system in the country and serves the most
culturally diverse population in the world with a wide spectrum of medical
conditions. It has a state-of-the-art Cancer Center with a PET/CT, MRI,
Surgical Oncology, Radiation and GYN and GU Oncology all on site.

Successful candidates must be board certified/eligible in Internal Medicine,
Hematology & Medical Oncology and licensed in the State of New York.
Faculty appointment will be commensurate with years of experience and
accomplishment. Compensation is competitive and proportionate with
qualifications and excellent fringe benefits.

Please send CV along with a brief description of career interests and goals to:
Margaret Kemeny, M.D., Director of Cancer Center
Queens Hospital Center
82-68 164th Street, Room A5-31, Jamaica, NY 11432
Fax: (718) 883-6295
Email: kemenym@nychhc.org
The Mount Sinai Health System is an equal opportunity employer. We promote
recognition and respect for individual and cultural differences, and we work to make our

employees feel valued and appreciated, whatever their race, gender, background, or sexual
orientation. EOE Minorities/Women/Disabled/Veterans

« Gastroenterology * Nephrology/IM

Advanced Practice Opportunities

« Emergency « Hospitalist AGACNP
Medicine APP » Psychiatric Mental

« CRNA Health Nurse Practitioner

+ General Surgery  + Pain Management

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 | sirmcdocs.com

== : ] o i

Please see our website for additional information:
Division of Gerontology, Geriatrics and Palliative Medicine | University of Maryland

School of Medicine (umaryland.edy

Expected faculty rank for this position is at the rank of Assistant Professor or higher,
however, final rank, tenure status and salary will be commensurate with candidate’s
qualifications and experience. We are proud to offer a competitive salary, medical/
dental benefits, discbﬂity plons, retirement p|cns, and more! UMB was ranked 13th in
‘Forbes’ 2021 America’s Best Large Employers Survey.

Qualified candidates should submit a cover letter, current CV, a brief statement regarding
their clinical/research interests and the names of 4 references using the following
link: https://umb.taleo.net/careersection/jobdetail.fl?job=2200015B&lang=en You
are also invited fo include a perspective statement on equity, diversity, inclusion

and civility.

UMB is an equal opportunity/affirmative action employer. All qualified applicants will
receive consideration for employment without regard to sex, gender identity, sexual
orientation, race, color, religion, national origin, disability, protected Veteran status,
age, or any other characteristic protected by law or policy. We valve diversity and
how it enriches our academic and scientific community and strive toward cultivating
an inclusive environment that supports all employees.

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

For additional questions regarding any other issues (after application at the link in the
job description), please email facultypostings@som.umaryland.edu and cite specific
position number of interest in your correspondence.

Be seen as a person, not justa 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

Summit
Health

Be part of our team to provide

Benefits We Offer

Competitive compensation
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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.

Shareholder opportunity

Comprehensive benefits package

Generous CME funding

Opportunities for professional

. . growth
We work every day to deliver exceptional outcomes and

exceed expectations to bring our patients a more connected
kind of care.

Complete administrative and care
management support

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

about locums can
open doors.

locumstory.com

Bl
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{ WELCOME S

locumstory.com/locums-101-N

Where Quality of Life and Quality of Care Come Together
T —

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

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 2% hours from both Boston and New York City.

This is a great opportunity to practice in a beautiful and culturally rich @ Berkshire

area while being affiliated with a health system with award winning Health Systems
programs, nationally recognized physicians, and world class technology. www berkshirehealthsystems.org

One team
One mission

Many locations where you

can do your life’s best work™

As a physician at Optum, you’ll be part of the largest network of
medical groups in the nation. Our progressive physician-led
organization is transforming health care across the country by
empowering physicians to lead care locally. Join our team of over
64,000 aligned physicians and advanced practitioners who are
redefining how medicine should be practiced — focused on
managing risk, higher-quality outcomes and driving change
through collaboration and innovation.

Find an Optum practice where you can do your life’s best work.s™
workatoptum.com/provider

Optum
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JOIN THE LARGEST PHYSICIANS GROUP
NORTH OF BOSTON.

A PROVEN PATH e
TO EXCELLENCE. i Q
*Y

NORTH SHORE
Physicians GroPp

North Shore Physicians Group, a member of Mass General Brigham, is welcoming innovative thinkers and medical visionaries to join our expanding multi-specialty physician
group. Our physicians are explorers at heart, working together to drive exciting new innovations in integrated care that make the practice of medicine smarter and more
efficient. This is more than a place to practice medicine; it's a place where your talents, insights, voice and vision can make medicine better for providers and patients alike.

We have opportunities available for physicians in the following specialty areas:
e Adultand Child Psychiatry

© Emergency Medicine

e Gastroenterology o Hospitalist and Nocturnist o Pediatric Emergency Medicine

o General Cardiology o Infectious Disease ® Primary Care

e Endocrinology ® Geriatric Medicine o Obstetrics and Gynecology

While practicing at North Shore Physicians Group, you'll enjoy:
e Astrong partnership with Mass General Brigham healthcare system
and a clinical affiliation with Mass General Brigham Salem Hospital

e A practice environment that emphasizes a healthy work/life balance

e Anoutstanding quality of life that comes from living in the greater
o Clear pathways to pursue leadership positions and advance your career Boston area

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.
www.joinnspg.org

Join the Team That's Revolutionizing Health Care

BayCare Medical Group (BMG) is a physician-led group in the
rapidly growing communities of West Central Florida and Tampa Bay.
BMG is part of BayCare, a not-for-profit health care organization
that’s nationally recognized as a Great Place to Work®, ranked sixth
in the nation by People Companies That Care® 2020 and is one of the
Fortune 100 Best Companies to Work For® 2021.

Our current opportunities include:

M Cardiology - electrophysiology M Orthopedic surgery
M Cardiology - noninvasive M Palliative care
M Endocrinology M Pediatric surgery
M Family/Internal medicine M Psychiatry .
M Hematology/Oncology B Rheumatology
M Neurology M Urology
8 M Neurosurgery M Vascular surgery i JL
§ Learn more, apply or contact us at BMGPhysicians.org : “f Bay Care
© orscanthe QR code. [=] Medical Group

=

EJM | I UNIVERSITYof MARYLAND

SCHOOL OF MEDICINE
~
Journal Watch
Academic Hospitalist/Nocturnist (3-309-1121)

The Division of General Internal Medicine at the University of Maryland School of
Medicine is recruiting a fullime internist for a nonenure track faculty position. Clinical
responsibilities include participation in our faculty group practice with ten other
internists, medical student teaching, and supervision of residents in both inpatient and
outpatient settings. This position will also provide inpatient attending on our general
medical service as well as coverage on our inpatient hospitalist teams including
coverage of, but not limited to, medical transplant patients, general internal medicine
patients on teaching and nonteaching services, medical consultations, transplant
medicine consultations, and co-management of surgical services. Preference will be
given to candidates with a desire to work as a nocturnist, providing overnight coverage
on these services.

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.

Candidates must be board certified/eligible in internal medicine and eligible for an
unrestricted license in the State of Maryland. This position requires a medical degree
from a recognized accredited domestic university (or foreign equivalent), a strong
commitment fo patient care and teaching, and the ability to work well in a team
setting. Expected faculty rank is Assistant Professor or higher, however, final rank,
tenure status and salary will be commensurate with the selected candidate’s qualifica-
tions and experience. We offer competitive salary and benefits. Qualified candidates
should apply online at the following link:
. . . . https://umb.taleo.net/careersection/jobdetail fti?job=220000JJ&lang=en
NEJM Journal Watch is committed to delivering tosi L : ¥

When applying, please submit a cover letter, CV and names of four references. You

the rigorous quallty and independent perSpeCtive are also invited to include a perspective statement on equity, diversity, inclusion

that define all NEJM Group products. and civility.

UMB is an equal opportunity/affirmative action employer. All qualified applicants will
receive consideration for emp/oymenf without regard to sex, gender idenriry, sexual
orientation, race, color, religion, national origin, disability, protected Veteran status,
age, or any other characteristic protected by law or policy. We valve diversity and
how it enriches our academic and scientific community and strive toward cultivating
an inclusive environment that supports all employees.

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.

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

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

(NEJM,

€\ UNM

SCHOOL of MEDICINE

Internal Medicine

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-open track. Salary will be commensurate
with experience and education.

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

Preferred Qualifications: a.) 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 medical school. b.) Experience/interest in hospital medicine c.) Experience/interest in medical education and quality improvement
activities; d.) Preference will be given to current and former New Mexico Residents; and e.) A demonstrated commitment to diversity, equity,
inclusion, and student success, as well as working with broadly diverse communities. This position may be subject to a criminal records
screening in accordance with New Mexico law.
Benefits of being an Academic 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 backup and extra shifts.
For complete description and application requirements for Posting Requisition 17041
Please see the UNM jobs application system at: https://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).

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 Iocated at
http:/Ipolicy.unm.edu/regents-policies/section-6/6-7.html

The University of New Mexico is an Equal Employment Opportunity/Affirmative Action Employer and Educator.

P
m
—
<
Q)
V)
=
(0]
()
=
Q)
(]
=)
-+
()
5
o
=
gQ




DHA=

Defense Health Agency

The answer:

WE OFFER CIVILIAN PHYSICIANS WHAT MATTERS MOST.

Weatherby Healthcare.
THE WORK-LIFE BALANCE YOU NEED, THE BENEFITS YOU DESERVE.
Competitive Salary Job Security
Generous Paid Time Off Supportive Work
Recruitment Bonuses Environment
&Weatherlqy Flexible Schedules Worldwide Locations
www.weatherbyhealthcare.com/n-peaceofmind £ b DHA employees are NOT subject to military requirements such as “boot camp;” enlistments, or deployments. FIND JOBS | POST YOUR CV | LEARN MORE

Department of Defense is an equal opportunity employer. CIVILIANMEDICALJOBS.COM

When Opportunity Knocks,
It’s Probably Us.
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NEJMCareerCenter.org

For over 36 years, Cross Country Search
has served as a trusted recruitment partner
to healthcare organizations and academic
institutions. Let us open the door to your
next big opportunity.

- Nationwide opportunities
« All physician specialties

» Range of career options

Our experienced physician
recruiters are here to guide you
every step of the way.

crosscountrysearch.com
800.678.7858

&N 888§$RY . T ) Find Your Next Dream Job at ’ J A C K S ‘ \ N

W starcH jobs.jacksonphysiciansearch.com > ; -
ysiclan eardc




» Atrius Health

Dedham Medical Associates, Granite Medical Group,

“.\MD365

Board eligible/Board Certified Harvard Vanguard Medical Associates,
Family Physicians, Internists, and PMG Physician Associates
Cardiologists, Pulmonologist,
Neurologist and Endocrinologists Atrius Health is a well-established, Boston based, physician led, healthcare organization
Location: Long Island, NY and for over 50 years, we have been nationally recognized for transforming healthcare
Fulltime through clinical innovations and quality improvement.
MD365, an affiliate of Brookhaven Heart At Atrius Health we are working together to develop and share best practices to coordinate B
is a growing multispecialty medical and improve the care delivered in our communities throughout eastern Massachusetts.
practice with multiple locations in Long We are a teaching affiliate of Harvard Medical School/Tufts University School of Medicine
Island and is in search of Board eligible/ and offer both teaching and research opportunities.
Boor.d Cerl'”f'edl F,O'm'ly P}}YS'.C'C'”Z Our physicians enjoy close clinical relationships, superior staffing resources, minimal
Internists, Pulmonclogist, Neurologist an call, a fully integrated EMR (Epic), excellent salaries and an exceptional benefits package.
Endocrinologists. Eligible candidates must
have an active New York State License. We have openings in the following specialties:
Base Salary: Commensurate with Clinical Staff
experience o Allergy ¢ Pulmonary Medicine
Additional benefits include: * Dermatology e Psychiatry
4 Flexible schedule ¢ Hematology/Oncology —Ad_ult
+ Sign-on bonus * Nephrology — Child
+ Productivity b ¢ Neurology ¢ Physiatry—Pain Management
roductivity bonus L ¢ Non Invasive Cardiology ¢ Reproductive Endocrinology
4 Health/Dental and Vision insurance « OB/GYN « Rheumatology
+ 401K plan ¢ Outpatient Primary Care ¢ Urgent Care (Weekday)
4+ Short/Long Term Disability, HSA, — Internal Medicine » Urgent Care — per diem (Weekend)
and Life Insurance — Family Medicine * Urology
4 Paid Time Off ¢ Pediatrics ¢ Weight Management
4+ Malpractice insurance m
+ CME reimbursement n e e a
Please submit a CV to Visit our website at https://atriushealthproviders.org, or send confidential CV to:
providerjobs@md365.0rg Brenda Reed, 275 Grove Street, Suite 3-300, Newton, MA 02466-2275
for consideration, thank you. E-mail: Physician_Recruitment@atriushealth.org

A Y One mission

ROy | Jobs for Many Iocatlo[’\s :Nhere you
T you, right to can do your life’s best work
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your inbox.
Sign up for FREE

Optum, the largest network of medical groups in the country, has exciting opportunities for
Primary Care physicians to join our team at Reliant Medical Group with practice locations

Wy Intermountain- . . . . < s a
: \Y} ‘Healthcare - hysician job throughout central Massachusetts. When you practice within our integrated physician-led
e y y
B 4 ) alerts today! group, you are part of a locally focused clinical team working together to deliver better
tah, 0, and Nevada have no shortage of outdoor adventure. tient that hasi . ti dical th ht and st tient relati hi
B DMl (e o the best healthcare metworks in the maiany Its quick and easy to set up and patient care that emphasizes innovative medical thought and strong patient relationships
To meet the needs of our communities' rapid growth, can give you a valuable edge in rather than volume. Because we believe when you have more time with each patient,
Intermountain Healthcare is hiring for numerous physician specialties. ﬁnding your next job. Simply set you get to spend more time doing your life’s best work.sM
your specialty and
© EMPLOYMENT WITH INTERMOUNTAIN HEALTHCARE * RELOCATION ASSISTANCE, UP T0 15K location and we’ll

We’re delivering health care careers that are better for you.
Learn more at practiceatreliant.org

automatically send
you new jobs that
match your criteria.

Get started now at:
nejmcareercenter.org/newalert

© 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 e Incredible National Parks

4 Distinct Seasons ¢ Endless Outdoor Recreation Opportunities o t u m 3 R E L I A N I
physicianrecruit@imail.org | 800.888.3134 |  PhysicianJobslntermountain.org @EJM p MEDIC AL GROU P

CareerCenter




HYlellgle]
the future of
health care

EJ A FEW REASONS TO CONSIDER
o) A PRACTICE WITH TPMG:
:ﬁ * Work-life balance focused practice,
) - = —_ ; ; ;
including flexible schedules and unmatched
c
= !Dhysu:lqn Opportunities ractice suomort
9
a—) In a varlety Of speCIaItles * We can focus on providing excellent
7] Northern and Central California patien_t care without managing overhead
; and billing. No RVUs!
9 The Permanente Medical Group, Inc. (TPMG) is one of « We demonstrate our commitment to a
p= the largest medical groups in the nation with over 9,000 culture of equity, inclusion, and diversity
o physicians, 22 medical centers, numerous clinics by hiring physicians that reflect and
Z throughout Northern and Central California, and an over celebrate the diversity of people and
75-year tradition of providing quality medical care. cultures. We practice in an environment
EXTRAORDINARY BENEFITS: with patients at the center and del.iver
culturally responsive and compassionate
* Competitive compensation and benefits package, care to our member populations.
including comprehensive medical and dental ) ) )
¢ Multi-specialty collaboration with a
¢ Moving allowance and home loan assistance - mission-driven integrated health care
up to $200,000 (approval required) delivery model.
* Malpractice and tail insurance + An outstanding electronic medical record
system that allows flexibility in patient

« Paid holidays, sick leave, education leave
management.

* Shareholder track . .
* We have a very rich and comprehensive

¢ Three retirement plans, including pension Physician Health & Wellness Program.

¢ We are Physician-led and develop our

For more information about current openings,
own leaders.

forward your CV to: MDRecruitment.tpmg@kp.org

Call: 800-777-4912 . Profe;swnal development opportun.lt{es in
teaching, research, mentorship, physician
Visit: tpmg.permanente.org/careers leadership, and community service.

We are an EOE/AA/M/F/D/V Employer. VEVRAA Federal Contractor CONNECT WITH US: f in y @






