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Preparing Physician CVs and Resumes  
for Consumption in the Digital Age
Customization and confidentiality are key considerations in the current 
 recruiting marketplace

By Bonnie Darves

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

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

As a physician about to enter the workforce or in your first few years of practice, you may be assessing what 
kind of practice will ultimately be best for you. The New England Journal of Medicine (NEJM) is the leading source of 
information about job openings for physicians in the United States. To assist you with your career advancement, 
this issue includes recent selections from our Career Resources section of NEJMCareerCenter.org. 

The NEJM CareerCenter website (NEJMCareerCenter.org) receives consistently positive feedback from physicians. 
The website incorporates key input from your colleagues and offers physician users many confidentiality 
safeguards that keep your personal information and job searches private.

At the NEJM CareerCenter, you will find:

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

• Email alerts that automatically notify you about new opportunities

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

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

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

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

A career in medicine is challenging, and current practice leaves little time for keeping up with new information. 
While our commitment to delivering the highest quality research and clinical content remains unchanged, NEJM 
continually develops new features and enhancements to bring you the best, most relevant information each week 
in practical and clinically useful formats.

As an example, our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing 
physicians. This edition includes the February 15, 2024, article, “Treatment-Resistant Depression in Older Adults.” 
Or, you might also want to explore the newly launched podcasts from NEJM and NEJM Group that are now freely 
available on Apple, Spotify, Google, Podbean, or wherever you listen to podcasts. From NEJM, Intention to Treat 
offers a behind-the-scenes look at some of the most complicated, perplexing, and fascinating issues facing 
medicine today; while Not Otherwise Specified, hosted by Dr. Lisa Rosenbaum, features conversations with some  
of medicine’s most innovative thinkers who delve into health care’s toughest challenges and greatest promise. 
From NEJM Group, AI Grand Rounds features informal, expert conversations on the deep issues found at the 
intersection of artificial intelligence, machine learning, and medicine. 

If you are not currently an NEJM subscriber, I invite you to become one by calling NEJM Customer Service at  
(800) 843-6356 or subscribing at NEJM.org.

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

Sincerely,

Eric J. Rubin, MD, PhD
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advanced yet, and I’m not aware of any applicant tracking systems that  
do it very well.” Applicant tracking systems are software programs that  
organizations use to help them facilitate recruitment and hiring, by help-
ing HR personnel and recruiters organize and navigate potentially large 
numbers of applicants.

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

Creating a polished, effective CV is the most important task for physicians 
seeking a practice opportunity, but that’s only the first step. All sources 
interviewed for this article agreed that physicians should have a complete, 
customizable package prepared before they start actively identifying and 
applying for open positions. That package, ideally, includes a CV, resume, 
and draft cover letter or note that can be readily adjusted to fit the oppor-
tunity, according to Dr. Angood. “I think it’s critically important to create 
a set of documents, and then tailor them,” he said. “There’s an ongoing 
need, in my experience, for physicians to appreciate the intent and purpose 
of these materials,” he said.

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

“Organizations today are looking for physicians who can demonstrate not 
just their experience but also how their work made an impact and how 
their accomplishments have prepared them to contribute to the organiza-
tion they join,” Dr. Angood said, given the changing priorities of and in-
creasing demands on hospitals and health systems today. For example, 
physicians who have either experience or interest in such areas as patient-
centered care models, shared decisions-making, or value-based care should 
includes those details in a resume. “Hiring organizations are very interested 
in knowing the opportunities and results physicians accomplished in their 
position,” said Dr. Angood.
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That screening, these days, often includes computer technology that in-
gests, “scrapes,” and dissects the document via machine learning, artifi-
cial intelligence, and other mechanisms to identify specific experience or 
specialization. Because this process typically occurs before the document 
is routed for human review, the CV should include keywords included in 
the job description, Dr. Angood said. The idea is to make sure that the 
physician’s qualifications “pop out” readily during both electronic and 
human screening. “Even in that human screening, keep in mind that the 
HR professional or a recruiter might only spend 30 seconds to a minute 
initially reviewing the CV — that’s why it should be customized,” he added.

Getting the CV through the first electronic screening hurdle is, to some 
extent, a numbers game, according to John Lastinger, manager of candi-
date experience for the national recruiting firm Merritt Hawkins. Because 
computer programs that match candidates with practice opportunities are 
primarily keyword-based, Mr. Lastinger said, the facility seeking a physi-
cian prioritizes the skill set and experience it desires and then the system 
scans inbound CVs for matches to those keywords. “The more matches 
within the text of the CV, the higher the match rate and score, and the 
higher the probability the physician will be interviewed,” he said.

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

Brenda Reed, a senior recruitment and retention consultant at Atrius Health 
in Boston, said that even though computer CV screening is ubiquitous 
these days, physicians shouldn’t be unduly concerned that their CV will be 
overlooked if it doesn’t pass the computer screen. “Do organizations get 
so many CVs that they sort them only by bot, and not by people? I’d be 
truly surprised if there’s an institution that only uses bots,” Ms. Reed said. 
“There’s a recognition in the industry, I think, that CV parsing isn’t that 
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and software programs waiting in the wings to “snatch” the document 
from the internet and route it to unknown recipients.

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

Be careful about how you label your CV document. Keep the recipient in 
mind when you create a filename, so that recruiters or others who might 
be reviewing candidates’ CVs can readily identify you, advises Brenda 
Reed, a senior recruitment and retention consultant at Massachusetts-
based Atrius Health. The ideal filename would be ordered like this: Last 
name, first name, discipline, and specialty. “That way, reviewers can 
quickly figure out whose CV it is. I’ve received CVs with document names 
like ‘JoesCV.’ That makes it hard for recipients to figure out whose docu-
ment it is,” Ms. Reed said. The same filename structure should also be 
used for the cover letter, she added.

Don’t “over-stuff” the CV. Sometimes, physicians think that because 
they’re trying to cover a lot of ground in a few pages, it makes sense to 
fill every available inch. That’s not helpful to the readers who have to 
make their way through a densely packed document, according to John 
Lastinger, manager of candidate experience for Merritt Hawkins. “White 
space is your friend. Make sure to leave plenty of white space,” he said, 
which makes it easier on readers’ eyes when they’re navigating the docu-
ment. He also stresses the importance of including a name header and 
page number on every page of the CV, so that the document is readily 
identifiable. “Formatting is very important when it comes to having a  
document scanned, which it likely will be,” he said.

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

NEJMCareerCenter.org4

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

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

While physicians can likely expect a personal review of their CV when they 
send it directly to a hiring organization, that’s not necessarily the case when 
it comes to job boards. Scott Edwards, chief executive officer of Metropolis, 
a marketplace for health care jobs, advises physicians to be very selective 
when using job boards and to exercise due diligence before creating an  
account and uploading their information and documents into a database.

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

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

“Physicians really should understand, before submitting their CV to a job 
board or repository, exactly how their materials are ingested, dissected, 
and disseminated once they upload it to a database,” said Ms. Reed. In 
short, in the persisting highly competitive, high-demand market for phy-
sician services, CVs are such hot commodities that there are technologies 
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How to Decline a Job Offer Tactfully
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine

The job search is hectic and stressful, and we put so much effort into 
finding the right job and trying to get the job offer that we rarely think 
about how to decline an offer. And yet, it is prudent to do this well.

Many people mistake dragging their feet on contracts while they entertain 
other offers, and then just letting the discussions fade away instead of for-
mally telling a potential employer that they’re not interested. I’ve been 
guilty of this myself. In general, it’s always good to close the loop and 
make sure everyone is on good terms. We know how frustrating it can be 
when an employer doesn’t get back to us about the status of an applica-
tion, and this goes both ways. Each side invests time and money into the 
process, and in many cases, other decisions are contingent on the hire.

Additionally, you never know if your paths with the people you interviewed 
will cross again.  Maybe the job you took instead doesn’t work out, and 
this was a close second choice, and you want to approach them again. 
While you are looking in a particular job market, and the partners at the 
practice you turned down go to school with your children. Or perhaps you 
find yourself searching for a new job and someone you interviewed with is 
now associated with another practice you’re interviewing at or happens to 
have been a co-chief resident with members of the new practice.

Career Resources articles posted 

on NEJM CareerCenter are pro-

duced by freelance health care 

writers as an advertising service 

of NEJM Group, a division of the  

Massachusetts Medical Society, 

and should not be construed  

as coming from the New England 

Journal of Medicine, nor do they 

represent the views of the New 

England Journal of Medicine or the 

Massachusetts Medical Society.

NEJMCareerCenter.org6

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

 Did you find this article helpful? Sign up for our Career Resources 
Update e-newsletter to get more physician career articles delivered right to 
your inbox! www.nejmcareercenter.org/register.
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In reality, the physician world can seem very small. Although there may  
be about 1 million practicing physicians in the United States, you’ll see 
that worlds often collide throughout your career. In today’s interconnected 
world, it’s more and more likely that someone you interact with in one 
context will turn up in another. Maybe your practices will be part of the 
same network, or maybe you’ll see people at a conference.

Consequently, it’s best to let the other party know as soon as you’re sure 
you’re not interested so that they can move on with the hiring process and 
adjust any related plans accordingly. Furthermore, how you do it, matters.  
If this is a group you’ve spent a lot of time talking to who was recruiting 
you heavily, get on the phone with them and explain why you went in an-
other direction instead of notifying them via an email or text. Take the time 
to reiterate that you appreciated the offer and their time, and hope to stay 
in touch, if there’s constructive feedback, you can give them about why the 
job ended up not being the most attractive offer, do so (tactfully). Maybe 
it’s just that your spouse couldn’t find a job in that town or you decided 
you wanted to move closer to family, but sometimes it is about the salary 
or the call structure or a vibe you got at the practice. Most groups will  
appreciate the feedback so that they know how to market themselves  
in the future.

The hiring process is very personal, and chances are, you’ve gotten to know 
multiple people on the other side of the process very well, and it likely war-
rants a few personalized messages to express appreciation, rather than one 
communication to the head of the group. Maybe there’s an HR director or 
realtor you’ve worked with extensively, or a partner who really took the time 
to answer all of your questions or host you at their home for dinner. Take 
the time to email them separately and let them know how much you appre-
ciated their help. Ideally, don’t drag your feet on this because you’ll likely 
forget to do it later. As an added reason to do this, if you ever need to inter-
act with or ask a favor from any of these people in the future, it’ll be a lot 
less awkward to reach out.

When in doubt, think about how you’d like to be treated if you were the one 
who was being declined in that particular situation. Who would you like to 
hear from, and what feedback would you have wanted based on your conver-
sations and interactions? Although these things add yet another item to your 
to-do lists, your networks are your greatest assets, and ensuring positive  
residual feelings will likely end up being a worthwhile investment.

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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recommendations across guidelines.9 Levels of 
response are defined on the basis of guidelines: 
a decrease in symptom severity of 25% or less 
indicates nonresponse, a decrease of 26 to 49% 
indicates partial response, a decrease of 50% or 
greater indicates response, and the presence of no 
or very few symptoms indicates remission.10,11

S tr ategies a nd E v idence

Evaluation of Treatment-Resistant 
Depression in Older Adults

Evaluation of treatment-resistant depression com-
prises confirmation of the diagnosis with validated 
tools and assessment of coexisting conditions 
(Fig. 1). The PHQ-9 is a validated tool for use in 
establishing a diagnosis of major depression and 
for tracking the progress of treatment; a score be-
low 5 is typically the treatment goal.12 The Geri-
atric Depression Scale13 also is useful for tracking 
depressive symptoms in older adults.

Coexisting conditions that affect the diagno-
sis and management of depression include con-
comitant dysthymia, suicidal ideation, and other 
major psychiatric disorders and medical condi-
tions. Dysthymia, defined as chronic (≥2 years) 
depressive symptoms that are insufficient to meet 
major depression criteria yet impair function,14 is 
associated with recurrent depressive episodes. For 
any depressive disorder, assessment of suicidal 
ideation is essential because of the increased 
prevalence of suicide among patients with this 
disorder and the need for specific further inter-

vention. Screening tools such as the PHQ-9 in-
clude questions about suicide; however, further 
assessment of a patient who reports suicidal ide-
ation should be undertaken as part of a clinical 
interview.

Depressive symptoms also occur in other major 
psychiatric disorders that may not be recognized 
when a patient initially presents with recurrent 
depressive symptoms. Patients with recurrence of 
depressive symptoms may have a cyclic mood dis-
order such as bipolar disorder, and screening for 
past symptoms of mania15 should include inquiry 
about mood swings, episodes of high mood with 
increased energy and decreased need for sleep, 
and personal or family history of manic–depres-
sive illness.14 People with schizoaffective disorder 
have psychotic symptoms, such as hallucinations 
or delusions, as well as symptoms of a mood dis-
order — either bipolar type (episodes of mania 
and sometimes depression) or depressive type 
(episodes of depression). A patient who appears 
to have psychotic symptoms could be having a 
depressive episode (major depression with psy-
chotic features) or may have a depressed subtype 
of schizoaffective disorder.

Medical conditions and side effects of medi-
cation can masquerade as depressive symptoms, 
and coexisting psychiatric and medical conditions 
can contribute to treatment resistance. Common 
confounding psychiatric conditions include anx-
iety, dysthymia, and alcohol or substance use dis-
orders. Common confounding medical conditions 
include coronary heart disease, congestive heart 

Key Clinical Points

Treatment-Resistant Depression in Older Adults

• Treatment-resistant depression is common in older adults with depression and is associated with 
several biologic, psychological, and social factors, as well as with adverse clinical and functional 
outcomes.

• A commonly accepted definition of treatment-resistant depression is a lack of improvement despite 
adequate trials of two different classes of antidepressants for at least 8 weeks.

• Assessment of treatment-resistant depression includes screening for coexisting medical and psychiatric 
conditions.

• Measurement-based collaborative care with the use of validated instruments (e.g., the nine-item Patient 
Health Questionnaire) is recommended for the management of depression, with continuous 
monitoring and adjustment of treatment until remission is reached and sustained.

• The best evidence for a pharmacologic approach to the management of treatment-resistant depression 
rests on augmentation strategies, such as the use of second-generation antipsychotic agents, lithium, 
or another antidepressant agent, or a switch to a different class of agent.

• Referral for a psychiatric evaluation for consideration of electroconvulsive therapy or other treatment is 
recommended for patients with severe depression, worsening suicidal ideation, psychosis, or coexisting 
cognitive impairment.
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of Connecticut School of Medicine, 263 
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A 67-year-old woman with a history of obesity, chronic low back pain, and recurrent 
episodes of major depression presents with mild depressive symptoms of more than 
2 years’ duration, with worsening symptoms over the past 4 months. She was receiv-
ing sertraline at a stable dose of 100 mg per day until 3 months ago, when she ini-
tially presented for her worsening depressive symptoms. At that time, sertraline 
was tapered off, and treatment with extra-long extended-release bupropion (bu-
propion XL) was started at a dose of 150 mg daily and was increased to 300 mg 
daily 3 weeks later. Despite having taken the higher dose of bupropion XL for more 
than 2 months, the patient continues to have low mood, loss of interest in usual 
pleasurable activities, trouble falling asleep, wakefulness several times during the 
night, diminished energy, poor appetite, difficulty concentrating, and intrusive 
thoughts of being “better off dead,” but she does not have active suicidal thinking. 
Her nine-question Patient Health Questionnaire (PHQ-9) score is 17 (on a scale of 
0 to 27, with higher scores indicating greater severity of depressive symptoms). 
How would you evaluate and treat this patient?

The Clinic a l Problem

Mood disorders, including major depression, persistent depres-
sive disorder (also known as dysthymia), and subsyndromal depression 
are common among older adults1 and are associated with poor health 

outcomes and poor quality of life.2 Response to initial antidepressant treatment in 
clinical trials involving older persons varies from 35 to 73%.3-5 Factors related to poor 
response and treatment-resistant depression include chronic medical conditions, 
presence of cerebrovascular disease, coexisting anxiety, concomitant chronic dys-
thymia, substance abuse, and bereavement.

There is broad consensus for defining treatment-resistant depression across the 
lifespan as a lack of response to two or more adequate trials of antidepressants in 
a single episode.6,7 Although clinicians embrace a definition specifying treatment 
failure of at least two different classes of antidepressants, there is no current con-
sensus on this nuance. A sufficient trial of a therapeutic dose is generally considered 
to be 8 weeks. Definitions of treatment-resistant depression are focused on lack of 
response to pharmacologic treatment and do not include lack of response to psycho-
therapy (recommended as initial treatment for mild-to-moderate depression8), electro-
convulsive therapy (ECT), or transcranial magnetic stimulation (TMS). Diagnostic 
variation regarding treatment-resistant depression may affect accurate estimates of the 
prevalence of and prognosis for the condition and may lead to inconsistent treatment 

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

David C. Steffens, M.D., M.H.S.  
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clinician may seek to optimize medication man-
agement by means of dose escalation, a change in 
therapy to a new antidepressant, or augmentation 
of therapy with another agent, while concurrently 
referring the patient to psychotherapy. Improving 
Mood-Promoting Access to Collaborative Treat-
ment (IMPACT) is an evidence-based care model 
in which a behavioral health specialist who is em-
bedded with a primary care provider and super-
vised by a psychiatrist works in collaboration with 
a primary care clinician to manage geriatric de-
pression with the use of antidepressant medica-
tion and psychotherapy.17 As compared with usual 
care, this model resulted in significant reductions 
in depressive symptoms at 3 months that were 
sustained at 6 months and 12 months.17 Similarly, 
in the Prevention of Suicide in Primary Care 
Elderly: Collaborative Trial (PROSPECT), depres-
sion care managers in primary care settings col-
laborated with clinicians, an approach that showed 
decreases in geriatric depression and suicidal 
ideation.18 Despite these positive outcomes, only 
approximately half the active-intervention groups 
both in a trial assessing the IMPACT model and 
in PROSPECT met the definitions of response at 
12 months.17,18

Referral to a psychiatrist is indicated for more 
complex interventions (e.g., ECT, TMS, vagus-nerve 
stimulation, and ketamine or esketamine therapy) 
when depressive symptoms are severe or chronic 
or involve coexisting cognitive impairment, psy-
chosis, or worsening suicidal thoughts. Referral 
of patients with treatment-resistant depression to 
a psychiatrist who specializes in geriatric medi-
cine may also be helpful in determining whether 
treatment with certain psychoactive medications 
should be stopped. However, provision of treat-
ment will continue to be affected by a limited 
psychiatry and behavioral health workforce, es-
pecially for care of older adults.19

Management of Mild-to-Moderate  
Treatment-Resistant Depression
Regardless of the clinical setting, management 
of mild-to-moderate treatment-resistant depres-
sion often involves consideration of a referral for 
psychotherapy and changes in medication. Psy-
chotherapy is considered first-line treatment for 
major depression without psychotic or suicidal 
features and includes individual and group cog-
nitive behavioral therapy, individual problem-solv-
ing therapy, and interpersonal therapy.8

Cognitive behavioral therapy targets current 
problems and symptoms and focuses on the rela-
tionship among behaviors, thoughts, and feelings 
and aims to change those patterns that reduce 
pleasure and interfere with a person’s ability to 
function at their best. Problem-solving therapy is 
a cognitive behavioral approach that focuses on 
addressable problems identified by the patient that 
contribute to depression. Interpersonal psycho-
therapy focuses on improving problematic relation-
ships and circumstances that are most closely 
associated with the current depressive episode.

Evidence for the addition of psychotherapy to 
the management of treatment-resistant depression 
specifically is lacking. One small randomized, 
controlled trial involving 124 participants who had 
a partial response to escitalopram therapy showed 
no significant difference in remission when escita-
lopram treatment was augmented with interper-
sonal therapy (58%) as compared with depression 
care management that included support, psycho-
education, and behavioral interventions (45%) 
(P = 0.14).20

Pharmacotherapy for Mild-to-Moderate  
Treatment-Resistant Depression
The appropriate dose of antidepressant medicine 
for older adults with depression is similar to that 
for younger adults, and older persons can receive 
what might be perceived as a high dose without 
negative side effects (Table 1).20 However, older 
patients are more prone to adverse effects asso-
ciated with antidepressants, especially falls (Ta-
ble 2).21 Given high reported rates of medication 
nonadherence in depression, establishment and 
maintenance of a therapeutic alliance to support 
adherence surveillance can improve outcomes in 
patients with depression.15

The evidence base for the pharmacologic treat-
ment of treatment-resistant depression is limited 
and involves strategies of switching or augment-
ing antidepressants. One large, multisite platform 
trial, Sequenced Treatment Alternatives to Relieve 
Depression (STAR*D), involved a series of random-
ized, controlled treatment trials involving 3671 
adult outpatients with nonpsychotic major de-
pressive disorder who were candidates for medi-
cation (citalopram) as a first treatment step.37 
Remission at step 1 in the trial was 36.8%; only 
106 adults 65 years of age or older received citalo-
pram monotherapy, and remission of symptoms 
in that subgroup occurred in 31.1%.38 Given the 
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failure, diabetes, cancer, and neurologic condi-
tions.16

Treatment

Patients with treatment-resistant depression gen-
erally benefit from consultation with a mental 
health clinician, preferably a psychiatrist, because 

decision making around medication is often in-
dicated. Such collaborative care may involve either 
comanagement of care by a primary care provider 
and a psychiatrist or a psychotherapist (or both) 
or referral to a psychiatrist or psychotherapist for 
consultation or ongoing care.

In a comanagement model, the primary care 

Figure 1. Management of Treatment-Resistant Depression in Older Adults.

SNRI denotes serotonin–norepinephrine reuptake inhibitors, and SSRI selective serotonin-reuptake inhibitors.

Patient presents with ongoing depressive
symptoms despite receiving treatment

Screen for bipolar disorder, address coexisting
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class to another is an approach that is common 
clinical practice, there is little evidence to support 
it.28 Nevertheless, there is guideline-based sup-
port for switching antidepressants from a selec-
tive serotonin-reuptake inhibitors (SSRI) to either 
the serotonin–norepinephrine reuptake inhibitor 
(SNRI) venlafaxine or the monoamine oxidase 
inhibitor (MAOI) tranylcypromine in nongeriatric 
patients with depression.10 A small study assessing 
the use of venlafaxine as compared with parox-
etine in older patients who did not have a response 
to other treatments showed that 60% of the pa-
tients who received venlafaxine and 33% of those 
who received paroxetine had remission of symp-
toms after 8 weeks of treatment.39 A 1996 study 
involving older adults with depression who did 
not have a response to an initial trial of nortrip-
tyline showed that 63.6% of the participants had 
a response to phenelzine (an MAOI) at 6 weeks.40 
SSRIs and SNRIs are the most commonly pre-
scribed classes of antidepressants; however, be-
cause MAOIs are prescribed less frequently than 
SSRIs and SNRIs in both geriatric and nongeri-
atric patients, treatment with an MAOI in an 
older adult should be managed by a geriatric 
psychiatrist.

There is evidence supporting augmentation 
strategies for use in patients with treatment-resis-
tant depression (Table 2). The use of lithium as an 

augmenting agent is recommended in two treat-
ment guidelines.10,15 A meta-analysis of 10 prospec-
tive trials involving mostly nongeriatric partici-
pants showed that lithium augmentation was 
superior to placebo in the treatment of unipolar 
major depression, with 41.2% of the patients in 
the lithium group having a response, as compared 
with 14.4% of those in the placebo group.41 In the 
STAR*D trial, augmentation with lithium in pa-
tients who had not had a response to two ade-
quate trials of antidepressant agents resulted in 
remission in an additional 15.9% of those pa-
tients; however, the mean lithium blood level was 
only 0.6 mmol per liter (therapeutic range, 0.6 to 
1.2), which may have accounted for the modest 
effect.42 When considering the use of lithium in 
older adults, clinicians should be aware of poten-
tial drug–drug interactions. The evidence for aug-
mentation with second-generation antipsychotic 
agents is stronger than that for lithium, with 
results of randomized clinical trials favoring aug-
mentation with quetiapine, aripiprazole, olan  z a-
pine, and risperidone in nongeriatric adults.43 
The recommended doses in patients with uni-
polar depression are lower than those used in 
the treatment of patients with schizophrenia,28 
with one guideline recommending aripiprazole 
at an initial dose of 2 mg to 5 mg per day and 
a maximum final dose of 15 mg per day.10 In 

Medication
Starting Daily 

 Dose
Target Daily 

Dose Comments

Augmenting agents

Aripiprizole 2.5 mg 5–15 mg Aripiprazole augmentation shown to be more efficacious 
with respect to psychological well-being than a 
switch to bupropion25

Lithium 150–300 mg Depends on plasma 
level; target, 0.6 
mmol per liter25

Lithium augmentation efficacy for unipolar depression  
is well-documented; monitor renal function and be 
alert to potential drug–drug interactions

Methylphenidate 5 mg 5–40 mg Combination of citalopram and methylphenidate shown 
to be superior in efficacy for major depression as 
compared with monotherapy with either agent26

Pramipexole 0.125 mg 0.25–2.0 mg May be helpful in depression associated with Parkin-
son’s disease; dose range for monotherapy or as 
augmenting agent in major depression is not well- 
established

Quetiapine SR 50–150 mg 100–300 mg Limited data on use of quetiapine as an augmenting 
agent with SSRIs, tricyclic antidepressants, and  
atypical antidepressants27

*  CYP450 denotes cytochrome P450, ECG electrocardiogram, FDA Food and Drug Administration, QTc corrected QT interval, SR sustained 
release, XL extra-long extended release, and XR extended release.

Table 1. (Continued.)
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small number of older patients with depression 
included in the STAR*D trial, we can only extrapo-
late findings from subsequent steps to older adults. 
In step 2, patients who did not have remission 
were randomly assigned to switch to one of three 
antidepressants (i.e., bupropion, sertraline, or ven-
lafaxine), switch to cognitive behavioral therapy, 
or continue to receive citalopram therapy with 

augmentation (bupropion, buspirone, or cogni-
tive behavioral therapy). Overall remission with 
these interventions was observed in 30.6% of the 
patients, with none of the medication switch 
regimens being clearly superior.37 Overall cumu-
lative remission after multiple steps was observed 
in 67%.

Although switching from one antidepressant 

Table 1. Antidepressant Medication in Older Adults.*

Medication
Starting Daily 

 Dose
Target Daily 

Dose Comments

Selective serotonin-reuptake  
inhibitors (SSRIs)

As a class, SSRIs should be used with caution in patients 
with a history of falls21

Citalopram 10–20 mg 20 mg FDA recommends 20 mg as maximal daily dose in pa-
tients >60 yr of age owing to risk of prolongation of 
the QT interval on ECG

Escitalopram 10 mg 10–20 mg Possible risk of QT prolongation22

Fluoxetine 10–20 mg 10–40 mg Drug interaction based on both CYP450 and protein 
binding; lack of QT prolongation in most studies22

Fluvoxamine — 50–300 mg Dose reduction recommended in older adults23; lack of 
QT prolongation in most studies22

Paroxetine 10–20 mg 20–40 mg Some concern about use in older adults owing to anti-
cholinergic effects; lack of clinically significant QTc 
prolongation in all studies22

Sertraline 25–50 mg 50–200 mg Has mild dopaminergic activity, which may help with 
motivation; lack of QT prolongation in most studies22

Serotonin–norepinephrine reuptake 
inhibitors

Desvenlafaxine — 50 mg 25-mg dose is available for frail older adults or those 
with renal impairment

Duloxetine — 60 mg May help with chronic pain; may increase fall risk among 
older adults21

Levomilnacipran 20 mg 40–120 mg Limited evidence for use in late-life depression

Venlafaxine XR 75 mg 75–300 mg At doses >150 mg may have more noradrenergic effects

Other nontricyclic antidepressants

Bupropion SR 100–150 mg 150–400 mg Avoid in patients with history of seizures and psychosis

Bupropion XL 150 mg 150–450 mg Avoid in patients with history of seizures and psychosis

Mirtazapine 7.5–15.0 mg 15–45 mg Good evidence for mirtazapine monotherapy in older 
adults with depression24; may increase risk of falls21

Trazodone 25–50 mg 50–300 mg Sedating effects often preclude use as monotherapy; 
may increase risk of falls21

Vilazodone 10 mg 20–40 mg Low potential for drug–drug interactions

Vortioxetine 5 mg 5–20 mg Low potential for drug–drug interactions; limited data in 
patients ≥65 yr of age

Tricyclic antidepressants

Desipramine 50 mg Depends on  
plasma level

Monitor ECG; target plasma levels to achieve plasma lev-
el of 200–400 ng per millilter; monitor closely for an-
ticholinergic side effects

Nortriptyline 25 mg Depends on  
plasma level

Monitor ECG; target plasma levels to achieve plasma lev-
el of 50–150 ng per millilter; monitor closely for anti-
cholinergic side effects
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Treatment of Severe Treatment-Resistant Major 
Depression in Older Adults
Older patients with severe treatment-resistant de-
pression are usually referred to a psychiatrist who 
typically would recommend trials of medications 
such as those shown in Table 2. Other approach-
es to treatment include ECT, esketamine, and TMS. 
Evidence for the use of ECT comes from the un-
controlled, observational Prolonging Remission 
in Depressed Elderly trial, in which 240 adults 
60 years of age or older with treatment-resistant 
depression were treated with ECT to the right side 
of the brain combined with venlafaxine therapy.46 
This intervention resulted in remission in 63% of 
the patients with severe depression and in 75% 
of those with moderately severe depression. A 
randomized, controlled trial of intranasal esket-
amine plus antidepressant therapy as compared 
with intranasal placebo plus antidepressant ther-
apy in patients 65 years of age or older with treat-
ment-resistant depression showed no improvement 
associated with esketamine.47,48 With regard to 
TMS, a recent systematic review including seven 
randomized, controlled trials and seven uncon-
trolled trials of TMS in geriatric depression 
showed substantial variation in clinical response, 
with remission occurring in 6.7 to 54.3% of the 
patients.49 Data are limited with regard to the 
effects of intravenous ketamine or psilocybin for 
treatment of older adults with treatment-resistant 
depression.

A r e a s of Uncerta in t y

There is little evidence with regard to how long 
an older adult with depression should continue 
treatment with an antidepressant once remission 
is reached. Further studies, including longer term 
clinical trials, are needed to guide maintenance 
treatment, especially for patients with a history of 
recurrence of severe depression. In addition, more 
evidence is needed with regard to antidepressant 
augmentation and switching strategies. The use 
of brain imaging and genetic markers in the man-
agement of treatment-resistant depression in older 
patients also requires more study.

Guidelines

Although no guidelines have been developed solely 
for the evaluation and management of treatment-

resistant depression in older adults, there are pub-
lished guidelines regarding treatment-resistant 
depression in adults and guidelines for manage-
ment of late-life depression more broadly. Both 
U.S.8,15,50 and non-U.S.51-54 guidelines mention treat-
ment approaches for use in patients with treat-
ment-resistant depression. Recommendations in 
this article are generally consistent with these 
guidelines.

Conclusions a nd 
R ecommendations

With regard to the patient described in the vi-
gnette, I would begin with a review of her cur-
rent depressive symptoms and investigate pos-
sible coexisting conditions, such as anxiety and 
dysthymia. Her chronic depressive symptoms ap-
pear to have been exacerbated by worsening lower 
back pain, causing her to curtail many of her ac-
tivities; therefore, I would refer her for problem-
solving therapy to develop strategies to motivate 
her to engage in physical therapy and help her 
identify enjoyable activities in which she can par-
ticipate and thereby improve her mood. I would 
also continue to monitor her suicidal ideation. 
Owing to her moderately severe symptoms (PHQ-9 
score of 17), ongoing use of pharmacotherapy is 
warranted. Because she has had two unsuccessful 
trials of antidepressants, I would switch treatment 
to an SNRI such as duloxetine at a dose of 30 mg 
daily, with a plan to increase to 60 mg daily after 
a week. Duloxetine may relieve some of her 
chronic low back pain, and it is unlikely to 
cause weight gain. Ideally, management of her 
depression would occur in the context of a col-
laborative care model that would involve visits 
every 2 weeks, measurement-based monitoring 
of symptoms and severity, and a goal of remis-
sion. If her depression does not remit after 8 weeks 
of treatment with duloxetine at the 60-mg dose, 
I would step up care with augmentation using 
a second-generation antipsychotic such as ar-
ipiprazole. Should her condition deteriorate to 
include severe symptoms or active suicidal ide-
ation, I would refer her for ECT.

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

I thank Neha Jain, M.D., associate professor of psychiatry, 
and Shakaib Khan, M.D., assistant professor of psychiatry, at the 
University of Connecticut School of Medicine, for their review of 
and input regarding an earlier version of the manuscript.
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treatment-resistant depression in older patients, 
a trial of augmentation with aripiprazole (target 
dose, 10 mg per day) as compared with placebo 
showed greater remission with aripiprazole (in 
44% of the patients vs. 28%), although akathisia 
(in 26.7% of the patients), increased dream activ-
ity (in 26.7%), and weight gain (in 19.8%) were 
commonly reported side effects.25

Augmentation with triiodothyronine (T3) has 
a modest evidence base, mostly among older adults 
receiving T3 augmentation of treatment with tri-
cyclic antidepressants.43 A review of eight trials 
of varying quality involving augmentation with 
T3 showed that a pooled percentage of 56.8% of 
the patients who received augmentation had re-
mission, as compared with 23.5% who received 

placebo; the number needed to treat (for response) 
was 4.3.44 However, when analyses were restrict-
ed to randomized, controlled trials, there was no 
difference between augmentation with T3 and 
placebo.44 In the STAR*D trial, T3 augmentation 
of citalopram therapy led to remission in an ad-
ditional 24.7% of the patients.42

The choice of augmentation with an antidepres-
sant can be tailored to the patient’s symptoms.45 
For patients in an anergic or amotivated state, 
clinicians should consider switching to or aug-
menting treatment with an activating agent such 
as an SNRI or bupropion.7 Insomnia, diminished 
appetite, or weight loss may indicate the use of 
mirtazapine, which has been associated with se-
dation, increased appetite, and weight gain.45

Table 2. Somatic Treatment Approaches to Treatment-Resistant Depression in Older Adults.

Treatment Comments

Augmentation of antidepressant therapy in patients with 
partial response to treatment

Low-dose second-generation antipsychotic agents The strongest evidence is for aripiprazole25; quetiapine is another option if the 
patient is willing to live with potential sedating effects, although the strength 
of evidence is low.

Second-generation antidepressants Certain non-SSRI and non-SNRI antidepressants can be used for augmentation; 
bupropion may be considered in patients with fatigue, weight gain, or sexual 
dysfunction, and there is evidence of efficacy in late-life treatment-resistant 
depression29; augmentation with mirtazapine is a reasonable option for pa-
tients with insomnia, anxiety, or weight loss but may increase risk of falls.21

Lithium Low-dose lithium targeting blood levels between 0.3 mmol and 0.6 mmol per li-
ter may also be considered30; monitor renal function and be alert to potential 
drug–drug interactions.

Thyroid medications Triiodothyronine has shown limited evidence as an augmenting agent.31

Medications and other treatments to consider switching 
to in patients with no or minimal response*

Tricyclic antidepressants Tricyclic antidepressants with low anticholinergic burden (e.g., nortriptyline and 
desipramine) may be useful; careful monitoring of blood levels and ECG is 
warranted.

Monoamine oxidase inhibitors Usually administered as monotherapy; has a washout period. Dietary restric-
tions are necessary with tyramine. Transdermal selegiline may be an option 
owing to minimal dietary restrictions, but data from older adults with de-
pression are limited.32

Psychedelics Esketamine (inhaled formulation) is approved for treatment of depression, and 
older adults may have improvements in mood similar to those in younger 
adults.33 Ketamine (administered intravenously) has been shown to reduce 
depression. The evidence base is slim for psilocybin, although it may im-
prove cognitive flexibility (the ability to switch between different cognitive 
operations in response to changing environmental demands) in patients 
with depression.34

Neurostimulation There is substantial literature supportive of the efficacy and safety of electrocon-
vulsive therapy in older adults; evidence exists for the use of transcranial 
magnetic stimulation in older adults with depression.35 Data on the use of 
vagus-nerve stimulation in older adults are limited.36

*  Given the lack of evidence for switching in the context of treatment-resistant depression, the recommendations shown are based on evi-
dence from the treatment of older patients with depression. SNRI denotes serotonin–norepinephrine reuptake inhibitor.
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As a pediatrician, Dr. Kalra has honed her skills 
in different clinical settings. Sometimes she 
welcomes babies into the world, and other times 
she does well-child exams and watches those 
babies grow. “I like clinic work and I like hospital 
work, and locum tenens means working in 
different set-ups,” she says.

Dr. Mikell says working in numerous settings 
makes you a better clinician. “Medicine is an 
ever-evolving field,” he says. “Sometimes certain 
healthcare facilities will be somewhat more 
advanced in implementing those than others.”

Brian McCormick, pediatrics team manager at 
Weatherby Healthcare, says working in a variety 
of settings helps to remove the urgency of 
finding a job right out of fellowship or residency.

“Urgency can put a doctor at a position of 
vulnerability … they may accept an opportunity 
not in the location they prefer or get kind of beat 
up in initial negotiations because of this 
expectation that they need to be employed in 
July,” he explains. “Locums removes the urgency 
from them. They do not need to sign the first 
opportunity, but they can be patient enough to 
sign the right opportunity.”

Expand your professional network

One big benefit of locums work for Dr. Dothager 
has been meeting many different clinicians 
throughout the country. “Locum tenens has 
allowed me the opportunity to work in multiple 
facilities and make contacts in various parts of 
the country. … It’s really provided networking 
opportunities for the future,” he says. 

Conclusion

There are many more reasons residents and 
fellows choose locums work. And most times, 
it’s a combination of benefits. 

As a radiation oncologist in Alaska, Dr. Larry 
Daugherty now hires locums physicians when 
he takes time off, but he was first introduced 
to locums as a resident.

“Locums not only helped me make ends meet 
as a resident and help me pay off some bills, 
but with hindsight became extremely valuable 
because I was able to see the diversity of 
different practices, what I liked, what I didn’t 
like,” he says. “As a resident you kind of become 
biased. You really only see one or maybe two 
different types of practices.”

LIMITED-TIME offer: Residents and fellows receive a 
$2,000 bonus when you confirm a locums assignment 
with Weatherby Healthcare. Learn more about your 
locums options from a specialized consultant. 
Call 954.343.3050 or visit weatherbyhealthcare.com/sweet.

Try out different 
work settings

Avoid hasty, long-term 
commitments

Sponsor Profile

6 reasons residents and fellows should 
consider locum tenens
Before you accept a permanent position as an 
attending physician, you may want to consider 
locum tenens as a career option after residency 
or fellowship. Locums offers a more flexible 
schedule, excellent pay, and the opportunity 
to continue learning valuable new skills. Here’s 
what locums professionals say are the top 
reasons residents and fellows choose locums.

Dr. Lee Green, a hospitalist, has been working 
locums for more than five years. He says the 
higher pay he earns from locums assignments 
will help him pay off his medical school debt and 
fulfill his goal of working in underserved areas.

“The opportunity locums affords me is one where 
I can make a bit more money than I would have 
in an office setting. I’m hoping to pay off my 
student loans. Once I pay off my loans, my wife 
and I want to go back to South Africa — where 
I’m originally from,” he explains. 

Since Dr. Green knows he would not earn enough 
in South Africa to pay off loans, he says he plans 
to continue working locums indefinitely because 
it will allow him to earn additional compensation 
while he’s practicing outside the U.S.

For Dr. Matthew Dothager, a hospitalist, working 
locums means setting his own schedule. “If you 
want to take two, three, four weeks off or longer, 

you can easily do that,” he explains. “You don’t 
have to worry about contractual obligations 
to a hospital.” He notes that his Weatherby 
Healthcare consultant helps him set his schedule 
at different hospitals when he wants to work. 

After Dr. Franklin Mikell, a hospitalist, finished 
his residency and a year of work in a permanent 
position, he decided to transition to locums to 
be closer to family. The flexible schedule allowed 
him to work toward another goal as well. 

“I realized an undiscovered desire to pursue 
fellowship,” he says. “It’s great to have that 
flexibility and the freedom.”

Locums is also a great option when you want 
to take more time for maternity leave or to care 
for a child, Dr. Simran Kalra, who specializes in 
pediatrics, says. She says, “I could choose how 
much time I wanted to take off, and I could go 
back to work as fast or as slow as I wanted to.”

Dr. Kalra also says locums has helped her 
become a better doctor. She explains that the 

“jump-right-in” mentality of locums has taught 
her to become more adaptable and a quick 
learner.

“It helps me acclimatize to different clinical 
situations. You have to work with people and 
work with the tools they have. It definitely 
keeps you on your toes,” she says.

Dr. Kalra says that learning a new electronic 
medical record platform at each assignment also 
ensures she stays on top of the latest technology.

Pay off your student 
loans more quickly

Gain new skills

Enjoy a flexible schedule

Sponsor Profile
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He ma tol o gy-Oncology
LOS AN GE LES, HE MA TOL O GY/ON COL O GY — 
$550,000 Starting base sal a ry. Private On col o gy 
Practice with multiple locations in Los An ge les 
area looking for BC/BE On col o gists to join our 
thriving and rapidly growing practice. Excellent 
com pen sa tion and benefits, including mal prac
tice, health/dental, bonuses. Nice work schedule 
(99% office or Telemed) and easy weekend calls. 
Your ap pli ca tion will be kept strictly confidential. 
CV To: Socalonc@gmail.com; or Text/Call: 
(323)6910990.

In fec tious Disease
BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Triple O Med i cal Ser vic es, PA, is seeking a BC/BE 
In fec tious disease phy si cian. Must have MD or 
equivalent and completion of residency in In ter
nal Med i cine and fel low ship in In fec tious Diseases. 
Possesses or el i gi ble for Flor i da med i cal license. 
Call schedule is every other weekend. Com pen sa
tion $220,000 plus bonus. Benefit package in
cludes insurance, va ca tion, and 401k. Locations: 
West Palm Beach, (Palm Beach County) Flor i da. 
If in ter est ed, email resume to: drtripleomedical 
.com. J1 Visa welcome.

Classified Ad Deadlines
 Issue Closing Date
 June 13 May 23
 June 20 May 31
 June 27 June 7
 July 4 June 13

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

HIGH QUALITY NE PHROL O GY PRACTICE IN 
WASH ING TON DC SUBURBS — Looking for a 
motivated and dynamic phy si cian. Com pet i tive 
com pen sa tion package. Email CV to: janiced@
nanvonline.com

Nephrology
NE PHROL O GIST FOR SEACOAST KIDNEY  
HY PER TEN SION SPE CIAL ISTS, PLLC — Re
quires med i cal degree; completion of In ter nal 
Med i cine Residency and a Fel low ship in Ne phrol
o gy; BC/E in In ter nal Med i cine and Ne phrol o gy; 
el i gi bil i ty for NH med i cal license. Send CV to: 
Barbara Parsons, Practice Manager, Seacoast Kid
ney & Hy per ten sion Spe cial ists, PLLC, 875 Green
land Rd, Bldg C, Unit 10, Portsmouth, NH 03801; 
email: b.parsons@seacoastkidney.com

KIDNEY CARE CEN TER — Is seeking fulltime 
BC/BE Ne phrol o gists to join our growing 
practice. With over 30 of fic es in 6 states we have 
op por tu ni ties in Illinois, Indiana, and Ten nes see. 
www.kidneycares.com. H1B/J1 el i gi ble po si tions. 
Please submit your CV to: cvneph@kidneycares.com

Po si tions Sought
EXPERIENCED FEMALE MALIGNANT HE MA
TOL O GIST IN CANADA SEEKING US PO SI
TION — As so ci ate Pro fes sor in a prominent uni
ver si ty hos pi tal in Ontario. Heavily published. 
Passionate about both pa tient care and clinical 
re search. Seeking a po si tion in the South east. CV 
and references available. Con tact: hemequeen1@
gmail.com; 8434836981.

SEARCH AND APPLY 
FOR JOBS FROM YOUR 

iPHONE.

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

• Receive notification of new 
jobs that match your search 
criteria

• Save jobs with the touch of 
a button

• Email or tweet jobs to your 
network

• Apply for jobs directly from 
your phone!

NEJMCareerCenter.org

Download or 
update the FREE 
iPhone app and 
start your search 

today!

Advertise  
in the next  

Career Guide.
For more information,  

contact:
(800) 635-6991 

ads@nejmcareercenter.org

More opportunities for  

that perfect job match.

NEJMCareerCenter.org
Put NEJM CareerCenter  

to work for you.

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

NEJM CareerCenter 
(800) 635-6991

ads@nejmcareercenter.org

Classified Advertising Section

Sequence of Classifications

Classified Advertising Rates

We charge $10.85 per word per insertion. A 
2- to 4-time frequency discount rate of $8.10 
per word per insertion is available. A 5-time  
frequency discount rate of $7.75 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 $135.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad  
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge 
for all types of line ad vertising is equivalent 
to 30 words per ad. Purchase orders will be 
accepted subject to credit approval. For orders 
requiring prepayment, we accept payment via 
Visa, MasterCard, and American Express for 
your convenience, or a check. All classified line 
ads are subject to the consistency guidelines 
of NEJM.

How to Advertise

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

tion heading you would like your ad to appear 
under (see listings above). If no classification is 
offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

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

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

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

This advertisement is 56 words. At $10.85 per 
word, it equals $607.60. This ad would be 
placed under the Chiefs/Di  rectors/ Department 
Heads classification.

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $135.00 per issue per advertisement 
and $230.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

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

Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 

Urology 

Chiefs/Directors/ 
 Department Heads 
Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale
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BERKSHIRE HEALTH SYSTEMS IS SEEKING  
COMPASSIONATE, COMMUNITY-FOCUSED  

PHYSICIANS IN THE FOLLOWING DISCIPLINES:

ANESTHESIOLOGY • CARDIOLOGY  
• DERMATOLOGY • ENDOCRINOLOGY  

• ENT • FAMILY MEDICINE • GASTROENTEROLOGY 
• HEMATOLOGY/ONCOLOGY • NEUROLOGY  

• NEPHROLOGY • OB-GYN • PSYCHIATRY  
• PRIMARY CARE • RHEUMATOLOGY • UROLOGY

Berkshire Health Systems (BHS) is the leading 
provider of comprehensive healthcare services 
for residents and visitors to Berkshire County, in 
western Massachusetts. From inpatient surgery 
and cancer care to provider visits and imaging, 
BHS offers a continuum of programs and services 
that help patients to connect to the care they 
need, no matter where they are located in the  
rural Berkshire community. As the largest 
employer in Berkshire County, BHS supports 
more than 4,000 jobs in the region, and, as a 
501(c)(3) nonprofit organization, BHS is committed 
to partnering with local municipalities and com-
munity organizations to help the county thrive. 
Working at BHS offers a unique opportunity to 
both practice and teach in a state-of-the art clin-
ical environment at Berkshire Medical Center,  
the system’s 298-bed community teaching hospital 
in Pittsfield, which is a major teaching affiliate 
of the University of Massachusetts Chan Medical  
School and the University of New England 
College of Osteopathic Medicine in Maine. 

At BHS, we also 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. We 
are also only a 2½ hours drive from both Boston 
and New York City. 

Contact us to learn more about these exciting 
opportunities to practice in a beautiful and cul-
turally rich region, as part of a sophisticated, 
award-winning, patient-centered healthcare team.

Interested candidates are invited to contact: 
Michelle Maston or Cody Emond 

Provider Recruitment, Berkshire Health Systems 
(413) 447-2784 | mmaston@bhs1.org 

cemond@bhs1.org
Apply online at: berkshirehealthsystems.org

Vital Roles in a Vibrant Community

Physician Opportunities

Come join our team  
of Hospitalists!

(day and night, teaching and non-teaching opportunities)
Harvard Medical Faculty Physicians at 

Beth Israel Deaconess Medical Center - Boston, MA  

The Hospital Medicine team at Beth Israel Deaconess is seeking 
Physicians and Advanced Practice Professionals (APPs) 
for day and night, teaching and non-teaching opportunities at its 
Harvard-affiliated teaching hospital in Boston and at community hos-
pitals in Milton, Needham and Plymouth. We are also seeking an 
Associate Site Director at our hospital in Plymouth. A medical 
school faculty appointment may also be possible. To learn more or 
apply, please contact Dr. Li and Dr. Phillips below.

Joseph Li, MD - Chief of Hospital Medicine  
JLi2@bidmc.harvard.edu 

and 
Rusty Phillips, MD - Director of Recruitment

wphillip@bidmc.harvard.edu
Scan this QR Code to learn more about our group and our 
professional development opportunities.

We are an equal opportunity employer and all qualified applicants will receive con-
sideration for employment without regard to race, color, religion, sex, national origin, 
disability status, protected veteran status, gender identity, sexual orientation, preg-
nancy and pregnancy-related conditions or any other characteristic protected by law.

Project: 23-HMFP10-0030283

Client: Beth Israel

Pub: NEJM 

2023: Harger Howe Advertising
Artwork, designs, copywriting, production and creative  
Advertising and are not to be used,  displayed, reproduced, recreated or republished  
rights under applicable copyright laws to all materials. 

Section: Careers

Run Date: 3x

Size: Quarter page B&W

Non-Invasive CardiologistNon-Invasive Cardiologist
New England Heart & Vascular Institute
Manchester, New Hampshire, United States
(On-Site)

Description
The New England Heart & Vascular Institute, a nationally renowned, single specialty 
Cardiology practice located in beautiful, tax-free southern New Hampshire seeks a Non-Invasive 
Cardiologist.  

•   This Cardiologist would practice at our main campus in Manchester at Catholic Medical 
Center (CMC). 

•   This hospital owned practice offers the latest advances in non-invasive cardiology,  
interventional, and electrophysiology. 

•   We offer an extremely competitive compensation with sign-on bonus, comprehensive 
benefits, attractive call schedule, and a collegial environment with supportive  
administration. 

•  Less than one hour to Boston, the Atlantic Ocean, and fabulous lakes and mountains.  
•   CMC was the only hospital in New Hampshire to be named to Forbes Magazine’s 2022 

& 2023 America’s Best Employers list& 2023 America’s Best Employers list. 
•   CMC ranked second overall in New Hampshire by U.S. News and World ReportU.S. News and World Report to its  to its 

2023-2024 Best Hospitals2023-2024 Best Hospitals 
•  Ranked one of America’s 50 best hospitals for Cardiac Surgery by HealthGrades (2023).

ABOUT CATHOLIC MEDICAL CENTER 
Catholic Medical Center is a nonprofit 330-bed full-service regional health system committed to Catholic Medical Center is a nonprofit 330-bed full-service regional health system committed to 
delivering the highest quality and most advanced healthcare to patients across New Hampshire. delivering the highest quality and most advanced healthcare to patients across New Hampshire. 
CMC offers full medical-surgical care with more than 25 subspecialties, from our primary care CMC offers full medical-surgical care with more than 25 subspecialties, from our primary care 
offices to the operating room, nursing units to community outreach programs. We are driven offices to the operating room, nursing units to community outreach programs. We are driven 
by our mission to offer health, healing, and hope to every individual who seeks our care, and by our mission to offer health, healing, and hope to every individual who seeks our care, and 
we live by our values of Respect, Integrity, Compassion, and Commitment.we live by our values of Respect, Integrity, Compassion, and Commitment.

CMC is home of the nationally-renowned New England Heart & Vascular Institute, an award-winning 
destination for cardiac care. CMC is the place to practice quality medicine and grow your career.

ABOUT MANCHESTER, NEW HAMPSHIRE 
Manchester, New Hampshire is a very desirable four-season community is ranked by top 
publications like Fortune and Money Magazines as the best place for raising children with 
comfortable neighborhoods, affordable housing, excellent public schools and No State 
Income/No Sales Tax! 

Vacation where you live! The ocean, mountains and Boston are all within a short driving 
distance offering numerous cultural and outdoor activities. Enjoy Skiing, boating, hiking, biking, 
museums, concerts, and theatre and professional sports. The Manchester-Boston Regional 
Airport is just minutes away making traveling a breeze! 

Interested & want to learn more?  Contact Susan Martinen at susan.martinen@cmc-nh.orgsusan.martinen@cmc-nh.org.

Catholic Medical Center is an equal opportunity employer and we embrace diversity. All qualified applicants 
will receive consideration for employment without regard to race, color, religion, sex, sexual orientation, 
gender identity and expression, age, national origin, mental or physical disability, genetic information, veteran 
status, or any other status protected by federal, state, or local law. 
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SUNY Downstate Health Sciences University in Brooklyn, NY is the only 
SUNY academic medical center in New York City dedicated to health 
education, research, and patient care for the borough’s 2.7 million residents.

The Department of Medicine at Downstate is looking for academic 
physicians at the rank of Assistant Professor or higher in the following areas: 

•  Gastroenterologist   •  Rheumatologist   •  General Nephrologist
•  Transplant Nephrologist   •  Hospitalists

Board certifications in subspecialty is a requirement. Salary will be commen-
surate with rank and AAMC benchmarks.

Candidates interested in exploring these positions should send their CV to:

Moro O. Salifu, MD, MPH, MBA, MACP
Professor and Chair, Department of Medicine 

moro.salifu@downstate.edumoro.salifu@downstate.edu  
or call (718) 270-2030 for more information

Executive Order:
Pursuant to Executive Order 161, no State entity, as defined by the 
Executive Order, is permitted to ask, or mandate, in any form, that 
an applicant for employment provide his or her current compensation, 
or any prior compensation history, until such time as the applicant is 
extended a conditional offer of employment with compensation. If such 
information has been requested from you before such time, please contact 
the Governor’s Office of Employee Relations.

Equal Employment Opportunity Statement:
SUNY Downstate Health Sciences University is an affirmative action, equal- 
opportunity employer and does not discriminate on the basis of race, color, 
national origin, religion, creed, age, disability, sex, gender identity or expression, 
sexual orientation, familial status, pregnancy, predisposing genetic characteristics, 
military status, domestic violence victim status, criminal conviction, and all other 
protected classes under federal or state laws.
Women, minorities, veterans, individuals with disabilities and members of under-
represented groups are encouraged to apply.
If you are an individual with a disability and need reasonable accommodation 
for any part of the application process, or in order to perform the essential 
functions of a position, please contact Human Resources.

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

A journal for transforming  
health care delivery

SUBSCRIBE TODAY AT CATALYST.NEJM.ORG

What will  
you learn 
today?

As a medical professional in a constantly evolving health care environment, 

you understand the importance of continuous learning. From breakthrough 

medical research and educational offerings to analysis and clinical insights, 

NEJM Group delivers trustworthy information that inspires, challenges, and 

supports you in your work to improve patient care. 

Learn more at nejmgroup.org
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Comprehensive medical, dental, vision & pharmacy
plans | eligible for benefits within 30 days
ATO & CME days, with reimbursement
Paid malpractice, licensure & DEA registration fees
401K 4% match after one year of service
Financial savings resources & mortgage assistance
Leadership & career advancement with optimal
work/life balance

We offer a generous salary, sign-on and recruitment incentives, along with
an industry leading benefits package that provides security for you and your family!

Banner Medical Group (BMG) & Banner University Medical Group (BUMG)
are actively recruiting NEUROLOGY Residents & Fellows to join our
growing teams in Phoenix, Tucson, and Northern Colorado.

At the end of your training, 
 where do you want to be?  

SUBMIT YOUR CV FOR IMMEDIATE CONSIDERATION
Join our Talent Community:  PracticewithUs.Bannerhealth.com

Banner Health is one of the largest non-profit
healthcare systems in the nation with 30 hospitals

(15 in Arizona), including University of Arizona
academic campuses in Phoenix and Tucson, six

long term care centers and and hundreds of
primary care and multi-specialist clinics in six

Western States. Banner Health promotes
collaborative team-oriented workplaces and

clinical settings that focus on providing excellent
patient care. We are physician-led, and value the

voice of our providers.  We take pride in being
integrated and innovative, developing ways to

make  Health Care Made Easier, Life Made Better. 

 JOIN INDUSTRY-LEADING BANNER HEALTH! 
 We’re expanding our Neurology footprint in Phoenix, Tucson, and Northern Colorado! 
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At Optum, we’re making health care human again 
by giving clinicians the freedom and flexibility to 
be better. Better at caring for your patients. Better 
at caring for yourself. Better at creating a career 
path without limits. Better at making health care 
better for everyone. Join Optum, where we’re 
Caring. Connecting. Growing together. 

Together, we can 
all be better.

Come practice with Optum and 
build a better future. Search Optum 
physician careers.

Build your career 
your way.

Learn More

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

N
E

JM
C

ar
ee

rC
en

te
r.

o
rg



SEARCH AND APPLY FOR  

JOBS FROM YOUR iPHONE.

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

• Receive notification of new jobs 
that match your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your 
phone!

NEJMCareerCenter.org

Download or 
update the FREE 

app and start 
your search 

today!

Inspire health. Serve with compassion. Be the difference.

Pediatric Physiatrist/ Pediatric Pain Medicine Opportunity
Greenville, SC

Prisma Health, the largest not-for-profit healthcare provider in South Carolina, seeks a full-time Pediatric Pain Specialist 
or Pediatric Physiatrist to join our growing division of Pediatric Pain & Headache Medicine. The ideal candidate will be 
Board-Certified/Board-Eligible in Pediatric Physical Medicine & Rehabilitation to expand the division to include outpatient 
Pediatric Physiatry services. Candidates who are Board-Certified/Board-Eligible in Pain Medicine are also preferred. 
Appropriate candidates from the specialties of Pediatrics and Pediatric Sub-specialties, Pediatric Anesthesiology, Child 
& Adolescent Psychiatry, and Pediatric Neurology who have expertise in the management of pediatric pain & headache 
disorders are also welcome to apply. 

Details:
➣   Join a multidisciplinary team including a pediatric pain and headache specialist with experience in medical acupuncture, 

nurse practitioner, pediatric pain health psychologist, sports medicine physicians as part of our comprehensive  
concussion program, specialty physical and occupational therapists, and embedded child and adolescent 
psychiatry services.

➣   Enjoy outpatient and inpatient pain management of children and adolescents with a wide spectrum of health 
conditions. 

➣   Outpatient clinic with inpatient consults with shared coverage and limited home call.
➣   Candidates from the specialty of pediatric PM&R may expand the outpatient practice to include treatment of spasticity, 

neuromuscular disease, traumatic brain injury, electro-diagnostics, limb-deficiency, and other conditions based on 
interest.

➣   Non-PM&R candidates will join a busy program treating multi-location pain, functional abdominal pain, headache 
program, outpatient and intensive pain rehabilitation, and interventional procedures based on experience.

➣   As part of the faculty, you will have the opportunity for research and continued program development. Rank and 
salary commensurate with experience. 

➣   Opportunities to teach pediatric residents, child & adolescent psychiatry fellows, and medical students

Highlights:
➣   Competitive salary
➣   Paid relocation and malpractice with tail coverage
➣   Professional allowance
➣   Generous benefits including retirement, health, dental and vision coverage. 
➣   Public Service Loan Forgiveness employer
➣   Epic EMR

With nearly 30,000 team members, 18 hospitals, 2,984 beds and more than 300 physician practice sites, Prisma Health 
serves more than 1.2 million unique patients annually. Its goal is to improve the health of all South Carolinians by enhancing 
clinical quality, the patient experience and access to affordable care, as well as conducting clinical research and training 
the next generation of medical professionals. For more information, visit PrismaHealth.org.

Greenville, South Carolina is a beautiful place to live and work and the catchment area is 1.3 million people. Greenville is 
located on the I-85 corridor between Atlanta and Charlotte and is one of the fastest growing areas in the country. Ideally 
situated near beautiful mountains, beaches and lakes, we enjoy a diverse and thriving economy, excellent quality of life, 
and wonderful cultural and educational opportunities.

Qualified candidates should submit a letter of interest and CV to: Lexy Doane, Physician Recruiter,  
Lexy.Doane@prismahealth.org Lexy.Doane@prismahealth.org 

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

A journal for transforming  
health care delivery

SUBSCRIBE TODAY AT CATALYST.NEJM.ORG
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SEEKING A FULL-TIME PHYSICIAN 
SCIENTIST IN PULMONARY/CRITICAL 
CARE MEDICINE WITH A SPECIALIZED 
INTEREST IN INTERSTITIAL LUNG 
DISEASE (ILD)

Exciting opportunity to join our team of medical professionals. The Division 
of Pulmonary Critical Care and Sleep Medicine of Brown Medicine is seeking  
a full-time faculty member who will work as an investigator interested 
in pursuing or continuing an academic, funded career in ILD in our large, 
multi-hospital healthcare system. 

Brown Medicine is a multi-specialty faculty practice group affiliated with The 
Warren Alpert Medical School of Brown University. With 200+ physicians, 
Brown Medicine is one of the largest academic physician practice groups 
in Rhode Island and offers a competitive salary and outstanding benefits. 

Position requires physician to be board certified/eligible in pulmonary/critical 
care medicine.  

Responsibilities will include but not be limited to:
•   Directing the established Rhode Island Hospital ILD Center and 

working closely with experienced colleagues and on-site staff. The 
existing ILD Center includes access to nursing and research staff and 
participates in clinical trials. 

•   Serving a diverse patient population in Southern New England, including 
those from underserved areas.

•   Attending in the fellow’s pulmonary clinic and reading pulmonary 
function tests. 

•   Providing inpatient service time which may include attending on a 
teaching service in pulmonary consults (and possibly the ICU) providing 
opportunity to work directly with medical residents and pulmonary/
critical care fellows from Brown University. 

Pre-existing funding preferable, but candidates with a track record of 
mentored awards who are close to achieving independence are also welcomed 
to apply.

We value a diverse and talented workplace and seek colleagues who strive to 
better understand systemic racism as it affects patient care and our academic 
institutions. 

Our commitment to consistent mentorship provides a pathway to promotion. 
All who are eligible are welcome to apply. 

Visit us at www.brownmed.orgwww.brownmed.org
EOE/M/F/Vets/Disabled

Leading Together  
in Physician Careers
Every day, The US Oncology Network 
helps 1,500+ independent physicians 
maintain their independence  
and thrive in today’s evolving 
healthcare landscape.

physicianrecruiting@usoncology.com

Learn about  
physician  
careers

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

We are leaders 
in clinical 
excellence

As a nationally recognized health 
system with a long history 
of excellence, we are focused 
on developing and delivering 
technological advancements and 
innovative solutions that help 
us better serve our patients, our 
communities, and our physicians. 

From cutting-edge research 
to groundbreaking clinical 
studies, we’re advancing 
every aspect of healthcare 
delivery to make healthcare 
more personal and effective. 
And together, we can achieve 
the extraordinary.

providersourcing@imail.org  |  PhysicianJobsIntermountain.org
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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

The New England Journal of Medicine invites applications from 

physicians at any career stage for a one-year, full-time, paid 

editorial fellowship beginning in July 2025. Several fellows 

will be selected for the 2025–26 year; applications are due by 

August 1, 2024. The editorial fellows review and edit Images 

in Clinical Medicine submissions and write Clinical Decisions 

columns under the supervision of senior editors. The fellows 

also suggest topics for the Review Article series and contribute 

to the work of the Journal — including the production of 

videos and podcasts — according to their skills and incli-

nations. One fellow will be selected to spend a portion of 

the year working with the NEJM Evidence team. The fellows 

participate in the day-to-day editorial activities of the Journal 

and attend the weekly editorial meetings, where they have the 

opportunity to gain a deeper understanding of the analyses 

and considerations that guide decisions about which articles 

to publish.

Editorial Fellowship 
The New England Journal of Medicine

Massachusetts Medical Society is an Equal Opportunity Employer: Min/Fem/Vet/Disabled  

For a more in-depth look at the experience of an NEJM 
editorial fellow, please visit editorialfellows.nejm.org and click 
the link to view reflections by prior NEJM fellows.

We are looking for candidates who have good medical 
judgment, who can work independently, and who have a 
good command of written English. Applicants are not 
required to be U.S. citizens, but successful candidates must 
reside in the Boston area for the duration of the fellowship. 
Please visit editorialfellows.nejm.org to upload your 
curriculum vitae and a required letter of interest addressed to 
Dr. Eric Rubin. If you have any questions, please email 
editorial@nejm.org with the subject line “NEJM Editorial 
Fellowship Application 2025–26.”

Inspire health. Serve with compassion. Be the difference.

Pediatric Hospitalist Opportunity 
Seneca, SC

Prisma Health Medical Group-Upstate Department of Pediatrics seeks a full-time Pediatric Hospitalist, BE/BC in General 
Pediatrics or Hospitalist Medicine to provide care at Prisma Health Oconee Memorial Hospital, a satellite of Children’s Hospital. 

Division Specifics:
❖   Responsibilities include providing inpatient and newborn services for infants and children, rounding in a level I 

nursery, stabilization of critically ill newborns and children while awaiting transfer, providing coverage for high-risk 
deliveries and ER consultation. Additional responsibilities will include level II nursery in the near future. 

❖   The position is supported by pediatric subspecialists at the regional Children’s Hospital via local telemedicine 
and satellite clinics. 

❖   You will join a team of pediatric hospitalists with 1:4 weekend call coverage.   
❖   Candidates should have an interest in teaching, as the Oconee hospitalist service provides education to 

medical students, as well as pediatric and family medicine residents.  
❖   The position will include a teaching appointment with the University of South Carolina School of Medicine.
❖   Family medicine residents participate in providing care for the hospitalist and newborn services. The newborn 

service has 600 deliveries annually and 300 admissions to the pediatric inpatient unit. 

Highlights:
❖  Competitive salary
❖  Paid Relocation and Malpractice with tail coverage
❖  Professional allowance
❖  Generous benefits including retirement, health, dental and vision coverage. 
❖  Public Service Loan Forgiveness Employer
❖  Epic EMR

With nearly 30,000 team members, 18 hospitals, 2,984 beds and more than 300 physician practice sites, Prisma Health serves 
more than 1.2 million unique patients annually. Our goal is to improve the health of all South Carolinians by enhancing clinical 
quality, the patient experience and access to affordable care, as well as conducting clinical research and training the next generation 
of medical professionals. For more information, visit PrismaHealth.orgPrismaHealth.org.

Just outside of Greenville, SC, Oconee County is an outdoorsman's paradise. The region boasts numerous whitewater rivers, waterfalls, 
mountain lakes and hiking trails. The Mountain Lakes Region also offers three larger, public lakes — Hartwell, Jocassee and 
Keowee. Seneca is conveniently located on the interstate corridor between Atlanta and Charlotte. We are also proudly located near 
Clemson University, home of the College Football National Champion Clemson Tigers. 
Competitive salary and generous benefits package including relocation and malpractice with tail coverage. 

**We are a Public Service Loan Forgiveness (PSLF) Program Qualified Employer!**

Qualified candidates should submit a letter of interest and CV to: Lexy Doane, Physician Recruiter,  
Lexy.Doane@prismahealth.orgLexy.Doane@prismahealth.org 
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Director of Early Phase Clinical Trials (3-309-1208) 

The Department of Medicine of the University Of Maryland School Of Medicine and the Marlene and Stewart Greenebaum Comprehensive Cancer 
Center (UMGCCC), located in Baltimore, MD, are recruiting for a full-time faculty member to be the Director of Early Phase Clinical Trials working 
on novel oncology compounds in the early stages of development, from First-in-Human/Phase 1 until Proof of Concept. The desired candidate will 
demonstrate clinical expertise within Thoracic or GI cancers. 

Our program emphasizes the multimodality care of oncology patients and clinical and translational research. The essential functions of the position 
include inpatient/outpatient consultations and longitudinal patient care, teaching and possible mentoring of Hematology/Oncology fellows, residents 
and medical students. Active participation in clinical research is expected.  

The ideal candidate will be responsible for the development and execution of early-stage clinical programs as a member of the cross-functional asset 
development teams and leader of clinical study teams. Additionally, they will have experience in oncology clinical drug development, clinical trial design, 
and execution, with a strong understanding of translational medicine and clinical biomarkers. This individual will play an essential role in a broad range 
of activities necessary to drive and manage critical strategic and operational aspects of a dynamic early clinical development team.

Candidates with a strong interest in and/or published literature relating to conducting clinical/translational research are preferred. Interaction with 
basic and translational scientists is strongly encouraged. Furthermore, candidates must possess an M.D. or D.O. degree and must be board certified or 
board-eligible by the ABIM in Internal Medicine and hematology and/or medical oncology and be eligible for a medical license in Maryland.  

Expected rank is Assistant Professor or higher, however, rank and tenure status is dependent on selected candidate’s qualifications. Qualified candidates 
should apply online at the following link: https://umb.taleo.net/careersection/jobdetail.ftl?job=240000K8&lang=enhttps://umb.taleo.net/careersection/jobdetail.ftl?job=240000K8&lang=en when applying, please 
submit a CV and names of four references. Though not required, candidates are also invited to 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 
value 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.eduHRJobs@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@som.umaryland.edufacultypostings@som.umaryland.edu

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

atriushealthproviders.org/careers

Atrius Health is an Affi rmative Action/Equal Employment Opportunity Employer.
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Inspire health. Serve with compassion. Be the difference.

General Pediatric Opportunity, Kids Care 
Anderson, SC

Prisma Health is looking for part-time or full-time general pediatricians to join a well-established pediatric urgent 
care in Anderson, SC. The pediatric urgent care is expanding Kids' Care located at AnMed, which is staffed by 
Prisma Health pediatricians.

Details:
✦   Clinic hours are 10a–9p weekdays and 12–7p weekends and open 365 days/year.
✦   Shifts are staffed with 3 providers during the school year and 2 providers during lower volume summer months. 
✦   The clinic offers on-site labs, x-rays, respiratory treatments, IV hydration and minor procedures. All visits 

are in-person. Psychiatric complaints and major trauma are not accepted. 
✦   Physicians supervise upper-level AnMed family medicine residents and MUSC medical students on 

about 1/3 of shifts. 
✦   The clinic staff is made up of and excellent group of pediatric RNs and a nurse manager. Kids’ Care 

currently employs 6 MDs and 2 APPs, all of whom have been with the clinic for 3-10+ years. 
✦   The schedule is variable (no set days) and made by hand monthly with great effort to accommodate 

requests. 

Highlights:
✦  Competitive salary
✦  Paid Relocation and Malpractice with tail coverage
✦  Professional allowance
✦  Generous benefits including retirement, health, dental and vision coverage. 
✦  Public Service Loan Forgiveness Employer
✦  Epic EMR

The Department of Pediatrics has a record of academic achievement, financial success, and high faculty morale. 
The Department along with our freestanding Children’s Hospital presently provide 151,000 patient encounters 
annually with 7,500 admissions and over 30,000 pediatric emergency room visits. The department has 18 divisions, 
is actively growing with planned new programs and faculty hires throughout. While primarily teaching clinicians, 
some faculty are engaged in research with infrastructure support. 

With nearly 30,000 team members, 18 hospitals, 2,984 beds and more than 300 physician practice sites, Prisma 
Health serves more than 1.2 million unique patients annually. Its goal is to improve the health of all South Carolinians 
by enhancing clinical quality, the patient experience and access to affordable care, as well as conducting clinical 
research and training the next generation of medical professionals. For more information, visit PrismaHealth.orgPrismaHealth.org.

Upstate South Carolina is a beautiful place to live and work and the catchment area is 1.3 million people. Ideally 
situated near beautiful mountains, beaches and lakes, we enjoy a diverse and thriving economy, excellent quality of 
life, and wonderful cultural and educational opportunities.

Qualified candidates should submit a letter of interest and CV to: Lexy Doane, Physician Recruiter,  

Lexy.Doane@prismahealth.orgLexy.Doane@prismahealth.org 

Inspire health. Serve with compassion. Be the difference.

Pediatric Gastroenterology Opportunity, Columbia, SC
Prisma Health, the largest not-for-profit healthcare provider in South Carolina, seeks a BC/BE Pediatric 
Gastroenterologist to join a growing team of four physicians and three advanced practice providers in a clinician 
educator track. 

Details:
✧   Join a team whose programs and services support a patient-first philosophy of care, compassion, and 

clinical excellence.
✧   Provide comprehensive pediatric GI care, including, but not limited to, video capsule endoscopies,  

esophageal motility testing and anorectal manometry. 
✧   Provide pH-impedance studies with onsite infusion capabilities.
✧   Admit patients to the Children’s hospitalist service and then act as consultants in care delivery.
✧   As part of the faculty for the USC School of Medicine and a department with 20 subspeciality divisions, 

the physician will be very involved in resident and student teaching.  
✧   Be part of an award-winning Pediatrics Department recognized as the best teaching department for 29 

out of the last 32 years. 

Highlights:
✧  Competitive salary
✧  Paid Relocation and Malpractice with tail coverage
✧  Professional allowance
✧  Generous benefits including retirement, health, dental and vision coverage. 
✧  Public Service Loan Forgiveness Employer
✧  Epic EMR

The Department of Pediatrics has a record of academic achievement, financial success, and high faculty 
morale. The Department along with our freestanding Children’s Hospital presently provide 151,000 patient 
encounters annually with 7,500 admissions and over 30,000 pediatric emergency room visits. 

With nearly 30,000 team members, 18 hospitals, 2,984 beds and more than 300 physician practice sites, 
Prisma Health serves more than 1.2 million unique patients annually. Its goal is to improve the health of all 
South Carolinians by enhancing clinical quality, the patient experience and access to affordable care, as well 
as conducting clinical research and training the next generation of medical professionals. For more information, 
visit PrismaHealth.org.

Columbia is the state capital, and home to the University of South Carolina’s main campus. It is ideally located 
near beautiful mountains, beaches and lakes, we also enjoy a diverse and thriving economy, excellent quality 
of life and wonderful cultural and educational opportunities.

Qualified candidates should submit a letter of interest and CV to: Lexy Doane, Physician Recruiter,  
Lexy.Doane@prismahealth.orgLexy.Doane@prismahealth.org 
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SEARCH AND APPLY FOR  

JOBS FROM YOUR iPHONE.

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

• Receive notification of new jobs 
that match your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your 
phone!

NEJMCareerCenter.org

Download or 
update the FREE 

app and start 
your search 

today!

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

Get started now at: 
nejmcareercenter.org/newalert

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. 

While practicing at North Shore Physicians Group, you’ll enjoy:

•  A strong partnership with Mass General Brigham healthcare system 
and a clinical affiliation with Mass General Brigham Salem Hospital

• Clear pathways to pursue leadership positions and advance your career

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

A PROVEN PATH  
TO EXCELLENCE.
JOIN THE LARGEST PHYSICIANS GROUP 
NORTH OF BOSTON.

www.joinnspg.org

We have opportunities available for physicians in the following specialty areas:

NORTH SHORE
Physicians Group

• Adult and Child Psychiatry

• Emergency Medicine

• Family Medicine

• Gastroenterology

• General Cardiology 
• Geriatrics

• Hospitalist and Nocturnist

• Internal Medicine 
• Neurology

• Obstetrics and Gynecology

• Orthopedics – Spine

•  Pediatric Emergency Medicine

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

•  An outstanding quality of life that comes from living in the greater  
Boston area 

•  Pulmonary Critical Care 
& Sleep Medicine

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

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

Department of Defense is an equal opportunity employer.

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

WE GET WHAT MATTERS

TO YOU MOST.

Competitive Salary Job Security

Generous Paid Time Off Supportive Work Environment

350+ Worldwide LocationsFlexible Schedules
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$2,000
is the cherry on top.

Locums is a sweet start to your career. 
It can help you pay down your student 
loans and give you flexibility for 
work/life balance. Now, for a limited 
time, residents and fellows receive a 
$2,000 bonus.

Visit weatherbyhealthcare.com/sweet

Valid for residents and fellows. Assignment must be 
confirmed between now and July 31, 2024.

Money talks. 
So should we.




