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Mount Nittany Health 
Pulmonologist Opportunity

Mount Nittany Physician Group 
is seeking a pulmonologist to 
join its growing practice. The 
group is physician-led and 
professional managed with more 
than 120 employed providers 
in 23 specialties. The Physician 
Group and Mount Nittany Medical 
Center, a 260 bed acute care 
hospital are of Mount Nittany 
Health, a growing health system 
serving central Pennsylvania. 

Our 6-physician pulmonary practice currently provides a range of pulmonary 
medicine services including interventional procedures, allergy/immunology, 
and sleep medicine, as well as outpatient pulmonary medicine/procedures and 
inpatient pulmonary consults.

Advance your career. 
Enhance your lifestyle.

State College, Pa., is home to The Pennsylvania State University, one of the nation’s largest 
educational institutions. Affectionately nicknamed “Happy Valley,” our vibrant college town offers 
a diverse culture, a beautiful natural environment, excellent public and private schools, affordable 
real estate, countless options for dining, theatre, sports and recreation, nightlife and more. This is 
all located within a safe, friendly community that makes the area perfect for raising a family. 

Contact:
Lorelei Shaw, Director of Physician Recruitment
814.278.4866  |  lshaw@mountnittany.org
mountnittany.org/careers



 
Welcome Letter

Greetings,

On behalf of the American College of Chest Physicians (CHEST), it is my pleasure 
to present the 2nd edition of the CHEST Career Guide. The 2014 edition features 
articles on career strategy, technology, recruitment processes, and health care 
advancements and trends—helpful information to effectively navigate the 
transforming US healthcare system. Career opportunities are available for physicians 
and professionals, so you may even visit with recruiters in the exhibit hall.

Connecting a global community in clinical chest medicine is possible when 
you apply the knowledge learned during CHEST 2014 and take advantage 
of the many additional opportunities. The CHEST 2014 Career Guide can be 
instrumental in this endeavor.

I look forward to seeing you in Austin.

Mark L. Metersky, MD, FCCP
CHEST 2014 Program Chair

Dr. Mark Metersky is a pulmonary and critical care physician who trained at the University of California, San Diego Medical Center.  He is Professor 
of Medicine and Director of the Center for Bronchiectasis Care at the University of Connecticut School of Medicine. He previously served as CHEST 
Governor for Connecticut and Chair of the Chest Infections Network.  He has also served on the CHEST Quality Improvement Committee and is 
the Immediate Past-Chair of the CHEST Guidelines Oversight Committee.​ Dr. Mark Metersky, Director, Center for Bronchiectasis Care, Division of 
Pulmonary and Critical Care Medicine, University of Connecticut School of Medicine, 263 Farmington Ave, Farmington, CT  06030-1321.
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Job Opportunity in South Florida 
Internal Medicine/Pulmonary Medicine 

 

An MHS representative will be attending the CHEST2014 conference  
Visit us at booth#740 

   
About the Opportunity:  
A successful, well-established private practice in the South Florida area affiliated with Memorial Healthcare System is 
seeking a BC/BE Internal Medicine physician, preferably with a Pulmonary Medicine subspecialty. Practice opportunity 
to include outpatient-only coverage.   
 

The location offers a South Florida lifestyle within easy driving distance to Miami/Ft. Lauderdale.  Successful 
candidates will have strong interpersonal and professional skills.  

 

About Memorial Healthcare System:  
Memorial Healthcare System is a 1,900 bed multi-hospital system located in the South Florida area and is highly 
regarded for its exceptional patient- and family-centered care. Memorial's patient, physician and employee satisfaction 
rates are some of the most admired in the country, and the system is recognized as a national leader in quality 
healthcare.  
  
About South Florida:   
South Florida offers quality of life, is rich in cultural and recreational amenities, and offers pristine beaches, top-rated 
golf courses, museums, world-class dining and a myriad of places to raise a family. Further, Florida has no state 
income tax.      
 

To inquire about this opportunity or learn more, visit memorialphysician.com 

        

 



6  Featured Article
Tele-ICU: Leveraging 
Concurrent Care Best Practice
By John McIlwaine, DO, MBA, FCCP
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For more information please contact us at: 
physicianrecruit@imail.org | 800.888.3134 | PhysicianJobsIntermountain.org

Practice where 
it’s perfect.

Pulmonary CritiCal Care 
inPatient & outPatient oPPortunities
Provo, Utah
intermountain Healthcare is seeking 2 BC Pulmonary/Critical Care physicians, 
to join our group of nine physicians, at utah Valley regional medical Center.

•  inpatient, as well as outpatient-only,  
 available

•  Board certification required in  
 both pulmonology and critical care  
 medicine 

•  inpatient - cover the iCu  
 on a rotating basis

•  employment with intermountain  
 medical Group

•  Competitive salary and incentive  
 recognition bonuses

•  Full benefits including pension  
 and 401k match

•  relocation provided to 15k

intermountain Healthcare is a utah-based nonprofit system, widely 
recognized as a leader in transforming healthcare through high quality and 
sustainable costs.
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Pulmonary Hypertension Association | www.PHAOnlineUniv.org

www.PHAOnlineUniv.org

Free CME Programs, Journal, News and PH Resources

Free CME Programs, Journal, News and PH Resources

PHA Online University is the premier online educational and networking 
resource for medical professionals seeking information about pulmonary 
hypertension, from diagnosis and treatment to the latest advances in the 
field.

At PHA Online University, healthcare professionals can:

• Earn free continuing education credits

• Access PHA’s quarterly medical journal, Advances in Pulmonary Hypertension

• Engage in worldwide networking and discussion among colleagues

• Participate in live webinars featuring leading experts in the field of PH

• Discover a wealth of valuable resources including recommendations for 

practice, treatment fact sheets, and abstracts and presentations from past 

medical education events

Topics include: 
• Early Diagnosis & Testing of PH

• Management & Treatment

• PH Due to Left-Heart Failure

• Associated Diseases

• Psychosocial Issues

and more!

Evergreen_OU_full_revised.indd   1 8/18/14   1:30 PM



The Merriam-Webster Dictionary defines a flaw as “a defect in physi-
cal structure or form; an imperfection or weakness and especially 
one that detracts from the whole or hinders effectiveness.” While 
some flaws are harmlessly endearing—such as a pug’s characteristic 
under-bite or Marilyn Monroe’s facial mole—others may be down-
right disastrous. Flaws within a resume (which are unfortunately quite 
common) fall into the latter category. Before you apply for your next 
pulmonary, critical care, or sleep physician job, make sure you’ve 
eliminated the following foibles from your resume. 

1. Including an old-fashioned objective statement
Ditch your objective paragraph for a fresher, marketing-focused ap-
proach. Some experts recommend substituting an eye-catching 
headline that describes the type of role for which you’re applying 
then add a subheading that highlights a few of your qualifications. 
For example, try something like, “Pediatric Pulmonologist,” then add, 
“Board Certified – 10 Years of 
Clinical Experience” beneath. 

2. Listing past positions 
in chronological order
Health care employers and 
human resource managers 
may spend mere seconds 
scanning each resume be-
fore delegating it to the “yes” 
or “no” pile. Ensure they note 
your most relevant experi-
ence by including the details 
for your most recent job at 
the top of the list. Then pro-
ceed with the rest in reverse 
chronological order. Addi-
tionally, if you’ve been a sleep 
medicine specialist or critical 
care intensivist for decades, 
you don’t need to include 
more than your last 10 years 
of employment. 

3. Neglecting the  
keywords
Many large health care or-
ganizations use applicant 
tracking software to facili-

tate the hiring process. The software is generally programmed to 
scan each resume and rank it according to relevance. Keywords 
are an essential part of the process; if yours don’t match those 
the organization has selected, it’s unlikely the hiring manager 
will even review your resume. Improve your relevancy score by 
submitting a customized document every time you apply for a 
health care position. For example, include keywords culled from 
a pulmonary/critical care physician job posting such as “Board 
Certified,”  “intensive care,” “interpersonal and communication 
skills,” “team oriented,” and “fellowship trained.” 

4. Focusing on responsibilities rather than accomplishments
Phrases such as “duties included” and “responsible for” are major 
resume flaws. Using them tends to lead health care professionals 
into creating documents that are merely lists of past chores. Whether 
you’re applying for a pulmonary, critical care, or sleep medicine 

Five Frequent Flaws in Most Resumes
Done correctly, your physician resume can open the door to landing a job 
interview; done incorrectly, this summary of your education, experience, 
and credentials can kill your chances. 

By Angela Rose
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North Houston Respiratory 
CHEST Sep pre-conference issue: 166 words ($816) 
 
TEXAS 
 
PULMONOLOGIST 
North Houston Respiratory Consultants, P.A- We are located in Humble Texas, 20 miles from 
Downtown Houston; a 3 physician group practice. We have two office locations; Humble and Kingwood 
Texas. Our practice has been serving the surrounding communities for over 24 years. We have our own 
AASM Accredited Sleep Lab and we also perform pfts and spiros in our office. We are looking for 
graduates for an Associate position in our growing, busy practice. The ideal candidates would be those 
who are Certified or have completed a Fellowship in Pulmonary/Critical care. Our physicians attend to 
patients in two hospitals and three rehab centers all within a 6 mile radius of our offices. The area 
surrounding our practice is growing and patient base is expanding, so the potential for advancement is 
limitless. The ideal candidate would be preferably certified in sleep medicine. We offer a competitive 
package and are looking for an energetic individual who can grow with our practice.  Please send your 
CV to nhrcpa@comcast.net.  
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TEXAS 
 

PULMONOLOGIST 
 
 

North Houston Respiratory Consultants, P.A- We are 
located in Humble Texas, 20 miles from Downtown 

Houston; a 3 physician group practice. We have two 
office locations; Humble and Kingwood Texas. Our 

practice has been serving the surrounding 
communities for over 24 years. We have our own 

AASM Accredited Sleep Lab and we also perform pfts 
and spiros in our office. We are looking for graduates 

for an Associate position in our growing, busy practice.  
 

The ideal candidates would be those who are Certified 
or have completed a Fellowship in Pulmonary/Critical 

care. Our physicians attend to patients in two hospitals 
and three rehab centers all within a 6 mile radius of 

our offices. The area surrounding our practice is 
growing and patient base is expanding, so the 

potential for advancement is limitless. The ideal 
candidate would be preferably certified in sleep 

medicine. We offer a competitive package and are 
looking for an energetic individual who can grow with 

our practice.   
 

Please send your CV to nhrcpa@comcast.net. 
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Join	
  an	
  established	
  and	
  growing	
  Pulmonology/Critical	
  Care	
  practice	
  in	
  Minnesota	
  
Allina	
  Health	
  is	
  hiring	
  a	
  BE/BC	
  physician	
  in	
  Pulmonology,	
  Pulmonology/Critical	
  Care	
  or	
  Pulmonology/Sleep	
  
Medicine	
  to	
  join	
  a	
  large,	
  multi-­‐specialty	
  pulmonology	
  clinic	
  and/or	
  inpatient	
  Intensivist	
  practice	
  in	
  the	
  Minneapolis	
  
area.	
  Join	
  our	
  team	
  and	
  you’ll	
  be	
  practicing	
  ahead	
  of	
  the	
  curve	
  while	
  maintaining	
  a	
  healthy	
  work-­‐life	
  balance:	
  
technologically	
  advanced;	
  same-­‐day	
  imaging	
  and	
  lab;	
  pulm	
  nodule/lung	
  cancer	
  clinic	
  within	
  two	
  of	
  our	
  major	
  
metro	
  area	
  hospitals;	
  highly	
  collegial	
  group	
  of	
  outpatient	
  and	
  inpatient	
  physicians;	
  co-­‐manage	
  critical	
  care	
  patients	
  
with	
  a	
  fantastic	
  hospitalist	
  group.	
  Located	
  in	
  the	
  northwest	
  suburb	
  of	
  Minneapolis,	
  Coon	
  Rapids/Fridley	
  is	
  known	
  
for	
  high-­‐quality	
  education,	
  affordable	
  housing	
  and	
  a	
  thriving	
  business	
  community.	
  The	
  city	
  offers	
  numerous	
  
community	
  events,	
  an	
  active	
  local	
  theater	
  scene	
  and	
  an	
  expanding	
  trail	
  system.	
  About	
  Allina	
  Health:	
  With	
  more	
  
than	
  90	
  clinics,	
  12	
  hospitals	
  and	
  a	
  wide	
  variety	
  of	
  specialty	
  care	
  services	
  throughout	
  Minnesota	
  and	
  western	
  
Wisconsin,	
  our	
  not-­‐for-­‐profit	
  organization	
  focuses	
  on	
  patients’	
  complete	
  health	
  and	
  wellness.	
  We	
  care	
  for	
  our	
  
employees	
  by	
  providing	
  rewarding	
  work,	
  flexible	
  schedules	
  and	
  competitive	
  benefits	
  in	
  an	
  environment	
  where	
  
passionate	
  people	
  thrive	
  and	
  excel.	
  Contact	
  Brooke.Eilbert@allina.com/1-­‐800-­‐248-­‐4921	
  or	
  visit	
  
allinahealth.org/careers.	
  EOE/AA/Vet/Disabled	
  Employer	
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Join an established and growing 
Pulmonology/Critical Care practice in 

Minnesota.  
 

Allina Health is hiring a BE/BC physician in 
Pulmonology, Pulmonology/Critical Care or 
Pulmonology/Sleep Medicine to join a large, 

multi-specialty pulmonology clinic and/or 
inpatient Intensivist practice in the 

Minneapolis area. Join our team and you’ll 
be practicing ahead of the curve while 

maintaining a healthy work-life balance: 
technologically advanced; same-day imaging 

and lab; pulm nodule/lung cancer clinic 
within two of our major metro area hospitals; 

highly collegial group of outpatient and 
inpatient physicians; co-manage critical care 

patients with a fantastic hospitalist group. 
Located in the northwest suburb of 

Minneapolis, Coon Rapids/Fridley is known	
  
for	
  high-­‐quality	
  education,	
  affordable	
  

housing	
  and	
  a	
  thriving	
  business	
  community.	
  
The	
  city	
  offers	
  numerous	
  community	
  

events,	
  an	
  active	
  local	
  theater	
  scene	
  and	
  an	
  
expanding	
  trail	
  system.	
  About Allina Health: 
With more than 90 clinics, 12 hospitals and a 

wide variety of specialty care services 
throughout Minnesota and western 

Wisconsin, our not-for-profit organization 
focuses on patients’ complete health and 
wellness. We care for our employees by 

providing rewarding work, flexible 
schedules and competitive benefits in an 

environment where passionate people thrive 
and excel. Contact 

Brooke.Eilbert@allina.com/1-800-248-4921 
or visit allinahealth.org/careers. 

EOE/AA/Vet/Disabled Employer	
  

	
  

	
  



practitioner job, employers are much more interested in quantifiable 
accomplishments. For example, instead of writing, “worked at 
a pulmonary outpatient center,” you could substitute, “oversaw 
an average of 150-180 sleep studies per month at a pulmonary 
outpatient center.” 

5. Engaging in cluttered formatting 
Remember, once a hiring manager gets his or her hands on 
your resume, you have mere seconds to capture their attention. 
Cluttered formatting makes it more difficult for the hiring 
manager to scan and understand the details within. Fortunately, 
this flaw is easy to avoid with judicious use of white space, 
bold headlines, and bulleted lists. Additionally, stick to one 
standard font—such as Times New Roman or Arial—for the entire 
document. The use of multiple fonts tends to feel off-putting—
an impression every physician wants to avoid.  n

About the Author  

Angela Rose researches and writes about  
job search strategy, career management,  
hiring trends, and workplace issues for  
HEALTHeCAREERS.com.

5CHEST 2014 Career Guide

 
 

Benefis Hosp ad 
CHEST Sep: $1190 
CHEST Career Guide: $1200 

 

 
BE/BC Pulmonologist/ Critical Care Intensivist Opportunity 

 

Benefis Health System in Great Falls, Montana is currently recruiting a BE/BC 
Pulmonologist/Critical Care Intensivist to join our busy team. Benefis Pulmonology 
currently employs two experienced pulmonologists, one who is active in Critical Care, 
and a knowledgeable and enthusiastic physician assistant.  
 

The department is equipped with a plethysmography, a spirometer and complete 
pulmonary function testing lab.  The Critical Care Intensivist on duty serves as the 
team leader by directing and coordinating all patient care for ICU patients during their 
scheduled shift periods as ICU attending physician. The 24 hour Intensivist directed 
multidisciplinary Team model provides highly integrated, collaborative team approach 
to care of the most fragile, critically ill patients. New state of the art ICU has an18 bed 
mixed medical surgical unit. 
 

Inpatient/Outpatient Percentages: 
 Provider scheduled to divide hours working ICU, and Hospital and 

Office based Pulmonology. 
   

Work Hours/Call Coverage:  
 Shares support and coverage of Hospital Pulmonary service. 
 Critical Care Physician scheduling:  12 hour shifts, from 6:30 a.m. - 

6:30 p.m. or 6:30 pm -6:30 am 
  

This is your opportunity to be part of an exceptional health system in a state that 
known for its beautiful four seasons and outdoor lifestyle.  While enjoying the last 
best place, you’ll have the added benefit of working at Benefis Health System, one of 
the state’s most modern and progressive healthcare facilities.  Our state-of-the-art 
facilities and cutting edge technologies make Benefis an exceptional working 
environment.   
  

Compensation & Benefits: 
This opportunity is an employed position with Benefis Medical Group.  We offer a 
nationally competitive compensation based on a productivity model and our 
comprehensive benefits include paid vacation, retirement plan, generous CME, 
relocation assistance, and malpractice. 
 

Interested, please contact: 
Geannine Purpura, Manager 
Provider Recruitment 
Phone:  406-731-8882; Fax:  406-731-8876 
Email:  geanninepurpura@benefis.org 
 
 
 

 

Consultant,
Critical Care Medicine

The King Faisal Specialist Hospital and Research 
Centre (General Organization)  (KFSH & RC-Gen.Org) is 
a tertiary care, state of the art Hospital situated in the 
cities of Riyadh and Jeddah, Kingdom of Saudi Arabia 
and accredited by the Joint Commission International 
Accreditation (JCIA). Our combined bed capacity of 1,331 
is dispersed over three locations.  KFSH & RC is the 
national referral of sub-specialties for Oncology, Organ 
Transplantation, Cardiovascular Diseases, Neurosciences 
and Genetic Diseases with postgraduate education 
programs that support both Residency and Fellowship 
Training. Expansion projects are planned, including the 
development of a Pediatric Care Hospital, a dedicated 
Oncology & Liver Centre and a Biotechnology Centre.

Consultant Intensivist takes care of complex medical and 
surgical critical care patient including post bone marrow 
and solid organ transplant in a multidisciplinary closed 
shift system based practice. The Department of Critical 
Care Medicine operates a «closed» ICU with 53 beds for 
adult medical and surgical patients.  Annual admissions 
average1850. KFSH&RC is the largest transplant center 
in the area, in our ICU, we take care of patients with 
solid organ transplant, including liver, lung and kidney in 
addition to bone marrow transplant. Department of Critical 
Care Medicine is seeking of qualified Consultant for Adult 
Critical Care Medicine who possesses international 
reputation in clinical excellence and innovation to join our 
organization. 

Qualified candidates will have graduated from an 
accredited medical school, with the completion of the 
required period of post graduate training in the primary 
specialty of Internal Medicine, Pulmonary Medicine, 
Anesthesia or Surgery, in addition to Critical Care Medicine. 
Arab or American Board certification or membership and/
or Fellowship status in the United States or Canada, or 
their equivalent is required.

Please direct your electronic responses to:
E-Mail:   recruitment@kfshrc.edu.sa

Employment Services- International Recruitment
King Faisal Specialist Hospital & Research Centre –

 Riyadh (MBC #68)
Post Office Box 3354, Riyadh, 11211, Saudi Arabia

  Telephone:  (+966-1) 442-7345

All responses to King Faisal Specialist Hospital and 
Research Centre – Riyadh are confidential. For more 
information about the King Faisal Specialist Hospital and 
Research Centre – Riyadh, please visit our web site at 
www.kfshrc.edu.sa.

"Come for the experience...
Stay for the opportunities"

Critical Care Med Ad.indd   1 8/24/14   3:57 PM
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Tele-medicine is defined as the diagnosis and treatment of pa-
tients in remote areas using medical information, as x-rays or 
television pictures, transmitted over long distances, especially 
by satellite. Tele-ICU systems provide off-site critical care exper-
tise via video and audio conferencing equipment, facilitating 
optimal utilization of information and technological and clinical 
systems. Most tele-ICU systems have uni- or bidirectional video 
and audio communications, an electronic health record (EHR), 
and some might include severity-adjusted benchmark model-
ing. Tele-ICU systems have been described since the 1970s, but 
this model has rapidly expanded to help care for over 12% of 
the critically ill in the US and can be generally grouped into 
three models. A reactive implementation would include con-
sultations provided by remote clinicians only when solicited, 
and this model could utilize uni- or bidirectional video and 
audio with some mechanism to review physiologic trends and 
laboratory values. An intermediate model might include robot-
ic-controlled audiovisual cart or merely a mechanism to have 
uni- or bidirectional video communications and concurrent ac-
cess to local EHR resources. Robotic carts still have limited video 

functionality due to WiFi network bandwidth and a profile that 
might impede optimal patient viewing. The most implemented 
and published model includes clerical and expert critical care 
clinical staff at a dedicated location with multiple tele-ICU work-
stations. Some proprietary systems include a unique EHR, early 
alert analytic systems designed to detect physiologic instability, 
populationbased care tools, bidirectional video and audio com-
munication pathways, and help buttons conveniently located 

in each ICU room. Nearly all current tele-ICU programs utilize 
a proprietary system that, as of 2010, accounted for over 5,500 
critical care beds at over 200 hospitals, caring for about 12% of 
the critically ill in the US.

There are a few major driving forces promulgating tele-ICU 
programs.  Hospitals are under increasing pressure from regula-
tory agencies and payers to adopt an ICU physician staffing (IPS) 
program as described by the Leapfrog Group. There is general 
consensus that adopting IPS standards will decrease mortality, 
morbidity, and costs associated with caring for critically ill pa-
tients. Many medium to smaller hospitals are unable to attract 
dedicated intensivists; therefore, they are adopting tele-ICU 
programs to help mitigate issues by on-site intensivist deficits.  
Alternatively, hospitals that have daytime high intensity inten-
sivist staffing are keenly interested in adding nocturnal tele-ICU 
services, as a adjunct to their on-site intensivist program. Acute 
care facilities that are heavily dependent upon fee for service 
are striving mightly to keep patients concominantly providing 
high quality care in their community backyard; tele-ICU is one 
possible mechanism to keep more patients within their system.

To date, there have been over 100 unique literature contri-
butions pertaining to tele-ICU; however, less than 20 could be 
considered at least level two studies.  Recently, a very large mul-
ticenter nonrandomized tele-ICU intervertion was published 
that favorably characterized the experiences seen in nearly 
120,000 patient admissions. Additionally, this article interest-
ingly correlated the responses from each site using a validated 
survey tool with each individual implementation site. The intent 
was to start characterizing some of the elements of a tele-ICU 

Tele-ICU: Leveraging Concurrent Care 
Best Practice
By John McIlwaine, DO, MBA, FCCP

“�There are a few  
major driving forces 
promulgating  
tele-ICU programs.”

Excellent opportunity for BC/BE 
Pulmonogist/CC/Sleep Specialist.

EBUS preferred; exercise study interest welcome. 
Strong Hospitalist team provides inpatient 
coverage; call is primarily consultative. 6-bed sleep 
lab, multi-disciplinary cancer conference, active 
Clinical Research dept. and clinical faculty appts 
with the Univ of WA. All aspects of pulmonary/
cc and sleep medicine as the only PUD/CCM 
specialist team in a region of 235,000 patients.
 
Opportunity to become a shareholder with the 
Wenatchee Valley Medical Center, an independent 
physician-governed group. Wages based on 
national medians, comprehensive and generous 
benefits package.

Located 2.5 hours east of Seattle in the heart of 
WA State with four distinct seasons, open skies, 
snow-capped mountains, lakes and rivers.

To apply, submit CV to JoinUs@wvmedical.com 
or call 509.667.7398.

 p: 509.667.7398
e: joinus@wvmedical.com

w: confluencehealth.org/recruiting
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that might be associated with improved outcomes, which were 
largely attributable to early intensivist case review, coordinat-
ed timely usage of performance metrics, higher adherence to 
best practices, more effective ICU committee communications, 
shorter alarm response times, and more frequent interdisc-
plinary rounds. An unblinded, stepped wedge-design tele-ICU 
study at an academic center found significantly improved pro-
cesses of care, decreased complications, and improved adjusted 
mortality and LOS.  

The experience at Geisinger Health System (GHS) parallels 
that described in the literature. In 2010, GHS implemented a 
tele-ICU program at its two tertiary medical centers, Geisinger 
Medical Center (GMC) and Geisinger Wyoming Valley (GWV).  
GMC has had an intensivist model for over 20 years and dur-
ing tele-ICU implementation, the bedside nocturnal intensivist 
was reallocated as a dedicated tele-ICU intensivist. GHS staffs its 
tele-ICU support center with 24/7 nurses and 12 hours at night 
with physician faculty who provide both bedside and tele-ICU 
coverage as a part of their budgeted full-time equilavent (FTE). 
Geisinger has experienced marked clinical outcome improve-
ments, operational cost reductions, and increases in revenue 
after implementing a tele-ICU.  Based on a validated critical care 
predictive modeling system, GHS realized 195 hospital lives 
saved in the first year after implementation and, to date, up to 
1,044 as of quarter one of 2014 (Figure 1).  Additionally, hospital 
operational costs have markedly reduced, the first year by just 
over $7 million and for the whole program to date by over $40 
million.  Despite these reductions in LOS that attribute to these 
marked savings, an institution would need to improve thor-
oughput to generate more revenue. In comparison to the year 
prior to tele-ICU implementation, GHS experienced an increase 

in volume and net revenue per bed, after factoring in an expan-
sion of critical care beds. Our GHS tele-ICU program has experi-

 

Figure 1. Geisinger Tele-ICU Experience. Each year adds to the previous to have a rolling total programmatic impact.   
CY= Calendar Year; YTD= Year to date; Q1= First quarter 
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research agenda was proposed by the Critical Care Societies 
Collaborative that recommends a Donabedian framework dis-
secting out structure, process, and outcome components. Re-
cently, a large multicenter clinical trial compared individual site 
responses from a validated survey on structural elements with 
the outcome results derived from the respective tele-ICU imple-
mentation. The results suggest that sites that had high compos-
ite survey scores had the most favorable clinical outcomes.  This 
study should help identify a possible comparative effectivness 
research roadmap for future endeavors.

In summary, tele-ICU will likely become an integral critical 
care model due to multiple factors to include but not be limited 
to strong clinical outcomes, improved staffing morale, limited 
intensivist supply, and improved operational cost structures, 
but these programs are only successful by process reengineer-
ing and local leadership development.  Whether one is early in 
their career needing close mentorship or more advanced, clini-
cal leaders are integral in successfully developing and imple-
menting these processes and clinical decision intelligence sys-
tem tools. 

About the Author  

John McIlwaine, DO, MBA, FCCP, is the eICU 
Program Director at Geisinger Health System 
In Danville, PA. Dr. McIlwaine is also chair of  
the Critical Care NetWork at CHEST. 

Feature (con’t)

enced 46% increase in tele-ICU bed implementation since 2012, 
and all future GHS affiliated critical care sites include a tele-ICU 
implementation plan (or plans).

In a post-EHR implementation era, organizations are being 
currently incentivized to demonstrate “meaningful use” cases. 
One of the possible tele-ICU associated improvements in care 
recently described is coordinated timely usage of performance 
metrics. While timely is clearly subjective depending on the pro-
cess metric, it should be an actionable concurrent care metric, 
facilitating the care gap closure. While some tele-ICU vendors 
have some built in best practice reporting mechanisms, GHS 
has built additional near-real-time (24 to 26 hours latent) con-
current care process metrics. Our ICU dashboard leverages our 
EHR in identifying process metrics, such as (but not limited to) 
appropriate noninvasive ventilation practices; spontaneous 
awakening and breathing trial adherence; low tidal volume 
ventilation for ARDS patients; improved bedside provider de-
lirium identification using computer generated identification; 
and ventilator weaning adherence (Figure 2 [screenshot]). This 
dashboard is in continual evolution, and additional elements 
are incorporated through an interdiscplinary selection process.

Despite these empiric and local experiences, it is unclear 
which specific elements of tele-ICU programs are critical to suc-
cess. One would posit that video and audio communications 
would be integral, but this is not known. Is it early detection of 
physiologic instability or reengineering processes to increase 
best practice adherence that infer decreased complications 
or some other factor?  Many opinions abound, and a recent 
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Figure 2. Sample GHS ICU Dashboard.  The near real-time data is expressed 24-36 hours latent and is derived from 
discrete EHR data elements. 
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Now might be the last chance to get the most money from 
selling your practice. This latest buying cycle is starting to slow, 
at least for hospitals buying practices. Market saturation occurs 
when most of the perceived top physician groups have already 
been purchased in a market, and hospitals are seeing the impact 
of purchases on their bottom line are contributing reasons. 

However, we are now seeing an increase in consolidations 
where regional groups are looking to become national in 
scope, and national groups are buying regional or specialty/
service line groups to create economies of scale and strategic 
dominance, positioning themselves to influence federal policy, 
gain the leverage to better manage client turnover risk, and to 
maximize shareholder wealth. So is now the time to strike? Will 
being employed suit you? You probably have everything to gain 
and not much to fear.

This article is not intended to be a deep dive, but rather 
an overview of insights, considerations, and key elements 
one should be aware of when contemplating the sale of your 
practice and joining the buyer as an employed physician. 

Though the Patient Protection and Affordable Care Act has 
taken a fairly good hold this go-around, the jury is still out as 

to where it will end up. Trends have come and gone, and it 
will likely continue to ebb and flow for many more years. The 
first wave came with the introduction of Managed Care in the 
early 1990s when hospital began to buy primary care practices 
and employing physicians, it was definitely a sellers’ market for 
nearly 10 years. For the next 10 years, many hospitals figured 
out that their operational model wasn’t working and, in typical 
fashion, hospitals began divesting themselves of the practices. 
According to the Medical Group Management Association, the 
mean annual loss was over $175,000 per employed physician.

Next, in preparation for the Affordable Care Act (colloquially 
known as ObamaCare), the buying frenzy by hospitals began 
again in 2009 and hit its peak in 2011. It is still going, albeit at a 
slower pace.

This time, however, physicians are more eager to sell, resulting 
in lower pricing than seen in the first wave of acquisitions. 
Buyers have also become more sophisticated in their valuation 
methods and have applied improved business processes from 
the lessons learned in the initial round. According to Moody’s, 
physician employment salaries are now one of the largest-
margin pressure points of hospitals. If you have been waiting 
for the value of your practice to go up, you might indeed be 
on the downward curve at this point. Today, there are basically 
three types of primary buyers—hospitals, large medical groups, 
and to a lesser extent,  health plans testing the waters again. 

Since we are still in a very inefficient and uncertain healthcare 
reform market, your greatest opportunity might indeed be right 
now to get the most value from the sale of your practice. One 
certainty is the increasing pressure to reduce reimbursement, 
and it doesn’t look like costs will be going down. These market 
pressures have created correspondingly heightened  mergers 
and acquisitions activity in the sale of practices or groups 
to hospitals or larger regional (or national) medical group 
companies. 

National medical groups focus on one or more medical 
specialty lines and are rapidly expanding the scope of 
specialties within which they can apply their operating model. 
Both hospitals and larger groups are actively trying to reshape 
the delivery of care within their specialties and subspecialties, 
using evidence-based modeling, quality improvement, and 
research to improve patient outcomes and provide high-quality, 
cost-effective care. Growth creates market dominance to gain 
leverage when negotiating with payors, vendors, and clients. 

You may benefit from thinking strategically to determine 
how you position yourself to be viewed a critical player, even if 
your specialty is not currently considered the specialty du jour 
to buy right now. The year 2011 saw a spike in cardiology sales, 
followed by hospitalists and internal medicine. Oncology and 
cardiology practices are likely to have felt significant pressure 
to sell as reimbursement changed. It wasn’t long ago that it 
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Selling and Becoming Employed
By Niels K. Andersen

 
 

  
 

 
 

Pulmonologist 
 
Bronson Healthcare Midwest has an exciting opportunity for a Board 
Certified Pulmonologist to join an established pulmonary group.  Group 
provides inpatient consults and maintains an outpatient pulmonary practice, 
which is located on the campus of Bronson Methodist Hospital. Evening 
coverage is provided by the Bronson Adult Critical Care service.  This 
would be an employed position offering a competitive salary and bonus 
structure with comprehensive benefits and relocation. Bronson Healthcare 
Midwest is a subsidiary of Bronson Healthcare Group in Kalamazoo, 
Michigan.   
 
The practice operates within Bronson Methodist Hospital which is an award 
winning, tertiary healthcare system serving 10 counties in southwest 
Michigan. With a workforce of more than 7,000, Bronson is one of the area's 
largest employers. We offer a full range of services from primary care to 
advanced critical care and have multiple service locations in Kalamazoo, 
Calhoun and Van Buren counties. Kalamazoo, located midway between 
Detroit and Chicago, is a diverse university town with highly rated public 
schools and affordable real estate.  Offering art, symphony, theater, 
museums and year round festivals, there are many activities for the whole 
family including numerous parks, lakes, fine dining and Lake Michigan is 
less than an hour’s drive away.  
 

For more information about Bronson or Kalamazoo visit 
www.bronsonhealth.com or www.kalamazoomi.com. 

 
Interested candidates my contact 

Cadace Lee 
269-341-8631 | leeca@bronsonhg.org 

 
 
 

 

 



was inconceivable that a large community cardiology group 
would ever be employed by a hospital.  The Affordable Care Act 
changed that practically overnight.

Timing is everything. There remains a lot of cash in the 
economy needing a place to be invested where the returns 
meet shareholder expectations. Health care is an industry that 
will continue to grow, despite government intervention, for the 
foreseeable future.

Getting the Right Deal
One offer is no offer - it is a better idea to create an auction. 
Always try to create a competitive environment with at least 
two prospective buyers. 

Hospital systems generally buy practices for local market 
reasons, where national groups have additional aspirations. 
Local hospitals purchase solo or larger practices because they 
simply want to direct patient traffic, add needed service lines 
to the team to support a larger initiative, or to complement 
their accountable care organization (ACO) plans. Their typical 
primary focus is to secure local area market share.

Find the right experts to help you. It doesn’t matter if you are 
selling directly to the buyer, whether local hospital or group, or 
to a national group. Find an experienced attorney and accoun-
tant with deal structure and negotiation experience. Get help. 
“The physician who treats himself has a fool for a patient” is a 
well-known-Oslerism, and definitely important to keep in mind. 
An experienced attorney will make sure appropriate claw-back 

and other clinical and ad-
ministrative control provi-
sions are well thought out 
and addressed. 

A must read book, also 
available as an audio book, 
is Venture Deals: Be Smarter 
than Your Lawyer and Ven-
ture Capitalist, by Brad Feld 
and Jason Mendelson. 
Though not focused specif-
ically on the sale of a prac-
tice or group, the insight 
gained will prove valuable 
as you move through this 
process. The payout provi-
sions are often complex. 
Understanding stock op-
tions, vesting, claw-backs, 
escrowed funds, and such 
should be second nature to 
your attorney, and they’re 
included in the book. Make 
sure you know enough to 
ask the right questions. 

If you are a small group 
or solo practitioner, you 
may be too small for a ven-
ture capital (VC) firm to 

help. If your group consists 
of 10 or more physicians, 
the experience and other 
assets VC’s bring to the ta-
ble could literally add mil-
lions to the final purchase 
price. If your group is large 
enough, sell-side venture 
capital firms will have an in-
terest in representing you.  
One of the value proposi-
tions of working with a firm 
is that they will shop your 
deal to their network of 
prospective buyers which 
can be extremely impor-
tant. Review their portfolio, 
ask to speak to current and 
former clients, even the 
ones that didn’t work out—
in both cases, you need to 
know why and how. Find 
a sell side venture capital 
firm to work with and an 
experienced loyal attorney 
dedicated to you. Typically, 
fees range in the 5%-8% 
range. Even on a national 
basis, the VC community is 
small, but is also extremely interconnected, so keep information 
on who else you are talking to close to your vest. Never tell one 
VC who else you are working with until you have selected them. 
They need to compete for your business as well. 

Large national groups looking for acquisition prospects typi-
cally look for four or more physicians in the group to expand 
their national network and control a service line to gain lever-
age with payers, hospitals, and vendors. Again, if you are large 
enough, you should explore if a VC can bring more value to you 
than just what your attorney alone can deliver.

The valuation can range widely, and the final purchase price 
is ultimately a conglomeration of what the financial valuation 
model shows based on past performance. The price will then 
fluctuate based on factors such as management team and cohe-
sion, the intrinsic value (if any) to the buyer of having your group 
join to the moniker of the buyer, and skills sets and other assets 
your group will add beyond clinical capabilities,  to name a few. 
Can you be of value to buyers in their future growth? Will the 
buyer be able to grow faster because of your reputation locally, 
regionally, and nationally? Even if you are not sure at this point 
how you can help beyond the clinical scope, invest an hour in 
thinking outside the box on this. Not only can you increase the 
price, but also you can secure more control and autonomy by 
inserting yourself as a valuable leader in your new organization.

For valuation, get your house in order. Even if your overhead, 
coding, patient mix, patient workflow, or collections had been 
less than optimal in the past, it will be important to your valua-
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NSMA is seeking a dynamic and energetic pulmonologist / internist and critical care training to join with 
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georgeanthonys@msn.com 
www.northshoremedicalarts.com 
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field of specialty with 

Fellowship training. New grads 
welcome! 

 
Contact: Dennis Burns, Physician 
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570-522-2739; 

dburns@evanhospital.com 
 



tion and future positioning to be able to demonstrate you took 
the initiative to fine tune and fix things. Make sure all partners 
need to be on-board, so everyone speaks as one voice. 

Negotiation is an art and a learned skill. Again, let the experts 
handle this. Your attorney must have this skill in abundance. Ask 
them to explain their philosophies in negotiations and share a 
few experiences that went well and explain the ones that didn’t. 
Ultimately, you will always have the final say, and you might 
even be required to be the one to come in to save the day. Make 
sure they are adroit at educating you as to what is and what 
isn’t really important in the negotiation. Be clear on their fee 
structure and set a cap. 

Being Employed
Being employed is what you make of it. More private practice 
doctors want to enjoy steady salaries and hours as employees. 
Physicians have always been the MVPs for hospitals, and 
that’s not expected to change anytime soon. Physicians still 
influence where patients are admitted and go for procedures, 
which is why buyers want you. With a successful organization, 
employees earn the right to contribute and demonstrate value 
by being part of the solution. 

The key word is “earn.” Buyers demonstrate how much they 
believe in you with the price they paid, and it will be up to both 
parties to prove it was well worth it. Hence, earning respect 
and influence is a continuous endeavor that starts all over 
again after the purchase, and those who exhibit accountability 

and relevance in the business world are rewarded. Those who 
don’t contribute remain stagnant or are replaced. The greatest 
good for the greatest number, to borrow a basic triage premise. 
If the organization lacks leadership, that might be a fantastic 
opportunity for you, or if that isn’t an option, go somewhere 
else. With the right partners, you really won’t lose control 
because they will want to tap into your expertise. If this is the 
case, how you define control has just changed.

Aligning expectations of both parties in areas such as 
productivity, growth, management control of the practice, 
and leadership roles prior to the sale is important. Find out 
how physicians are engaged in management and operational 
decision-making for the group as a whole, as well as the 
autonomy physicians have within their own practice in 
areas such as patient scheduling or staffing decisions. Since 
compensation, reimbursement, collections, and overhead 
management are the ecosystem that must always be balanced, 
determine how physicians participate and what opportunity 
there is to insert yourself in your specific areas of interest.Many 
look forward to being able to just focus on medicine again after 
the sale but, clearly, there is more to it than that. The biggest 
difference physicians experience right away is a huge sense of 
relief of the daily heavy administrative and financial burdens of 
being completely and solely responsible for everything. Now, 
they have a team, security, and in many cases, the opportunity 
to be part of something bigger than themselves.

For instance, don’t necessarily expect to be able to spend 
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more time with patients than you do now. Although you may 
have fewer administrative hassles keeping you up at night, the 
patient volume and mix must enable the organization to remain 
profitable. It could very well be that improved reimbursement 
and cost controls are realized in the new group, but don’t let 
that give you a false sense of security. Patient volume is still the 
key to realizing the income you want.

Don’t let yourself become less productive—join a group that pays 
for productivity, effectiveness, and efficiency. Most compensation 
models are based on the RVU system, but the problem with RVUs 
is that they are not good measures of productivity or any premium 
perhaps associated with such things as being a pioneering, leading-
edge, internationally recognized physician. RVUs only measure the 
consumption of physician resources (time, effort) in performing 
given tasks. The RVU model may be fine for your clinical time, but if 
you are the “Dr. Jarvik” in your field, a premium should be reflected 
in your base salary or additional stipend/bonus. Make sure you 
understand the total compensation package value and that you 
are compensated based on your productivity for clinical work 
and compensated fairly if asked to allocate time administratively. 
If you work harder and smarter than others, your compensation 
needs to reflect that. Obviously, your salary history and that of 
your colleagues is the most accurate basis from which to negotiate 
your future salary. Your specialty society probably also has surveys 
you can use, and there are other physician compensation surveys 
available online if you search. Don’t be surprised if the buyer offers 
you a lower salary. 

The buyer has to recover the price paid for your practice today 
over a period of time going forward, usually three to five years. 
If it is a large, publically traded national group, for example, 
growth and profits may increase price per share, which adds to 
the bottom line. They may be able to realize expense reductions 
in the overhead associated with your practice, they may be able 
to increase reimbursements, and they may be able to introduce 
new efficiencies, but that may not be enough. Remember, they 
are paying you today and gambling on a return-on-investment 
over three to five years, so the time-value of money, cost of 
capital, and risk must be part of the calculus. 

Among other things, the contract is likely to include a non-
compete clause, and if it doesn’t work, you may have to move. 
So what? 

Conclusion
Strike while you can, and take advantage of industry uncertainty 
and chaos that could equate to a once-in-a-lifetime opportunity. 
Even if being an employee doesn’t work out after a few years, so 
what? Do what every other person does and find another job, or 
worst case, start your own practice again. Physician shortages 
will remain an issue in the United States for years to come, so 
demand will remain high.  Finding a new position shouldn’t be 
difficult.

If you think about it, many of our most important beliefs have 
no evidence. Faith and love would be hard to associate with hard 
evidence. You just have to believe. The final price you negotiate also 
includes a premium on top of the past performance numbers, so 
make the buyer a believer to get the best price possible! The illusion 

of validity is the art and the science of human behavior.
With the right offer, pull the trigger. You absolutely can’t predict 

the future. Sell now, make money, and in the worst case, do it again 
or get back to where you are now or perhaps better than where 
you were. You will start with a clean slate with both the knowledge 
of what not to do next time, and  as well as with the business 
experience you gained from being employed the last time.

Everything usually makes sense in hindsight. What makes 
sense in hindsight was predictable yesterday by pundits. The 
easiest job in the world is being a pundit, creating the future 
and taking calculated risk is hard. One fact is certainif you do 
nothing, you won’t uncover opportunities or affirm your current 
opinion. n

About the Author  

Niels K. Andersen is President  & CEO, of  
KontactIntelligence, Inc. & VeritasHealthCare.  
A published industry writer, Niels’ work has  
appeared in New England Journal of  
Medicine’s Recruiting Physicians Today, the 

Association of Staff Physician Recruiters publications, and others.
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Inpatient Pulmonary/Critical Care Position in Maine: 

Join a vibrant Inpatient Pulmonary and Critical Care group of five  
in beautiful Maine!  Central Maine Medical Center (CMMC) is  

seeking a BC/BE Pulmonary/Critical Care Physician to help provide 
pulmonary and critical care services to medical, surgical, trauma,  

and cardiac patients.  

CMMC is a 250 bed, full service regional referral center with busy 
trauma, cardiothoracic, interventional radiology, vascular, and 

neurosurgical programs.  We have a state-of-the art 19 bed ICU and  
a separate 16 bed cardiothoracic unit.

Competitive salary and benefits including CME, paid vacation, student 
loan repayment, 403b match, and relocation fees.  Work schedule 

revolves around a 6 day on and 6 day off philosophy, with no longer 
than 12 hour shifts per day.  There is no outpatient clinic work.  

Residents and visitors enjoy an extraordinary lifestyle that revolves 
around top school systems, ski resorts, lake and ocean water sports, 

theatre, and world-class dining.

Interested applicants may submit CV to Julia Lauver, Medical Staff 
Recruiter, Central Maine Medical Center, 300 Main Street, Lewiston, 

ME 04240.  Email:  JLauver@cmhc.org .  Fax:  207/795-5696.   
Call:  800/445-7431.  Visit our website, www.cmmc.org. 



Networking technology has expanded far beyond purely social 
applications and is quickly becoming a powerful tool in our pro-
fessional lives. Most physicians have come to terms with the fact 
that patients routinely go online for medical information, but 
have you considered how network technology might impact 
your career or even your day-to-day workflow?

Uses of Social Media in Medicine
Social networks are, of course, not a new concept in medicine. Medi-
cine has long relied on social networks to coordinate care, long be-
fore “tweeting” became part of the common vernacular. A study pub-
lished in the Annals of Internal Medicine explored the impact of social 
networks on care coordination and found that the typical primary 
care physician must coordinate with over 225 different physicians 
across 117 practices over the course of a typical year.1 Researchers in 
JAMA discovered that physician social networks varied dramatically 
across geographic areas and found that, in some cases, “small-area 
variations in patterns of care suggest that physicians may come to 
conform to the behavior of other nearby physicians.”2

While social networks in medicine are not new, new technologies 
are advancing the efficiency, utility, and reach of these networks. 
“Horizontal networks,” such as Facebook and Twitter, are changing 
the way people (and patients) communicate and consume informa-
tion. “Vertical networks,” such as GitHub in software engineering or 
Doximity in medicine, are helping professionals identify shared-con-
nections and communicate more efficiently. For a physician, particu-
larly one embarking on a career search, it is worth taking a moment 
to consider how social network technology can help.

Network, Network, Network
Dr. Kevin Pho, who’s written a social media manifesto for physicians 
with medical publisher Susan Gay, says physicians need to be on 
social media because “that’s where the patients are going to be.” The 

book, Establishing, Managing and Protecting Your Online Reputation: 
A Social Media Guide for Physicians and Medical Practices offers highly 
organized key points, useful statistics, and exuberant testimonials 
from doctors who have success-
fully leapt over the digital divide. 
There is also plenty of practical 
advice, on topics ranging from 
what to post and when to en-
gage, confer, or rebuff, to how to 
decide what might be unethical 
or T.M.I. (Answer: “Can you say 
it aloud in a full hospital eleva-
tor?”).

When it comes to the job 
search, social network technol-
ogy can be your most valuable 
tool. Finding a new position is 
inherently an exercise in net-
working. A survey performed 
by the New England Journal 
of Medicine found that 88% of 
physicians found personal and 
professional referrals to be the 
most useful sources of leads 
for new positions. New net-
work technologies can help you 
identify who you may know at 
a desirable organization or 
connections you may have in 
a target location. For instance, 
you may find that a colleague 
from medical school now prac-
tices in the city where you and 
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Associate Professor, Pulmonary 
Fellowship Director 

East Tennessee State University's 
Quillen College of Medicine's 

Department of Internal Medicine seeks 
candidates at the Associate or full 
Professor level with active ABIM 

certification in Pulmonary and Critical 
Care Medicine to serve as Fellowship 
Director. Candidates must have an 

established record of personal 
scholarship. The fellowship director will 

ensure ongoing accreditation of the 
PCCM fellowship, and assure quality of 
undergraduate and graduate medical 
education in pulmonary/critical care 
medicine. Up to 35% non-clinical, 

salaried time to fulfill administrative and 
scholarship duties will be allocated with 
the remainder of time-effort spent in 
clinical practice at the Quillen venues.  
Women and minorities are encouraged 

to apply. AA/EOE 
 

Apply at: https://jobs.etsu.edu 
 

Inquiries can be directed to Stephen A. 
Geraci, M.D., Chairman, Internal 
Medicine via Karen A. Heaton, 

Coordinator, Quillen College of Medicine, 
Box 70622, Johnson City, TN 37614. 

Phone (423)439-6367; email: 
heatonka@etsu.edu 
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PULMONARY & CRITICAL 
CARE MEDICINE

Ochsner Health System in Slidell is seeking a Board Certified/Board Eligible 
Pulmonary and Critical Care Physician.  Candidates with experience as well as 
those directly from training are welcomed to apply.  Salary will be commensurate with 
experience and training.

Ochsner Medical Center North Shore is a 165 bed full-service regional medical center 
with a network of over 300 physicians and specialists who deliver integrated care.  
We have 16 adult ICU beds, five PICU beds, and we have e-ICU coverage 24/7, 365.  
Call will be one in three.  Ochsner North Shore has over 150 physicians and mid-
level providers with twelve locations in six communities providing an excellent referral 
base.  

Ochsner Health System is a physician-led, non-profit, academic, multi-specialty, 
healthcare delivery system dedicated to patient care, research, and education.  At 
Ochsner our mission is to Serve, Heal, Lead, Educate, and Innovate.  The system 
includes 10 hospitals and more than 40 health centers throughout Southeast Louisiana.  
Ochsner employs over 900 physicians representing all major medical specialties and 
subspecialties.  We conduct over 575 ongoing clinical research trials annually, and we 
use Epic as our EMR.  We offer a generous and comprehensive benefits package and 
enjoy the advantage of practicing in a favorable malpractice environment in Louisiana.  
Please visit our website at www.ochsner.org.

Ochsner Health System and The University of Queensland Medical School in Brisbane, 
Australia began a unique, joint partnership in 2009 by opening the University of 
Queensland School of Medicine Clinical School at Ochsner, providing U.S. medical 
students with an unprecedented educational experience.

The North Shore is located across Lake Pontchartrain from New Orleans. These 
beautiful suburbs offer sophisticated living in a family-oriented environment.  This 
area provides numerous cultural, historical, and recreational activities and has been 
ranked as one of the fastest growing areas in the United States.

Please e-mail CV to: profrecruiting@ochsner.org, Ref. #ACCG14 or call for 
information: (800) 488-2240.  

Sorry, no J1 visa opportunities available.

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

Lawhun Pulmonary and Crit Care 6.75  x 9.75 BW.indd   1 8/19/14   2:30 PM
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your family would like to move. Or perhaps you didn’t realize a 
co-fellow had trained with a colleague who is now working at an 
institution that interests you. These connections can give you the 
inside scoop on open positions or make an introduction. 

Here are a few quick tips to give yourself a social media check 
up as you embark on a career search:

1.	 Search for yourself – Take the time to review your social media 
profiles and make updates if needed. Keep in mind that it isn’t 
only friends or patients searching for your name but also po-
tential employers. You want to put your best foot forward. You 
may want to consider updating your privacy for purely “person-
al” sites that do not necessarily contribute to your application. 

2.	 Update your profile summary and photos – Do not underes-
timate the power of a friendly face and warm introduction. Use 
the summary section of your social profiles to start a conversa-
tion with those who view it by summing up your impressive 
background and elaborating on your career and professional 
interests. Utilize this area as a personal brand marketing tool.

3.	 Add past work history, education, and training – Of course, 
potential employers and  recruiters are interested in what 
you’ve done, but adding your past positions and schools can 
also help you identify connections with colleagues and class-
mates that may lead to that crucial introduction.

4.	 Focus your networking efforts – When looking to add new 
connections on social networks, focus your search on the cit-
ies and organizations that interest you most. Networks are 
self-reinforcing, so a more concentrated network in the right 
location can help make sure you are meeting the right people.

5.	 Move the discussion offline – While it can help you identify 
new connections and provide a warm introduction to a new 
connection, social network technology alone will not land your 
dream job. Use introductions to set up informal “informational 
interviews” by phone or, even better, in person to learn more 
about an organization and potential opportunities.  n
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Joel Davis is the Vice President of Talent 
Products at Doximity, the largest and 
fastest-growing online network of healthcare 
professionals, used by 30% of U.S. physicians. 
Prior to Doximity, Joel worked as a software 
engineer and technology consultant, helping 

design novel solutions to inefficiencies in the healthcare industry. Joel 
holds an M.P.H. and M.B.A. from the University of California, Berkeley, 
as well as a B.S. in Computer Science from Washington University in 
St. Louis. You may contact him at joel@doximity.com for feedback.

For more information, contact John Baltazar

jbaltazar@americanmedicalcomm.com

(917) 488-1528 cell/text

E-mail your  
ads now!

Scan to download the 
CHEST media kit, or go to 

http://bit.ly/115Kn9ZCLASSIFIEDS

Optimize your recruitment 

advertising with CHEST classifieds!

Complete your coverage and engage the 

17,000 ACCP physicians and professionals  

who receive the CHEST journal monthly.

Excellent opportunity exists with a  
regional leader in healthcare. Covenant 

HealthCare is seeking to hire a  
motivated BE/BC Pulmonologist/Critical 

Care with a strong commitment to  
excellence in clinical care. We offer the 
largest hospital-integrated physician 
group in the great lakes region with a  

tremendous referral network and a  
quality of life second to none. A strong 

competitive salary, excellent benefit 
package and much more compliment  

this outstanding opportunity.

Cari Maser, Physician Recruiter
cmaser@chs-mi.com or 989-583-7595



IntensIvIsts
Join Advanced ICU Care, an innovative leader in critical care medicine  

and recognized by Modern Healthcare as one of the best 100 places to work.

•  Positions in New York City,  
Boston, and Saint Louis

• 100% Critical Care

• No On-Call

•  Competitive Compensation

•  Excellent Benefits Package

• CME Reimbursement

• Paid Malpractice

•  State-of-the-Art Tele-ICU 
Technology

If you are Board Certified/Board Eligible in Critical Care Medicine and this sounds like the opportunity  
for you, please contact me at your earliest convenience. I look forward to speaking with you!

Amber Chavez
Recruiting Manager
Office: 314-514-6066
achavez@icumedicine.com

Visit Advanced ICU Care’s booth, #1926, at CHEST 2014  
to discover opportunities in Tele-ICU where your expertise will drive evidence-based care and patient safety.
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Florida: We are currently seek-
ing a Board Certified Pulmon-
ologist/Intensivist or Intensiv-
ist ,to join a single specialty 
practice in Central Florida.  The 
role would primarily entail 
working 7 nights on with 7 
nights off providing coverage 
at Florida Hospital Celebration 
Health in the Intensive Care 
Unit.  Please contact Jacque-
line Blanco via email Jacque-
line@floridalungdoctors.com or 
call 407-507-2636.

LeBauer HealthCare, a divi-
sion of Cone Health, is seeking 
Pulmonary/CCM physicians 
for hospital-employed op-
portunities located in North 
Carolina for 2015 to provide 
outpatient and inpatient 
consultative services.  Please 
visit www.lebauer.com.  Cone 
Health is a not-for-profit, six-
hospital system with over 
1200 acute care beds.  Email 
CV to: rebekah.driggers@
conehealth.com. EOE.

Alabama: Forbes Top Ten 
Smartest City Seeks a Pulm/
CC Physician Immediately!
•	Established, four physician 

practice
•	Highly competitive salary  

w/productivity incentive
•	Partnership track w/401k, paid 

vacation and CME allowance
•	1:5 Call
•	EMR
•	101 open ICU beds
•	881 bed Level I Trauma/ 

Regional Referral Center

Huntsville Hospital  
Seeks a Pulm/CC Physician 
Immedialtely!
•	Established, hospital-owned 

practice
•	Employment w/excellent 

compensation package
•	101 open ICU beds
•	881 bed Level I Trauma/ 

Regional Referral Center
•	Teaching opportunity with UAB
•	Huntsville named in Forbes 

list of Top Ten Smartest Cities 
in the World

Interested physicians should 
contact: Kimberly Salvail,  
Huntsville Hospital –kimberly.
salvail@hhsys.org or  
256-265-7073.

IOWA: Iowa Pulmonary Critical 
Care Partnership Opportunity
Join an energetic private prac-
tice seeking a 12th Pulmonary 
Critical Care physician due to 
growth. The group’s priorities 
include compassionate patient 
care, evidence-based medi-
cine, teamwork, and physician 
lifestyle. Enjoy a stimulating 
ICU and inpatient consults 
practice.  Competitive salary 
and benefits, CME, paid vaca-
tion, sign-on bonus and part-
nership.  Live in an ideal-sized, 
vibrant metro area with top 
rankings for place to live, econ-
omy, and education. Colleges, 
medical school, top-ranked 
public schools, superb arts 
scene, affordable cost-of-living. 
For more about this lifestyle 
opportunity, contact Monica 
Douglas: mdouglas@sherriff.
com or 913-341-7117. 

Maryland
Kaiser Permanente’s, Mid-
Atlantic Medical Group seeks 
a BC Sleep Medicine/BC Pul-
monologist to join our Sub-
urban Maryland group on a 
full-time basis. MAPMG offers 
a satisfying practice, without 
the hassles of running an of-
fice, and freedom from insur-
ance billing. Kaiser Perman-
ente’s integrated EMR system 
is an excellent approach to 
providing care. Salary and 
benefits are extremely com-
petitive. Contact Terry Janes 
at terry.r.janes@kp.org or (301) 
816-6597

	
  	
  
	
  
	
  
	
  

 

New York	
  
 

Nassau County Long 
Island	
  3 Physician 
Pulmonary, Critical 

care,and Sleep practice 
is seeking an energetic, 

motivated  BC/BE 
physician. The practice 

encompasses outpatient 
and inpatient care. The 
group currently has a 

busy office practice and 
also manages an 

accredited sleep lab. 
 

Interested applicants 
should forward a CV to  

 
Lou1466@gmail.com 

 
 fax 5165368153  
tel 516-457-0985	
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New Orleans, Louisiana  Area 
Pulmonary, Critical Care Physician sought for a busy practice. Inpatient and out-patient support 
60 ICU beds, 300 hospital beds and 2 accredited sleep centers. Comprehensive benefits, 
leading to leading to employment or partnership. 
Email CV to: renee.pulmonary@yahoo.com 
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New Orleans  
 

Louisiana Area 
 

Pulmonary, Critical 
Care Physician 

sought for a busy 
practice. Inpatient and 
out-patient support 60 

ICU beds, 300 
hospital beds and 2 

accredited sleep 
centers. 

Comprehensive 
benefits, leading to 

leading to 
employment or 

partnership. 
 

Email CV to: 
renee.pulmonary@ 

yahoo.com 
	
  
 

PENNSYLVANIA
Three physicians private pul-
monary, critical care and sleep 
medicine practice seeking a 
fourth associate. Community 
hospital in western suburbs of 
Philadelphia. Competitive sal-
ary, fast tract to partnership. 
On call and work schedule 
will be shared. Please contact 
us at padh309@comcast.net or 
call 610-394-9861

Bring your passion 
to life

in Wisconsin!

Aurora Health Care, an 
integrated, innovative system 
in Wisconsin and northern 
Illinois, is seeking dynamic 
pulmonary critical care 
providers to join our multi-
specialty groups in Oshkosh 
and Green Bay. Sleep 
medicine is welcome, along 
with a general practice. Our 
hospital-based clinics are 
ideal for those who desire 
ease of access from inpatient 
to outpatient services. We 
offer a competitive salary 
and benefits package that 
includes paid medical liability 
insurance and relocation 
assistance.
Equal Opportunity Employer M/F/D/V. 
We value the power of diversity.

To find out more, contact 
Alison Burki, Recruiter,  
at 414-389-2543 or  
alison.burki@aurora.org

aurora.org/doctor 
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CAREER  
CONNECTION

CHEST Career Connection is your most  
comprehensive source for pulmonary  
and critical care jobs

n Search the most jobs available in one 
place for this specialty.

n Receive email job alerts suited to your  
role and geographic interests.

n Upload a resume to our database, 
searched daily by leading employers  
looking for experienced professionals  
like you.

Visit us at Booth #2045 to see a list of  
employers attending this conference  
with jobs posted to the CHEST Career  
Connection.

We’ll also help you set up your free  
account today!

www.healthecareers.com/accp



20 CHEST 2014 Career Guide

Kadlec is seeking a...

BE/BC Pulm/Critical Care/Sleep Physician*

Located in sunny Southeastern Washington

Richland
888 Swift Boulevard www.kadlec.org

to join our growing team in delivering high quality care 
to the patients we serve regionally with a collaborative, 
interdisciplinary approach. This is the ideal position for a 
dynamic specialist interested in practicing a combination 
of Critical Care, Pulmonology and Sleep Medicine.
 
Kadlec offers an employment model in an integrated 
delivery system, 270-bed regional Planetree Designated® 
hospital, a sophisticated 20-bed, medical, surgical, Beacon 
Award winning ICU and strong support services.

Contact us today: 509-942-2115
physician-recruitment@kadlec.org

*100% critical care opportunities available.

CentraCare Clinic is recruiting full-time 
Pulmonary/Critical Care physicians to 

join 3 pulmonary/critical care physicians 
in a busy, growing practice. 

• superDimension 
 • Inpatient and outpatient 

• New 28 bed ICU 
• Signing bonus 
• Bonus Program

• EBUS and state-of-the-art technology
• Bronchial thermoplasty available

Highlights:
• Clinic Employed position

• Hospitalist and Intensivist Program
• Regional referral center with $225 
million expansion of surgical suites, 
ICU, CCU and private patient rooms

• “Top 100” Hospital eight times
• Magnet Hospital since 2004

• CentraCare Health is listed “Best 
Place to Work in MN” five consecutive 

years by Minneapolis/St. Paul 
Business Journal

• Competitive compensation, great 
benefits and retirement plan

Community
• 60 minutes from Twin Cities

• Four season recreation
• Theatre and arts

• Excellent School options
• Family Friendly
• Four colleges

• Lakes area
www.centracare.com 

Please email Cassie Tinius at  
tiniusc@centracare.com
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PEDIATRIC PULMONOLOGY 

POSITION IN CENTRAL FLORIDA 
 

This is a position in a busy pediatric 
pulmonary and sleep medicine practice 

in Central Florida. With multiple 
locations the practice offers full 
pediatric pulmonary and Sleep 

medicine services throughout the 
region. The practice is seeking a 

hardworking, competent pulmonologist 
to join the group. All locations offer full 

pulmonary function services, sleep 
diagnostic services and clinical 

interventions. Providers will have 
privileges in 2 children’s Hospitals in 

Orlando Florida where bronchoscopies 
are performed as well as inpatient 

services. This position is primarily for a 
provider interested in out-patient 

services as the practice has in-patient 
pulmonologists that manage the day to 

day in patient service. 
Salary and bonus structure is very 
competitive. Position is available to 

start as soon as an appropriate 
candidate is found 

 

Please Call (321)303-0069 with 
questions or email CV to 

akin@oppsa.com 
 

 

 
 

  
 

 
 

Premier Multi-Specialty Group 
Chicago - Western Suburb 

 
Join a premier, well established multi-
specialty group ~ 100 providers, in a 
new hospital campus located 20 
miles West of downtown Chicago – in 
Elmhurst, IL.  This highly regarded 
practice is seeking a BC/BE 
Pulmonary/CC physician to join their 
team. 
 
Considering July 2015 Fellows or 
Practicing Physicians for immediate 
placement 
 
-  Rounding at Only 1 Hospital 
- Outpatient Office on Hospital  
  Campus 
- 1-2 year Salary Guarantee 
- Partnership offered 1-2 years 
- 1:4 Call 
- Full Benefits Package  
- Including: Health Insurance,  
  Retirement Plan, Vacation/CME, 
  Required fees/dues and more. 
 
Qualified candidates, please forward 
CV to: 
Barbara Roberge 
Physician Recruitment 
broberg@emhc.org 
630-993-5880 

 

Altru	
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Pulmonary Critical Care Physician 
 

Altru Health System has an opportunity for BC/BE 
Pulmonary Critical Care physician to join our practice 
in Grand Forks, ND.  Altru Health System is an 
established multispecialty health system with more 
than 200 physicians serving 44 specialties in a primary 
care population of over 225,000.  Altru is a 270-bed 
Trauma II hospital with a 16-bed medical critical care 
unit, a 10-bed surgical critical care unit, pulmonary 
function and sleep lab, and cardio and pulmonary 
rehab on-site.   
 
Located in Grand Forks, ND, a community of 60,000 
with an excellent school system, safe neighborhoods, 
low crime rate, affordable housing and an abundance 
of cultural and recreational activities.   
 
Contact: 
Jennifer Semling 
Altru Health System 
jsemling@altru.org 
800-437-5373 ext. 6607 
701-780-6641 (FAX) 
www.altru.org 

 

CLASSIFIEDS

Optimize your 
recruitment 

advertising with 
CHEST classifieds!

Contact John Baltazar

917.488.1528

E-mail your  
ads now!

Scan to download the 
CHEST media kit, or go to 

http://bit.ly/115Kn9Z
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South Florida Critical Care Medicine – Nocturnist 

 
 

An MHS representative will be attending the CHEST2014 conference  
Visit us at booth#740 

 
 

About the Opportunity:  
Memorial Healthcare System’s Intensivist program is expanding. The program is currently comprised of 21 
full time intensivists, providing 24/7 ICU coverage at multiple locations within The Memorial Healthcare 
System. In addition to critical care, many of our intensivists hold multiple Board Certifications including 
infectious diseases, pulmonology, surgery and neuro-critical care. This is a full-time employed position with 
competitive benefits and compensation package, “sovereign immunity”, paid CME, state of the art equipment 
(including EPIC EMS, digital Olympus bronchoscopes, intubation scopes, Glidescopes, Sonosite Ultrasounds 
etc)  
 
Qualifications & Responsibilities:  
The program is seeking four (4) dedicated critical-care nocturnists to join the existing team.  The nocturnists 
will integrate into the existing operational structure as the program expands to cover additional critical care 
units. Critical care coverage is provided in 12 hour in–house shifts, 7pm to7am – averaging approximately 15 
shifts per month. The successful candidates will have excellent clinical skills, a broad knowledge base in 
critical care and be dedicated to providing high quality, evidence based care.  Candidates must be BC/BE. 
 
About Memorial Healthcare System:  
Memorial Healthcare System is a 1,900-bed healthcare system located in South Florida and is highly regarded 
for its exceptional patient- and family-centered care. Memorial’s patient, physician and employee satisfaction 
rates are among the most admired in the country, and the system is recognized as a national leader in quality 
healthcare.   
 
About South Florida:   
South Florida offers quality of life, is rich in cultural and recreational amenities, and offers pristine beaches, 
top-rated golf courses, museums and world-class dining. The greater Ft. Lauderdale area offers numerous 
communities in which to raise a family. In addition, Florida has no state income tax.  
 

To inquire about this opportunity, visit www.memorialphysician.com  
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Optimize your recruitment advertising with CHEST classifieds!

Complete your coverage and engage the 15,000 ACCP physicians and professionals 
who receive the CHEST journal monthly.

For more information, contact

John Baltazar

jbaltazar@americanmedicalcomm.com

(917) 488-1528 cell/text

E-mail your ads now!

Scan to download the CHEST media kit, 
or go to http://bit.ly/115Kn9Z
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Respiratory Therapist Position

The King Faisal Specialist Hospital and Research Centre 
(General Organization) (KFSH&RC-Gen Org) is a tertiary 
care, state of the art Hospital situated in the cities of Riyadh 
and Jeddah, Kingdom of  Saudi Arabia and accredited 
by the Joint Commission International Accreditation 
(JCIA).   Our combined bed capacity of 1,452 is dispersed 
over three locations. KFSH&RC is the national referral 
of sub-specialties for Oncology, Organ Transplantation, 
Cardiovascular Diseases, Neurosciences and Genetic 
Diseases with postgraduate education programs that 
support both Residency and Fellowship Training. 
Expansion projects are planned, including the development 
of a Pediatric Care Hospital, a dedicated Oncology & Liver 
Centre and a Biotechnology Centre.

KFSH&RC is an eight (800) hundred bed tertiary care 
center which includes a Level III Neonatal, Pediatric, Adult 
Surgical and Cardiac Intensive Care Units.  Respiratory 
Care Services (RCS) therapists are required to rotate 
through and be proficient in all of the above units. The 
role of the Respiratory Therapist at KFSHRC is broad in 
scope and responsibility. RCS staff are an integral part of 
our health Care Team, actively participating in patient care 
planning, and are given autonomy in the management of 
mechanically ventilated patients.

Qualified candidates will have Associate›s Degree 
(American) / Diploma (Canadian) in Respiratory Care 
required, or Bachelors Degree of Science in Respiratory 
Care (BSRC) required, Respiratory Therapy Registry 
(RRT) from NBRC or CSRT preferred.  Two (2) years of 
experience with Associate Degree / Diploma or one (1) 
year of experience is required with Bachelor›s Degree, King 
Faisal University BScRT completing KFSHRC Internship 
Registered Respiratory Therapist from country of origin if 
available. Certificate in all Advanced Life Support Courses 
(ACLS, PALS, NRP). Preferred Certificate from National 
Board of respiratory Care (USA or CBRC (Canada).The 
King Faisal Specialist Hospital & Research Centre – Riyadh 
offers competitive salaries and benefits associated with 
working in the Middle East.

Please direct your electronic responses to:
E-Mail:   recruitment@kfshrc.edu.sa

Employment Services- International Recruitment
King Faisal Specialist Hospital & Research Centre –

 Riyadh (MBC #68)
Post Office Box 3354, Riyadh, 11211, Saudi Arabia

  Telephone:  (+966-1) 442-7345

All responses to King Faisal Specialist Hospital and 
Research Centre – Riyadh are confidential. For more 
information about the King Faisal Specialist Hospital and 
Research Centre – Riyadh, please visit our web site at 
www.kfshrc.edu.sa.

"Come for the experience...
Stay for the opportunities"

Respiratory Therapist Position.indd   1 8/24/14   9:46 AM
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The Vera Moulton Wall Center for Pulmonary Vascular Disease at Stanford University 
invites applications for a one or two year advanced fellowship in pulmonary vascular disease 
starting July 1, 2015.  The eBay Fellowship in Pulmonary Vascular Disease at Stanford is a 
Clinical Fellowship, which is jointly sponsored by The Divisions of Pulmonary and Critical Care 
Medicine and Pediatric Cardiology.  The position offers an intensive clinical experience 
including evaluation and management of both inpatients and outpatients with pulmonary 
vascular disease, with a focus on pulmonary hypertension. There is ample opportunity for 
research, and participation in basic or clinical research is strongly encouraged.  Applicants must 
have completed an ACGME accredited fellowship in cardiology, pulmonary or intensive care 
medicine (either pediatric or adult).  Please go to: 
htpp://wallcenter.stanford.edu/education/fellowships.html or contact wallcenter@stanford.edu 
for additional information and to download an application. Stanford is an equal opportunity, 
affirmative action employer, and welcomes applications from qualified women and minority 
candidates. 
 

 

 
 

The Vera Moulton Wall Center for Pulmonary Vascular 
Disease at Stanford University invites applications for a 

one or two year advanced fellowship in pulmonary 
vascular disease starting July 1, 2015.   

 

The eBay Fellowship in Pulmonary Vascular Disease at 
Stanford is a Clinical Fellowship, which is jointly 

sponsored by The Divisions of Pulmonary and Critical 
Care Medicine and Pediatric Cardiology.  The position 

offers an intensive clinical experience including 
evaluation and management of both inpatients and 
outpatients with pulmonary vascular disease, with a 

focus on pulmonary hypertension. There is ample 
opportunity for research, and participation in basic or 

clinical research is strongly encouraged.  Applicants must 
have completed an ACGME accredited fellowship in 

cardiology, pulmonary or intensive care medicine (either 
pediatric or adult).   

 

Please go to: 
htpp://wallcenter.stanford.edu/education/fellowships.ht

ml or contact wallcenter@stanford.edu for additional 
information and to download an application.  

 

Stanford is an equal opportunity, affirmative action employer, and 
welcomes applications from qualified women and minority 

candidates. 
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Fort	
  	
  Collins,	
  Colorado	
  
	
  

Colorado	
  Health	
  Medical	
  Group	
  is	
  
seeking	
  a	
  Pulmonologist/Critical	
  Care	
  

trained	
  physician.	
  	
  Prefer	
  Sleep	
  
Medicine	
  training.	
  	
  Will	
  rotate	
  in	
  two	
  
hospitals	
  and	
  our	
  Loveland	
  based	
  
clinic.	
  	
  Call	
  is	
  1:11	
  nights	
  and	
  1:5-­‐6	
  
weekends.	
  	
  Physician	
  will	
  be	
  doing	
  

general	
  Pulm/CC	
  procedures	
  and	
  read	
  
sleep	
  studies	
  from	
  outlying	
  

facilities.	
  	
  Group	
  is	
  starting	
  a	
  home	
  
based	
  sleep	
  study	
  program.	
  	
  

	
  	
  
If	
  interested,	
  email	
  your	
  CV	
  to	
  
Briann.Leone@uchealth.org	
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programs and ICU’s nationwide.

The Intensivist Company partners with

Pittsburgh Critical Care Associates, Inc. (PCCA) to
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The Intensivist Company helps hospitals & groups
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ICU through long-term management services and

expert consulting in partnership with CriticalMed.
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 Web-based EHR Integration
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Protecting Personal and Family  
Life While Building a Rewarding  
Professional Life
By John Hoyt, MD, MCCM, and Carrie Retter

As an intensivist, you dedicate your career to delivering care to 
those who need it most and need it now. Your full-time work is 
fulfilling, but it is all-consuming and you have a life outside of 
work. Or, at least you would like to.

Intensivists need not work nearly 200 hours a month or live in 
the city or town where they work to follow a career path that is 
fulfilling, exciting, and remunerative. Many hospitals are currently 
seeking critical care fellowship-trained intensivists who wish to 
commit as little as 1 week per month to lend a hand in both newly 
developed and established 24/7 true intensivist programs.  

From a lifestyle point of view, part of critical care’s appeal is its 
reinvention as a shift specialty, much like emergency medicine 
and other hospital-based specialties with concrete hours. The 
intensivist can work 7- to 10-day blocks of 10 to 12 hour shifts, 
26 weeks a year, and still get in 2,000 hours of work, which is 
what most of America considers to be full-time.  

This is not traditional locum tenens work where the physician 
fills in for a time, temporarily taking the place of another. 

These part time, flexible opportunities are best described as 
“long term-part time.”  The long-term means a commitment to 
work at least 7 days a month for a term of at least 36 months. The 
long-term commitment achieves continuity, maintains quality, 
decreases length of stay, lowers nurse turnover, decreases cost, 
and improves throughput. The part time is the 7-day block, and 
the rest of the month is yours.  

Because the work is done in block shifts for 7 to 10 days at a 
time, the intensivist no longer has to live where he or she works. 
The physician can live wherever they want and commute with 
paid travel expenses. This also provides opportunities for com-
munity hospitals and rural hospitals to utilize intensivists, im-
prove clinical and quality outcomes, and have access to physi-
cian manpower not formerly recruitable.  

The long-term commitment also gives the physician the op-
portunity to develop personally rewarding long-term relation-
ships with colleagues and administrators. The part-time can 
mean as little as 7 days each month, 12 weeks each year, or 40 out 
of 52 weeks off.

For example, a critical care fellowship-trained physician 
who works in a regional medical center and enjoys teaching 
residents and fellows can work a regular job teaching residents 
and working as an attending. But for another week per month, 
a physician can work as a long-term part-time intensivist and 
have a hands-on role, performing procedures and caring for 
patients. Physicians enjoy these arrangements because they are 
not just flexible, but they offer a new place with new people and 
a new set of challenges.  

For some physicians, supplementing their regular job as a 
part-time intensivist diversifies their skill set and provides sup-
plemental income. Physicians can work two jobs in two differ-
ent states and still have approximately 10 days off per month 
while earning a competitive salary.

Compensation for intensivists varies based on multiple factors, 
including the size of the hospital, type of unit, number of beds 
managed,  acuity, and case mix index just to name a few. Intensiv-
ists can expect starting compensation around $350,000 for full-
time work for 14 days per month, or about $175,000 for 7 days per 
month. Full-time work equals salary plus benefits. Benefits pack-
ages include health benefits for the employee and his or her fam-
ily, malpractice insurance, disability insurance, life insurance, pen-
sion, profit sharing, and deferred compensation savings plans. 
Benefit packages are generally tax-free with values that range 
from $60,000 to $100,000, depending on the benefits included.  

Fewer than 20% of hospitals in the country have true inten-
sivist programs, and the ones that do are usually located in large 
urban settings. Community hospitals and rural hospitals that 
once stumbled with recruitment hurdles of attracting and re-
taining manpower from a finite and dwindling intensivist pool 
can now implement intensivist programs and staff them utiliz-
ing a long-term part-time staffing model.   

Intensivist programs bring best practices and better quality 
care to regions where they would otherwise not have access, 
connecting communities with better clinical outcomes. Long-
term part-time shift staffing not only provides for work-life bal-
ance, but it propagates critical care and permits rural and com-
munity hospitals to expand their capabilities so that they can 
deliver the best care to the most fragile patient population in 
the hospital.  n
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Geisinger Health System (GHS) is recruiting physician candidates at  
all levels of clinical and academic experience to fill a variety of roles  
in our expanding Pulmonary/Critical Care Department. 

Opportunities are available in both our Pulmonary and Pulmonary/Critical Care 
career tracks. Active participation will be in one or more of our programs for 
general hospital-based and ambulatory pulmonary consultation, advanced 
lung disease, adult cystic fibrosis, sleep medicine, interventional bronchoscopy, 
cardiopulmonary exercise testing, and multi-disciplinary lung cancer 
management. The successful candidate will also have the opportunity to take 
an active role in our Pulmonary/Critical Care Medicine Fellowship program. 
Experienced candidates who have a specific career interest in advancing 
our academic and research-driven programs in Pulmonary Hypertension and 
System-Wide Airways Disease Management are encouraged to apply; highly 
qualified candidates will be considered for leadership opportunities in these 
targeted areas. 

The Departments of Pulmonary Medicine and Critical Care Medicine are 
interested in applicants with diverse primary training whose passion is high-
quality, patient and family centered critical care medicine.

Geisinger Health System serves nearly 3 million people in Northeastern and 
Central Pennsylvania and has been nationally recognized for innovative practices 
and quality care. A mature electronic health record connects a comprehensive 
network of 7 hospital campuses, 43 community practice sites and more than 
1,000 Geisinger primary and specialty care physicians. 

In 2015, Geisinger will celebrate 100 years of innovation and clinical 
excellence. There’s never been a better time to join our team. For more 
information visit geisinger.org/careers or contact: Paul F. Simonelli, MD, 
PhD, Joseph Layon, MD, FACP, or John McIlwaine, DO, Pulmonary/
Critical Care Service Line c/o Kathy Kardisco, Department of Professional 
Staffing at 800.845.7112 or kkardisco@geisinger.edu.

Pulmonary and Critical Care Medicine Physician Opportunities            


