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A( : AMERICAN COLLEGE OF PHYSICIANS

INTERNAL MEDICINE | Doctors for Adules

FOR. PHY SICLAMNS: MORE RESOURCES FOR:
CLINICAL RUNNIMNG A EDUCATION & RESIDENTS &
INFORMATILON PRACTICE RECERTIFLCATION FELLOWS

Home = Medical Students = Career Paths

Medical Students Career Paths

s Path 1
aresr Paths The General Internist
. |

General Internist . . .
General Internists handle the broad and comprehensive spectrum of illnesses

Hospitalist that affect adults. They are recognized as experts in diagnosis, in treatment
Subspecialist of chromic illness, and in health promoton and disease prevention.

IMpact HMewsletter LEARN MORE ABOUT GENERAL INTERMISTS =

BESiEMCy |
Find a Mentor The HDsEitalist

Student Products The term “hospitalist,” first coined in 1996 in an article in the New Eneland
Competitions & Jovrmal of Medicine, refers to general internal medicine physicians who care
Actvities exclusively for hospitalized patients.

Additional LEARN MORE ABOUT HOSPITATISTS =

Resources

Internal Medicine Subspecialists
|}

Subspecialists in internal medicine are experts in the diagnosis and
management of diseases of a specific type (e.g., infectious diseases) or

diseaszes affecting a single organ system (e.g., the heart).



Growth in the Number of Hospitalists
in the United States, 2003-2016.

No. of Hospitalists
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Libby Zion law

March 4, 1984

18/ female
CC: high fever & jerking movement

Cause of death?

Resident & intern (sleep-depriven intern who was
juggling more than 40 patients), 36-hour shift

= 1989: New York State Department of Health
Code: No more than 80 hours/week & 24 hours
in row

= 2003: the Accreditation Council for Graduate
Medical Education (ACGME) adopted similar
regulations for all accredited medical training
institutions in the United States




Hospitalists

Patients’ length of stay (31% |)
Total hospital costs (30% |)

Rates of Medical Malpractice Claims |

Hospitalists 0.52 claims/100 physician coverage yr
Other Internal Medicine 1.91

ER: decreased patient wait times

Nursing: access/availability of on-site physicians

Heather L White, Richard H Glazier. BMC Medicine 2011, 9:58
J Hospital Medicine 2014; 9(12); 750-755



Hospitalists

TABLE 1. Rates of Medical Malpractice Claims by Physician Specialty

Hospitalists Al Other Internal Emergency General Obstetricians-
{Internal Medicing Only) Medicine Physicians Meadicine Physicians Surgeons Gynecalogists
M0, of claims 16 398 L 191 2B
Physician coverage years 3,060 20,787 257 & 062 4 462
Claims per 100 physician coverage years a2 191° 3400 a7 556"
(95% C) (0.30-0.85) [1.73-2.11) 2.52-4.29) {4.07-5.40) (4.90-6.27)

P < 0.001 compared to hesgitalists.
NOTE: Analysis is based on data fram & sngle large malpractice insurer. Abbresiations: Cl, canfidgance inferal,

TABLE 4. Severity of Injury in Medical Malpractice Claims

Hospitaliats Cases, Internal Al Other Inpatient Internal
Medicine Only, n= 272 Medicing Cases, n= 1120 All Other Inpatient Cases, n= 14,386 Outpatient Cases, n= 15,038

Severity™ Mo ofCases % of Cases (35% Cl) Mo, of Cases % of Cases (85% CIl Mo, of Cases % of Cases (956% Cl) Mo, of Cases % of Cases (35% CI)

Low 19 7.0% {4.3%-10.7%) 61 3.4% {4.2%-6.9%) 1,180 8.2% (7.6%-8.7%) 2,279 15.2%" {14.6%-15.7%)
Medium 63 23.9% (19.0%-20.4%) 235 21.0% [18.6%-23.5%) 6,503 45.2%" (44.4%-46.0%) 1,803 51.9%" (51.1%-52.7%)
High 188 £9.1% (53.3%-74.6%) g24 73.6% (70.5%-6.1%] 6,703 46.6%" (45.0%-47 4%) 4857 33.0%" (32.2%-33.7%)
Death 137 30.8% [44.3%-50.5%) 643 57.6% (54.6%-60.5%) 4,186 29.1%" (28.4%-29.%) 2784 18.2% (17.6%-16.9%)

“The severity of injury is ranked based an the Naticnal Assaciation of Insurancs Commissioners' Severity of Injury Scale."” Tha high saverity of injury categary inchudes death and nondatal high-savertty injuriss,
'P 0001 comparad fo hospitalists.

P = 10,035 comparad ta hospitalists.

NOTE: Abbreviations: Cl, canfidance interval,
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1) Patient care system
SHE 2H 28 At s &
PREMEE RS MR g1 2|Hd (BHE, B&2, h=At 5)
Transition (from and to OPD, ER, ICU, specialty ward)
Medico-legal problem
2) Quality of care
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3) Update in hospital medicine
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Can Family Physician 2013; 59: 762



en
OEc/E

M= =9

o1 o
.ﬁ_._.oﬁ_M._
| 1 ~

K
<






