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nat does a Hospitalist do?
ny are there Hospitalists?
no are they?

nere do they practice?

nat Impact do they have?

s there advanced training?

s there a down-side?

- Does this work in Chile?
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First description of the concept of the term
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What is a Hospitalist?

Clinical Career is Hospital Based
Reduced or no outpatient practice
Quality Improvement

Safety

Resource Utilization

Education

Administration

Multidisciplinary

Academics
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Types of
Hospitalists

- Internal Medicine
- Family Medicine
- Pediatrics

- OB-GYN

- surgery

- Dermatology

- Psychiatry



| Types of Hospitalists

Internal Medicine
Most important!
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American vs. Chilean IM Residency

U.S.
All IM trainees 3 yearsgeneral medicine.
Then go on to specialty

Separate Residency for Emergency Room
Physicians, fellowship for ICU

Chile

GenMed 7 years as specialty
Cover ED and ICU
Specialties separate residency



Forces Driving the Hospitalist
Movement, Circa Late 1990s

ACost pressures in the marketplace

AH MO 6 @r member per month
AiUncoveredo and fAUn
ANeed for greater inpatient expertise
ADemand for MD availability

Aﬁqual i tyo a minor |
AGeography I multiple hospitals
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Forces Driving the Hospitalist
Movement, Circa 2000

ANeed for greater inpatient commitment
and expertise

ADemand for MD availability

AMedical errors on the public radar
screen

ACost pressures in the marketplace



