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Learning Objectives

·What does a Hospitalist do?

·Why are there Hospitalists?

·Who are they?

·Where do they practice?

·What impact do they have?

·Is there advanced training?

·Is there a down-side?

·Does this work in Chile?



Who is this guy speaking?

·Fernando A Rivera, MD, FACP.

·Pontificia Universidad Javeriana, Bogota, Colombia.

·Jackson Memorial Hospital University of Miami, USA

·General Internal Medicine practice -16 years.

·Hospital Medicine Chairman, Marshfield Clinic, USA.

·Consultant GIM Division, Mayo Clinic, 2006.

·I International Congress PASHA 2010-Treasurer





7ÁÔÃÈÅÒ 2ȟ 'ÏÌÄÍÁÎ ,ȡ Ȱ4ÈÅ 
emerging role of  
Ȱhospitalistȱ ÉÎ ÔÈÅ !ÍÅÒÉÃÁÎ 
ÈÅÁÌÔÈ ÃÁÒÅ ÓÙÓÔÅÍȱȢ 

N Engl J Med 1996;335:514-17.

First description of the concept of the term 

ñHospitalistò in the medical literature



What is a Hospitalist?

·Clinical Career is Hospital Based

·Reduced or no outpatient practice

·Quality Improvement

·Safety

·Resource Utilization

·Education

·Administration

·Multidisciplinary

·Academics



Types of 
Hospitalists

·Internal Medicine

·Family Medicine

·Pediatrics

·OB-GYN

·Surgery

·Dermatology

·Psychiatry



Types of Hospitalists

Internal Medicine
Most important!



American vs. Chilean IM Residency

U.S.

·All IM trainees 3 years general medicine.

·Then go on to specialty

·Separate Residency for Emergency Room 
Physicians, fellowship for ICU

Chile

·Gen Med 7 years as specialty

·Cover ED and ICU

·Specialties separate residency



Forces Driving the Hospitalist 

Movement, Circa Late 1990s

ÅCost pressures in the marketplace

ÅHMOôs- per member per month

ÅñUncoveredò and ñUninsuredò

ÅNeed for greater inpatient expertise

ÅDemand for MD availability

Åñqualityò a minor issue

ÅGeography ïmultiple hospitals



Forces Driving the Hospitalist 

Movement, Circa 2000

ÅNeed for greater inpatient commitment 
and expertise

ÅDemand for MD availability

ÅMedical errors on the public radar 
screen

ÅCost pressures in the marketplace


