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Hospitalist Management Advisor 2007 index
Coding/billing

How to avoid coding pitfalls to receive proper reimburse-

ment. June, p. 6. 

The ins and outs of billing for shared visits. Feb., p. 11.

Taking steps to improve documentation skills.  

Aug., p. 10.

Collaboration

Achieving medical staff buy-in is key to your medical 

staff’s success. Dec., p. 1. 

Battling the bias against family practice–trained hospital-

ists. Feb., p. 1.

Create a fair system to solve ED call dilemma.  

March, p. 6.

Hospitalist shortage? Don’t overlook untapped resources. 

Sept., p. 6. 

Hospitals use carrots, sticks, and other strategies to man-

age on-call specialist shortage. Feb., p. 7.

How hospitalists and cardiologist partner to care for MI 

patients. March, p. 1.

Communication

Define boundaries and objectives when incorporating 

PAs and NPs into your hospitalist program. Jan., p. 6.

Hospitalist phone consults with ED physicians expedite 

admissions. Jan., p. 1.

Understand and overcome language, cultural barriers. 

Oct., p. 1. 

Discharge

Creating an ideal discharge process. April, p. 1.

Resolve bottlenecks by improving the discharge process. 

March, p. 7.

General topics

Grant project outlines new strategies for care transitions. 

June, p. 11.

Increased competition contributes to decline in revenue 

physicians generate for affiliated hospitals. Nov., p. 10. 

Is your hospitalist program ready for comanagement? 

Aug., p. 5. 

Limits on resident duty hours lead to collaboration with 

physician extenders. April, p. 1.

Looking at common hurdles that hospitalists face.  

July, p. 12. 

Study: Hospitalists deliver lower lengths of stay, costs. 

July, p. 8. 

Take the reins on your program’s readmission rates. 

Sept., p. 10.

Ten tips for a surgical comanagement program.  

Aug., p. 7. 

Handoffs

Creating excellent handoffs: Facilities employ innovative 

tactics to improve patient care. Aug., p. 1. 

Handoffs: Finding solutions to a challenging hospitalist 

duty. Dec., p. 11.

Leadership

Leadership training: Help your hospitalists take the lead. 

Nov., p. 4. 

Lessons learned: Strategies for leading a hospitalist  

program. May, p. 1. 

The Phoenix Group gets ready to take on the issues.  

July, p. 10.

Preparing for a leadership role, one step at a time.  

May, p. 12. 

Legal issues and legislation

If malpractice isn’t on your radar, it should be. July, p. 5. 

Sample case scenario for a risk-management discussion. 

July, p. 6.

Stark law: Hospitalists must keep a close watch on Phase 

III. Dec., p. 4.

Medication/pharmacy

Literature review: Pharmacists’ role in inpatient care. 

May, p. 6.
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PA toxicologist: Hospitalists should be alert for new  

patterns of drug use. Jan., p. 9.

Pharmacist, hospitalist cooperation can aid medication 

reconciliation. May, p. 1. 

Mental health

Inpatient mental health: Recognizing symptoms of a dis-

order is crucial to getting patients the care they need. 

June, p. 1. 

Pioneering psychiatric program hits the ground running. 

Oct., p. 11. 

Palliative care

As demand increases, are hospitalists the answer for  

palliative care programs? Sept., p. 1. 

Getting started: The evolution of a palliative care  

program. Sept., p. 4.

Hospitalists on the front line for identifying palliative 

care patients. Feb., p. 1.

How to make the case for a palliative care program.  

Feb., p. 4.

Patient care/patient safety

Physicians and hospitalized patients have different defi-

nition of medical errors and mistakes. March, p. 11. 

Six steps to break bad news to patients. Feb., p. 5.

Quality initiatives

Avoid common pitfalls and secure program success.  

Nov., p. 1. 

How to establish a successful QI project, July, p. 1.

Perform frequent checkups to keep program healthy. 

Dec., p. 9. 

Quality incentives on the rise: Is your facility on board? 

June, p. 9. 

Quality of life

In the spotlight: Huang uses his hospitalist skills to 

change the world. Oct., p. 9.

In the spotlight: In Bolivia, a hospitalist strives to make  

a difference. Nov., p. 7.

Take control of your schedule and stay happy at work. 

June, p. 7. 

Recruitment/retention

Looking to expand and improve your hospitalist prac-

tice? Consider recruiting a specialist. March, p. 1.

Recruiting tip of the month: Establishing mentoring  

programs. Aug., p. 4. 

Recruiting tip of the month: Find out what physicians 

want. June, p. 12.

Recruiting tip of the month: How to determine wheth-

er your candidate is a good fit for your organization. 

May, p. 10.

Recruiting tip of the month: Include spouse in the inter-

view process to improve retention. March, p. 10.

Recruiting tip of the month: Implement a leadership  

succession plan. Nov., p. 6.

Recruiting tip of the month: Partnership and equity 

ownership opportunities. Oct., p. 8.

Recruiting tip of the month: Physician executive com-

pensation. Dec., p. 8. 

Recruiting tip of the month: Retention initiatives can 

lower turnover, save time and money. April, p. 11. 

Recruiting tip of the month: The critical three years. 

Sept., p. 12. 

Strategies for recruiting and retaining top hospitalists. 

May, p. 7. 

Regulatory/specialty

ABIM proposes formal recognition of hospital medicine. 

Jan., p. 1.

CMS revises rule on discharge appeals notices for Medi-

care patients. Jan., p. 8.

Credential for hospital medicine is one step closer. Oct., p. 5. 

Industry not ready: CMS announces NPI contingency 

plan. June, p. 10. 

Sample forms

Sample chart: Average physician revenue and starting 

salary. Nov., p. 11. 

> continued on p. 12
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Sample checklist: Seventeen projects to address  

bottlenecks. March, p. 9.

Sample checklist: Data elements for discharge.  

April, p. 5. 

Sample documentation query. Aug., p. 12.  

Sample patient assessment form. Sept., p. 5. 

Index < continued from p. 11

Sample physician gifts and benefits tracking form. Dec., p. 7.

Time management

Learning to juggle key to physician satisfaction: How  

do you divide your clinical, administrative time? 

April, p. 10. n

The meteoric rise of  
the physician assistant

Since the profession’s tenuous 

beginnings in 1967, the role of the 

physician assistant (PA) has grown 

in both scope and relevance in to-

day’s healthcare environment. 

Hospitalists programs are increas-

ingly forming partnerships with 

PAs to lighten increasing workloads 

and improve efficiencies in day-to-

day operations, and hospitalists are 

not alone in doing so, according to 

a new study in the Journal of Allied 

Health. 

The study, “Growth and Change 

in the Physician Assistant Workforce 

in the United States, 1967–2000,” 

not only charts the relatively mete-

oric rise in the position’s popularity 

but also challenges some of the early 

stereotypes about who seeks out PA 

positions, where they work, and the 

profession’s long-term sustainability.

For example, the study shows 

that the number of PA program 

graduates grew from 282 in 1972 to 

nearly 4,000 by the year 2000, de-

spite strong and even hostile opposi-

News in brief

tion to the position in the formative 

years, the authors note. The data al-

so show that despite almost exclu-

sively male graduating classes in the 

late 1960s and early 1970s, 67% of 

2000 graduates were women. Ear-

ly conceptions that the position 

would work primarily in rural envi-

ronments also proved to be untrue; 

between 1980 and 2000, the PA 

population was “fairly evenly dis-

tributed,” the study says.  

Despite the dearth of information 

regarding the growth of the PA po-

sition in the past four decades, the 

study authors write that there are 

many important aspects of the PA 

profession yet to be thoroughly ex-

plored, including:

The number of PAs and PA pro-

grams the work force can sustain

Specialty roles for PAs

Long-term effects of women’s in-

creased role in the profession

Changing academic requirements

To read the study, visit: www.

asahp.org/pdf/JAH_34%203%20121_

Larson.pdf.
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Do as physicians say, not as 

physicians do?

A new survey conducted by  

the Annals of Internal Medicine sug-

gests that in some situations, phy-

sicians will act inconsistently with 

their beliefs, according to a Decem-

ber 4, 2007, article in The Boston 

Globe. 

In one such instance, nearly half 

of physicians surveyed indicated that 

they did not “report an impaired 

or incompetent colleague or a seri-

ous medical error,” the article says, 

despite believing such actions to be 

contrary to their professional duties. 

According to the Annals of Internal 

Medicine Web site, the survey sought 

to explore the “prospect of improv-

ing care through increased profes-

sionalism” by collecting relevant 

data about physician attitudes.

To read the article, visit www. 

boston.com/news/health/articles/2007/12/ 

04/doctors_dont_report_colleagues_errors.

To access the survey (subscription 

required), go to: www.annals.org/cgi/

content/full/147/11/795. n




