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FPs Rate Well Against Hospitalists and Internists

BY BRUCE JANCIN

Denver Bureau

DaLLAS — Inpatients treated by hospitalists have sig-
nificantly shorter average lengths of stay than do those
with the same conditions treated by office-based family
physicians or general internists, according to the largest
comparative outcome study to date involving the three
physician groups.

The briefer length of stay (LOS) in the hospi-
talist-treated patients did not come at a cost of
increased inpatient mortality or 14-day read-
missions, which were similar across all three
physician groups, Dr. Peter K. Lindenauer said
at the annual meeting of the Society of Hospi-
tal Medicine.

Hospital costs were lower for hospitalists than
for general internists, but similar for hospitalists
and family physicians, reported Dr. Lindenauer,
a hospitalist at Baystate Medical Center, Spring-
field, Mass.

“Based on these findings, we believe that the
hospitalist model of care will continue to be at-
tractive to hospitals seeking to improve through-
put while reducing costs,” he said.

Dr. Lindenauer presented an observational ret-
rospective cohort study involving 76,296 adult in-

Mean LOS ranged from 4.7 days for hospitalists to 5.2
days for general internists, with costs ranging from a low
of $7,077 for family physicians to $8,078 for hospitalists.
The 14-day readmission rate ranged from 6.3% for hos-
pitalists to 6.9% for general internists. Inpatient mortal-
ity was the lowest for family physicians at 4.1% and high-
est for general internists at 4.5%.

After adjustment for potential confounders, the mean

patients at 45 U.S. hospitals. They were cared for
by 284 hospitalists, 971 family physicians, and 993
general internists. To facilitate comparisons, pa-
tients had to have one of seven common pre-
senting diagnoses: acute MI, chest pain, heart failure, is-
chemic stroke, urinary tract infection, pneumonia, or acute
exacerbation of chronic obstructive pulmonary disease.

The investigators used multivariate regression models
to examine the impact of physician specialty on outcomes
while controlling for potential confounders including
patient age, comorbidities, gender, ethnicity, and hospi-
tal size and location.

It's possible that FPs have a less intense practice style, perhaps
not pursuing the zebras, suggested Dr. Peter K. Lindenauer.

LOS for hospitalists was 0.6 and 0.4 days shorter than for
general internists and family physicians, respectively.
Those differences were significant. Costs averaged $417
less per case for hospitalists versus general internists.
Dr. Lindenauer and his coworkers were particularly in-
terested in learning whether the outcome differences
among the three groups of physicians could be explained
simply by the substantial differences in patient volume.
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Hospitalists treated an average of 75 patients per year
with one of the seven index diagnoses, compared with 30
for general internists and 20 for family physicians. Three-
quarters of all hospitalists cared for 40 or more patients
per year with these diagnoses, compared with 23% of in-
ternists and 9% of family physicians.

However, when the analyses were restricted to those
general internists and family physicians who met the 40-
patient-per-year criteria, it was apparent that patient vol-
ume explained only a minority of the outcome differ-
ences.

For example, the difference in average hospital costs be-
tween hospitalists and general internists dropped from
$417 to $276 when only high-volume internists were con-
sidered. LOS was only modestly shorter for high-volume
internists than internists overall, and there was no dif-
ference at all in length of stay between all family physi-
cians and high-volume family physicians.

Dr. Robert Wachter praised this as “a spectacular
study—obviously the largest to date and probably the
most persuasive study to date of an efficiency benefit.”

The most surprising finding is the lack of a cost dif-
ference between family physicians and hospitalists, giv-
en the hospitalists” significantly shorter LOS, which is tra-
ditionally a major determinant of costs, observed Dr.
Wachter, professor and associate chairman of medicine
at the University of California, San Francisco.

Dr. Lindenauer replied that he has a couple of theories
about that point. One is that the family physicians” prior
knowledge of their patients from their office practices led
to less redundancy in inpatient test ordering.

“It’s also possible that FPs have a less intense practice
style than hospitalists or general internists, perhaps not
pursuing the zebras or carrying out the work-up to the
nth degree. But those are just hypotheses. We haven’t had
time to drill down into the data yet to understand
whether, for example, in the setting of stroke they’'re not
ordering the MRA and MRI and instead are just stopping
at the CT,” he said. n
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PROFESSIONAL
OPPORTUNITIES

GEORGIA, Vidalia

Excellent opportunity for BC/BE EM, IM
or FP physician with progressive, well-es-
tablished EM group. Annual ED volume 23K
in state-of-the-art facility. Vidalia is a charm-
ing, rural community, just a short drive
from historic Savannah and coastal Geor-
gia. Total compensation package 300K an-
nually. Fax CV to 912-691-1953, email to
pbashlor@geamba.com or call 912-691-
1533.

Gary Leva

Email: gcginc.gcg @ gmail.com

Phone: 509-535-4475

Fax: 509-535-4494

Website: www.garyconsultinggroup.com

Beautiful Oregon!

The Confederated Tribes of Grand Ronde seek a BC/BE FP/DO for their state of the art Tribal
Health & Wellness Center, located in Grand Ronde, Oregon. We are located only 20 miles from
the Oregon Coast and an easy commute to Salem, the State’s capital. You have a choice of
rural/urban living complemented by fine schools, affordable housing and an abundance of recre-
ational opportunities. Ideal candidates have 3-5 years experience, ACLS/PALS and are open to
shared light administrative duties. Will consider new grad. No nights, weekends or inpatient call.
Very competitive compensation & benefits and relocation assistance. For a complete job descrip-
tion, visit our website at: www.grandronde.org and contact our recruitment specialist:

CONTINUING EDUCATION

No Billing or Receivables
High Demand

CASH Procedures
* Stop going to SALES "seminars"

* START learning one-one from
Aesthetic Medicine Professionals

* No Franchise Fees Involved
Free Introductory Preceptorship
Learn: J
* Laser Hair and Spider Vein / .
Remoyval Treatments e
«Laser Collagen Remodeling® =
« Laser Skin Resur facing =

URGENT CARE PHYSICIANS
Urgent Care Physician, preferably boarded

* BOTOX =
« Microdermabrasior

in Primary Care specialty. Fast moving prac-
tice with all specialty backup. 10-15 shifts per
month.Two physicians on site at a time.
35,000 annual visits. Urgent Care Center lo-
cated in Salem, Oregon. Competitive com-
pensation and benefit package. Cover letter
and CV to sepspc@salemhospital.org
or Pam Bird, DO, Medical Director, Salem
Hospital Urgent Care Center, 1002 Belle-
vue Street, SE, Salem OR 97301. Call 503-
561-5554 with questions.

COASTAL NORTHERN CALIFORNIA

Additional BC/BE Family Physician needed to join general family practice group. No OB.
Early partnership, competitive income guarantee, signing bonus, malpractice insurance,
comprehensive benefits package and relocation assistance are offered. Successful, sin-
gle specialty group with offices near well-equipped hospital. Four day work week and
good call coverage. Low managed care. Located ten miles from the Pacific Ocean, com-
munity has year-round mild climate and great natural beauty. Excellent schools. Univer-
sity and college nearby. This is not a J-1 or H-1B opportunity. Send CV in confidence to:
Sharon Mac Kenzie — mackenz@sonic.net — (800) 735-4431
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Tom Sult, MD Robin Sult, RN
Visit www.aesthticclinic.net

AESTHETICS, INC.
320-212-7354




