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If contributing to a team with an expectation for excellence and creating a balanced 

and fulfilling life are important to you, St. Vincent Healthcare in Billings, Montana 

has the opportunity and community for you! Located in the heart of Big Sky Country, 

Billings has over 300 days of sunshine, abundant year round recreational activities 

along with a vibrant arts and culture scene. Award-winning St. Vincent Healthcare in 
Billings, Montana, seeks well-trained, compassionate physicians for Internal Medicine & 
Hospitalist opportunities in Billings, Montana.

Practice Highlights    

Outpatient Practices - Hospitalists Practice

• Full time employed model in established practices

• Full complement of medical specialties

• Epic EMR both ambulatory and inpatient

• Competitive guaranteed market based salaries including productivity incentives

• Sign-on Bonus, Moving Allowances, CME reimbursement and Loan assistance

St. Vincent Healthcare

Sisters of Charity of Leavenworth Health System

• Not-for-profit, faith-based, Mission-driven led by a local community Board of 

Directors and sponsored by the Sisters of Charity of Leavenworth Health System

• Established in 1898, Level II Trauma, Licensed for 286 beds 

• Physician friendly – Collaborative Hospital Administration – Great Medical Staff

Community Highlights

City amenities without city hassles, economically stable

• Over 300 days of sunshine a year, semi-arid climate

• Family oriented, safe environment, top ranked public and private schools

• Wide open spaces, close to hiking, skiing, fly-fishing and biking

Requirements

U.S. and Board Certified

• Good clinical skills, well-trained, compassionate physicians

• No J-1 waivers available

St. Vincent Healthcare

Internal Medicine and  

Hospitalists Opportunities

For more information, please contact Therese Teske  

(406) 237-4017 • therese.teske@svh-mt.org or visit svh-mt.org

Internal Medicine Opportunities
- Teaching Hospital -

Major Midwest River City 

The Christ Hospital Health Network (TCHHN) in
Cincinnati, Ohio seeks Internal Medicine
physicians to join the network’s employed
physician division, The Christ Hospital
Physicians (TCHP), in one of their established
outpatient practices. The Christ Hospital, a 555-
bed, acute care, not-for-profit Magnet®
hospital, has been honored for over a decade
as one of the nation’s top 50 hospitals by U.S.
News & World Report; chosen for seventeen
consecutive years as Cincinnati’s Most
Preferred Hospital; and repeatedly named a 50
Top Cardiovascular Hospital (Truven Health
Analytics).

TCHP has over 200 primary care and specialty
physician members in multiple locations
throughout the Greater Cincinnati area.
Highlights of the practices include: excellent
compensation and benefits; EPIC medical
record system; hospitalist service for inpatient
care (FM, IM, Geriatric and Nocturnist);
established call schedules; active Patient-
Centered Medical Home and Comprehensive
Primary Care initiative processes; midlevel
provider support; prime office locations.

Stephanie Ramsey
Physician Recruitment

(513) 585-0210
Stephanie.Ramsey@TheChristHospital.com

Answer: Cobalt beer drinker’s disease
Patients drank beer to which cobalt was
added, leading to a new disease entity in
chronic beer drinkers consisting of pericar-
dial effusion, a low cardiac output, and
polycythemia in about half of the cases.
(Source: Kesteloot H, Roelandt J, Willems
J, Claes JH, Joossens JV. An enquiry into
the role of cobalt in the heart disease of
chronic beer drinkers. Circulation.
1968;37:854-64. [PMID: 5646867] Online
at http://circ.ahajournals.org/content/37/
5/854.) A
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Answer and critique
The correct answer is C: Serial chest

radiography. This question can be found in
MKSAP 16 in the Pulmonology and Critical
Care section, item 8.

The most appropriate next step in
management is serial chest radiography.
This patient presents with a small, sponta-
neous pneumothorax in the setting of
known COPD. The pneumothorax is there-
fore classified as a secondary spontaneous
pneumothorax. In this case, there is less
than 2 cm between the chest wall and lung,
and it is reasonable to observe the pneu-
mothorax with serial chest radiography
rather than intervene at this time. Given

the decreased respiratory reserve and higher
likelihood of progression and mortality in
this patient group when compared with
patients without known underlying struc-
tural lung disease (primary spontaneous
pneumothorax), observation should be per-
formed in the inpatient setting.

If a persistent air leak is noted after 3 to
5 days, it is reasonable to consider defini -
tive treatment of the pneumothorax.
Definitive management to prevent re -
currence typically consists of chemical pleu-
rodesis via thoracostomy (which is shown
to reduce recurrence to 25%) or thoraco-
scopic repair with pleurodesis (which
reduces recurrence to approximately 5%).

Needle aspiration is an option for treat-
ing secondary pneumothoraces, but it has
been shown to be significantly less effective
than tube thoracostomy in patients requir-
ing therapeutic intervention.

If at any time the pneumothorax
increases to greater than 2 cm, a small-bore
chest tube should be placed, because the
patient is experiencing dyspnea.

Key Point
■ For secondary spontaneous pneu-

mothoraces, outpatient management is
discouraged; even small (<2 cm) pneumo -
thoraces are more safely observed in the
inpatient setting. A
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