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Trends of US Hospitalist and Suggestions for Introduction of Korean Hospitalist

Sung-In Jang"’, Suk-yong Jang'”, and Eun-Cheol Park'”

IDepartment of Preventive Medicine, *Institute of Health Services Research, Yonsei University College of Medicine, Seoul, Korea

A gap in the number of physicians caring for inpatients is expected in 2014 based on the restricted working hours for Korean
medical residents. One potential solution is the use of hospitalists. The US hospitalist movement has proliferated due to high-quality
care and economics. This movement has brought positive changes including a shorter length of hospital stay, increased quality of
care, and greater patient satisfaction. Because the Korean government controls all suppliers and maintains a low financial compen-
sation level for universal coverage, hospitals do not have the financial resources to introduce hospitalists. Therefore, in contrast to
the US, the use of hospitalists must be developed as a cost-compensated system in Korea. Institutional strategies must be introduced
to develop a hospitalist system in Korea. A hospitalist system in Korea would be distinct from that in the US. Further studies and
specific strategies are needed that consider Korea’s circumstances to effectively introduce a hospitalist system. (Korean J Med
2015;89:1-5)
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Table 1. Clinical services provided by hospitalist

HMGs serving (%)
Adultonly  Children only

(%) (%)
PCP referral 97.9 100.0
Unassigned patients 93.8 100.0
Nighttime admissions 57.1 37.5
Care of patients in ICU 69.7 20.0
Care of newborns 0.0 57.5
Observation/short stay 51.7 32.5
Palliative care 15.6 17.5
Code blue 424 30.0
Rapid response team 453 27.5
Procedures 33.6 72.5
Surgical co-management 87.0 80.0
Medical co-management 89.1 80.0
Outpatient work 13.3 10.0
Post-acute care 255 10.0
Other specialty units/facilities 28.7 7.5
Other 29.3 30.0

From the state of Hospital Medicine in 2014.
HMG, Hospital Medicine Groups; PCP, primary care physician;
ICU, intensive care unit.
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Table 2. Physician specialties practiced in hospitalist groups

HMGs serving
Adult only (%)  Children only (%)
Internal medicine 98.3 2.5
Family medicine 59.2 0.0
Pediatrics 0.0 95.0
Medicine-pediatrics 242 22.5
Emergency medicine 114 0.0
Geriatrics 8.8 0.0
Palliative care 6.6 12.5
Pulmonary 55 12.5
Other 1.9 5.0

From the state of Hospital Medicine in 2014.
HMG, Hospital Medicine Groups.

mo#wu]mﬁ%
Skche AT} ®iE
HE 2010‘5177]-?(]4 657]] =52

S.:
2
é
)
)
Hu
L
o
ot ¢
%
lof
[>
i)
mo
)
>.
m
il
-0,
;’L
2

el A Fol 44 ol kL ALt o

3t A A= A 31 Q1o Hospitalist7}
ogo] Ag FASIHAE LS G840 2 AR W
e AL Fx g wolEoA]ar gk

823 Hospitalist M=

HHZ 1} Hospitaliste] =X £Q!

Gl=tof| A Hospitalisto]] tgt Q@71+= A2 LA 74
9] wioto g2 tFE A9, *-2-5-E Hospitalist7} +=2] %= $1
| A2 oft} ofu] @3l 77t 5t AFo] o] 53
H QI AIES 2 752 Hospitalist7} o} Physician As-
sistant FEf 2] THA| 1SS o]-g-5f gkom o= sl 54
ol = Floll gtek Awo] #5 of dfsf o F= 9
A91eS 283w A7t 2ol = B8k Hospitalisto]]
gk Q471 AR AL IS ‘?: AL, Auo] LHAIREe o
S Wt Ago] A (Ao vt shae A Y] W
2xp o] tigh suo] MR wfoltt

ol g stet whdAgte] Srke Qs kehabe A4
Q1 F717t el el vH, Wik dEo] 9] lele HAf g
g Zow oSdct A8k 557 w2 ekt sy
Al QJARZE obd A1 O] AME-E FHA|I7}F HEelr] o,

o] A 9] 7 9-e}= th=A| Hospitalisto]] thgt 277} 3231
ZAog Helck

HHS 2xpe] e 2 Ao wet & FRE Useth
W, QAL BEol Aslor st S5 W YAt A
T a7 fle BeE BYeE Us 4 Qlrk vl=9
dlofl A, 7]eo] 113} =11 2o oFe|7}t EEkA] Hospitalist
7h gtk AL S5 ol FUigt
on, Mgyt ¥EEAE #elstd Academic hospitalsi=
FTo = Btk & & vk fEuete] = 1
=19] Academic hospitals@} F-AH 5= HYoIHA Ay
o7} HEEAE Hestal Sl FEjolth =3k -2t

FToe W} AeE Ho] M, S5

o] 4 e
2 Qe 3o FHokA 2o 429 9

= oA
Ak} P27} o) ol gz Ao AZkE 4 gk 13

Ao HET 4 9l

o



— EfetE] A A8 A A 1E T A 659 T 2015 —

Low gradel | High grade
Patient
group | | |
1
. . Academic
United Community hospitals hospitals
State | B | | C |

11
Non-training hospitals

o |[_& ||l
Il

Training hospitals
P

Korea |

Figure 1. Hospitals and major patient severity groups in the US
and Korea. A: Low grade patient dominant community hospi-
tals; B: High grade patient dominant community hospitals; C:
High grade patient dominant academic hospitals; D: Low
grade patient dominant non-training hospitals; E: High grade
patient dominant non-training hospitals; F: High grade patient
dominant training hospitals.
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