
Ilow does he accomplish thatl "Vv'e basically let them make 

their own schedules. Becau.se of the moonlighters, we have flex­

Inlllty. If a llocturnist cannot cia the shift, a moonlighter will do 

it, illl! the n(1I:turnist will owe the department the hours for the 

next month," explained Dr. Usmani. 

So far, the program has worked w<:>lI, and he has [)lore 

potential applicants them he needs. His nocturnists are so happy, 

ther want III recommcnJ their friends for any jobs that come 

i1y.lllill>le, Dr. Usmanl silid. 

t-1ospitaJists' are ttlso happv alJout other innovations Dr. 

Ismalli has worknl on, including the development of geograph­

ically lllCali1\.'u units. Hi, hospital now has four dedicated areas 

tor the paUl'llls of non-teaching hospitalists. "We used a process 

10 Dptimize cOl1lmunication regarding pending discharges so 

Ulal nalients gel 10 the right place over SO'l';' of the time." 

'ow, on average, a hospitalist working in one of the four 

unib has RO'J1) Df Ilis or her patients in the same spot. "The 

physicjclns like it llJllch better. 'fhey are walking much less and 

able to finish up seeing tlIe patients much faster. The nurses like 

it beGluse they can address yDll directly and don't have to put in 

a page and wait tor you to call back," said Dr. Usmani. 
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He also helps colleagues achieve greater efficiency hy head­

ing up the operational rounding, an effort to remove roadblocks 

to discharge. "Fur example, if they ordered an echocardiogram 

and it wasn't dOlW and it's now two days later and that's hold­

ing up the patient, they will notify me." 

Dr. Usmani then gets a nurse to handle the phone calls or 

running around required to get the patient pushed up on the 
schedule. "They say, 'This is holding up our discharge, so please 

do it today or move it up the list.' We basically facilitate the dis­
charges," he explained. 

/\s jf that weren't enough to do, Dr. Usmani is also heavily 

involved in clinical research, particularly focusing on periopera­

tive care. ]{jght now, he's working on meta-analyses of disease 

managemen t after heart fai lure hospitalizations. "ror example, 

if a nurse would visit them at homl' once after discharge, would 

that decrease re-hospitalization or mortality? Or frequent tele­
phone contact? Or follow-up in the outpatient clinic?" 

Not that the answers even to those many questions will sat­

isfy this Top Hospitalist. "I don't exactly what the future holds, 

but I want to be more clinically proficient and do more research 

and publish more," he said.• 
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