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Figure 1. Numbers of hospitalists in Korea (lesser than real because hospitalist teams were registered only with two or more).
Table 1. Various roles of hospitalist other than inpatient care
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Table 2. Core competencies in hospital medicine proposed by Society of Hospital Medicine [27].

Section 1: clinical conditions

. Acute coronary syndrome

. Acute kidney injury

. Alcohol and drug withdrawal

. Asthma

. Cardiac arrhythmia

. Chronic obstructive pulmonary disease
. Community-acquired pneumonia
. Heart failure

. Delirium and dementia

10. Diabetes mellitus

11. Gastrointestinal bleed
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12. Hospital-acquired pneumonia
13. Hyponatremia
14. Pain management

15. Perioperative medicine

16. Sepsis syndrome

17. Skin and soft tissue infections
18. Stroke

19. Syncope

20. Urinary tract infection

21. Venous thromboembolism

Section 2: procedures

1. Arthrocentesis

2. Chest radiograph interpretation

3. Electrocardiogram interpretation and telemetry monitoring
4. Emergency Procedures

5.

Lumbar puncture

6. Paracentesis

7. Thoracentesis
8. Vascular access

Section 3: healthcare systems

. Care of the older patient

. Care of vulnerable populations
Communication

. Diagnostic decision making

. Drug safety, pharmacoeconomics, and pharmacoepidemiology
. Equitable allocation of resources

. Evidence-based medicine

. Hospitalist as educator

. Information management

10. Leadership

11. Management practices

12. Medical consultation and comanagement
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13. Nutrition and the hospitalized patient

14. Palliative care

15. Patient education

16. Patient handoff

17. Patient safety

18. Practice-based learning and improvement

19. Prevention of healthcare-associated infections and antimicrobial

resistance

20. Professionalism and medical ethics

21. Quality improvement

22. Risk management

23. Team approach and multidisciplinary care
24. Transitions of care
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