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Upon completion of this educational activity, participants

will be better able to employ automated bed history data to

examine outcomes of intra-hospital transfers using all hos-

pital admissions as the denominator.

Continuous participation in the Journal of Hospital Medi-

cine CME program will enable learners to be better able to:

• Interpret clinical guidelines and their applications for higher

quality and more efficient care for all hospitalized patients.
• Describe the standard of care for common illnesses and con-

ditions treated in the hospital; such as pneumonia, COPD

exacerbation, acute coronary syndrome, HF exacerbation, gly-

cemic control, venous thromboembolic disease, stroke, etc.
• Discuss evidence-based recommendations involving tran-

sitions of care, including the hospital discharge process.
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cators, researchers, medical ethicists, palliative care pro-

viders, and hospital-based geriatricians.
• Incorporate best practices for hospitalist administration,

including quality improvement, patient safety, practice
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• Identify evidence-based best practices and trends for both
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