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In 2015, the Journal of Hospital Medicine will be
publishing its 10th volume, marking an important
milestone for hospital medicine. The journal has sur-
vived an early period where the need for and viability
of an academic hospital medicine journal was not at
all clear. More to the point, the Journal of Hospital
Medicine has prospered and grown.

The journal continues to evolve as hospital medi-
cine grows and changes. When the Journal of Hospital
Medicine began, there was no particular focus on
readmissions, B-blockers were important to reduce
perioperative risk, and tight glucose control was
thought to be a critical goal for hospitalized patients.
Evidence for hospitalists’ effectiveness was also chang-
ing; initial evidence supporting uniform improvements
in length of stay and possible improvement in out-
comes were soon tempered by larger-scale studies.

Clearly, things have changed in medicine writ
large, and hospital medicine has changed and caused
things to be changed as well. We now exist in a
world of value-based purchasing, accountable care,
long-overdue focus on patient-centered care (and
research), and all in a healthcare setting that is
increasingly electronic in nature. Although healthcare
delivery has changed, hospital medicine has retained
critical core values, including our specialty’s focus on
interdisciplinary care, quality improvement, and
safety.

The Journal of Hospital Medicine has been active
in reflecting the field of hospital medicine since the
journal began. Due in no small part to the vision of
the field’s leaders and the exertion and vision of the
Journal of Hospital Medicine’s founding editor,
Mark Williams, the journal is a vigorous and impor-
tant contributor to academic internal medicine. It has
gone from 6 issues per year to 12 issues, has rapidly
expanded the number of downloads and citations,
and its impact in the field of medicine continues to
grow.

When reflecting on the words most often used in the
Journal of Hospital Medicine’s article titles (Figure 1)
over the last 9 volumes, we were not surprised to see
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that the words hospital and hospitalists figured promi-
nently. However, we were more pleased to see that the
words patient and care were a large part of the uni-
verse of the Journal of Hospital Medicine’s article
titles.

The Journal of Hospital Medicine’s articles are also
being read and cited more and more often. The top
10 most downloaded articles are ones that represent a
wide range of topics of clinical and operational
importance to the field (Table 1), and the 10 most
cited articles (Table 2) represent how the scholarship
being produced by the field of hospital medicine
is being used to advance other scientific and policy
initiatives. Only 1 article’ was listed in both places,
demonstrating the difference between what the
Journal of Hospital Medicine publishes as a way to
help hospitalists provide better care on a day-to-day
basis and what the journal publishes to advance the
field.

Our 10th volume will continue the work of promot-
ing scholarship and inquiry in hospital medicine by
retaining a clear focus on the science that represents
the best of an intellectual agenda® for our field. To
achieve this important goal, the Journal of Hospital
Medicine and the field will need to develop durable
evidence for not only how hospitalists deliver care,
but also evidence for how care can be improved by
providing better treatments. Stated differently, hospi-
talists and the Journal of Hospital Medicine will need
to be focused not only on improving the healthcare
system, but also on evaluating new technologies,
drugs, and devices that can be used in a value-focused
health system.

In 2015, the Journal of Hospital Medicine will also
be launching a new series focusing on improving
healthcare value. Titled Choosing Wisely®: Next Steps
in Improving Healthcare Value, this series of invited
reviews will cover important topics needed to frame
approaches to reducing healthcare costs while improv-
ing care quality and safety. This American Board of
Internal Medicine-sponsored series will be accompa-
nied by a parallel series titled Things We Do for No
Reason. Things We Do will provide a series of case
studies of tests, medications, or procedures hospitalists
encounter every day. We hope these topics, along
with the Society of Hospital Medicine’s Choosing
Wisely® focus areas, will continue to outline useful
opportunities to improve healthcare value at the bed-
side or at least frame what we expect will be a lively
debate.
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We are confident that the combination of
highest-quality peer review and new article offer-
ings will only enhance our ability to share the
highest-quality  research, perspectives, reviews,
and clinical cases and conundrums with Journal of
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Hospital Medicine readers. The journal’s editors
and I look forward to this new year, the Journal
of Hospital Medicine’s 10th volume, and to many
volumes of the Journal of Hospital Medicine to
come.
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FIG. 1. Title words in the Journal of Hospital Medicine’s articles through 2014.

TABLE 1. The Journal of Hospital Medicine’s 10 Most Downloaded Articles

Article Title Total Downloads
1. Making inpatient medication reconciliation patient centered, clinically relevant, and implementable: a consensus statement on key principles and necessary first steps® 9,766
2. Promoting effective transitions of care at hospital discharge: a review of key issues for hospitalists” 4243
3. The key principles and characteristics of an effective hospital medicine group: an assessment guide for hospitals and hospitalists” 3722
4, Observation and inpatient status; clinical impact of the 2-midnight rule® 2,587
5. Measuring the modified early warning score and the Rothman Index: advantages of utiizing the electronic medical record in an early waming system® 1,923

6. Acute coronary syndrome update for the hospitalist’

1

7. Hospital performance trends on national quality measures and the association with Joint Commission accreditation® 1
8. The core competencies in hospital medicine: a framework for curriculum development by the Society of Hospital Medicine’ 1,218

9. lliac vein compression syndrome: an underdiagnosed cause of lower extremity deep venous thrombosis'® 1

10. Aspirin versus anticoagulation for prevention of venous thromboembolism major lower extremity orthopedic surgery: a systematic review and meta-analysis'" 1

TABLE 2. The Journal of Hospital Medicine’s 10 Most Cited Articles

Title Total Citations

1. Promoting effective transitions of care t hospital discharge: a review of key issues for hospitalists” 152

2. Managing discontinuity in academic medical centers; strategies for a safe and effective resident sign-ou 10

3, Reduction of 30-day postdischarge hospital readmission or emergency department (ED) visit rates in 69
high-risk elderly medical patients through delivery of a targeted care bundle

4 Mastery learning of thoracentesis skills by internal medicine residents using simulation technology and deliberate practice' 61

5. Use of simulation-based mastery learning to improve the qualiy of central venous catheter placement in a medical intensive care unit'® 60

6. Transition of care for hospitalized elderly patients—development of a discharge checkist for hospitalsts'® 59

7. Hospitalist handoffs: a systematic review and task force recommendations'” 54

8. Inpatient management of diabetes and hyperglycemia among general medicine patients at a large teaching hospital'® 53

9. Transitions of care consensus policy statement: American College of Physicians, Society of General Internal Medicine, 50
Society of Hospital Medicine, American Geriatrics Society, American College of Emergency Physicians, and Society for Academic Emergency Medicing®

10. Diabetes care in hospitalized noncriticall il patients: more evidence for clinical inertia and negative therapeutic momentum? 49
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