
[First Last, MD]
[City, State] | [email@example.com] | [Phone Number]

PROFESSIONAL SUMMARY

Board-certified [Physician] with [X]+ years of experience delivering evidence-based care in [primary specialty, e.g., Internal

Medicine/Family Medicine]. Proven track record in managing complex, multi-morbid patients, optimizing clinical workflows, and

collaborating within multidisciplinary teams. Skilled in patient-centered communication, diagnostic reasoning, and quality

improvement initiatives that enhance outcomes and patient satisfaction. Adept with modern EHR systems, clinical decision

support tools, and data-driven approaches to population health management.

EXPERIENCE

[Attending Physician – Internal Medicine] | [Major Academic Medical Center]
[Month Year] – Present | [City, State]

Provide comprehensive inpatient and outpatient care to an average panel of [X] patients per day, managing acute and

chronic conditions with adherence to current [ACP/IDSA/ACC/AHA] guidelines and institutional protocols.

Lead a multidisciplinary care team of [residents, advanced practice providers, nurses, pharmacists] to coordinate treatment

plans, resulting in a [X%] reduction in 30-day readmission rates for high-risk patients over [timeframe].

Utilize [EHR system name, e.g., Epic/Cerner] and integrated clinical decision support tools to reconcile medications, close

care gaps, and document encounters, achieving consistently high [documentation quality/compliance] scores in internal

audits.

[Resident Physician – [Specialty, e.g., Internal Medicine]] | [University-Affiliated Hospital]
[Month Year] – [Month Year] | [City, State]

Managed a diverse inpatient census of [X–Y] patients per rotation, performing focused histories and physicals, developing

differential diagnoses, and formulating evidence-based management plans under attending supervision.

Performed and assisted with common procedures such as [lumbar puncture, central line placement, paracentesis,

thoracentesis, joint aspiration] while maintaining strict adherence to aseptic technique and patient safety standards.

Participated in quality improvement initiatives targeting [e.g., sepsis bundle compliance, glycemic control, discharge

medication reconciliation], contributing to measurable improvements in core quality metrics over [timeframe].

EDUCATION

[Doctor of Medicine (MD)] | [Medical School Name]
[Month Year] – [Month Year] | [City, State]

Completed pre-clinical and clinical training with emphasis on [e.g., internal medicine, primary care, or chosen specialty

focus].

Rotated through core clerkships including [Internal Medicine, Surgery, Pediatrics, Obstetrics & Gynecology, Psychiatry,

Emergency Medicine], receiving strong evaluations in clinical reasoning and professionalism.

[Bachelor of Science in Biology] | [Undergraduate Institution]
[Month Year] – [Month Year] | [City, State]

Graduated with [honors, e.g., magna cum laude], focusing on coursework in [biochemistry, physiology, statistics, public

health].

Engaged in undergraduate research in [area, e.g., molecular biology/epidemiology], contributing to [poster

presentation/publication] at [conference or journal, if applicable].

SKILLS

Clinical Expertise: [Diagnostic reasoning, chronic disease management, acute care, preventive medicine]

Procedural Skills: [IV placement, arterial blood gas sampling, lumbar puncture, paracentesis, central line insertion]

Technology & EHR: [Epic, Cerner, [Other EHR]], e-prescribing, clinical decision support tools

Quality & Safety: [Evidence-based medicine, care pathways, infection control, medication reconciliation]

Communication: Patient and family counseling, difficult conversations, interdisciplinary collaboration



Leadership & Teaching: Resident/student supervision, bedside teaching, case presentations, morbidity & mortality

conferences

Languages: [English (native/fluent), Spanish/French/Other (proficient/basic)]

PROJECTS

[Quality Improvement Project – Reducing 30-Day Readmissions in Heart Failure Patients]
[Month Year] – [Month Year] | [Institution Name]

Analyzed baseline readmission data for [N] heart failure patients and identified key drivers such as medication non-

adherence and limited post-discharge follow-up.

Implemented a standardized discharge checklist, early outpatient follow-up scheduling, and patient education materials, in

collaboration with nursing and pharmacy teams.

Achieved a [X%] relative reduction in 30-day readmissions over [timeframe], with findings presented at [institutional QI

day/regional conference].

[Clinical Research Study – Outcomes in Patients with [Condition, e.g., Type 2 Diabetes]]
[Month Year] – [Month Year] | [Research Center/Department]

Contributed to study design, IRB submission, and data collection for a prospective observational study evaluating [treatment

patterns/outcomes] in patients with [condition].

Utilized [statistical software, e.g., SPSS/R] to perform descriptive and multivariable analyses under the supervision of a

faculty mentor.

Co-authored a [manuscript/abstract] submitted to [journal/conference], highlighting associations between [key variables] and

clinical outcomes.


