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1 

Confira se os dados contidos na parte inferior desta capa estão corretos e, em 

seguida, assine no espaço reservado para isso.  

Se, em qualquer outro local deste Caderno, você assinar, rubricar, escrever 

mensagem, etc., será excluído do Exame. 

2 
Este Caderno contém 5 questões discursivas referentes à Prova da Língua 

Estrangeira escolhida pelo candidato. Não destaque nenhuma folha.  

3 As respostas às questões deverão ser redigidas em PORTUGUÊS. 

4 
Se o Caderno estiver incompleto ou contiver imperfeição gráfica que impeça a 

leitura, solicite imediatamente ao Fiscal que o substitua.  

5 
Será avaliado apenas o que estiver escrito no espaço reservado para cada 

resposta, razão por que os rascunhos não serão considerados.  

6 
Escreva de modo legível, pois dúvida gerada por grafia, sinal ou rasura implicará 

redução de pontos. 

7 Só será permitido o uso de dicionário INGLÊS/INGLÊS.  

8 

A Comperve recomenda o uso de caneta esferográfica, confeccionada em 

material transparente, de tinta preta. Em nenhuma hipótese se avaliará resposta 

escrita com grafite. 

9 Utilize para rascunhos o verso de cada página deste Caderno.  

10 
Você dispõe de, no máximo, três horas, para responder as 5 questões que 

constituem a Prova. 

11 Antes de retirar-se definitivamente da sala, devolva ao Fiscal este Caderno.  

 

 
 
 
 
 
 
 
 
 
 
Assinatura do Candidato: ________________________________________________________ 
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As questões de 01 a 05, cujas respostas deverão ser redigidas EM PORTUGUÊS, referem -se 

ao texto abaixo. 
 

 

 

HOSPITALISTS, MEDICAL EDUCATION, AND U.S. HEALTH CARE COSTS 

James E. Dalen, Kenneth J. Ryan, Anna L. Waterbrook, Joseph S. Alpert  

 

Hospitalists are general internists whose full -time practice is to treat hospitalized patients. They 

are the fastest-growing medical specialty in the United States. They increased in number from 

4000 in the year 2000 to 50,000 in 20161 and now are the largest subspecialty in internal 

medicine. By 2016, nearly all teaching hospitals and 75% of all U.S. hospitals had hospitalists.1 

The prime responsibility of a hospitalist is to be an attending physician and direct the care of 

inpatients. They must be experts in cost consciousness. Their decisions determine the length of 

stay and costs of hospitalization of their patients.  

 

Outcomes of Care: Hospitalists vs General Internists  

 

Multiple studies have shown that patients managed by a hospitalist have a shorter length of stay 

and lower hospital costs than those managed by other physicians. The reduced length of stay and 

reduced hospitalization costs are sufficient to strongly encourage community and teaching 

hospital directors to adopt and support the hospitalist model.  

 

It is well established that U.S. health care is the most expensive in the world. One -third of U.S. 

health care expenditures in 2016 were for hospital care. Health care expenditures per capita vary 

widely in the United States. State-specific hospital spending for Medicare patients in 2004 ranged 

from $17,135 in Idaho to $37,000 in New Jersey. The difference in these charges is due to 

decision making by the attending physician. Some physicians order more expensive tests and 

procedures than others. 

 

Medicare pays hospitals a fixed amount based on a patient’s diagnosis (diagnosis -related group) 

rather than the number of hospital days or the total number of hospital procedures or charges. 

Non-Medicare payers usually pay a fixed amount per day or by a modified diagnosis -related 

group. As a result, hospital profits are greatest when the length of stay is short and total hospital 

charges for diagnostic tests and procedures are low.  

 

The Impact of the Hospitalist System on Teaching Hospitals  

 

Prior to the advent of the hospitalist system, faculty physicians supervised the care of patients on 

the medical service and were responsible for resident and medical student education. Attending 

physicians were often subspecialists and often senior faculty members. They made rounds with 

the residents and students for 1 to 2 hours per day while trying to maintain their other academic 

and clinical obligations and research activities. They did not determine the treatment of each 

patient being cared for by residents.  

 

Evaluation of Teaching Hospitalists vs Nonhospitalists  

 

In an early comparison of teaching by a hospitalist vs the traditional attending at the University of 

Chicago, 86 medical residents rated the quality and value of attending rounds of hospitalists 

higher than those for the traditional attending system (P = .02).  

 

The impact of hospitalist vs nonhospitalist teachers on internal medicine rotations was evaluated 

by 138 third-year medical students at the University of Oregon. Hospitalists who attended 6 

months per year were compared with nonhospitalist faculty attendings. The hospitalists received 

higher evaluations for all individual attending characteristics ( P < .001). 
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Conclusions 

 

Hospitalists will continue to have an important role in directing the care of hospitalized patients in 

community and teaching hospitals. Their focus will continue to be to provide cost -effective 

hospital care resulting in a shorter length of stay and lower hospital costs.  

 

If the glowing evaluations of hospitalists teaching medical students and medical residents noted 

here are confirmed, it is likely that the hospitalist model will spread to other clinical departments. 

Hospitalists’ supervision of in-hospital care and their teaching of cost-effective health care to 

medical students and residents may lead to a new generation of U.S. physicians who deliver 

quality care that is cost effective. Maybe these new physicians will lead the way in reducing the 

excessive U.S. health care costs!  

 

 
 

Adapted from https://doi.org/10.1016/j.amjmed.2018.05.016  
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Question 1 

According to the text, US health care is the most expensive in the world. Explain how Medicare 

pays hospitals and what patients without Medicare do.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Question 2 

According to the text, explain what hospitalists are and what their main responsibilities entail.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Espaço para Resposta 

 

Espaço para Resposta 
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Question 3 

According to the text, state the reasons why community and teaching hospital directors feel 

encouraged to hire hospitalists.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Question 4 

According to the text, explain who attending physicians were and what tasks they performed 
before the advent of the hospitalist system.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Espaço para Resposta 

 

Espaço para Resposta 
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Question 5 

Translate the excerpt below. The translated text should be clear and accurate in terms of 
structure and meaning. 

 

If the glowing evaluations of hospitalists teaching medical students and medical 
residents noted here are confirmed, it is likely that the hospitalist model will spread to 
other clinical departments. Hospitalists’ supervision of in -hospital care and their 
teaching of cost-effective health care to medical students and residents may lead to a 
new generation of U.S. physicians who deliver quality care that is cost effective. 
Maybe these new physicians will lead the way in reducing the excessive U.S. health 
care costs! 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Espaço para Resposta 

 


