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now you'rein arural

e« 13. Atleast oncea
week aresident or
medical student comes
In late because they hit
a deer on the way to
work.
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. ¢ 12. Theresident with
the biggest pickup gets
to be chief.

 11. Most of your OB
patients have multiple
tattoos.
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Y ou know you'rein arural
family practice residency If...

/. There'saman inthe waiting room who's
not wearing a ball cap from afarm supply
company so you know he’s adrug rep.

e 6. Youcan't find an attending to precept
you because there’ s a monster truck pull in
town that day.

e 5. You ask your patient if anyone in the
family has AIDS and he shows you a
picture of his uncle s new baler.



Y ou know you'rein arural
family practice residency If...

e 4. Someone keeps using up all the chewing
tobacco in the call room and not replacing
It.

e 3. Your patient with normal PFTs gets sob
when he walks to his mailbox.

e 2. Your patients ask for quinolone samples
to feed to their chickens.




Y ou know you'rein arural

family practice residency If...

1. You find yoursdlf
frequently using
“shallow gene pool” as
a diagnosis on your
encounter forms.




Unigueness of rural practice

* Lesswell-defined groups of peoplein
your community (patients, neighbors,
coworkers, etc.) - your patients are
everywhere!

- your Kid’'steachers, your grocer, your
minister, etc.
- can lead to a more rewarding (perhaps

more complicated?) doctor/patient
relationship
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ess of rural practice

 Moreopportunity
(obligation!) to teach

O - patients
- office staff
O - administrators

L - hospital
personnel

- board members




Unigueness of rural practice

 Morelearning opportunities because of

more learning necessity!

- |less specialty assistance available,
more patient resistance to referral

- more likely to retain the skills you
have learned If you use them

- computer access has greatly enhanced
availability of information



Myths about rural medicine

* You make lessmoney - salaries may be

very competitive

- Incentives available through NHSC,
Ohio Physician L oan Repayment Program,
etc.

- overhead may be lower, less managed
care, more moonlighting opportunities,
lower cost of living - compensation other

than $$$
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Myths about rural medicine

e Less
prestige/glamour
than other specialties
- media portrayal of
modern medicineis
skewed

- SELF RESPECT
IS most Important



Myths about rural medicine

 Limitationsin practice- a“glorified
nurse”’ - specialistsare NOT primary care
docs with additional training
e EXpanded opportunities for participation in:
- occupational health
- office and hospital administration
- community activities
- board of health, coroner



ruiting/placement

 |If you know the
location or type of
community you want
to practice in, use of
IN-house recruiters or
non-profit placement
services rather than
recruiters might save
$20-25 thousand.
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e Resources

e research
e education
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2-glazing career asarural
physician
e 1984 to present




