Growing up in the great city of Spiro, Oklahoma, I have never been a stranger to rural America.  There were three doctors in my hometown, two of whom were my parents.  As a child, I never remember waiting to see a doctor or having family members worry about their health insurance.  If I was sick, I just went into the next room and complained.  Even as a college student, I remember coming home and receiving vaccinations at the church just before a Wednesday night program.  I had no idea that many families living in rural areas were struggling to make appointments, working to pay off medical bills, and having to actually wait in a waiting room when they were feeling sick – that would have been ridiculous!
Now I am a third year medical student completing my clinical training.  Medical school has been eye opening for me in several ways.  I remember describing the first semester to my sister by exclaiming, “Mom and Dad never told us that they conquered the world before we were born!!”  Now, as I am struggling to pay for my own health insurance while completing my Rural Clinical Rotation in my hometown, I am beginning to better understand the medical needs of Rural Oklahomans.
On the first day of my clinical rotation, I felt awkward about working in exam rooms that seemed so foreign to me, even though my mom had seen patients in them every day for the last twelve years.  I always knew my parents were compassionate physicians, but had never actually worked with them in a clinical setting.  I was surprised to learn about all the great things that had been going on behind closed exam doors.  I soon learned that my Rural Family Physician Parents are not only great clinicians, but also important supportive members of our community.
Practicing rural medicine is not like practicing in urban areas where emergent and specialty care is available around every corner.  Still there are many advantages to Rural Care.  In the Spiro clinic we were sensitive to patients without medical insurance and adequate transportation.  We had the resources in the clinic to complete all basic labs and plain films, interpret results, follow up with patient care, and make referrals as needed and as available.  As a result of existing in a rural setting, we had a better understanding of our patients and the environments in which they live and work.  We were able to connect them with a wide variety of resources, including free clinics, transportation, and indigent medication programs.  For example, we helped several women without insurance receive free mammograms through the Susan G. Komen foundation.  Also, as a Rural Family Care Center, we removed sebaceous cysts, reset dislocated fingers, sewed lacerations, injected inflamed joints, and froze precancerous skin lesions all in the office.
Working with my parents for my Rural Clinical Rotation was a great experience.  I have a lot of respect for what they and other rural physicians do as well as for the great residents of my hometown, who have all let me know how much they appreciate my family.  Rural clinicians fill an important role in keeping Oklahoma and particularly my hometown healthy and active without leaving everyone in debt.  In the future, whether I specialize or become a primary care physician, I hope to return to and continue to make a difference in a rural area.
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