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Disclaimer

» My talking about
what we as .
individuals can do AL
to maintain passion
absolutely does not
mean that the
system does not
desperately need
fixing.




» Despite this, please
rememlber that what we
do matters, and faking
care of ourselves Is
Important.



Primary care is important

» Adults with a primary care physician
have higher rates of preventive care,
have improved communication with
their care team, and receive more
attention to social needs.

Huffstetler, Alison & Jetty, Anuradha & Greiner, Ann & Jabbarpour, Yalda. (2023). Relationships
Matter: Primary Care Physicians and Usual Sources of Care. American family physician. 107.
356-357.



And there's not nearly enough of
us...

» Despite the overwhelming evidence that access to primary care
improves population health, reduces health disparities, and saves
health care dollars, support for primary care continues to dwindle.

» The primary care workforce is not growing fast enough to meet
population needs.

» The US continues to underinvest in primary care.

Jabbarpour Y, Petterson S, Jetty A, Byun H. The health of US primary care: a baseline scorecard
tracking support for high-quality primary care. The Physicians’ Foundation and Milbank Memorial
Fund. February 2023. Accessed July 28, 2023. https://www.milbank.org/wp-
content/uploads/2023/02/Milbank-Baseline-Scorecard final V2.pdf
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Good things about being a family
ohysician

>
>

It's The most inferesting job in the world.

We get to be a part of people’s lives. Sometimes these people are
very different from us, and maybe folks we never would have metin
our regular lives, and we get to connect with them.

Although it is not universal, there is still a good deal of respect for
doctors.

We earn good money.
We get to make a difference.



Tough things about being a family
ohysiclan

» Sleep deprivation
» Long hours

» We don't always get as much appreciation as would be
nice

» Hostile patients
» Never quite knowing as much as the specialists



BAD THINGS HAPPEN

» Bad outcomes

» Bad mistakes

» Complaints to the Board
» Malpractice suits

» Angry patients or families

» Other physicians being nasty about any of the
above



BAD THINGS HAPPEN

» Everyone will have some of the
above happen. If you are unlucky,
you will have two or more happen at
the same time. This does not
necessarily mean you are a bad
doctftor.




Good things about being a rural
family physician

» Walmart celebrity status

» Fewer specialists means we get to manage
more complicated diseases and do more
procedures than in a bigger community

» Taking care of extended families

» Your office staff can give you significant insight
INto your patients’ lives

» Farmers’ markets and produce from patients



The skies can be amazing




Thi
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NQgs about being a rural family

ysiclan th
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» Boundaries/friendships/relationships with patients outside

the clinic

» Social media

at require further

» Getting medical care for yourself and your children

» The community may want you on every committee

» You will probably earn more money than most people

youU kKnow.



Difficult things about being a rural
family physician

» Living in a fishbowl

» Social isolation if you are uncomfortable
socializing with people who might be patients

» Limited shopping and restaurants

» School options may be limited

» More limited physician network

» May be more reliance on midlevel practitioners
» Limited access to behavioral health



Sometimes there are snakes




Pros of serving an underserved
population

» You know you're really making a difference.

» You get a first-hand look af the populations that
are discussed often.

» Most people are really grateful that you are
there.

» You get to hear all kinds of interesting stories.
» Loan repayment.



Cons of serv
population
» You'll probbab

» You'll probab
» You are held

INg an underserved

Yy earn less money.
vy have 1o be employed.

'O the same standards as every

other family physician with fewer resources to

achieve this.

» You will see people die or have bad outcomes
who probably would have lived if they had
iINnsurance or better transportation or more

resources.



» What can you
do fo preserve
DASSION?



Take care of yourself (strength of USPSTF
recommendation in parentheses)

v

Y-V V

Do 150 minutes of moderate intensity or 90 minutes of high intensity
exercise weekly. Do strength fraining. (C)

Eat a healthy diet. (C)
Don’'t smoke. (A)
Get enough sleep. (No recommendation)

Have a primary care physician and get the recommended screenings.
(No official recommendation, but since all the other recommendations
are for primary care to implement, | think it is a strong
recommendation.)

» Take care of any underlying illnesses or injuries you have.
Brush and floss your teeth and see your dentist twice a year. (l)
Keep your car in running order. (No recommendation)



Develop healthy coping
mechanisms

» Have friends in medicine that you can falk about the
tough parts of your job with, but make sure you also talk
about the good parts.

» Have friends outside of medicine.
» Get counseling if needed.
» Figure out what you need to do to recharge.

» Have something you do outside of medicine that you
feel is contributing to the world and something else that
you redlly enjoy.



» Make sure your partner is
excited about you being a
ohysician.



Be very cautious using substances
or addictive non-substances to

cope

» Substance use disorder is very common, and physicians are not

>
>

immune
10-12% of us will develop a substance use disorder.

Risky drinking and binge drinking can have significant negative
effects on your health and your relationships even if you don't
develop alcohol use disorder.

lllicit drug use can destroy your career.



Be very cautious using substances
or addictive non-substances to
cope

» Non-substance addictions can also be devastating.

» Gambling is the only one officially recognized, but infernet gaming will
likely follow in DSM-6.

» Other possibilities include sex, shopping, compulsive exercise, tanning.

» If you think your substance use is out of control, get help.



Take care of your finances

» The most unhappy physicians | know are physicians who feel

trapped in a job but can’t afford to leave because of a heavy debt
burden.

» DO NOT ACCUMULATE CREDIT CARD DEBT.

» Make absolutely sure that you are able to pay off your student
loans.

» Put as much money as you can in your 401-K. Make sure you meet
the maximum employer match.



Take care of your finances

» Be cautious taking on a mortgage.

>
>

Don’t buy a house until you are sure you want to stay in the community.

If you have a large student loan payment, consider renting unfil you
have paid it down.

Do not take on a mortgage that is going to be difficult to pay.

Do not buy a house that is much more expensive than the rest of the
community as it will be difficult to sell if you want to leave your job and
move.



Look carefully where you hire on

» Make sure you like your new colleagues.

» See what everyone thinks of the electronic medical
record.

» Don't take a job with a really long commute. Almost
everyone eventually hates this.

» Ask what the most difficult patients in the community are
like.

» Ask what the best and worst part of the
organization/community/medical community are.



Have good habits at work

>

DO good documentation.

» Finish your documentation every night
before you go home.

» Update the note if you use cut and paste.
»Keep the medication list up-to-date.
» Keep the problem list accurate.

»Don't ever disparage the patient in the
chart.



Have good habits at work

» Take care of all labs, x-rays, consultant notes, and
telephone calls every day.

» Noftify patients of the results of all radiologic studies and
labs.

» Have a system to make sure that preventive care gets
done.

» Look up anything you don't know.

» Look up stuff you do know every couple years to make
sure it hasn’'t changed.



Protect your license/board
certification/hospital privileges

» Keep frack of when they expire.
» Get the CME you need.
» Follow guidelines for controlled substances.

» Document all controlled substances, including name of pill,
strength, sig, number of pills, and refills every time you do a refill.

» For the maijority of conditions, fry other medications first.
(Important exception: buprenorphine and OUD.)

» KEEP UP ON DOCUMENTATION.



Learn evidence-based and
guideline-based care for common
but difficult conditions

» Insomnia

» Schutte-Rodin S, Broch L, Buysse D, Dorsey C, Sateia M. Clinical
guideline for the evaluation and management of chronic insomnia
in adults. J Clin Sleep Med. 2008 Oct 15;4(5):487-504. PMID:
18853708; PMCID: PMC2576317.

» Edinger JD, Arnedt JT, Bertisch SM, Carney CE, Harrington JJ,
Lichstein KL, Sateia MJ, Troxel WM, Zhou ES, Kazmi U, Heald JL, Martin
JL. Behavioral and psychological treatments for chronic insomnia
disorder in adults: an American Academy of Sleep Medicine clinical
practice guideline. J Clin Sleep Med. 2021 Feb 1;17(2):255-262. doi:
10.5664/jcsm.8986. PMID: 33164742; PMCID: PMC7853203.




Learn evidence-based and
guideline-based care for common
but difficult conditions

»Substance use disorder

» The ASAM National Practice Guideline for the Treatment of Opioid
Use Disorder: 2020 Focused Update. J Addict Med. 2020
Mar/Apr;14(2S Suppl 1):1-21. doi: 10.1097/ADM.0000000000000633.
Erratum in: J Addict Med. 2020 May/Jun;14(3):267. doi:
10.1097/ADM.0000000000000683. PMID: 32511106.

» Clinical Guideline Committee (CGC) Members; ASAM Team; AAAP
Team; IRETA Team. The ASAM/AAAP Clinical Practice Guideline on
the Management of Stimulant Use Disorder. J Addict Med. 2024
May-Jun 01;18(1S Suppl 1):1-56. doi:
10.1097/ADM.0000000000001299. PMID: 38669101; PMCID:
PMC11105801.




Learn evidence-based and
guideline-based care for common
but difficult conditions

» Irritable Bowel Syndrome

» Changl, Sultan S, Lembo A et al. AGA Clinical Practice Guideline
on the Pharmacological Management of Irritable Bowel Syndrome
With Constipation Gastroenterology, 163, 118-136

» Lacy, B. E., Pimentel, M., Brenner, D. M., Chey, W. D., Keefer, L. A,
Long, M. D., & Moshiree, B. (2020). ACG Clinical Guideline:
Management of Irritable Bowel Syndrome. American Journal of
Gasfroenterology, 116(1), 17-44.
https://doi.org/10.14309/ajg.0000000000001036




Learn evidence-based and
guideline-based care for common
but difficult conditions

» Obesity

» hitps://obesityassociation.org/standards-of-obesity-care accessed
//19/2026



https://obesityassociation.org/standards-of-obesity-care
https://obesityassociation.org/standards-of-obesity-care
https://obesityassociation.org/standards-of-obesity-care
https://obesityassociation.org/standards-of-obesity-care
https://obesityassociation.org/standards-of-obesity-care
https://obesityassociation.org/standards-of-obesity-care
https://obesityassociation.org/standards-of-obesity-care
https://obesityassociation.org/standards-of-obesity-care

Learn evidence-based and
guideline-based care for common
but difficult conditions

» Chronic pain

» hittps://painmed.org/clinical-guidelines/ accessed 7/19/2026
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Learn evidence-based and
guideline-based care for common
but difficult conditions

» Anxiety

» DeGeorge KC, Grover M, Streeter GS. Generalized Anxiety Disorder
and Panic Disorder in Adults. Am Fam Physician. 2022
AUg;106(2):157-164. PMID: 35977134.




Learn evidence-based and
guideline-based care for common
but difficult conditions

»Dizziness

» Rogers 1S, Noel MA, Garcia B. Dizziness: Evaluation and
Management. Am Fam Physician. 2023 May;107(5):514-523. PMID:
37192077.



Learn evidence-based and
guideline-based care for common
but difficult conditions

» Despite the fact that family physicians often throw up their hands
and say that nothing can be done for the above conditions, all of
these actually have fairly good treatments that we can offer that do
not involve amphetamines, benzos, or Ambien.

» If you can help a patient with the above, they are often quite
grateful.

» Itis also very helpful to have a systematic way to take a history for
these conditions.



Learn good communication skills --
Motivational intferviewing

» A system of listening and asking questions
that lets the patient come up with the
motivation for change

» 2 fechniques | find especially useful:
» Confidence/Importance rulers

» Ask what good they get from a bad habit
or ask what they are worried about for an
iInfervention you recommend



Learn good communication skills --
Motivational intferviewing

» The only 3 fimes you can offer advice:
» The patient asks for it
» You ask permission
» You give them permission to disregard



Moftivational interviewing exercise



Learn good communication skills

» How 1o break bad news

»|f you know it's a possibility, ask the person
how they want the results.

»|n-person or telephone
»Support person present
» Be seated.
» Prepare the patient.
» Go there by halfs.

» How to discuss end of life care



Learn good communication skills

» Let the patient get through thelr initial
statement without interrupting.

» Physicians interrupt the patients a median of 11 seconds in to their
opening statement.

» Singh Ospina, N., Phillips, K.A., Rodriguez-Gutierrez, R. et al. Eliciting the
Patient’s Agenda- Secondary Analysis of Recorded Clinical
Encounters. J GEN INTERN MED 34, 36-40 (2019).
https://doi.org/10.1007/s11606-018-4540-5



Learn good communication skills

» Have a few questions to learn more about the patient as a person
» Goals
» How they met their spouse
» What do they do for fun?
» Do they have petse

» Favorite season, book, moviee



Learn how to say “No"” effectively

» Exercise on saying no



» FInd something or
severdl things In
your Job that you
can be pest af.



» This may be something you really
enjoy.

» This may also just be something that
yOuU see as an important need in your
community that you are willing to do.



»“You may never find your
passion. Instead, whatever
you do, do It with passion.”

»Teresa Leger-Fernandez, June 15,
2018 Santa Fe Prep graduation
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