Alberta Rural Family
Medicine Network

A Newsletter for Preceptors of the Alberta Rural Family Medicine Network

Fall 2008

Health Governance Changes in Alberta

On 15 May 2008, one provincial governance board, the Alberta Health Services Board, replaced

Al bertads nine regional heal th authorityantemards, the
Board and Alberta Alcohol and Drug Abuse Commission (AADAC) to ensure that the provincial

health system is patient-focused and provides equitable access to all Albertans.

The Alberta Health Services Board, operationally known as Alberta Health Services, is responsible
for health services delivery for the entire province and reports directly to the Minister of Health and
Wellness.

The creation of Alberta Health Servicesi s t he first major decision to come
action plan on health announced 16 April 2008. The full impact of the changes on rural medical
education and health service delivery will emerge over the coming months.

Paddy Meade, former Deputy Minister of Alberta Health and Wellness, was appointed to the
position of Executive Operating Officer to lead the Continuum of Care Division. Dr. Chris Eagle,
former President and Chief Operating Officer from the Calgary Health
Region, becomes the Chief Operating Officer, Urban. Pam Whitnack,
former Chief Executive Officer of the Chinook Health Region, becomes the
Chief Operating Officer for the Rural health delivery stream. Andrew Will,
former Chief Executive Officer of the Aspen Health Region, will also
support Whitnack in this area as Senior Operating Officer.

Atthe RPAP Boardd s r e BameMhitnack has been invited to join the
RPAP Board of Directors replacing John Vogelzang, former CEO of the
DTHR.

Changes in ARFMN Staffing

We are pleased to announce the following organizational changes and resulting appointments as
Co-Directors of the RAN/RAS nodes:

Dr. Sergiu Ciubotaru, Co-Director, Rural Alberta South in Medicine Hat

Dr. Charlotte Haig, Co-Director, Rural Alberta South in Lethbridge

Dr. Jack Bromley, Co-Director, Rural Alberta North in Red Deer.

Recruitment is currently under way for a Co-Director to be located in Grande Prairie.

The Co-Directors took over on 1 July 2008 from Drs. Fred Janke (Unit Director RAN) and Stan
Boyar (Unit Director RAS) in the new but similar co-director roles. Each Co-Director is accountable
for the planning, development, organization, promotion, implementation and evaluation of all
residency teaching by and for their site in partnership with the other Co-Director of RAN and RAS
respectively.
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Congratulations to Dr. Fred Janke who has been appointed as Rural Program Director with the
UofA Department of Family Medicine.

The administrative offices for the RAN node are located in Red Deer, with Emma Currie in Red
Deer assisted by Pam Nacinovich in Grande Prairie who provides regional site academic support.
The administrative offices for the RAS node are located in Medicine Hat, with Cheryl Morin in
Medicine Hat assisted by Karen LaDuke in Medicine Hat and Trudi Jersak in Lethbridge also
providing regional site academic support.

Changes in RPAP Staffing

Carmen Plante has joined the RPAP Team as RPAP Community Physician Consultant for
southern Alberta. Plante is based in Red Deer and will be sharing the community recruitment and
retention work, school outreach and spousal/family programming work with Rebekah Seidel, the
RPAP Community Physician Consultant for northern Alberta. Rebekah is based in Rimbey, Alberta

Monica Kohlhammer will cover the province for newcomer calls and exit interviews.

Mark Your Calendars!
The following events and programming are planned over the next few months:

Emergency Medicine for Rural Hospitals
2371 25 January 2009

and
Rural Anesthesia Course for F.P. Anesthesiologists

23 January 2009, Banff Park Lodge
For more information, check out the RPAP web site (www.rpap.ab.ca) underWh at 6 s New

CaRMS Interviews
261 29 January 2009 i RAN
24, 25 and 31 January 20091 RAS

Annual Scientific Assembly of the Alberta College of Family Physicians (ACFP)
26 February i 1 March 2009

RAN and RAS residents will be attending

Banff Rimrock Resort

Cabin Fever UofC / RPAP Rural/Regional Faculty Development Conference

51 8 February 2009
Delta Kananaskis Lodge
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Teaching TipsFr om RPAPOGs Rur al Academi c Devck
Coordinator

Match your teaching to RIME

Many clinical teachers use the RIME mnemonic to assess learners. As
students and residents broaden their medical knowledge base and
develop their clinical reasoning skills they move through 4
developmental levels.

R Reporter
A Proficient history taking and examination
A Problem identification

Interpreter
A Create differential diagnosis
A Prioritize problems

M Manager
A Select appropriate diagnostic tests and outlines treatment
plan

Dr. Hugh Hindle

E Educator
A Identifies knowledge gaps

RIME can also help you to pitch your teaching at an appropriate level. Reporters and interpreters
are focusing on basic clinical skills; they will benefit more by help with perfecting history taking or
reading ECG6és than by di scus sthanAEE imhibitors.he meri ts of A

The table below gives some examples of possible teaching topics matched to RIME level for 3
common clinical problems:

Clinical problem Teaching Topic Appropriate to RIME Level
Reporter Interpreter Manager Educator
Clinical clerk Senior clerk Resident Senior resident
Chronic cough Smoking Hx Appropriate Use of i nLABAoOr
Respiratory & differential agonists and leukotriene
Gl review diagnosis steroids blocker?
Possible neck Appropriate Interpretation of Indications to Canadian C-
injury neurological cervical spine x- | image C-spine spine rule or
exam ray NEXUS?
Palpitations Recognition of | ECG features of | Importance of Rate control or
irregularly atrial fibrillation anticoagulation rhythm control?
irregular pulse therapy

For more on RIME, check out the section in Practical Prof at http://tinyurl.com/3I79bm and be sure
to review the video in that section. It features 2™ year RAS Resident, Dr. Meghan Elkink. Thanks
for taking part, Megan!
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Supports for Clinical Teaching

By Dr. Hugh Hindle, RPAP6s Rur al Academic Devel op / Coordinat
RPAP provides two major supports for clinical teachers. Practical Prof,
our teaching website, is located at www.PracticalProf.ab.ca. The site
serves as a how-to manual for preceptors, whether they are new to Practical Prof
teaching or more experienced. We know that it is often difficult to get away

from the office and emergency room to attend Cabin Fever or Fall Harvest, so it also provides links

to key presentations from those meetings.

The whole range of clinical teaching from the initial orientation to the practice to the final
assessment is covered, and the site is supplemented with PowerPoint presentations and
downloadable documents that can be customized for your office. Topics include:

Orienting learners to your practice

Common teaching techniques, such as the one-minute preceptor and SNAPPS
Teaching procedures

How to assess learners

Observation and giving feedback

What to do when teaching isnét working.

Also unique to our teaching site are the embedded video clips demonstrating key teaching
techniques. For a truly scary encounter, seet he A Not so effective questioni ng
http://tinyurl.com/4thhnf. Check it out!

Thdefmr ner i n iskwdrkshomrnuoduleproduced by the Foundation for Medical Practice
Education at McMaster University. The RPAP and a fAsi
sponsored the production of this module, and Dr. Peter Wells and | helped to develop the content.

The module, designed to be completed in a 90 minute small group session, presents three cases

where students or residents appear to be struggling in a clinical rotation. It provides a great

framework for teachers to analyze why the learner is in difficulty and how to develop some remedial

strategies. The module premiered to much acclaim at a Rural and Remote meeting of the Society

of Rural Physicians of Canada in Saskatoon.

If you are interested in hosting a small group session on the fiLearner in Difficultyoin your
community, please contact me at hugh.hindle@arfmn.ab.ca.

2008 ARFMN Graduations

RAN

Thirteen medical residents graduated
from the Rural Alberta North program
on 5 June 2008 at a luau-themed
celebration held in Edmonton.
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RAN Awards

Preceptor Awards
Every year a Family Medicine Preceptor and Specialty Preceptor are chosen at each teaching site

(Red Deer and Grande Prairie). Recipients of the Preceptor Awards were:

Red Deer Family Medicine: Dr. Clive Gigg

Red Deer Specialty: Dr. Lyle Thomas i Emergency Medicine

Grande Prairie Family Medicine: Dr. Brenda Millar and Dr. Garth Campbell
Grande Prairie Specialty: Dr. Tom Peebles i Emergency Medicine

RAN Resident Awards

Dr. Rebecca Adams received the Lionel A. Ramsay award.

fi Tishaward is presented to a first-year resident who has made
the greatest contribution to helping fellow residents. The ,
recipient of this award is sel
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Dr. Greg Chan received the Family Medicine Resident

Leadership Award for the University of Alberta.

fAwards are presented by the CFPC to recognize the

leadership abilities of outstanding senior family
£ medicine residents from each Canadian University
Department of Family Medicine. o

=

RAS

It was "tux and tails and everyone spiffed up" as University of Calgary, Department of Family
Medicine Residents, both Rural and Urban Stream were honoured and recognized at a formal
graduation ceremony held June 5 at the Bow Valley Club in Calgary. The evening included dinner
and dancing. Presentations of certificates and plaques that acknowledged the residents’
completion of the UofC Family Medicine Residency Program were made by Dr. Dennis Kreptul,
Director of the UofC Family Medicine Program and Dr. Stan Boyer, RAS Rural Stream Unit

Director.

RAS Awards

Preceptor Awards

Every year, RAS residents honour three preceptors who go above and beyond with their teaching
efforts.

Recipients of the Preceptor Awards were:

e Lethbridge: Dr. Laura Heemskirk
e Medicine Hat: Dr. Jean Boodhoo
e Rural: Dr. George Gish

Congratulations to everyone for making such fine efforts and impressions on the residents.
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ARFMN Scheduling

The following events and programming are planned for RAN/RAS residents over the next few
months:

RAN
Academic days are held the 3" Wednesday of every month (as long as there is not a workshop)
16 & 17 October Communication Skills #1 (Mandatory)
Hemodynamics Instability Course and STARS HPS (PGY2s)
Red Deer

October Academic Day Topics: Oncology, Diabetes, Advanced Directives and Substitute Decision
Making

25 & 26 October LMCC Exam (PGY2s)

7, 8 & 9 November CCFP Exam (PGY2s)

November Academic Day Topics: MSK, Oncology, Medical Error

December Academic Day Topics: Cross Cultural, MSK, Cross Cultural Issues

4 & 5 December Practice Management Seminar (Mandatory PGY2s)
UofA Campus, Edmonton

11 & 12 December CaRMS File Review
SOOs (R2s)
December Workshop
Christmas Party, Grande Prairie

January 2000 Academi ¢ Day Topi cs :ossCuharel,eGenetics andsRepralsctive Cr
Technology

261 29 January2009 CaRMS Interviews, Edmonton
February Academic Day Topics: Nephrology, Womenos
26 February i 1 March ACFP Annual Scientific Assembly, Rimrock Resort, Banff

March Academic Day Topics: Ophthalmology, Nephrology, Confidentiality

April Practice Enhancement/Communications Skills/SOOs

April Academic Day Topics: Palliative, Ophthalmology, Euthanasia and Assisted Suicide

May Academic Day Topics: EM/Infectious Disease, Palliative, Remuneration Issues

June Academic Day Topics: Research, Geriatrics, Research

June RAN Workshop and UofA Research Day (Mandatory), Edmonton

*Palliative Care and Life Support Courses TBA
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RAS
Academic days are held the 1% Thursday/Friday of each month.

25 & 26 October LMCC Exam (PGY2s)

6 & 7 November Academic Full Day (PGY1s and PGY2s), Medicine Hat

6 November SOO Practice

7, 8 & 9 November CCFP Exam (PGY2s), Health Science Centre, Calgary

20 & 21 November Practice Solutions Seminar i Four Points Sheraton, Calgary

(PGY2s) No Call 19" or 20" December

4 & 5 December Academic Full Day (PGY1s and PGY2s), Lethbridge
5 December Christmas Party, Lethbridge
8 & 9 January 2009 Academic Full Day (PGY1s and PGY2s), Medicine Hat
9 & 10 January ALSO Course (May be some PGY1s depending on space)
24, 25 & 31 January CaRMS Interviews, Health Sciences Centre, Calgary
1 February Final day of registration for Spring CCFP (PGY2s)
5 -8 February Cabin Fever, Delta Lodge Kananaskis
26 February to 1 March ACFP Annual Scientific Assembly, Rimrock Resort, Banff
5 & 6 March Research Day (PGY1s and PGY2s)
Academic Day (PGY1s and PGY2s), Calgary
2 & 3 April Academic Full Day (PGY1s and PGY2s), Lethbridge
3 May CCFP (PGY2s), Health Sciences Centre, Calgary
7 May UofC Family Medicine Spring Conference i No call night before
8 May Academic Day (PGY1s and PGY2s), Calgary
Entire Month Register for MCCQE (PGY1s)
4 &5 June Academic Full Day (PGY1s and PGY2s), Medicine Hat
4 June Evening RAS Grad Farewell, Medicine Hat
TBA UofC Grad (PGY2s), Calgary

Getting to Know Our New ARFMN Residents
FIRST YEAR RURAL ALBERTA NORTH (RAN) RESIDENTS

Not only is Edward Ohanjanians familiar with rural practice, he has some
great skills both within and outside medicine to offer rural communities.

Ohanjanians was born in a small town in northern Iran and spent his weekends

and summer vacations helping on his grandf
kilometres away. After graduating from medical school at Mashhad University

of Medical Sciences, he volunteered for three years to practise in the very

remote rural areas of Iran. Ohanjanians says one year of this practice was

particularly interesting as he was in charge of a central rural health center with

, four more satellite rural health houses.
“ pharmacy technician, mi dwi fe and an enviro
Ohanjani ans. AfWe had to go to each satellite healt

planning, patient assessment, home visits, taking care of issues like clean water, supervising
immunization programs, checking out pregnant women, assessing growth of children and
preventive measures with regards to smoking and obe
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Ohanjanians chose the ARFMN residency program because it is a preceptor-based teaching

system and he felt that he would learn a lot in the rural areas and in Grand Prairie. This new R1

has already acquired some noteworthy medical skills that will make him an asset in any rural area i

he did four years of orthopaedic surgery residency training followed by nine years of practice as an

orthopaedic surgeon. i My ot her skills are farming and forestry.
forestry project for eighteen months in Iran when the universities were closed for two years. Our

team supervised 300 workers and we did a great job in reviving hundreds of hectares of destroyed

forests on steep slopes of mountainous areas.

AConsidering my three year s experhiaennjcaen iparnasc,t ifisli nagm ivne
motivated to be a rural family physician again. The peaceful life in the country is very important to

my wife and | and we would be able to bring up our children in a great environment. If we could

afford to have a suitable house in a small peaceful town to raise our kids, we would have our

dreams come true. We would be able to enjoy our life with activities like fishing, hiking, cycling,

skiing and camping as wel |l as enjoying the wonder ful

Ohanj ani iy mdudes hisawife, Zoya Bedroos Cholghians, and two children: Todde (8) and
Natalie (3).

Nazila Soltani was born and raised in a rural area in Iran where she also
completed her medical school and practised medicine as a GP. Her interest
in rural medicine grew from her growing up in a small town and the opportunity
she had in having six months of extra training in a rural area there. This great
experience encouraged her to want to do more training in a rural Canadian
area.

Soltani chose the ARFMN program because it offers more chances to get
unique training related to rural medicine and more individual, person-to-person
training.

Besides her interest in medicine, Soltani lives with her partner, Ali,and enjoys watching movies and
outdoor activities such as camping, biking, and skiing. Soltani would love to work in a rural area.

Belgrade, Serbia is the birth place of Sanja Minic. Belgrade is a large urban
centre with about 1.5 million inhabitants. Minic graduated from the School of
Medicine at the University of Belgrade.

iMedicine is a challenging and demanding pr
skill s, both academic and practical/ procedur
doctor, one has to deal with a variety of different situations where you are often

the only one who makes calls regarding a pat

dynamism and diversity that this profession implies. | have also come to
realize that my previously acquired gynaecological and obstetrical skills could
besuccessf ul l'y i ncorporated in rural family med

Minic says that the ARFMN program was definitely her choice here in Canada and she is eager to
start acquiring skills in her profession. Before she applied to the ARFMN, she had heard nice
things about rural family medicine programs (i.e. a friendly and professional atmosphere, possibility
of being the only learner on the team, access to clinical cases, etc.). She also heard that Grande
Prairie was a good place to live and work, especially for people with families.

ATraveling and skiing are my favourite outdoor acti vi
some sewing skills. | am good at crunching numbers and if | were not a doctor, think that | would

make a good account aMirtic,sdnarded to Miamanetke coliplenhascthree

children: Alexander and Philip, who are seven and Catherine, who is four years-old.
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When her residency is complete, Minic and her family will be looking for a rural area that offers
good schools and health care centers, a tranquil and serene environment within the vicinity of the
Rocky Mountains an adjacent to one of the bigger cities in Alberta such as Edmonton, Calgary,
Grande Prairie and Red Deer.

Calista Mendis was born and raised in Sri Lanka in a village close to the
sea. Her interest in rural medicine came from her familiarity with the rural
lifestyle and the opportunity it presents to have a more personal relationship
with your clients. Mendis attended the University of Colombo in Sri Lanka
where she graduated from medical school.

The ARFMN program appealed to Mendis because she likes to do family
medicine wherever it is available, because she wants to get more experience
doing procedures and because she likes to study in a very friendly, small

environment.

Mendis would like to learn some winter sports such as skiing and skating, perhaps join
Toastmasterds and engage in some other group activit)

When residency is complete, the Mendis family i which includes husband Nelan Mendis and
children, Nelumi (12) and Nimna (9) i will be looking for a rural community with good education
facilities for children, diverse recreational facilities and a peaceful place to live.

Lastl vy, I

Christina Neufeld was born and raised in Fort Nelson, B.C. She took
undergraduate degrees in biology and chemistry in Prince George, B.C. where
she also played four years of varsity basketball. Neufeld attended the
University of British Col upbbthemiteresNror t her n Me
rural medicine started long before that.
i | hadotoérespect for the family doctors of my home town and | had my
sights set on rural medicine even as a seni
Neufeld. il chose t he Adedaldélithepresidegts a time open
house were very enthusiastic and | enjoyed my tour of the Red Deer site. | like
the academic scheduling and the extensive opportunity to work in rural areas.
preferred to stay in Western Canada.

o

Neufeld enjoys basketball and camping and would love to become a better horseback rider. She
also likes leisure reading, baking and working out!

When it is time to graduate from the residency program, Neufeld will be looking for a collegial
medical community and peers, as well as good hospital/medical clinic facilities. The centre should
have positive school and church environments and lots of outdoor and indoor recreational

opportunities.

Sarah Harrison was born and spent most of her childhood in Medicine Hat.
She completed her undergraduate degree at the University of Alberta and
graduated from the University of Saskatchewan Medical School.

ALiving in Medicine Hat and being interestec
ARFMN residency program from its inception, ¢
impressed with the quality of the program as well as the diversity of the

experience the residents were exposed to. |
however, that | was truly exposed to rural family medicine and fell in love with it

after a two-week rotation in La Ronge, Saskatchewan after my first year.
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Since then, every exposure has only served to reaffirm my decision to pursue rural family medicine
asacareerOn Aft er | decided that rural family medicine
into options for training. The ARFMN program was widely recommended by many residents and

staff members | encountered throughout the country. | had the opportunity to spend elective time

within the program area and was impressed with the quality of teaching and level of resident
support.o

Together with fellow resident and partner, Mike Kapusta, Harrison hopes to eventually practice in a
call group with more than 10 doctors in a centre with a population of between 57 20,000 residents.
She enjoys outdoor activities such as biking, hiking and boating, as well as cooking and baking for
friends and family.

Michael Kapusta was exposed to rural family medicine growing up in
Meadow Lake, Saskatchewan, a town of about 5,000 people. He attended
medical school at the University of Saskatchewan where his interest was
furthered after core rotations and electives in rural medicine.

Kapusta talks about why he chose the ARFMN program. A Af t er i ni
exposure to the program and David Thompson Health Region through a
recruitment dinner in medical school, | was prompted to pursue electives
within the program. | enjoyed the electives and saw the excellent resident
support available. o

wa S

Sarah Harrison, another RAN resident, is Kapustabs

activities, especially sailing and scuba diving and is also interested in aviation. He hopes to
someday get his pilotds I|licence.

When thinking about the community that he would hope to eventually settle in, Kapusta will look for

one with fAa hospital t hat pr ovi dealsgroapseppogiecrandy an d
large enough to accommodate a family with two physicians; a supportive group of physicians to

share a practice with; and proximity to | akes and
% Born and raised in Wawota and Regina, Saskatchewan, Matthew Mclsaac
completed a four-year honours undergraduate degree in microbiology before

going to medical school at the University of Saskatchewan.

When choosing the ARFMN residency program, Mclsaac wanted the best

compared to where | grew up, so there is no big sacrifice. Red Deer seems

like a nice town and is close to the mountains. Residents in the program

seemed confident and competent and sold the program well. There was lots of

family medicine time in small centres around the province. It could transition

well into a third-yearinsportsme di ci ne at the University
Mclsaac has lots of skills, talents and interests. He enjoys mountain biking, golf, snowboarding,

weight lifting and running. He used to play the piano and hopes to get back to that, and also to start
wakeboarding. Books are a big interest for him: political and philosophy mostly, as well as good

novels. He likes to cook and to try new wines and beer, especially with good food. Ballroom

dancing and yoga are also on his list of interests. He says that he has a knack for talking lots.

When his residency is complete, Mclsaac is leaning towards a community in the mountains

although it might have to be in a city for a while so he can pursue sports medicine. He also hopes
to practise overseas to some extent, perhaps in Italy or France.
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Christopher Krause loved the variety, challenge, continuity of care and
autonomy of rural practice that he saw on his rur a | el ectives. That 6s
him interested in rural practice.

Born in Kelowna, B.C. and raised mostly in Edmonton, Krause completed an
undergraduate degree in biological science with a minor in math at the
University of Alberta before also completing his medical degree there.

. He chose the ARFMN residency program because it enabled him to be close to
his family in Edmonton and there were happy residents and lots of
- opportunities for skills and procedures.

Krause loves music, art (everything from Renaissance artwork to comic books!) and likes to play
soccer, hike, ski as well as the guitar.

With his girlfriend starting her residency in rural medicine in Chilliwack, B.C. this year, Krause is not
sure where heol |l event uatbwnthatpas some viaretg of facilities amd | | l ook f«
activities for raising a family.

Enthusiastic faculty and staff and exciting opportunities to see and learn in a
variety of great rural communities were just a couple of the reasons that
Daniel Crompton chose the ARFMN program for his residency training.
Other reasons include the many opportunities for hands-on experience, high
volume of patients and experiences for the number of residents in the program
and exciting opportunities for R3 positions.

Cromptonds interest in rural medi cine came as a
in northern B.C. in medical school and visiting various small towns for different

rotations or non-medical school-related trips. These piqued his interest in rural

communities and rural medicine.

Crompton was born and raised in Kelowna, B.C. in the beautiful Okanagan Valley in the southern
part of the province. He enjoys sports i soccer, basketball, squash, running, hiking, skiing i and
music. He says he plays the guitar i poorly.

When thinking about life after residency, he hopes to practise in a rural community somewhere in

Canada. ilodm very flexible and | ook forward to exper
communities. In the past | have enjoyed working in a community large enough to have a small
hospital with an operating room. o

Brenda Nakashima grew up on a potato farm in southern Alberta, outside a small village
called Grassy Lake (population about 200). She attended the University of Lethbridge for three
years, majoring in bio-chemistry before moving to Edmonton to attend medical school at the
University of Alberta.

ecause of
Student [

il was always interested in rural me
Nakashi ma. Al took part in the RPAP
(with Dr. Rob Wedel) which was really an eye-opening experience. Looking
back, it was after that experience that | realized | could do rural medicine for

the rest of my career and be very satisfied.0

Nakashima chose the ARFMN program because throughout her training, she
had a lot of exposure to rural family residents and they always had great Y—_—
things to say ab dhadigreat &xperiencepdurmgmya m. : ="
electives in rural areas and my interview experience during CaRMS really «’/



cemented the factthatlwant ed t o do t Bpors, stagng active and spending time with
family and friends are important to Nakashima. Ice hockey, snowboarding, basketball, camping,
hiking, golf, tennis are all on her list of interests. As well, she enjoys listening to music and is
learning how to play the guitar.

Christopher Almond was born and raised on a farm near Lloydminster.
The diversity of practice and opportunity to become part of a community helped
launch his interest in rural medicine.

He chose the ARFMN program because of its happy residents and hearing that
ARFMN residents come out well prepared to provide comprehensive care.

Al mondoés i nter est,Sanimy Slipiec,checkell, meviepgolf t ner
and wine.

: While he is, at this time, undecided about where he wants to practise when he
finishes residency, some of the attributes he will be looking for in a rural community are
accessibility, a safe and clean environment, infrastructure and good people living there.

Born and raised in Winnipeg, Manitoba until he was eleven, Michael

» -
Yatscoff made Edmonton home until his recent move to Red Deer with L LN
ARFMN. Both his undergraduate degree - a BSc in pharmacology 1 and . ‘@
medical degree, are from the University of Alberta. R/

1= ¢ A

His interest in rural medicine began in 1% and 2™ year medical school with = ’*"
rural skills days, but he chose rural medicine because of the breadth of p—
experiences offered in rural centres. He feels that family medicine is best b il
taught that way. '
Yatscoff talks about why he chose the ARFMNresi dency progr am. ni Cchose

the RAN (Red Deer) program because | feel it will offer me the best training with the broadest
experiences in both urban (Red Deer) centres and in rural/remote centres. It will be an adventure
with many great opportunitiestole ar n. 0

fi | am an avid hockey player (I play right wing/ centr e
Edmonton. | enjoy cross-country running, hiking, skiing and scuba diving (although | prefer doing

this last activity in tropical climates!) | enjoy spending time with my friends and family i and have

both throughout the Edmonton-Cal gary corridor, 0 he continues.

Yatscoff recently married Emily Anderson (they met at a Grey Cup party). She will be completing
her law articles in Red Deer with Johnston, Ming, Manning LLP.

When it comes to identifying a community to practise in following residency, Yatscoffs ay s , AMy wife
and | will look for places close to the mountains (which offer hiking and skiing), but relatively close

to our families in Edmonton. | have an interest in emergency medicine and | hope to practise

somewhere that | could balance both a family medicine practice and emergency medicine where

there is a reasonably high level of acuity. | would like to be in a medium-sized community (25,000 i

100,000 people.) We also want to be in a location that can support a legal practice for Emily as

well . o
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Justin Kopp was interested in family medicine and emergency medicine

when he entered medical school . AMy rural f
‘o 5‘ Y of what a family doctor could do. Being able to practise both low and high

| = acuity medicine, in addition to some population health, really appealed to me.

In addition, although the rural doctors | worked with were universally very busy,

they seemed very satisfied with the work that they did. Ital so hel ped that |
into camping, fishing, mountain biking etc. and was never that enamoured with

living in a large city.o

Kopp was born and raised in Kamloops, B.C. He completed his first two years
of his BSc at the University College of the Cariboo (now Thompson Rivers
University), and then transferred to the University of British Columbia for the final two years.
Medical school was completed at the University of Alberta.

Why did he choose t hTae pof&nMi\welpestablished am@ has digood
reputation, both amongst students and practising residents/physicians. Part of the allure was that,

unl i ke some other fArural o programs whose focus is to
years, the ARFMN program seems adept at placing residents in communities where they can truly
experience smal.l town medicine. o

Kopp says he is definitely interested in pursuing an R3 year in emergency, anaesthesia or

gynaecology, b ut hte €eé whicthfield pques his interest the most during his first year.

Additionally, he has an interest in health informatics and maintains a medical website

(http://www.justinkopp.org). Out si de of memdaininterestis hiskhewpwife) Dianne,

whom he married June 21, 2008. He also enjoys snowboarding, cross-country skiing, mountain

bi king, running, golfing and team sports. He cauti or
competent at is mountain biking!

Since both of the Kopps are from the mountains, once Justin finishes residency they will likely be

l ocating somewhere in either Western Al berta or Briti
supportive group practice as well as a community with a need for family physicians. | think right

now there is a tendency to overlook communities that are having retention issues due to the difficult

call schedules, so | think for the first few years | will do locums to see where | can contribute the

most. Another important aspect will be what is available for my wife in terms of her employment

and interest. Given the nature of her employment, |
10,000 people.

FIRST YEAR RURAL ALBERTA SOUTH (RAS) RESIDENTS

Brian Dembinski was born and raised in Edmonton and graduated from
the University of Alberta medical school. He has an interesting background.
Before starting medicine, he took a year of music at college and has worked as
an Internet technician, tree planter, tick scientist and ice cream shipper.

His interest in rural medicine began in first year medical school when he did an
elective in Lac La Biche. He chose the ARFMN residency program because it
has a strong focus on teaching and hands-on learning opportunities.

Besi des medicine, Dembinskidés interests incl
reading and music.

Dembinski is married to fellow RAS resident Kerri Johnstone. When residency is complete, he will
be looking for a growing community in southern or central Alberta with local markets, a community
activity centre and with proximity to hiking and outdoor activities.
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Kimberly Dykin was born in Pincher Creek and was raised both there and ™ &
in Brooks. Her medical school was completed at the University of Alberta.
Dykinés interest in rural medicine s°
models growing up were rural physicians.

When choosing a residency program, Dykin chose ARFMN because she felt
that it would train her to be a competent full-service physician. That, and
because she loves southern Alberta, the chance to return to the area was very
appealing.

Dykin describes her interests. Al have a Girl (
love working with the girls. | do everything from crafts to camping. Chances are at some point | will

try to sell you cookies! You should buy them. I love being outdoors, hiking and camping in the

summer and skiing and skating in the winter. | play a little amateur hockey for fun. | love music of

all sorts, but usually theradioist uned to country. I also love to read
have. Nothing thrills me more than a big library ful

While she knows she wants to practise in Alberta, the only other attributes she is looking for at this
time are Girl Guides, a nice gym, and a library where she can order books from if they are not
available.

An elective between 2™ and 3" year, and her rural rotation in 3" year,
confirmed An d r e a H a lintgréstt xural deslicine. She loved the
variety of patients and the practice.

Her choice of the ARFMN residency program came as a result of three things:
good support, happy residents and diverse sites.

Hargrove was born and raised in Red Deer/Sylvan Lake and attended medical
school at the University of Alberta. She loves outdoorsy things: camping,
snowboarding, biking as well as travel, yoga, sports (volleyball, soccer), wine
and home transformation.

Together with spouse Mitchell Gargichuk, she hopes to eventually find a practice location near the
mountains in Alberta or British Columbia with a nice team of doctors to work with and with
supportive allied healthcare teams. Additionally, this location should have a strong sense of
community with planned events.

Surgery and paediatrics were initially ) e f f r ey diygesyaess sf 6
interest in medicine until one day when he allowed his stomach to make a
decision for him. Hughes attended an RPAP luncheon and it sparked some

interest. AfiThe wide scope @eémegtosuict i atient ir
me. Some subsequent experiences really solidified the desire to pursue a
career in rural family medicine. 0

Hughes was born in Edmonton and lived there until he was eight, at which
time his family moved to Medicine Hat. He completed medical school at the

University of Al berta and chose the o gram bec
boy. We |l ove |living in this province?/. of my f ¢
Hughesdé wife Maria grew up on a farm outowedthe of Gr as:
young family to enjoy more of the southern Alberta countryside with their children Thatcher (3) and

Carson (1.5).

Aiwe would |Iike to find a town in southern Alberta the
operating room and six or more otherphy si ci ans, 0 says Hughes |l ooking to t
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find a community large enough to have sports programs and activities for our children. My wife
would |Iike a community with a YMCA or at | east a gooc

AAl t hough wh e rypictuoeuit dbes mokloolalike itjh was actually

born in a vill adMarthaodrglast imMowevdmdimy of amily
there and returned to a dairy farm in central Alberta where | was raised until the

end of high school Undiversity of lhedasmedicalschanld ed t he

AMy mot her was a physician practising in a ¢
Once | started realizing I, too, wanted to be a physician, | have always pictured

myself working as a family physician in a rural area. | have been counting

down the days left of city living since | | e

Ingles method of choosing a residency program is a bit novel i and she may

someday patent it. AfTo be honest, it eM@swthahate pr ogr ar
Well, the first of three hatsésince | had ranked procg
be a doctoré and put the slips in the appropriate hat
itasawaytotakethestre ss off the CaRMS decision process. 0

Besides her love of travel, Ingles also enjoys reading, baking, photography, kayaking (still learning

isomeday | 0611l master the Eskimo roll), and watching h
season) . i @il ralgsg@ t rea@aok b hr o u g h absautely bwed it, mitadallyo | é

am not very good. 0

Il ngl es rebldy&rsowBhere she wants to practise yet, but it will likely be a smaller community

that also has enough physicians to enable a reasonably balanced lifestyle. She would like this

community to have a Wal-Mart within day trip distance!

Kerri Lynn Johnstone says she grew up in Red Deer amid throngs of

crazy aunties, uncles, grandparents and cousins. She has two younger sisters

(9 and 10 years old). She has also lived in Lethbridge, South Korea and the

Netherlands. Johnstone attended the University of Calgary and then moved to

Edmonton for medical school, where she says she met a man who was not

scared off by her family i RAS resident Brian Dembinski. They got hitched in

December 2006.

Her interest in rural medi ci ne began‘ l'y pt
was growing up and her experiences in medical school reinforced that

Johnstone wanted to be like her i an excellent clinician, compassionate and

holistic and a part of the community. fi | di scovered
goals to be met than in a rural family practice, 0 sa\)

Why choose the ARFMN program? Al 6 mestchin MRFNMNe r t & gi r | ,
programs. | was impressed by the strong curriculum and excellent opportunities for maximal

learning. And the happiest, most committed and passionate
Also, | wanted to be in Flames territory again. GoF|l ames, 0 says Johnstone.

This busy resident is interested in publiche al t h and i s presently working on
that subject. il also | ove to travel and experience
backpacking in the mountains. | can nearly touch my toes, thanks to a new-found interest in yoga.

I love running, hockey, squash, reading, drinking coffee, playing board games, and watching

reruns of the Gil more Girls and Scrubs. o

Johnstone and Dembinski hope to practice somewhere in southern or central Alberta. Other
community attributes Johnstone will be | ooking for ar
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market, community activity centre, a few yummy restaurants and proximity to hiking trails and other
outdoor activities.

Born in Ottawa and raised in the small rural community of Ryder Lake (next to
Chilliwack), B.C., Jessica Kennedy studied molecular biology and
biochemistry at Simon Fraser University, with a minor in archaeology, prior to
medical school at the University of British Columbia.

the space, greenery and relaxed atmosphere found in small towns. Family
practice appealed to be because it is diverse and flexible. | wanted a rural
family practice program as it would best prepare me for future practice. | need
to know how to manage my patients with the resources available in rural areas.
RAS impressed me with its focus on computer technology, greater number of
certifications (i.,e. NRP)and vari ety of rwural sites. o

Overall, K e n n e d-tinfess travalivgo Other interestp aaes t

e outdoors/sports: hiking, biking, riding, rollerblading, hockey, soccer, swing/salsa dancing;
and,
e arts/entertainment: movies, symphonies, concerts, galleries, museums, reading, sketching.

Along with partner Steve Bates, Kennedy will be looking for a rural community after residency in the
Kooteneys or Okanagan (anywhere with more sun than the Fraser Valley) with a hospital and
population large enough to support seven or more doctors with group call for obstetrics and ER
opportunities. This should be a safe community close to nature and good for raising children.

Fraser Leishman was born in Edmonton but grew up in Picture Butte
(about 20 minutes north of Lethbridge), the second of seven children, in the
flLivestock Feeding Capital of Canada.0 Medical school was completed at the
University of Alberta.

il have al ways entertained the idea
Lei shman, fi as bmalvtave and havesabveys wamtedao remain
close to the mountains. My interest increased further as | completed a four-
week family medicine rotation in St. Paul, followed by family medicine electives
in Cardston and Pincher Creek. | felt that the RAS program would provide the
best opportunity to become a well-rounded physician and to become
comfortable managing all kinds of situations in a rural setting. | also have family ties to southern
Alberta and look forward to spending my free weekends in Waterton Lakes Nati onal

Leishman enjoys hiking and backpacking with his family in Waterton and Glacier National Parks.
He is an avid runner (except when his knee is acting up) and also likes to go swimming with his
wife, Jennifer, and children, Anderson (2 years) and Henry (6 months).

When his residency is complete, Leishman and his wife would like to end up in a rural community
which is far enough away from urban areas to have a small town feel to it, but large enough to
provide a few of the amenities of the urban lifestyle (i.e. swimming pool, skating rink, etc.). While at
this point the couple is still undecided about where they want to set up a practice, proximity to
family and to the mountains will also play a role in narrowing down their choices.
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This maritime gal had her interest in rural medicine launched during rural
placements in medical school. She enjoyed the flexibility and variety of
practice that is possible in the rural setting.

Shauna Mercer was born in St. Anthony then lived in Glovertown until age

six, both are small communities in rural Newfoundland. Since then, she has

been living in Mt. Pearl, a city of about 25,000 that borders on the city of St.

Johnods. Mer cer at t e¢he MenrbriahUaidersityafl school at
Newfoundland.

Mercer chose the ARFMN program, because,ii t seemed to encourage
healthy lifestyle as well as academic and professional excellence. | felt that coming out of this

residency program, | would feel confident in my skills as a physician, but would not feel that | had

compromi sed my own quality of life.o

Besides competing in figure skating for many years, Mercer has always been involved in sports.
Soccer, running and Pilates are some favourites,but s hedl | try just about anytt

Mercer is single now, but looking ahead to the completion of residency. She says, Al would |
live in a community with plenty of opportunities for sports and activities for both my children and
myself. Also, employment opportunities for my spouse will be a majorfactor . 0

University of Alberta medical school grad, Kristy Penner, was born in
Kenora, Ontario T population 15,000. She spends a lot of time cycling all over
Alberta and B.C. and has even cycled in Utah and Arizona. Besides a road
bike and mountain bike, she has two bikes for commuting. Penner also loves
cooking and baking and can often be found in the kitchen on weekends.

Al first became i nt er es topprogiaminhighr a |
school , 0 says Penner, fiwher ghodpitak bt at
spent four weeks with a family physician who brought me to the OR, ER and
showed me how much family physicians can do with only a handful of
specialists in the community. Throughout medical school, | have been
overwhelmed with the support provided by RPAP and ARFMN. Whether it has been lunchtime

talks by former residents, weekend shadowing trips or electives, | have only been impressed by the

exposure to the rural communities and the ARFMN residency program. Having been in Alberta for

the past seven years, my husband Darcy Neniska and | really want to settle here and it only made

sense to do a rur al training program in this provinece

Penner continues, AWhen residency is finished, I am
year of training in anesthesia or emergency. | am also interested in doing locums across southern

Alberta to find a community that is the right fit for me and my family. Because Darcy is in the

cycling business, we are looking for a rural community of 10,000 i 20,000 people near the

mountains that could support a small cycling shop while providing me with many professional

challenges. | would like to find a community with a busy ER, some obstetrics and possibly also an

OR.

N

Scott Smith was born and raised in Glenwood, Alberta and attended high
school nearby in Cardston. He studied zoology in his undergraduate work at
Brigham Young University, then graduated from the University of Alberta
medical school.

AfBeing from a small townlawasimagedathenlphysi ci an

thought of becoming a doctor. The breadth of practice and the rural lifestyle is
what wultimately |l ed me to rural medi cine, 0 ¢
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