
As recipient of the 2018 David C. Eitrheim, MD Rural Resident Memorial Scholarship, please 
describes how you are using the award. 

I am using the award in several ways. First, the award is supporting rural research in 
establishing Medication Assisted Treatment of opioid use disorder in rural settings. I have been 
part of a team establishing a protocol for prescribing suboxone at Belleville Clinic. As part of the 
team, I am participating in a roundtable presentation entitled “Innovative solutions to support 
medication assisted treatment for opioid use disorder in a rural training track” at the Student 
Teaching in Family Medicine conference in Toronto this April. The award will fund my 
participation in the 2019 Annual AAFP conference in Philadelphia as well. As a UW-Madison 
resident participating in the Rural Health Equity Tract, I have the opportunity to complete parts 
of my training in several rural communities in Wisconsin. The award will help offset the cost of 
these rotations.  
 
What does this award mean to you and how has receiving it impacted you?  
The award has a very personal impact on me. I took a leap of faith leaving a stable job to pursue 
medical school so that I could practice in rural Wisconsin. I had a great deal of support for that 
decision from mentors, family and friends. I also had a fair number of people questioning my 
sanity. The award provides validation for a risky decision and offers the opportunity to reflect 
on how fortunate I am to have benefited so much from taking that risk.  

Who or what inspired you to pursue rural family medicine?  
In my late teens and early 20s, I had two children, a simple surgery that had significant 
complications, and lost my father to a farm accident. Those experiences put me in contact with 
many rural physicians who knew my family and had been caring for me since birth. They 
inspired me to become a doctor. One sat with me for over an hour to explain why my father 
would not recover from his brain injury. Another asked me how my college classes were going 
every time I brought my daughters in for well child visits. As I raised my kids, I had many years 
to dream of being a doctor. That dream always centered on being in a small town where I knew 
my patients and their families and where they fit in their community.  

What are your future goals for your practice as a rural family physician?  
First and foremost, I want to pay it forward. I want to care for patients in the way I was cared 
for during those vulnerable years. For me, that means knowing the community I practice in and 
getting to know my patients in a broader context than their medical conditions and health 
concerns. I have other goals as well. I would like to continue to work on bringing more 
treatment options for substance abuse disorder to the rural community in which I practice. I 
would like to help coordinate the surrounding support systems that make it most likely for 
patients to be successful with such treatments, including help with finding jobs, maneuvering 
through legal issues, behavioral healthcare and assistance dealing with poverty until financial 
stability is in place. I would also like to explore ways of ensuring even the most vulnerable 
members of my community have access to healthcare. My work in Dodgeville has provided an 
excellent example of a physician led initiative with the free clinic established there. Finally, I 
would like to explore hospice options, as these are often limited in rural communities.  



 
What advice would you give to up and coming medical students on the similar Rural Health 
Training Track?  
I would advise medical students interested in rural medicine to explore various options for 
training that prepares them to practice in rural communities. I opted to pursue residency in a 
large program that provides the benefit of high patient volume and complexity with flexibility 
to arrange rotations with rural experiences outside of the standard curriculum. There are also 
rural training tracks that offer 1 year of urban training followed by 2 years in a rural setting. 
Other options exist for training all three years in rural settings.  

 


