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What do you remember 
about your first day of 
residency? What was 

going through your mind? Were you 
thinking about the differential diagno-
sis of shortness of breath? The red flags 
of back pain? Or were you simply hop-
ing that your sweat marks didn’t stain 
your carefully selected outfit?

On my first day of residency, I was 
just as nervous as you were but proba-
bly for different reasons. If you’ve ever 
lived in a small town, you know how it 
goes. We all seem to be overly invested 
in each other’s lives — in a nice, sup-
portive, “I-care-about-you” way, of 
course. After moving back to my home-
town after almost 10 years away, it felt 
like every neighbour, family friend and 
second-cousin-once-removed knew that 
I was home to start my first year of 
family medicine residency. So, no, I 
was not thinking about the correct dos-
age of metformin or how to do proper 
Leopold manoeuvres. No, the only 
thing going through my mind was, “I’d 
better not mess this up, because if I do, 
everyone is going to hear about it.”

In my first few weeks of residency, it 
was painfully obvious that the decision 
to accept a local girl back as a resident 
was controversial. Some members of our 
health care community were skeptical 
and wondered openly whether I might 
be better off doing my training else-
where. It was suggested that I might not 
get adequate clinical exposures because 
patients might recognize my name and 

choose not to see me for sensitive issues. 
Some people wondered whether it 
would be too uncomfortable for me to 
acknowledge the gaps in my clinical 
skills in front of patients or whether I 
would be embarrassed to let people see 
me in a learner role. Although I recog-
nize that these criticisms came from a 
place of concern, I believe that, regard-
less of where you were born, if you 
choose to settle in a rural community, 
you will inevitably have patients with 
whom you have a connection outside of 
the workplace. I do not see these rela-
tionships as barriers to my learning or 
the care that I provide. Instead, I see 
them as beautiful assets that enrich my 
patient encounters and allow me to 
relate to my patients and the challenges 
they face.

As I continued to navigate the tran-
sition from medical student to resident, 
I became very comfortable with a little 
script that seemed to emerge in many of 
my clinical encounters:

Patient: So, where are you from?

Me: From here, born and raised.

Patient: Really? What did you say your last 
name was? Who are your parents?

If you’ve ever worked in a rural com-
mun ity, I’m sure you’ve had similar con-
versations. When I tell patients that I am 
a local, the whole dynamic of the 
encounter changes. I think the best way 
to describe it is that the room becomes 
warmer. There is a levelling of the 
power differential between us — regard-
less of age, sex or socioeconomic status, 
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the patient and I now have something in common 
that draws us together. Patients are excited to see a 
local return to their community in a professional role 
and are not only open to having conversations about 
their health but are also supportive of my role as a 
learner and eager to assist in my training.

I am the first person to admit that there is very 
little anonymity in my job. My patients shop at my 
family’s business and enjoy telling me about the 
deals they did or didn’t snag. I have patients who 
are my former teachers and coaches. I have col-
leagues whom I have known since we were in dia-
pers. More than once a patient has shown up to an 
appointment with an old photograph album or class 
picture with less-than-flattering evidence of my 
ponytail-on-top-of-my-head phase. And 99% of the 
time, I love every minute of it. But what about that 
other 1%? What about those times when my close-
ness with a patient has pushed me to my breaking 
point? Let me tell you about “Mimi” (not her real 
name), a kind and caring soul who was my 1%.

During an emergency department shift, my pre-
ceptor asked me to assess a patient who had pre-
sented with shortness of breath. He had seen a large 
pericardial effusion on bedside ultrasonography, 
and he wanted me to repeat the scan for practice. 
When I walked into the patient’s room, I was trans-
ported back in time — suddenly I was 4 years old 
again, a little curly-haired ragamuffin who loved 
reading Dr. Seuss with a wonderful woman named 
Mimi. Now I was the one who couldn’t breathe. 
The patient that I was supposed to “practise” on 
was someone very dear to me, an amazing woman I 
have known and loved my entire life. The College of 
Physicians and Surgeons of Ontario and the Can-
adian Medical Protective Association tell me how I 
am supposed to act in situations like this — I know 
that I must remain professional and remind the 

patient that everything we discuss is confidential. 
But there are no regulatory bodies to tell me how I 
am supposed to feel, how to deal with the roller 
coaster of emotions when you must now be a care 
provider for someone who cared for you. How was 
I supposed to finish my shift when I felt like my 
heart was breaking in two? I never got any answers 
to my questions, and I’m not sure I ever will. But I 
believe that my past relationship with Mimi brought 
us both a bit of comfort as we began the journey 
that would ultimately lead to her passing.

I am not the first local to come home to our com-
munity for residency. In fact, many of those resi-
dents are now my preceptors. They are amazing 
mentors and role models, and I am thrilled to be 
joining their ranks this fall as the newest home-
grown doctor in town.

So, if you’re reading this, I hope you take 
something from my experience. If you are a learn-
er, please consider returning to your home com-
mun ity for residency. It is an incredible privilege, 
and you have an opportunity to see a side of your 
home that you have never seen before. You and 
your patients share something special — a love of 
your community and its history. Trust me, your 
residency experience will be so much richer 
because of it. And if you are a preceptor or a pro-
gram director, take a chance on your local learners. 
We are the ones who are going to stick — we have 
family, friends and a passion for the rural lifestyle 
that will draw us back. Encourage high school stu-
dents in your local schools to pursue postsecondary 
education, support them in their goals and then 
welcome them back with open arms. Please, keep 
the home fires burning.

In loving memory of Mimi — I’ll always be a little ragamuffin.
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The Canadian Journal of Rural Medicine (CJRM) is a quarterly 
peer-reviewed journal available in print form and on the Inter-
net. It is the first rural medical journal in the world indexed in 
Index Medicus, as well as MEDLINE/PubMed databases.

CJRM seeks to promote research into rural health issues, pro-
mote the health of rural and remote communities, support and 
inform rural practitioners, provide a forum for debate and dis-
cussion of rural medicine, provide practical clinical information 
to rural practitioners and influence rural health policy by pub-
lishing articles that inform decision-makers.

Material in the following categories will be considered for 
publication.

Original articles: research studies, case reports and literature 
reviews of rural medicine (3500 words or less)

Commentary: editorials, regional reviews and opinion pieces 
(1500 words or less)

Clinical articles: practical articles relevant to rural practice. 
llustrations and photos are encouraged (2000 words or less)

Off Call articles: a grab-bag of material of general interest to 
rural doctors (e.g., travel, musings on rural living, essays) 
(1500 words or less)

Cover: artwork with a rural theme

Manuscript submission

Submit an electronic version to manedcjrm@gmail.com. Digital art 
and photos must accompany the manuscript in separate files (see 
“Electronic figures and illustrations”). The mailing address, if need-
ed for artwork or other reasons, is as follows: Suzanne Kingsmill, 
Managing Editor, CJRM, P.O. Box 22015, 45 Overlea Blvd., East 
York ON  M4H 1N9. Fax: 416 961-8271. Please do not send any-
thing by courier because they will not deliver to a post office box. 

The manuscript should be double-spaced, with a separate title 
page containing the authors names and titles and a word 
count, an abstract of no more than 200 words (for original 
articles category), followed by the text, full references and 
tables (each table on a separate page). Reference marks 
should be typed in the text and enclosed by brackets <1> and 
listed in the order of appearance at the end of the text and not 
prepared using electronic EndNotes or Footnotes. The 
approved style guide for the manuscript is the “Uniform 
requirements for manuscripts submitted to biomedical jour-
nals” (see www.icmje.org/recommendations).

Include a covering letter from the corresponding author indicat-
ing that the piece has not been published or submitted for publi-
cation elsewhere and indicate the category in which the article 
should be considered. Please provide the name and contact 
information of a potential independent reviewer for your work.

Electronic figures and illustrations

Illustrations should be in JPG, EPS, TIFF or GIF formats as 
produced by the camera at a minimal resolution of 300 dpi (typ-
ically a 2 mega pixel or better camera for 10 × 15 cm image). 
Do not correct colour or contrast as our printer will do that. Do 
not include text or captions in the image. If you need to crop 
the picture ensure that you save with the highest quality (lowest 
compression). Do not scan art or reduce the resolution of the 
photos unless you indicate in the cover letter that you have 
done so and will also be forwarding high resolution copies on 
either CD or as camera ready art.

Written permissions

Written permission must be provided for the reproduction of pre-
viously published material, for illustrations that identify human 
subjects, and from any person mentioned in the Acknowledge-
ments or cited as the source of a Personal Communication.

Instructions for Authors
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Le Journal canadien de la médecine rurale (JCMR) est un trimestri-
el critiqué par les pairs disponible sur papier et sur Internet. Le 
JCMR est le premier journal de médecine rural au monde à être 
inscrit dans Index Medicus et dans les bases de données 
MEDLINE et PubMed.

Le JCMR vise à promouvoir la recherche sur les questions de 
santé rurale, à promouvoir la santé des communautés rurales et 
éloignées, à appuyer et informer les praticiens en milieu rural, à 
offrir une tribune de débat et de discussion sur la médecine 
rurale, ainsi qu’à fournir de l’information clinique pratique aux 
praticiens en milieu rural et à agir sur la politique de santé rura-
le en publiant des articles qui éclairent les décideurs.

On étudiera la possibilité de publier des documents dans les 
catégories suivantes.

Articles originaux : études de recherche, rapports de cas et analyses 
critiques d’écrits en médecine rurale (3500 mots ou moins)

Commentaires : éditoriaux, analyses régionales et articles 
d’opinion (1500 mots ou moins)

Articles cliniques : articles pratiques pertinents pour la pra-
tique en milieu rural. On encourage la présentation 
d’illustrations et de photos (2000 mots ou moins)

Autres : documents d’intérêt général pour les médecins ruraux 
(p. ex., voyages, réflexions sur la vie rurale, dissertations). 
(1500 mots ou moins)

Couverture : œuvre d’art à thème rural

Présentation des manuscrits

Envoyer une version électronique à manedcjrm@gmail.com. Les 
illustrations et photos numériques doivent accompagner le manu-
scrit en fichiers distincts (consulter « Illustrations et figures électro-
niques »). L’adresse postale, au cas où vous en auriez besoin pour 
les illustrations ou pour une autre raison, est la suivante : Suzanne 
Kingsmill, Managing Editor, CJRM, P.O. Box 22015, 45 Overlea 
Blvd., East York ON  M4H 1N9. Télécopieur : 416 961-8271. 
Prière de ne rien envoyer par service de messagerie parce que les 
messagers ne font pas de livraison aux boîtes  postales.

Les copies papier du manuscrit doivent être dactylographiées à 
double interligne et doivent comporter une page titre distincte 
portant le nom et le titre des auteurs et un compte de mots, un 
résumé d’au plus 200 mots (pour la catégorie articles 
originaux), suivi du texte, des références complètes et des tab-
leaux (chaque tableau sur une page distincte). Pour les 
références : inscrire les appels de notes dans le texte entre cro-
chets et énumérer les références à la fin du texte dans l’ordre de 
leur parution dans le texte. Il ne faut pas utiliser les fonctions 
Endnotes (notes en fin de texte) ou Footnotes (notes en pied de 
page) des logiciels. Pour la préparation du manuscrit, suivre le 
guide stylistique approuvé, soit les «Exigences uniformes pour 
les manuscrits présentés aux revues biomédicales» (voir www.
icmje.org/recommendations). 

Joindre une lettre d’accompagnement signée par l’auteur 
correspondant et indiquant que le texte n’a pas été publié ni 
soumis pour publication ailleurs, et précisez la catégorie 
dans laquelle il faut étudier l’article. Veuillez produire le nom 
et les coordonnées d’un éventuel examinateur indépendant 
de votre travail.

Illustrations et figures électroniques

Les illustrations doivent être présentées en format JPG, EPS, 
TIFF ou GIF tels que produits par la caméra à une résolution 
d’au moins 300 ppp (ce que produit typiquement une caméra de 
2 méga pixels ou mieux pour une image de 10 x 15 cm). Ne cor-
rigez pas la couleur ou le contraste : notre imprimeur s’en char-
gera. N’insérez pas de texte ou de légende avec l’image. Si vous 
devez rogner l’image, sauvegardez-la à la meilleure résolution 
possible (la plus faible compression). Ne scannez pas les images 
et ne réduisez pas la résolution des photos. Si vous le faites, 
vous devez le préciser dans la lettre d’accompagnement et 
envoyer par la suite une version haute résolution sur CD ou en 
format prêt à imprimer.

Permissions écrites

Il faut produire une autorisation écrite des personnes con-
cernées pour utiliser des documents déjà publiés ou des illustra-
tions identifiant des sujets humains, ainsi que de toute personne 
mentionnée dans les remerciements ou citée comme source 
d’une communication personnelle.

Directives aux auteurs


