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Le service des urgences en milieu rural : une occasion
d'apprentissage négligée pour les étudiants en médecine en

préexternat

As I sat down in an office off the main hallway of a
busy emergency department (ED) and began
reviewing the first case of the day, a 10-year-old
girl, I found myself wondering: “How will I adapt
my approach to communicate with this child? How
will I direct my questions to the patient, not her
parents?” This case represented my first pediatric
patient as a first-year medical student studying at a
rural satellite campus in Nova Scotia, Canada. As [
reflect on my day spent shadowing a rural
emergency medicine (EM) physician, I feel that this
opportunity would benefit all pre-clerkship
medical trainees. I highlight three takeaways from
my rural EM observership and how similar
opportunities could positively influence medical
students’ education and decisions to practice rural
medicine.

Learning experiences in EM for first-year students
in Canada is largely limited to observerships and
electives. The ED is a high-stakes environment
limited by physical space, resources, and time. For
many EM physicians, the time required to discuss
each case and provide a “teachable moment” risks

subtracting from efficient, quality care. As a result,
most pre-clerkship opportunities in EM are
learner-initiated and require approval from the
institution and a preceptor. Orchestrating these
opportunities can be challenging or impractical for
students, as they must align demanding academic
schedules with those of a preceptor.! Despite these
challenges, early EM elective opportunities
positively change students’ attitudes and interests
in the specialty.?

I spent the day observing an emergency physician
at a rural level III trauma centre. For each case, I
first saw the patient in my private room to
complete a preliminary history and physical exam
while my preceptor was in his adjacent office,
wrapping up his previous case. I then presented
the case to him; we re-entered the patient room
together to finish the encounter and discussed
afterward. This learning structure enabled me to
practice my communication, history-taking,
focused physical exams, case presentation, and
documentation skills that I had learned in clinical
labs. The added benefit of a rural setting is that I
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did not have to compete for my preceptor’s time or
physical space with residents, fellows, or other
medical students.

As a student at a medical campus that is
geographically distant from the province’s
specialty hospitals, opportunities for interaction
with certain patient populations are limited.
Equally, in rural areas of Canada, families rely
heavily on local EDs due to the time and resources
required to travel to level I centres.> Consequently,
rural EDs provide learners with a wide range of
clinical learning encounters, spanning neonatal,
pediatric, obstetric, and geriatric care, often within
a single shift. This requires rural ED physicians to
have a broader spectrum of clinical suspicion,
deeper consideration of barriers to care, and better
management of uncertainty. I observed this during
my shift in the ED, where I interacted with
multiple pediatric patients. This experience was
valuable and underscored areas where my
communication skills required refinement.

I observed the cooperative and multidisciplinary
nature of a generalist in a rural setting. We saw a
patient who had experienced hand trauma, and
rather than waiting for the report, we walked to
the radiology department, reviewed the imaging
with the radiologist, and then established a care
plan. This high-functioning, yet friendly and
collaborative, interprofessional environment
embodied team-based care, outlined in the
fundamental CanMEDs roles of collaborator and
communicator, critical concepts in Canadian
medical education.*

First-year medical students are impressionable, and
our early elective choices shape the trajectory of
our careers. My preceptor’s approach
demonstrated an effective teaching strategy that
did not disrupt patient care. I encourage those
shaping pre-clerkship curricula in Canada to
consider facilitating early rural EM learning
experiences. This experience inspired me and may
inspire medical learners across Canada to consider
a career in rural medicine.
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