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GOALS

• Explore realities of working in rural setting

• Emergency physicians role

• Systems and operational 
considerations





Case #1



90 minutes
3 hours

3 hours

90 minutes



Only 16% of nurses work in rural 
hospitals.
Rural: 64.1 nurses per 10,000 people 

Urban: 97.9 per 10,000 people





No specialist?





Tools every EM physician should keep sharp



Tools every rural EM physician 
should keep sharp
• Ventilator management

• Refractory shock management 

• Ultrasound skills

• Difficult airway rescue 

• Resource allocation 

• Family discussions in uncertain prognosis

• Resuscitation skills for all ages



Systems and Operations Considerations



Nursing Education and Protocols

• Simulation for rare scenarios

• Bedside teaching and coaching

• Protocols for critical diseases with 
frequent monitoring necessary



Things to know/ask

• How much blood is on hand?

• Who responds to in house codes?

• How many operating rooms are available and will the general 
surgeons perform damage control operation if needed?

• What EMS operations are available? How long are transport times



When to switch focus?



Final Thought
Rural emergency medicine is no longer simply stabilize for transfer. It’s 
becoming more common that we are providing definitive critical care for 
hours or even days.



Questions
mollyjohnson316@gmail.com



Resources

• Arredondo K, Witte L, Paterson-Roberts A, Caloudas A, Vincenti M, 
Watts BV, Sutherland B, Touchett H. Strengthening Rural Health Care: 
A Scoping Review of Nurse Recruitment and Retention Strategies. 
Med Care. 2026 Jan 1;64(1S Suppl 1):S18-S25. doi: 
10.1097/MLR.0000000000002202. Epub 2025 Aug 25. PMID: 
41359985; PMCID: PMC12685317.

• Rural veterans: FY2021-2023. National Center for Veterans 
Analysis and Statistics. Accessed December 13, 
2024. https://www.data.va.gov/stories/s/Rural-Veterans-
FY2021-2023/kkh2-eymp/.

https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/
https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/
https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/
https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/
https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/
https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/
https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/
https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/
https://www.data.va.gov/stories/s/Rural-Veterans-FY2021-2023/kkh2-eymp/

	Rural Realities: �Providing Critical �Care Beyond the ICU
	Slide2
	GOALS
	Slide4
	Case #1
	Slide6
	Only 16% of nurses work in rural hospitals.
	Slide8
	No specialist?
	Slide10
	Tools every EM physician should keep sharp
	Tools every rural EM physician should keep sharp
	Systems and Operations Considerations
	Nursing Education and Protocols
	Things to know/ask
	When to switch focus?
	Final Thought
	Questions
	Resources

