
Rural Hospitalist Rotation 
 

Level of Training: PGY 2, PGY 3 
 
Length of Training: 2 weeks 
 
Preceptors: 
Patrick Hawkins, MD 
 
Contacts: 
Lisa Jernigan, MD(FMC faculty contact) 
Patrick Hawkins, MD 
Hawkins Family Medicine LLC 
310 E Byrd Ave Suite B 
Bonifay, FL  32425 
850-547-4440 office 
850-547-4441 fax 
 
Jo Ann Baker 
Doctors Memorial Hospital, Bonifay 
 
Location(s) of the rotation: 
Doctors Memorial Hospital, Bonifay 
Hawkins Family Medicine LLC 
310 E Byrd Ave Suite B 
Bonifay, FL   
 
Description of the Rotation: 
Rural hospitals and their physicians face challenges that are not usually present in the more 
urban hospital setting.  Many rural hospitals do not have dedicated Emergency Department 
physicians and rely on their medical staff to perform these duties in rotation.  Technology is 
more limited, and access to specialists is markedly reduced in comparison to more populous 
areas.  For example, the patient suffering an acute myocardial infarction will not be able to 
access a cardiologist and a heart catheterization laboratory, and thus rural physicians may be 
called upon to administer thrombolytics prior to transfer.  Hospital staff may frequently admit, 
follow, discharge, and follow up on patients of all ages without the help of consultation or 
technology more advanced than laboratory and routine radiology.  Some rural hospitals do not 



offer surgical or obstetrical services, but this does not guarantee that patients with these 
problems will not present in their emergency rooms. 
 
Family Physicians are uniquely equipped to serve in these rural settings by the breadth of their 
training.  Unfortunately, many residents train exclusively in more urban environments, and are 
often anxious about the demands a rural practice would bring.  This rotation, an elective, is 
designed to help the resident anticipating rural practice be better prepared, and to encourage 
those who might not have considered such a practice to do so. 
 
Residents will work with Patrick Hawkins, MD, primarily at Doctors Memorial Hospital in 
Bonifay, Florida, as he serves in the Emergency Room, admitting patients and following them at 
the hospital.  Residents may also work with other physicians on staff at the hospital. Residents 
may also work in Dr. Hawkins office to appreciate the differences in providing primary care in a 
rural area.  They will stay in Bonifay 4 days per week and return to Tallahassee weekly for 
continuity care of their patient panel.  During their stay in Bonifay, residents will reside in the 
local Holiday Inn and have their meals provided by the hospital cafeteria if they choose. 
 
Schedule: 
Residents will travel to Bonifay on the Sunday night prior to their rotation if possible, and begin 
Monday morning with Dr. Hawkins as he does rounds in the hospital.  They may need to satisfy 
some administrative requirements on this first day with the hospital, such as acquiring a badge 
and making arrangements for meals.  On subsequent days, the resident will round 
independently on hospital patients and present them to Dr. Hawkins on his arrival.  If volume 
and time permits, patients of other physicians may be included in rounds at the discretion of 
Dr. Hawkins. Residents will then either remain in the Emergency Room working with the doctor 
on duty that day, or they will accompany Dr. Hawkins to his office and continue seeing patients 
with him there.  Residents are expected to see patients independently and review their care 
with Dr. Hawkins prior to the patient leaving the office.  They will take at least one call shift in 
the ER with Dr. Hawkins.  See Attachment 2 for a suggested template.  At no time will residents 
exceed duty hours restrictions. 
 
Goal:  
Realize the role of a family physician in a rural community as compared to more urban areas 
(SBP- 1-4). 
 
 
Objectives: 

1. Identify limitations of healthcare services in a rural community (SBP- 1-4). 



2. Identify specific measures taken to overcome these limitations (SBP- 1-4). 
3. Identify specific physician skills required in the rural area due to these issues (MK 1-2, 

PC- 1-5). 
4. Improve diagnostic and treatment skills in ER/inpatient/outpatient care in the rural 

setting (PC- 1-5, SBP-4). 
 

 
 
Methodology of Teaching: 
Residents will learn by experiencing the daily life of the rural Family Physician under the 
guidance of Dr. Hawkins.  They will evaluate and manage patients in the ER, hospital, and 
outpatient settings, and they will participate in at least one call night in the Emergency 
Department.  Residents are encouraged to contrast this setting with their “home base” more 
urban setting, and to learn procedures and management skills required in the rural area under 
the guidance of Dr. Hawkins.  They may access TMH remotely to consult Up to Date or 
MicroMedex for help in patient management, and use other online resources as needed. 
 
While in Bonifay, residents are asked to log on to Allscripts daily to manage their home panel of 
patients, keeping their Task List current.  They may be available by pager for questions from 
staff at the FMC.  Residents are encouraged to enter any procedures done into Procedure 
Logger. 
 
Evaluation: 
 
Residents are encouraged to request feedback from the attending while precepting with them.  
Learning is enhanced if the resident can fully evaluate the patient and formulate a plan prior to 
precepting.  In situations where this is not possible the resident is encouraged to discuss the 
case with the attending as soon afterwards as possible. 
 
Dr. Hawkins and other physicians(if applicable) will be asked to complete an evaluation of the 
resident at the end of the rotation (see Attachment 1).  The resident will also evaluate the 
rotational experience as usual. 
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