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Declarations 
• Other than Lex and Peter are good mates 

and I have a few other mates here to help 
me…..NONE 
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Background 

• Emergency Medicine (EM) practice in both rural and 
urban areas can have limited exposure to high acuity 
cases 

• In large cities, high acuity EM is usually directed to 
specific specialist hospitals. 

• “Fast tracking” to specialty units can reduce scope of 
practice even for metro ED physicians 

• “Standards of care” often driven by academic centres or 
government policy  and $$$$$   
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The challenge of rural EM practice . . . 

• Rural Hospitals have the potential to see the full 
spectrum of EM but lower volume. 

• Rural doctors need to be “generalist” as well as 
“specialist”. 

• Can be long lead times for retrieval and transport 
• Limited human and physical resources 
• Patient expectations can vary widely 
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Surat Hospital Qld 
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Why develop ruralEM? Why/How? 

• Hosted by ACRRM on the RRMEO platform 
• Aimed at doctors-in-training and rural practitioners with 

significant EM case load. 
• Real cases selected and moderated by experienced 

rural practitioners. 
• Focus on management in the less well resourced and 

more isolated settings. 
• Cases mapped to the ACRRM AST-EM curriculum. 
• To develop a continually updated resource on 

challenging and complex rural EM practice. 
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Lets take a look…… 
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Now to the Brains behind the scene 
and some statistics 

Lex Lucas 
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Participation since Feb 2016 
• Enrolments – over 600 
• Over 1000 messages posted 
• Over 9000 messages viewed 
• between 3000 and 5000 hits per month 
• MCQ quiz for revision and PDP points  
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How we come up with cases? 
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End of life 
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MBA with Respiratory distress 
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To intubate or not to intubate 
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MCA…when to intubate 
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Stab wound post assult 
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AND THE DARWIN AWARD 
WINNER GOES TO…… 
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Challenges 
• Getting more passive observers to be active 

participants 
• No substitute for practical “hands on” experience. 
• Too much focus on the “good outcome” cases? 
• Time consuming; need more modurators  
• Useful resource in preparing for Advanced Skills 

exams? 
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Conclusion 
• Popular discussion forum for students, 

residents/registrars, and experienced rural doctors. 
• “Real life” EM cases presented by experienced rural 

doctors. 
• Focus on challenges of delivering high quality care in 

the rural environment. 
• Further follow-up to determine usefulness in clinical 

practice and exam preparation. 
• If anyone is interested in posting a case please come 

and see me or email me @ billnimo@gmail.com 
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