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I knew I wanted to be a doctor at the ripe old age of one.  I had fallen in love with medicine after seeing a peripheral blood smear in a micro lab.  I decided I would be a doctor then, and that was that.  But I didn’t figure out that I wanted to go into family medicine that easily.  It wasn’t until I did my third year rotation in family med that I knew it was where I belonged.  

I’ve been planning for a career in medicine my whole life.  I started out in college at Saint Francis University with a strong interest in Emergency Medicine, but wasn’t sure if it was right for me.  After I graduated, I needed to save money to start medical school.  So I decided I’d take that year as an opportunity to work as an EMT, to get some experience.  I learned that my instincts were correct; I loved the diversity and challenge of Emergency Medicine, but felt that I was missing out on a big part of patient care.  I realized that I am the type of person who needs to form long lasting relationships with my patients, in addition to managing their immediate issues.

So I started medical school with an open mind.  I had been told over and over again by seasoned medical school graduates that I would change my mind one hundred times before I was through.  I had no idea how right they were.  Fortunately, my third year family medicine rotation provided sufficient in‑depth experience to find my ideal focus. I learned that I enjoy providing care to a variety of age groups and have an strong tendency towards preventative medicine.  I realized that I never felt so satisfied with any specialty before, whereas I enjoyed parts of all of them.  I learned that my peers and patients felt that family medicine was my forte.  I felt that I had found my niche.

I had plenty of time to ponder over these thoughts during the coming two years, especially during my six month medical leave in 2002 for a mild clinical depression.  After spending that time in my small, western Pennsylvanian hometown,  I returned to school with an intense desire to practice rural medicine.  I realized that I was still very much in love with the idea of the “old-fashioned family doctor”, doing house calls, delivering babies and performing minor surgeries in the office setting.  I hope to establish a small practice of my own, seeing my patients from birth to death, generation to generation.  I’m very anxious to begin.

