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« 12 physicians completed the interviews: 11 were virtual and one was in-person.

« SOMe changes in clinical practice necessitated by the pandemic (eg, limits on in-
person events, social/physical isolation, masking) likely had effects on physicians and Themes
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By collecting first-hand narratives from physicians working in rural areas, we aimed to: patient, colleague, . Telehealth when patients saw the physician
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e Not all patients interested in telehealth

® Some patients in rural areas wanted in-

« Document the experiences of physicians practicing during the pandemic and community . Quarantine working from home

person visits because they did not
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« We interviewed 12 primary care physicians who practiced in rural Wisconsin during the clowed down e Additional analyses of aspects unique torural practices are in progress.

COVID-19 pandemic. . Challenges with childcare and virtuallearning for o Understanding experiences during the pandemic can be used to help
« Recruitment was through the WREN newsletter and direct emails to WREN contacts children inform strategies for future public health crises.
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o« Virtual orin-person 1.l interviews were conducted with physicians practicing in rural
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