Highlights of Tennessee AFP at the 2015 AAFP National Conference
of Family Medicine Residents & Medical Students, held July
30-August 1 in Kansas City. See page 8.

Join us in Gatlinburg on October 26-30 for the Tennessee Academy
of Family Physicians’ 67th Annual Scientific Assembly! See page 9
for details.
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Advanced specialty cardiovascular care for your patients.

For your patients with complex cardiovascular conditions, Vanderbilt Heart is here to help. We work with you to find
the right treatments for each patient including those with coronary artery disease, heart failure, arrhythmia and
inherited heart disease. With 20 convenient locations in Tennessee and Kentucky, we can see patients quickly. We
are committed to being your trusted partner in delivering the highest quality cardiovascular care to your patients.
To make a referral, please call (615) 343-9188 or learn more about our services at VanderbiltHeart.com.

VANDERBILT HEART
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PRESIDENT’S CORNER
“The price of success is hard work, dedication to the job at hand, and the determination that whether we
win or lose, we have applied the best of ourselves to the task at hand.” Vince Lombardi

Greetings!
It is hard to believe that almost
a year has passed and the beauty of
fall is upon us. The arrival of fall
means that our scientific assembly is
rapidly approaching, and there we
will gather to renew and update our
knowledge with a program based
on evidence and expressed need,
restore our spirits through a common
mission, and generate ideas through
collaboration to accomplish our vision
for the future. I find myself reflecting
on the commitment and dedication
each member of our Academy makes
to serve the people of our state as
healthcare providers and custodians
of healthcare dollars. A life of service
is what we have chosen to improve
the overall health of our patients.
That choice we make each day. I
now have a better understanding of
the dedication and commitment each
person makes when choosing to serve
in other areas, such as in the legislative
arena as a spokesperson for Tennessee
Family Medicine to ensure the interests
of our patients and our practices are
represented, in public forums as a
champion for our specialty, describing
the breadth of healthcare that we can
provide to our patients; as an advocate
for our patients on state and national
committees to develop evidence-based
disease management guidelines and
seek inclusivity and social justice
in healthcare; and as supporters of
medical students at medical colleges to
foster interest in Family Medicine, and
enthusiastically supporting residents
that have chosen this same career path.
4 Tennessee Academy
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Our work can never be “done,” but
we can rejoice in these seemingly small
accomplishments while we persevere
in larger efforts, to advocate for our
patients and our profession. I am so
proud to be a part of this outstanding,
dedicated group of people and very
grateful to have had this opportunity
to be your representative for the last
year. I believe Family Medicine is
a calling, and I thank each of you
for your dedication to the discipline
and to meeting the biopsychosocial,
emotional, and spiritual needs of the
citizens of Tennessee. I ask that each
of you be aware and recognize or seek
opportunities to make a difference for
our profession. For me, I cannot think
of having any other career.
While writing this last installment
to the President’s Corner, two

significant events occurred in my life.
First, I was privileged to represent
TNAFP at the National Conference
for Residents and Students in Kansas
City the end of July, sponsored by
the American Academy of Family
Physicians. We had a record number
of medical students attend from
Tennessee. Thirty-one students
received sponsorship from the TNAFP
and TNAFP Foundation to attend the
conference with most representing
Middle Tennessee medical schools
that do not even have Departments of
Family Medicine. The enthusiasm and
passion shown by these students was
unparalleled. Their eyes sparkled with
wonder as each relayed conversations
with those of like mind and heart
for Family Medicine. Some declared
their now-realized commitment
to Family Medicine from another
considered career path. Others spoke
on the conference floor through
resolutions collaboratively scripted
to decriminalize drug addiction in
pregnant women in order to encourage
seeking addiction treatment to
reduce the near epidemic number
of infants born with Neonatal
Abstinence Syndrome in our state.
The thoughtfulness and compassion
displayed by the students and residents
when describing this resolution
brought me near tears from the
emotion that flowed through their
words. We should be encouraged that
these bright, passionate individuals
see Family Medicine as the career
to effect meaningful change in
medicine as a whole and to improve

“The year ahead may have its challenges, but
it also holds the hope and promise of change.
Let me close with the words of Mahatma
Gandhi, “Be the change you wish to see in
the world.” Change is at hand and we have
the opportunity to mold the future of Family
Medicine for ourselves and our patients. I
am looking forward to seeing you at the 67th
Annual Assembly and Scientific Program at
the Park Vista Hotel in Gatlinburg in October.
See you there!”

population health, one patient at a time.
Unfortunately, I heard the “hidden
curriculum” is alive and well in medical
schools across our state, as many
conveyed how professors and physicians
had prodded them to choose medical
careers other than Family Medicine
because “you are too smart.” Such
revelations should serve to strengthen
our resolve to support students and
residents with our time, our words,
and our monies. We must serve as
role models and mentors for them to
continue to encourage the “best and the
brightest” to choose Family Medicine as
a rewarding career.
The residents and students shared
their compassion and caring with me,
personally, by remembering my birthday
that occurred during the conference
and sang “Happy Birthday,” as I was
presented with a birthday cake with only
one candle! Wink! Wink! It was one

of the best birthdays, sharing it with my
husband (thanks for traveling with me),
with my colleagues, my friends, and my
Family Medicine Family. I will not ever
forget it.
The second event is more painful
to discuss. I lost my sweet puppy,
Gabbi, after 14 years. Her loss has left
a small hole in my heart and still causes
me to shed a tear as I write this final
President’s Corner. Gabbi was always
the first to greet me at the door with a
wagging tail, signifying how much I had
been missed, whether I had left for a
week or for only 5 minutes. It did not
matter, because her response was the
same; joy at seeing me. She was a small
bundle of unconditional love. She taught
me to seek quiet moments in the grass
and to enjoy the sounds of play. Her love
was so pure that when asked to name
her breed, I would simply say “Love
Puppy.” As the saying goes, “One day

I hope to be the person my dog thinks I
am.”(Anonymous). I make an ongoing
commitment to apply her lessons of
unconditional love and unrelenting
forgiveness to all my relationships, while
finding joy in a simple life.
Success can be measured by
accomplishments, an address, an
organization, or a bank statement. I
challenge you to measure your success,
not by the position you hold or the
money you make, but by the lives you
touch, the emotions you feel, the friends
you make, and the love you share. I ask
you to review these sample ideas and
make a commitment to at least one of
them on a daily basis or one you choose
that meets these conditions:
1. Take time to spend with family and
friends and to enjoy all that our
world offers us.
2. Monitor your own health and have a
keen barometer for your own needs.
3. Find a student or resident to mentor.
4. Volunteer for a leadership role on a
committee or as a delegate for our
academy.
5. Enjoy what you do….I cannot think
of anything else I would rather do,
and I often wonder why it took me
so long to get here.
The year ahead may have its
challenges, but it also holds the hope
and promise of change. Let me close
with the words of Mahatma Gandhi,
“Be the change you wish to see in the
world.” Change is at hand and we have
the opportunity to mold the future of
Family Medicine for ourselves and our
patients. I am looking forward to seeing
you at the 67th Annual Assembly and
Scientific Program at the Park Vista
Hotel in Gatlinburg in October. See you
there!
With my deepest gratitude,
Beth
Beth Anne Fox, M.D., MPH, FAAFP,
Kingsport
President
Tennessee Academy
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EDITORIAL
Michael Hartsell, M.D., Greeeneville
Co-Editor

Digital Struggles
Fall is in the air and I want to be out in nature breathing the crisp air of October, but alas, find myself typing at the
keyboard, finishing a never ending stack of cyber tasks from my Allscripts EMR. I have come to accept my role as the
defacto transcriptionist for my patients. The “reason for visit” cannot be the cursory “here for 3-month follow up,” but
becomes at least a three-sentence introduction to the progress note. Every now and again, I get to do a pre-operative
assessment for a surgeon and take the opportunity to include a few details that are not “bullet-driven.” I still hold the vain
hope that the inclusion of personal details will soften the mechanical form of the end result of my 99214 into something
someone would actually like to read. Such dreaming of the utilitarian medical record as an accurate reflection of our
former personal, handwritten notes that conveyed not only the individual manner in which we constructed the message,
but also our unique handwritten style is gone into the digital scanning archive that takes too much effort to retrieve to be
a useful tool, day-to-day. One of my partners says that we have to “die to the record” and accept that all we can now hope
to do is “get the facts down and document to keep us out of court.” The cynicism of the statement hits hard against my
sense of losing the personal touch of those we see and helping us to capture the uniqueness of each person we may have
known for decades, but therein lies the assumption that the EMR is here to help us in this task.

EMR’s are bane and balm to our
existence. They track, measure, record, and
task us with consistent and unrelenting
persistence. I find the weekly accumulation
of “tasks” to be a work item, in and of
itself, to be taken seriously and feared if
skipped for an interval. Learning how
to build the reminders and the triggers
for all our primary care targets for
diabetes, hypertension, congestive heart
failure, anticoagulation management,
lipid and thyroid monitoring, and health
maintenance for every decade is daunting
and a task unto itself. I envy another of
my partners for the diligence to this effort.
He is king of the hill when it comes to
the “stars” for HgbA1C, micro albumin,
colorectal screening, breast mammography,
and the fewest diabetics with HgbA1C’s
over 9. He is obsessive in the construction
of health reminders for all major diagnoses.
The challenging transition to value-based
care is just that – proving that you add
value and are a better provider of care
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than the “average.” Not to presume that
there would be winners or losers in this
newer model of care, we all need to rise
in the quality of our care. Patients cannot
be allowed to fall through the cracks. We
have to be more diligent in motivation and
creative in bringing the reluctant diabetic
to the table to engage in self care, risk
reduction, and preventing those conditions
that evidence shows intervention makes
a difference. We must all be winners in
showing that family medicine delivers the
quality care that America needs. I simply
do not think that I could practice without
the EMR, currently, and get that job done.
It is fast becoming molded to the work I
do (or is it that I am molded to it and just
don’t realize how much I’ve adapted to
those new work flows?).
I will rail against the mindless clicking
of bullets and at the same time continue,
as it allows me to build a note that will
protect me as I go. However, I look
for every opportunity to insert that

fragment of character in the note when
the opportunity presents itself. I am
resigned to the hope that we are not at
the destination of an acceptable medical
record in our current EMR formats. We
are on a moving ocean of change and
the process is undulating with targets
of “meaningful use,” interoperability,
universality, and functionality. These
last four are the dream yet to come. I’m
glad that I’m on the wave of change, but
sometimes it’s like aspirating sea foam,
while still trying to stay with the current.
When the record starts to help us with
ways to get back to the personal care that
each individual needs, we will have arrived
in new territory. Until then, I will labor in
the vineyard of documentation, perhaps
to catch a glimpse of humor, sadness, fear,
achievement, accomplishment, or possibly
triumph in what seems like a cookie-cutter
process. I just refuse to give up and let the
digital world turn people to “zeros and
ones!”

Paid advertisement

Paid advertisement

YOUR OWN
CUSTOMIZED
HOSPITAL
PATIENT GUIDE
SAINT LUKE’S
PATIENT
INFORMATION
& VISITOR
GUIDE

PATIENT
INFORMATION
& VISITOR
GUIDE

Saint Luke’s Hospital

We Can Help
We match primary
care clinicians and
residents with jobs
in rural communities
throughout the state.

No Cost To You.
Fiscal restraints and budget line item
cancellations have hospitals cutting back
in all areas. Here’s help. Our Patient
Guides are an excellent perceived patient
benefit saving your hospital time and
money while informing and educating
patients about your facility and their care.
Best of all, there’s no effect on your
bottom line, we produce them at
absolutely no cost to you.
Your full-color, glossy, Patient
Guide is completely customized for
your hospital.
You also get an easy-to-use ePub
version to send to patients with
email-also at no cost.
Inform and educate your patients
quickly and efficiently. Your
professional staff can now spend less
time answering routine questions.

Your hospital needs one
and you can get it free.
For complete, no obligation, information
on how we can provide your
Hospital Patient Guide, call or email today.

Gary Reynolds 1-800-561-4686 ext.115
or greynolds@pcipublishing.com

These specialized services are available at no cost:
• PHYSICIANS
• RESIDENTS
• RURAL PRACTICES

Find a NEW SITE
Find your FIRST PRACTICE
FIND Physicians

615.401.7462

tnrp.org

“I love what I do every day”
“The staff is very helpful and it is obvious from the beginning
that our goals are the same (to provide quality healthcare to
underserved areas in a state we are proud to call home).”

“meaningful... very rewarding”
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TENNESSEE AFP AT THE 2015 AAFP NATIONAL CONFERENCE OF
FAMILY MEDICINE RESIDENTS AND MEDICAL STUDENTS
Once a year, family medicine leaders and educators come from across the
nation to share their knowledge with family medicine residents and medical
students at the American Academy of Family Physicians’ National Conference
of Family Medicine Residents & Medical Students (NCFMRMS) held in Kansas
City.
Your Tennessee AFP and Tennessee AFP Foundation supported the
attendance of a total of 31 medical student members from the four medical
schools in Tennessee to attend this year’s NCFMRMS, and additionally the
attendance of your Resident Voting Delegate, Lean Warren, M.D., Jackson,
and Student Voting Delegate, Joshua Hollabaugh, Nashville, Vanderbilt. The
Tennessee Family Medicine Residency Programs, along with the Tennessee AFP,
occupied booths in the “Follow Me To Tennessee” row in the exhibit hall at the
conference.

UT Jackson Family Medicine Residency

UT Knoxville Family Medicine Residency

ETSU Family Medicine Residencies: Bristol, Kingsport,
Johnson City

(The Tennessee AFP thanks Heather Cavness, UT Jackson Family Medicine
Residency, for donations of pictures from AAFP National Conference.)
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UT St. Francis Memphis Family Medicine Residency

TENNESSEE AFP’S 67TH ANNUAL
SCIENTIFIC ASSEMBLY
October 26-30, 2015, Park Vista
Doubletree, Gatlinburg
UT Chattanooga Family Medicine Residency

If you have not received your Tennessee AFP Program/
Registration Brochure for this year’s annual meeting,
please notify the Tennessee AFP office so one can be
mailed to you, or you can access a copy on the TNAFP
website at www.tnafp.org.
New This Year! Two options are being offered on Tuesday –
(1) A Sam Study Group Session on “Hypertension” is
being offered from 8:00 a.m. to 2:00 p.m.
(2) An Optional Workshop on “Sports Medicine” is being
offered from 8:00 a.m. to 12:00 noon
Please, refer to the brochure for more details on these two
Tuesday options.

UT Nashville Family Medicine Residency

Being offered on Friday at the end of scientific sessions
from 12:00 noon to 2:00 p.m., is “Controlled Substance
Prescribing and TN Pain Management Guidelines,” which
will meet the new requirement effective July 1, 2014 of
two (2) hours every two years of the required 40 hours,
specifically to address controlled substance prescribing
with inclusion of the new Tennessee Clinical Practice
Guidelines for Outpatient Management of Chronic Pain,
to maintain your Tennessee medical license. If you
cannot attend the entire Assembly, you can register for
just the “Controlled Substance Prescribing and TN Pain
Management Guidelines” at a reduced registration fee.
We hope to see you in Gatlinburg the last week of October!

Ashlee Hurff and Kelly Diaz, Vanderbilt Medical
Students, with Doctor Beth Anne Fox, TNAFP
President

Tennessee Academy
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TENNESSEE AFP DESSERT RECEPTION AT
2015 AAFP NCFMRMS

Beth Anne Fox, M.D.,
TNAFP President

Robert Wergin, M.D., AAFP
President

Leah Warren, M.D., TNAFP Resident
Board Member & Voting Resident
Delegate

Reid Blackwelder, M.D.,
AAFP Board Chair

Josh Hollabaugh, TNAFP Student Board
Member & Voting Student Delegate

Doctor Fox Celebrating Her Birthday at
the TNAFP Dessert Reception
10 Tennessee Academy
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Gregg Mitchell, M.D.,
TNAFP Past President

Tyler Woodard, TNAFP Alternate
Student Board Member

LEADERS ON THE MOVE

INFORMATION FOR MEMBERS

Congratulations to the Family Medicine Interest Group
at Meharry Medical College for being chosen as one of ten
recipients of the 2015 Program of Excellence (PoE) Award as
an overall winner.
Congratulations to the Family Medicine Interest Group
at ETSU Quillen College of Medicine for being selected as the
recipient of the 2015 Program of Excellence (PoE) Award in
Community Service.
The Tennessee AFP Board of Directors at their June meeting voted no increase in active and supporting membership
dues for 2016.
u
Tennessee AFP President, Beth Anne Fox, M.D., and
Cathy Dyer represented the TNAFP at the 2015 AAFP National Conference of Family Medicine Residents and Medical
Students in Kansas City on July 30-August 1.

Beth Fox, M.D. (President), Scott Holder, M.D. (TNAFP
Delegate to the AAFP), Lee Carter, M.D. (TNAFP Legislative
Chair), and Cathy represented the Tennessee AFP at the 2015
Southeastern Family Medicine Forum, hosted by the Virginia
AFP in Norfolk on August 13-15.
u
Reminder: The Tennessee AFP website is located at:
www.tnafp.org and offers up-to-date and current information and also links for your convenience in contacting other
useful websites, such as Tennessee Department of Health,
Governor’s TennCare Website, AAFP, CDC, Tennessee General Assembly and many others.
u Mark your 2016 calendar now for the TNAFP Practice
Enhancement Seminar, Saturday, February 27 at the Embassy
Suites at Cool Springs, Franklin.

2015 OUTSTANDING GRADUATING
STUDENT AWARD RECIPIENTS

Paul Hannam, M.D.,
Meharry, Nashville

Alissa Hinkle, M.D., ETSU,
Johnson City

Dustin Temple, M.D., UT,
Memphis
Tennessee Academy
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SLATE OF NOMINEES FOR 2016 TENNESSEE AFP
OFFICERS & BOARD OF DIRECTORS
PRESIDENT:

DISTRICT 5 -

Ernest Jones, M.D., Carthage					

Director:

		

Chris Gafford, M.D., Fayetteville				

PRESIDENT-ELECT:

Alternate Director:

Walter Fletcher, M.D., Martin					

T. Scott Holder, M.D., Winchester				

		
VICE PRESIDENT:

DISTRICT 7 -

Sherry L. Robbins, M.D., Knoxville				

Director:
Joseph ‘Joey’ Hensley, M.D., Hohenwald

SECRETARY-TREASURER:

Alternate Director:

Daniel Lewis, M.D., Greeneville					

D. Gabriel ‘Gabe’ Polk, D.O., Columbia				

		

		

SPEAKER OF THE CONGRESS:

DISTRICT 9 -

Ty Webb, M.D., Sparta					

Director:
Selena Dozier, M.D., Rives				

VICE SPEAKER OF THE CONGRESS:

Alternate Director:

Gregg Mitchell, M.D., Jackson				

John Clendenin, M.D., Union City

DELEGATE TO A.A.F.P.:

DISTRICT 11 –

Lee Carter, M.D., Huntingdon					

Residents:

		

Jessica Machue, M.D., Kingsport (ETSU)		

ALTERNATE DELEGATE TO A.A.F.P.:

Amanda Miller, M.D., Memphis (UT)

R. Wes Dean, M.D., Powell					

Resident nominees listed in alphabetical order. The
Resident receiving the largest number of votes at the

DISTRICT 1 -

Tennessee AFP Congress will serve as Director; and the

Director:

Resident receiving the 2nd largest number of votes will

James D. Holt, M.D., Johnson City			

serve as

Alternate Director.

Alternate Director:
Allan Garrett, M.D., Johnson City				

STUDENTS -

		

Board Representative:

DISTRICT 3 -

Tyler Woodard, Memphis (UT)				

Director:

Alternate Representative:

William T. Bates, D.O., Cleveland		

Sara McHenry, Jonesborough (ETSU)			

Alternate Director:
Allen Sherwood, M.D., Ooltewah		
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JOIN IN AND BE A TENNESSEE TAR WARS VOLUNTEER

It only takes one hour of your time to teach one Tar Wars class in your
local classrooms. Tar Wars is a national pro-health, tobacco-free education
program for 4th and 5th graders to discourage tobacco use among youth.
The program uses a community-based approach and provides an opportunity
for health care professionals, school personnel and community members to
work toward a common goal of discouraging youth tobacco usage. The
Tennessee Academy coordinates the Tar Wars program in Tennessee.
Please consider teaching Tar Wars in your local 4th and 5th grade school
classrooms! The 2015-2016 Tar Wars Teaching Guides will be available in September on the Tennessee AFP website
at: www.tnafp.org. If you have questions, please contact: Cathy Dyer, Tennessee Tar Wars Coordinator, at the
Tennessee AFP office: Toll Free at 1-800-897-5949; Nashville/Brentwood calling area at 615-370-5144; Email at
tnafp@bellsouth.net.
Paid advertisement

POSITIONS AVAILABLE IN:
FAMILY MEDICINE
INTERNAL MEDICINE
Little River Medical Center, Inc., is a Federally
Qualified Health Center (FQHC) with 6 sites and over
200 employees located in the Myrtle Beach, SC area.
LRMC Offers:
• Stable Professional Work Environment
• Dedicated Leadership
• FTCA Malpractice Insurance Coverage
• Competitive Compensation And Benefits Package
• Federal Student Loan Payment Program
• NHSC Scholars Program

The Myrtle Beach area is a wonderful place to live with its
warm weather, beautiful wide sandy beaches, and laid back
southern atmosphere. The area also offers diverse cultural and
educational interests, entertainment venues, an array of
restaurants, over 100 golf courses, excellent schools, and an
impressive university influence. These are just a few of the
reasons that make living and working here so great!

Contact Rick Warlick,
rwarlick@lrmcenter.com or
843-343-6956

South Carolina
ranked 2015 Best
State for Doctors

4303 Live Oak Dr
Little River, SC 29566-9138
www.lrmcenter.com
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MEMBERS OF THE 2015 TENNESSEE AFP CONGRESS OF DELEGATES
Speaker: Ty Webb, M.D., Sparta
Vice Speaker: Sherry L. Robbins, M.D., Knoxville

DELEGATES:			
DISTRICT 1 (John Sevier Chapter)
W. Allan Garrett, M.D., Johnson City 					
James D. Holt, M.D., Johnson City			
		
Daniel Lewis, M.D., Greeneville			
		

Peggy Sue Brooks, M.D., Kingsport
Beth Anne Fox, M.D., Kingsport
Eric Harman, M.D., Bristol

DISTRICT 2 (Tennessee Valley Chapter)
Kenneth M. Bielak, M.D., Knoxville			
		
G. Anthony Wilson, M.D., Knoxville					
G. Chase Wilson, M.D., Knoxville			

Gregory Blake, M.D., Knoxville
Brian Bonnyman, M.D., Knoxville
F. Matt Mihelic, M.D., Farragut

DISTRICT 3 (Chris Graves Chapter)
Leslie C. Griffin, M.D., Chattanooga					
William T. Bates, D.O., Cleveland					
Allen Sherwood, M.D., Ooltewah						

-open-open-open-

DISTRICT 4 (Tom Moore Chapter)
Kenneth Dale Beaty, M.D., Livingston					
Chet Gentry, M.D., Cookeville					
Ernest Jones, M.D., Carthage					

Thomas A. Jenkins, M.D., Cookeville
-open-open-

DISTRICT 5 (Nathan Bedford Forrest Chapter)
Chris Gafford, M.D., Fayetteville					
T. Scott Holder, M.D., Winchester					
Jay Michael Trussler, D.O., Manchester					

Albert Brandon, D.O., Manchester
Joanne Filchock, M.D., Sewanee
Thomas Smith, M.D., Winchester

DISTRICT 6 (Andrew Jackson Chapter)
Christopher Dunlap, M.D., Murfreesboro					
T. Michael Helton, M.D., Brentwood					
Craig Wright, M.D., Brentwood					

Omar Hamada, M.D., Brentwood
S. Steve Samudrala, M.D., Brentwood
Alan Wallstedt, M.D., Brentwood

DISTRICT 7 (Nathan Bedford Forrest Chapter)
Charles Ball, M.D., Columbia					
Belinda Bart, M.D., Columbia					
Joseph ‘Joey’ Hensley, M.D., Hohenwald					

Shawn N. Gentry, M.D., Columbia
D. Gabriel ‘Gabe’ Polk, D.O., Columbia
Lang Smith, M.D., Columbia

DISTRICT 8 (Forked Deer River Chapter)
Patrick N. Andre, M.D., Humboldt					
Lee Carter, M.D., Huntingdon					
Gregg Mitchell, M.D., Jackson					

Shant Garabedian, D.O., Jackson
Jason Goolsby, M.D., Jackson
-open-

DISTRICT 9
John B. Clendenin, M.D., Union City					
Selena Dozier, M.D., Rives			
		
Lesa Edwards-Davidson, M.D., Greenfield					

Doreen Feldhouse, M.D., Dyersburg
Walter Fletcher, M.D., Martin
Susan S. Lowry, M.D., Martin

DISTRICT 10 (Memphis Chapter)
Lee Berkenstock, M.D., Memphis					
Wm. MacMillan Rodney, M.D., Memphis					
Perry Rothrock, M.D., Cordova					

Ravikumar Singh, M.D., Cordova
-open-open-

DISTRICT 11 (Resident Chapter)
Jessica Frankowski, M.D., Kingsport					
Amanda Miller, M.D., Memphis					
Melissa Robinson, M.D., Bristol					

Tyler Anderson, M.D., Nashville
Jacqueline Gentry, M.D., Chattanooga
Leah Warren, M.D., Lexington
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ALTERNATE DELEGATES:

AMENDMENTS TO THE CONSTITUTION & BYLAWS FOR
CONSIDERATION BY THE 2015 TENNESSEE AFP CONGRESS OF
DELEGATES
Amendment No. 1-2015: TAR
WARS ADDED TO PURPOSES
AND GOALS OF COMMITTEE ON
PUBLIC HEALTH
Introduced By: Beth Anne Fox,
M.D., President, On Behalf of the
Tennessee AFP Board of Directors
TO AMEND THE BYLAWS of
the Tennessee Academy of Family
Physicians in Chapter VII, Section 1
(D), by adding support of the Tar Wars
program in Tennessee as an additional
purpose and goal as follows:

Public Health
Section 1 (D). Committee on Public
Health. It shall be the function of
this committee to formulate plans
and programs wherein the Academy
and its membership supports, expands
or initiates activities pertaining to
public health promotion, disease
prevention and education in Tennessee
communities; cooperate with other
organizations and agencies to address
important public health issues;
coordinate communication among

and education of Academy members
regarding public health priorities in
which family physician participation is a
priority.
Additionally, the members of this
committee shall assist the Executive
Director in representing the Academy
at meetings and activities pertaining to
public health and disease prevention.
Support of the Tar Wars program
in Tennessee shall be one of the goals
of the Committee on Public Health.

RESOLUTIONS FOR INTRODUCTION TO THE 2015
TENNESSEE AFP CONGRESS
At the time of publication of this Fall issue of “Tennessee Family Physician,” no Resolutions for the 2015 Tennessee Academy of
Family Physicians’ Congress of Delegates meeting on October 27 had been received.
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Lose the limitations.

edge.
Keep your

We have an opening for a Full Time Family Practice Physician for our new state of the art
employer health center located in Maryville, TN! This is an opportunity to work in a Patient
Centered Medical Home with on site Lab, and Pharmacy. At Premise Health, you will be able to
practice medicine as you were trained, with a focus on clinical excellence and evidence-based
medicine. You will be able to spend time with patients to understand their needs, develop treatment
plans and educate them on maintaining health and wellness.
We’re on a mission – a mission to change how workplace healthcare is seen and experienced. Join the Premise
Health team and you’ll be able to take full advantage of our remarkable approach and our outstanding development
opportunities. We can offer you everything you need to build a rewarding career and keep your edge.

Learn more and apply at: https://www.premisehealthjobs.com and search Job ID: 15-0168
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HYPERCALCEMIA CRISIS SECONDARY TO
LARGE B-CELL LYMPHOMA
Mark Cohee, M.D. and Patricia Conner, M.D.

Abstract
Hypercalcemia is a common
comorbidity associated with multiple
different malignancies. While most
commonly found in solid tumors
secondary to parathyroid hormone
related peptide (PTHrP), lymphoma
should be included in the differential
of a patient with hypercalcemia. The
following case demonstrates a patient
who presented with confusion and
malaise and subsequently had laboratory
testing revealing severe hypercalcemia.
After aggressive management of
the metabolic condition, further
inpatient workup revealed a previously
undiagnosed large B-cell lymphoma.
The approach to a patient with
hypercalcemia due to known or likely
malignancy will also be reviewed.
Case Report
A 78-year-old female patient was
admitted from the emergency room after
presenting with symptoms of confusion
and malaise for 4-5 days. She had been
found in the emergency department to
have an elevated calcium of 18.8 mg/dL.
She had also been in acute rehabilitation
for 3 weeks after a right total knee
arthroplasty. She also complained of left
hip pain, muscle twitching, and anorexia
with 20 lb weight loss in the last month.
She had also suffered a fall 3 days prior
to admission. She denied any fevers,
chills, or night sweats. Her exam at time
of admission was significant only for left
hip pain, 2 cm scattered lymph nodes in
the left inguinal area, and delirium.
She had a medical history of dietcontrolled diabetes mellitus, benign

Figure 1: A T1 weighted MRI scan of the hip demonstrating a large enhancing
mass of in the left thigh.
essential hypertension, esophageal
reflux, and osteoarthritis. Her medicines
included lisinopril, calcium carbonate,
a multivitamin, and omeprazole. She
had also previously been on pregabalin
and oxycodone, both of which had been
stopped when she developed altered
mental status. Her previous surgeries
included a right total hip arthroplasty,
a hysterectomy, a bunionectomy,
and a carpal tunnel release. She had
also recently had a right total knee
arthroplasty as mentioned above. Her
family medical history was significant
for an unknown type of cancer as the
cause of death for her mother and
father. She was a former smoker with
a 40-pack-year history, who had quit
16 years prior to presentation. She was
separated from her husband with whom
she had 2 children.

Her initial workup at the hospital
revealed an acute kidney injury with
creatinine of 2.31 mg/dL. Her baseline
creatinine had been 0.96 mg/dL two
months prior to admission. Her calcium
was 18.8 mg/dL. Her albumin was
3.0 g/dL, giving a corrected calcium of
19.6 mg/dL. Her phosphorus was 5.0
mg/dL. A creatinine kinase was 26 U/L
(ref. range 77-177). Her other blood
chemistries were normal. Her intact
parathyroid hormone level (PTH) was
undetectable. Her complete blood count
revealed a microcytic anemia with a
hemoglobin of 11.1 g/dL. A peripheral
smear did not reveal further pathology.
A urinalysis was concerning for urinary
tract infection. Plain films of the left hip
showed osteoarthritis, and a CT scan of
the head showed no acute change.
She was admitted to the hospital and
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continued from page 19

“Hypercalcemia is a common comorbidity
associated with multiple different
malignancies. While most commonly found
in solid tumors secondary to parathyroid
hormone related peptide (PTHrP), lymphoma
should be included in the differential of a
patient with hypercalcemia.”

treated with aggressive hydration with
intravenous normal saline, calcitonin,
and pamidronate. Urine culture grew E.
coli which was susceptible to cefazolin.
Further workup to determine the
underlying cause of her hypercalcemia
included a PTH-related protein of 14
pg/mL (ref. range 14-27), serum and
urine protein electrophoresis (revealing
polyclonal gammopathies), a normal
vitamin A level, a normal angiotensinconverting enzyme level, a 25-hydroxy
vitamin D level of 29 ng/dL (ref. range
30-87), and a 1,25-dihydroxyvitamin
D3 level of 107 pg/dL (ref range 1872). Imaging included a bone scan
which showed no abnormal uptake and
an MRI of the left hip, showing a large
30 cm x 12 cm x 14 cm mass from the
left pelvis, extending into the left hip
and thigh (Figure 1). There was bony
involvement within the left hip.
Aspiration of the mass was done with
CT-guided biopsy and revealed a poorly
differentiated, large B-cell lymphoma.
Upon discussion of this with the patient
and her family, the decision was made
to seek palliative radiation only. By this
time, her calcium levels had normalized
with the above treatments. She
subsequently expired 3 weeks after her
initial presentation.
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Comments
Hypercalcemia is a common
paraneoplastic syndrome found in
10-30% of patients with cancer.¹,²
Malignancy is the second most common
cause of hypercalcemia, and it is the
most common cause of hypercalcemia
in hospitalized patients.³ Typically,
it is seen secondary to PTHrPmediated hyperparathyroidism in
patients with squamous cell carcinoma
and adenocarcinoma.4 However,
hypercalcemia in malignancy may also
be secondary to lytic skeletal metastases
and calcitriol-producing tumors such
as lymphomas.5 The approach to a
patient with hypercalcemia due to likely
malignancy will be reviewed below.
A patient with symptomatic
hypercalcemia will typically present
with multisystem symptoms. These
include nephrolithiasis, arthritis,
gastrointestinal symptoms, and
impaired neuropsychiatric function.
These are commonly referred to
as the “stones, bones, abdominal
moans, and psychiatric groans” of
hypercalcemia.6 Initial laboratory
testing will reveal elevated calcium,
and the elevation is considered severe
if it is greater than 14 mg/dL. In this
setting, emergent treatment should

Family Physicians

begin. Further diagnostic studies should
involve confirmation of the calcium
level and a serum intact parathyroid
hormone (PTH). If the PTH is low, it
demonstrates appropriate suppression
and a secondary cause. However, a
high PTH does not rule out malignant
disease.7 The differential would include
malignancy, vitamin D excess, milkalkali syndrome, hyperthyroidism,
and granulomatous diseases, such as
sarcoidosis.5
In a patient with severe
hypercalcemia, malignancy should be
considered the most likely remaining
diagnosis. Hypercalcemia is typically
observed in patients with advanced
stages of cancer and is most often linked
to a PTHrP-mediated response.4 Of
these, 82% are seen in patients with
solid tumors. However, there are reports
of PTHrP-mediated hypercalcemia in
patients with other types of cancer. In
myeloma, direct lytic lesions as well
as, inflammatory cytokines such as
TNF-α, TGF-α, IL-1, and IL-6, have
all been implicated. 8 In lymphomas,
the most common pathophysiology
for hypercalcemia is production of
calcitriol.9 Calcitriol, also known as
1,25-dihydroxyvitamin D3, is the active
metabolite of vitamin D. Calcitriol is
also formed by granulomatous diseases
such as sarcoidosis, so chest radiographs
are recommended if a neoplasm is not
obvious.10
Treatment of symptomatic or
severe hypercalcemia should always
begin with aggressive isotonic fluid
administration.8 Elevated calcium
acts as a diuretic so many patients
will present with hypovolemia and
dehydration. Previous recommendations
for loop diuretics have not been
supported by the literature and are not
recommended, unless fluid overload
is a limiting factor for aggressive fluid
administration. However, thiazide
diuretics are a potentially exacerbating
factor for hypercalcemia and should
be discontinued.6 Bisphosphonates
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are the mainstay of treatment for
hypercalcemia, but typical effects
are not seen for 48-72 hours after
administration. In the United States,
standard adult regimens include
pamidronate 60-90 mg intravenously
over 4 hours or zoledronate 4 mg
intravenously over 2 hours. Caution
must also be observed in patients with
renal injury. Calcitonin administration
has modest effects, but can lower serum
calcium within 2 hours and peak within
12 hours.8
In a patient with calcitriol-mediated
hypercalcemia, glucocorticoids have
been shown to dramatically decrease
serum calcium levels. This is thought
to be secondary to 1-α-hydroxylase
inhibition.8 In refractory cases of
hypercalcemia secondary to malignancy
that do not respond to the above
treatment, the FDA has approved the
monoclonal anti-RANKL antibody,
denosumab. Initial studies have
shown promising improvement with
this new medicine.¹¹ Other possible
therapies include the anti-tumor agents
mithramycin and gallium nitrate.
However, caution is advised with these
agents as specific recommendations and
experience is lacking at this time.
Overall, it should be noted that
patients who present with hypercalcemia
in malignancy have a poor prognosis.
The median length of survival in these
patients has been found to be 52 days.4
However, these data were obtained from
patients that were all PTHrP positive,
and hematologic malignancies were
noted to have a more favorable disease
course. As always, counseling about
prognosis and palliative care options
should be a mainstay for all patients
diagnosed with higher-stage malignancy.
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By Pathways.org

AUGMENTATIVE AND ALTERNATIVE
FORMS OF COMMUNICATIONS

For children with severe expressive communication disorders, augmentative and alternative communication (AAC) can
improve their ability to interact with others in everyday settings. AAC promotes wider social interaction by offering different
functions from supporting existing speech to providing an alternative for verbal communication. Individuals with autism,
cerebral palsy, genetic syndromes, cognitive impairments, hearing impairments, and head injuries use AAC to enhance their
communication abilities.1

Depending on a child’s needs,
AAC can be applied through the
means of unaided and aided forms of
communication. Unaided forms of ACC
require children to use their bodies to
communicate and include sign language,
gestures and facial expressions.2 Aided
forms of ACC involve the use of
equipment/devices to communicate and
are categorized by low tech and high
tech options.3
AAC was originally the last type of
intervention recommended for children
with communication disorders.4
Older devices were limited in function
because they exclusively helped children
with their expressive communication
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to better convey their wants and
needs. Today, there is an increased
recognition that AAC devices can also
be used to improve children’s receptive
communication abilities by helping
them receive and understand messages
from others.
Examples of AAC features:
• Speech output using text displays
that allow two people to exchange
information
• Picture board touch screens that use
images and symbols
• Spelling and word detection
• Internet to access information
• Multimedia components for videos
and photos
• Texting and cell phone features
• Social media to connect with
others5
Mobile technology has made AAC
more accessible to families with phones

and tablets, because these devices are
light and portable, less costly and are
widely used in society. Although these
technologies are easily accessible, it
is important for children to receive
a referral and formal evaluation for
AAC software and devices. A speech
and language pathologist will choose
a program that uses the best language
concepts, organization and layout,
selection of target concepts and support
for a child’s needs.
Obtaining a referral and arranging
funding and training for an aided
AAC device can be complicated for
any family. Primary care providers can
facilitate this process by:
• Identifying communication issues
early and making timely referrals
– pediatric clinics often offer free
developmental screenings6
• Coordinating the AAC assessment
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with other therapeutic services the
child is currently receiving
• Supporting funding of AAC devices
and services by providing “medical
necessity” letters to funding
sources7
• Working with a team of educational
and therapy professionals to
monitor the effectiveness of the
chosen AAC device
• Assisting parents in conversations
with school staff and child care
staff to ensure that AAC devices are
being used effectively in both school
and home settings
Children with suspected
communication issues should always be
referred for an additional evaluation.
Early detection and treatment can help
children reach their fullest potential.
[1] Information for AAC Users.
American Speech-LanguageHearing Association. ASHA
Homepage. www.asha.org.
Accessed 22 Apr 2015.
[2] Communication Services and
Supports for Individuals with
Severe Disabilities: FAQS. American
Speech-Language-Hearing
Association. ASHA Homepage.
www.asha.org. Accessed 17 Dec
2014.
[3] Assistive Devices for People
with Hearing, Voice, Speech, or
Language Disorders. National
Institute on Deafness and Other
Communication Disorders. NIDCD
Homepage. www.NIDCD.nih.gov.
Accessed 17 Dec 2014.
[4] Romski, M.A, & Sevcik, R.A.
Augmentatie communication and
early intervention: Myths and
realities. Infants & Young Children.
2005; 18: 174-185.
[5] Light J, McNaughton D. The
Changing Face of Augmentative
and Alternative Communication:
Past, Present, and Future
Challenges. Augmentative and
Alternative Communication. 2012;
28(4): 197-204.

[6] Desch L, Gaebler-Spira D.
Prescribing assistive-technology
systems: focus on children
with impaired communication.
Pediatrics. 2008; 121(6): 12711280.
[7] Funding for Service Delivery:
FAQS. American Speech-LanguageHearing Association. ASHA
Homepage. www.asha.org.
Accessed 21 Aug 2014.

“WHEN I HAVE AN

ASTHMA ATTACK
I FEEL LIKE A FISH

WITH NO WATER.”
–JESSE, AGE 5

Pathways.org is a 501(c) 3 notfor-profit organization dedicated
to empowering parents and health
professionals with FREE tools and
resources to maximize children’s
motor, sensory, and communication
development. All materials are created
under the direction of the esteemed
Pathways.org Medical Roundtable. Our
video library contains 40+ free videos
to encourage the early detection and
intervention of developmental delays.

ATTACK ASTHMA. ACT NOW.

1- 866 - NO -ATTACKS
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Be the center

of it all.
Faculty Opportunity
Montgomery Family Medicine Residency program is
seeking a Board Certified Family Medicine physician to join
the faculty. This growing, fully accredited, 8-8-8 communitybased program prefers that candidates have at least 2-3
years experience in office-based practice, be skilled in
hospital and ICU medicine, and be very well versed in AL
forms of information technology. OB experience is not
required for this general medicine position. Typical duties
of a faculty member include hospital and ICU medicine,
private patient duties, precepting, lecturing, scholarly
activities, and curriculum management.
This position offers a competitive academic salary with a
production bonus, as well as relocation assistance. EOE

Baptist Health is a faith-based,
three hospital system located in
Montgomery, the state capital of
Alabama. We are affiliated with
the UAB Health System and enjoy
clinical relationships with UAB
through teaching activities and
services agreements. In June of
2014, we will proudly open the
new UAB School of Medicine
Montgomery Regional Campus
on the campus of Baptist Medical
Center South, central Alabama’s
regional tertiary medical center.
Baptist Health is the market leader
for health care services and provides
a full spectrum of specialty services
and primary care.

For more information about this opportunity, please contact
Bonita Lancaster at toll-free (866) 507-3385, (334) 273-4527,
or blancaster@baptistfirst.org.
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RECAP OF JUNE 20, 2015 BOARD OF
DIRECTORS’ MEETING
*Received for information that
Tennessee AFP had been selected
as one of two state chapters to
participate in the AFP’s Office
Champion Tobacco Cessation
Behavioral Health project.
*Approved no increase in Tennessee
AFP Active, Supporting, Inactive or
Life dues for 2016.
*Approved submission of a resolution
to the 2015 AAFP Congress of
Delegates concerning CME approval
of resident and student research paper
presentations at state chapter annual
meetings.

*Requested the Executive Director to
contact Georgia AFP concerning the
inability to cross-check the Controlled
Substance Monitoring Database with
the state of Georgia.
*Received dates for the 2016
Tennessee AFP Practice Enhancement
Seminar, Board Meeting and Tennessee
Tar Wars Poster Contest – February
27-28, Embassy Suites Cool Springs,
Franklin
*Received notification of the
appointment of Doctor Michael
Hartsell to the Vanderbilt Institute for
Clinical and Transitional Research
External Advisory Board. (Doctor

Hartsell was nominated by the TNAFP
Board at their March meeting.)
*Received an update on the current
status of Tennessee AFP’s 2014
resolution submitted to the AAFP
Congress on the re-wording of the
oath for the AAFP Fellow degree.
*Discussion of the addition of a
SVMIC workshop to the 2016 Practice
Enhancement Seminar schedule, the
Friday evening prior to the seminar.
Please contact Cathy at the TNAFP
office for additional information on
any of these items.

PRACTICE OPPORTUNITIES
If you are looking for a partner or
a practice location, send information,
preferably by email as an MS Word
attachment to tnafp@bellsouth.net, or
by mail to Tennessee AFP, 212 Overlook Circle, Suite 201, Brentwood, TN
37027, or by fax to 615-370-5199.
Information for practice opportunities will be accepted only from TNAFP
members and will be placed in the Tennessee Family Physician at no charge.
You are required to include your name,
address and/or telephone number and/
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or fax number and/or email address, as
contact concerning opportunities will
be made directly between interested
parties and not through the Tennessee
AFP. Information will be placed in four
(4) editions, unless the Tennessee AFP
is notified otherwise. Deadline for the
next issue (Winter 2015) is October 16.
v Busy primary care health department clinic seeks family practice
physician to care for mostly adult
patients with an occasional pediatric

visit. Clinic hours are 8:00-4:30, M-F.
Patient’s charges are based on income.
After hours call is limited to telephone
triage and is rotated among APN’s with
physician back-up. Competitive salary
and great benefits including paid holidays, 401-K, state pension plan, health
and dental insurance, life insurance,
and paid sick and annual leave. CME
opportunities available. Student loan
repayment program available. Please
contact Monica Means, if interested, at
monica.means@tn.gov
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The Core Content Review
of Family Medicine
Why Choose Core Content Review?
• CD and Online Versions available for under $250!
• Cost Effective CME
• For Family Physicians by Family Physicians
• Print Subscription also available
• Discount for AAFP members
• Money back guarantee if you don’t pass the Board exam
• Provides non-dues revenue for your State Chapter

North America’s most
widely-recognized program for:
• Family Medicine CME
• ABFM Board Preparation
• Self-Evaluation
• Visit www.CoreContent.com
• Call 888-343-CORE (2673)
• Email mail@CoreContent.com
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Protection
Is Power
SVMIC Protects the Most Tennessee Doctors

97.7%
Satisfaction rating with their defense counsel from our policyholders
who have faced claims or litigation since we were founded in 1976. An
expert staff of claims attorneys with the relationships, knowledge, and
resources to aggressively defend your reputation sets us apart.

57,000
Hours of free consulting services provided by SVMIC to our
policyholders and their practices in 2014 alone. Our services
cover everything from risk evaluation and education to practice
management, governance, billing, strategy, and other business issues.

100%
Of SVMIC is owned by our physician policyholders.
Our structure as a mutual company ensures that
your interests are our interests.

300,000+
Hours of continuing education SVMIC has provided to
policyholders and their staff over the last decade. High quality,
relevant risk management education is the best way to keep
patients safe and prevent malpractice litigation.

SVMIC is the exclusively endorsed
professional liability carrier of

Mutual Interests.
Mutually Insured.

We have representatives to serve your needs.
Contact us at mkt@svmic.com or call 800.342.2239.

Follow us @SVMIC

• www.svmic.com

