
2013 Tennessee State Tar Wars Poster Contest 1st Place Winner:
Mary Massey of Lafayette

See page 6 for coverage of the 2013 Tennessee Tar Wars Poster Contest.

YOUR 2014 TNAFP 
President:  Kim 
Howerton, M.D., 
Jackson, and her 
husband, Leslie 

Creasy, and children 
Grace and Zach

See pages 8-9 for 
more pictures of 

the TNAFP Annual 
Assembly, and page 

17 for pictures of 
Resident and Student 

Research Poster 
Displays.

Call for nominees for 2014 Family Physician of the Year Award and John S. Derryberry M.D. 
Distinguished Service Award – see page 11

Mark your calendar to attend the 2014 Tennessee AFP Practice Enhancement Seminar on 
Saturday, March 8, and the Tennessee Tar Wars State Poster Contest on Sunday, March 9

IMPORTANT – See page11 upcoming change in CME requirement in the rules and regulations for 
Tennessee State Medical Licensure.
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Paid advertisement

You’ll do anything for your child. So will we. 
As a parent, you’ll do whatever it takes to help your child. With specialists in every area 
of pediatric medicine available 24 hours a day, we’re equipped to handle any issue your 
child may face. And as the region’s only hospital dedicated to caring just for children, 
we’re committed to doing anything and everything to help your child get well. That’s what 
makes Monroe Carell Jr. Children’s Hospital at Vanderbilt your child’s very own hospital.

ChildrensHospital.Vanderbilt.org
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As I prepared to write 
my first President’s Corner, 
I opened our Tennessee 
Academy of Family 
Physicians’ family photo 
album, the TNAFP’s Family 
Physician journal.  What 
a wonderful walk down 
memory lane! 

The journey began in 2002 with Doctor Hartsell’s 
first President’s Corner and our first editorials, and 
ended with Doctor Wallstedt’s call to action. The 
President’s Corners and the Editorials provided a 
reflection of not only the professional times but also our 
personal lives.  Our faces have developed more lines, 
our hair has grayed, and hopefully, we have also grown 
wiser. After three hours of reminiscing, watching the 
sun rise, and enjoying a cup of coffee on the first chilly 
morning of fall, I felt an amazing peace and humility. I 
was ready to join my mentors on this journey. We walk 
the same path that our previous leaders walked but 
today we add our individual footprints.

Our past leaders:  Doctors King, Linder, Polk, 
Worthington, Williams, Blackwelder, Walker, Ball, 
Carter, Holder, Dean, Mitchell, and Wallstedt have made 
unique and enduring contributions to our Academy.  
Doctor Grace Moulder and Doctor Lynn Williams 
opened the door for women to serve as President. 
Doctor Tim Linder and Doctor Jim King led the 
charge to guarantee that our Board of Directors truly 
represented our membership by establishing the special 
constituency seats (New Physicians, Minorities, and 
Women) on the Board of Directors, and Board member 
term limits. As a result of serving as the first seated New 
Physician on the Board, I have had additional leadership 
opportunities and I surmise that I wouldn’t be writing 
this President’s Corner if I had not had that opportunity. 

 In Hartsell’s ‘Dare to Dream’ editorial, he challenged 
the TNAFP to accomplish certain goals.  I am proud 
to say that several of his challenges have been met.  

Tennessee has produced not one, but two AAFP 
Presidents in recent years.  We have several members 
serving on AAFP Commissions and the State of 
Tennessee looks to the TNAFP’s leadership on many 
different health-related committees.  However, our work 
continues. It is time for us to assume the lead position of 
the flock.

 Fortunately, our turn comes at an amazing time.  
Finally, the government, payers, and industry, recognize 
the value of true patient- centered healthcare. Education, 
promotion of healthier lifestyles, access to care, and care 
coordination are skills that are foundational for family 
physicians.  We have done this work in the exam room 
for generations.

 Now, it is the time for us to share our knowledge 
with others.  We are at the table for several issues in 
Tennessee. We have the opportunity to shape healthcare 
for Tennesseans, but we must sculpt these grand ideas 
into something practical and sustainable. We should 
work smarter not harder. I have no doubt that we can 
accomplish this task, also.

Our past leaders have prepared us well, and now it is 
our time to dream, plan, and labor.  We are ready. Please 
join me on this journey.  

 
Kim Howerton, M.D., Jackson
2014 Tennessee AFP President 

PRESIDENT’S CORNER

Doctor Howerton sworn in as 2014 TNAFP President 
by Doctor Blackwelder
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EDITORIAL
Michael Hartsell, M.D., Greeneville

Co-Editor

We can enter the holiday season 

assured that the TNAFP has done its 

job for another year. No shut down 

and no dysfunction to distract us 

from the Thanksgiving to Christmas 

interlude. The prospect of leaving 

the Convention Center of Gatlinburg 

for the Park Vista gives me pause to 

glance “over my shoulder” at where 

we’ve come from in a little over 

three decades. My first Congress of 

Delegates was 1980 as an observer 

from residency in Huntsville, 

Alabama. I was familiar with the 

mountain quaintness of the Mills 

Auditorium but then noted the rivulets 

of cigarette smoke coming from the 

Delegates tables. 

There were only two women 

present as I recall – Grace Molder, 

M.D. and Doris Darrow, our TNAFP 

Executive Director. My first Congress 

was 1980 and the Mills Auditorium 

was a splendid relic now long fixed 

in memories of the old Gatlinburg we 

used to visit on weekend getaways 

from high school in Blount County. 

Coming home from residency in 

Alabama to meetings in my “back 

yard” seemed quaintly familiar. I 

learned the process of Academy 

politics from the likes of Doctors John 

O. Williams, John Derryberry, Oscar 

McCallum, Duane Budd, and Nat 

Hyder. Proceedings of the Congress 

were transcribed from tapes and 

immediate recall. There was even a 

young and vivacious assistant to help 

Mrs. Darrow named Cathy Dyer.  The 

nights were reserved for those who 

could party with the dynamic duo of 

Derryberry and McCallum. Most of 

them did without sleep for the process 

and seemed none the worse for the 

wear. The Scientific Assembly was 

exciting at the time but so different 

from the present. The only visual aids 

were the Carousel slide projectors 

for those lecturers with an active 

audiovisual department to assist. 

Handouts were the exception and not 

the rule. Note taking was a necessity, if 

you desired “take home information.”  

The Exhibitors were much different 

and a seasoned lot of well known 

sales men, more than women, 

who immediately recognized their 

region’s doctors and plied them with 

invitations to after-hours dinner and 

celebration of respect and friendship.  

As I fast forward to 2013, we 

have perhaps set the sun on our 

relationship with the Gatlinburg 

Convention Center and will explore 

the higher ground of the Park Vista 

for good reasons.  This will not be 

the first time, however. We went 

there one year during the Convention 

Center construction for what was 

a challenging experience. We say 

farewell to the Mills Auditorium. 

Certainly, the Scientific Assembly 

will carry forward with the electronic 

audiovisual displays of lectures 

and allow us to interact using the 

audience response devices to Doctor 

Mitchell’s SAM module review. While 

PowerPoint rules the day and most of 

us tethered to a “device” of some sort 

to stay connected, we should realize 

how far the CME process has evolved. 

We are much more at a distance from 

our Pharma roots. The presenters are 

increasingly at arms length to prevent 

those potential conflicts of interest. I 

believe that this is a good transition, 

but know that it has consequences 

for cost of and member participation 

in our annual meeting.  Such is the 

nature of change. 

Our Congress of Delegates and 

political organization is transformed 

as well. We are blessed to have 

broader participation of minorities, 

new physicians, women, residents, and 

students. We have student research 

papers mixed into the Scientific 

Program. Our previous Delegates 

to the AAFP now exceed a dozen; 

a tribute to the changes of term 

limits and the emphasis on moving 

through the leadership “ladder” 

with a purpose. The TNAFP needs 

to identify those who have the talent 

and interest to serve both the state 

and national organizations. Deliberate 

changes in the operation of our Board 

of Directors and the addition of new 

Board seats for a defined period of 

time to facilitate the addition of New 

Physicians, Minorities, and Women 

has yielded demonstrable change. 

We have both youth and age on 

our TNAFP Board. These men and 

Looking over the shoulder….  Looking over the shoulder….   
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women bring great diversity of practice 

style, medical education, and personal 

success to our deliberations and 

decisions.  The Congress of Delegates 

continues to be the voice of our 

members and this year seeks new ways 

to enter into the leadership discussion 

– as is entirely appropriate. The activity 

of our Chapters across Tennessee 

ranges from moribund to sterling 

and, thus, those who put in the effort 

deserve to be heard. We struggle to find 

and assist those in areas without active 

chapters to become involved. They also 

need a point of access to the Board and 

the Congress.

Dr. Blackwelder’s Presidency of the 

AAFP is the culmination of deliberate 

planning that can be traced back to 

a pair of scheming family physicians 

in west Tennessee circa 2002. Their 

pioneering work was intent on building 

the talent base of our leadership.  This 

immediately improved the potential 

for our members to compete on 

the national level of the AAFP.  Dr. 

Jimmy King became the second family 

physician from Tennessee to head the 

AAFP. The road map to success has 

become part of the Board’s process in 

leadership development. We are looking 

for those individuals who are willing 

to serve at the national level. The 

AAFP has positions on membership, 

education, legislation and advocacy, 

research, policy, and programs. I 

remember the days of old when we had 

only two experienced Delegates from 

Tennessee that had served the AAFP for 

many years. Now we have over a dozen 

previous Delegates. We have moved 

away from length of service as criteria 

for leadership to one of demonstrated 

interest, service and talent. We don’t 

have a perfect process, but it has 

three AAFP Presidents to show for 

it in my 33 years of participation 

with the TNAFP.  Our leadership has 

shown good stewardship of talent and 

seeks to identify it, and, as with any 

endeavor, place them in line to serve. 

Remarkably, a few have fallen away, 

But we have continuity and a vibrant 

pool of talented physicians who, when 

tapped to serve, have, by and large, 

acquitted themselves well.  

The term “leadership ladder” has 

been used to describe the process 

of coming up from the Congress as 

Vice-Speaker to Speaker, and then to 

the Board as Vice-President, and on 

up, with or without a Treasurer stop, 

depending on several Board, Academy 

or member needs. The intent in this 

process has always been to develop 

the talent and experience in each 

leader to prepare them for service at 

the national level in the AAFP. Service 

as Delegate to our TNAFP Congress 

or as TNAFP Board member is only 

one criteria. There are many peer-

driven factors that to my knowledge 

have never been spoken of publically, 

much less recorded. Each Board of 

Directors gets to know each other, just 

like a class does in school. We have the 

opportunity to see how we bring an 

issue to the table and present a point of 

view. Then, there are the opportunities 

to defend or critique issues, often for 

or against others next to or across 

the table from each other. It is an 

on-the-job training and interviewing 

process in real time. Each summer, 

the Nominating Committee is looking 

to those that they deem to be “ready 

for prime time.” This is not a small 

point; our Board has only three face–

to-face meetings a year. The learning 

curve can be steep. The TNAFP is 

investing time, energy, and resources 

developing your leaders. They need 

to be informed and ready to be the 

“face of Family Medicine” should the 

TV cameras show up one day outside 

the office in Brentwood. To make the 

process even more interesting, the 

learning goes on the road to meetings 

in Kansas City, the regional cluster 

meetings, and to Washington DC 

for legislative issues. The older and 

“seasoned” TNAFP leaders need to 

know how newer leaders handle social 

settings with spouses, mixed company, 

alcohol, and social discourse. The 

“system” is really not a system at all, 

but a process of peer-to-peer vetting. It 

has been largely successful in keeping 

a consistent and predictable flow of 

leaders to the head of our member 

driven organization. It is not perfect. 

It is amenable to change. It is member 

driven and member managed. If results 

are the measure, we have two active 

members in the AAFP Committee/

Commission process of service and one 

at the head of that organization. Two 

Presidents of the AAFP in a decade and 

a delegation that is respected in the 

AAFP Congress of Delegates for our 

service in the last ten years – that is the 

bottom line.  Our Annual Assembly 

and the Congress of Delegates nearly 

disappeared over fifty years ago in 

a system of meetings rotating from 

one region to the next (west, middle, 

east), each year. The Academy was 

rescued with private funding and then 

anchored to one location in order for it 

to survive, as we know it today, as our 

Gatlinburg meeting. As we trek up the 

mountain to the Park Vista, keep these 

things in mind. Change is exciting and 

sometimes good, when well thought 

out. Sometimes, it is destructive and 

dysfunctional, if not. We need to keep 

memory and process intact for our 

future. 

Michael Hartsell, M.D., Greeneville

Co-Editor
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1st Place Best Exhibit Group Costumes – United Healthcare

HIGHLIGHTS OF 2013 TENNESSEE AFP  ANNUAL ASSEMBLY

2nd Place Best Exhibit Group Costumes – Community 
Health Alliance

3rd Place Best Male Costume – Glenn Burgess, Community 
Health Alliance

1st Place ‘Tie’ Best Exhibit Booth Theme Decorations – 
Pathology Partners Network

1st Place ‘Tie’ Best Exhibit Booth Theme Decorations 
– Outpatient Diagnostic Center of Knoxville

1st Place Best Male Costume – David Willman, State 
Volunteer Mutual Insurance Co.

2nd Place Best Female Costume – Debbie Hudson, 
State Volunteer Mutual Insurance Co,

3rd Place Best Female 
Costume – Karen Bell, Saint 

Thomas Health
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The Tennessee Tar Wars program announces the 2014 Tennessee 
Tar Wars Poster Contest to be held on Sunday, March 9, at 2:00 
p.m., at the Cool Springs Embassy Suites, Franklin, Tennessee. 
The first place winning student, and one parent or guardian, of the 
Tennessee Tar Wars Poster Contest will receive a trip to the National 
Tar Wars Poster Contest in Washington D.C. in July of 2014.  

If you have posters to submit, please note posters must be received 
by the Tennessee AFP office by February 14, 2014, and also, note 
the requirements below for submission of posters to the Tennessee 
State Poster Contest:

*Only 4th and 5th grade students who have had the Tar Wars 
presentation are eligible to submit posters for the contest.

*All poster entries must have a completed ‘School Poster Entry 
Form’ and a completed ‘Authorized Release Form’ submitted with 
each poster entry.  No poster will be accepted without both forms 
completed.  Note:  Do NOT staple, glue or tape entry forms to the 
backs of posters.

*All posters must incorporate creative and original artword and 
ideas.  Depictions of cartoon, video games and movie/television 
characters; celebrities; movie themes; past poster designs – do NOT 
constitute creativity and originality.  

*Posters must deliver a clear and positive message about being 
tobacco-free.  Death themes and art displaying negative health 
consequences – cigarettes, ashtrays, coffins, people smoking, etc. – 
are NOT considered positive messages and will NOT be accepted.  
*A small “no smoking symbol” is acceptable.

*Computer clip art, pictures from magazines and other print media 
or any other copyrighted brand or product images will NOT be 
accepted.

*All posters submitted for the Tennessee State Tar Wars Poster 
Contest will NOT be returned.

*All poster entries, with completed “Entry Form” and “Release 
Form” must be received by the Tennessee Tar Wars program by 
February 14, 2013 for inclusion in the Tennessee State Poster 
Contest.

*You are requested to submit no more than one poster per school.

If you are interested in teaching Tar Wars in your local 4th and/or 
5th grade classrooms, a teaching guide and Tennessee AFP-required 
submission forms (“Authorized Release” form and “Poster Entry” 
form) can be printed from the TNAFP website at www.tnafp.org 
under the “Tar Wars” tab.  It takes approximately one hour to teach 
one Tar Wars class.  Please, consider providing this service to one or 
more of your local 4th and 5th grade classrooms.

2013 Tennessee Tar Wars Poster Contest
Dates set & Volunteer teachers neeDeD
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Per Public Chapter 430 (The Addison Sharp Act):

(a) On or after July 1, 2014, all prescribers who hold a current federal drug enforcement administration (DEA) license 
and who prescribe controlled substances shall be required to complete a minimum of two (2) hours of continuing 
education related to controlled substance prescribing, biennially, to count toward the licensees’ mandatory continuing 
education.

Public Chapter 430:   http://www.tn.gov/sos/acts/108/pub/pc0430.pdf

JULY 1, 2014 CME REQUIREMENT FOR PRESCRIBING 
PRACTICES FOR LICENSURE IN TENNESSEE CHANGES…

Deadline for Nominations for both Awards will be June 1, 2014.

Contact the Tennessee AFP office for a nomination packet with forms for both 
awards.

FAMILY PHYSICIAN OF THE YEAR NOMINATIONS:
Any member in good standing of the Tennessee AFP who has made an 
outstanding contribution to Family Medicine, to the advancement of health 
and/or medical training and medical education is eligible for nomination for this 
Award. 

Nominations can only be made by members-in-good-standing of the 
Tennessee Academy.   

The following support data is REquIREd in addition to a completed 
Nomination Form for each nominee:
1. Updated curriculum-vitae
2. Current photograph of the nominee,
3. Up to five (5) pages of additional support documentation such as personal 

letters or testimonials. 
All nominees MuST be a current member in good standing of the 
Tennessee Academy of Family Physicians. 

JOHN S. dERRYBERRY M.d. dISTINGuISHEd 
SERVICE AWARd NOMINATIONS:
The Tennessee Academy of Family Physicians’ ‘Distinguished Service Award’ 
was established to recognize outstanding and distinguished service by a 

physician or by a non-physician demonstrating exemplary leadership, character, 
and/or dedication to community involvement.  In 1998 the ‘Distinguished Service 
Award’ was renamed the ‘John S. Derryberry, M.D. Distinguished Service Award’ 
in honor of the late John S. Derryberry, M.D., Shelbyville, who served the TAFP 
and AAFP with honor and distinction from 1964 until his passing in 1998.  Doctor 
Derryberry served as President of the American AFP in 1979.

Nominations received should be for persons who deserve recognition of their 
outstanding service or contribution to the advancement of Family Medicine, 
to the Tennessee Academy of Family Physicians, or to the public welfare on 
Family Medicine’s behalf, whether of a civic, scientific, or special service nature.
Nominees are NOT required to be members of the Tennessee 
Academy of Family Physicians.
Any member of the Tennessee AFP in good standing may nominate a possible 
recipient for this Award for consideration by the Tennessee AFP Board of 
Directors.  

The following support data is REquIREd in addition to a completed 
Nomination Form for each nominee:
1. A detailed statement of the scientific, cultural, or special service justification 

for the nomination.
2. Biographical information on the nominee to include a recent black and 

white photograph.
3. Education and training of nominee.
4. Professional history, contributions to Family Medicine, special 

appointments.
5. Substantial evidence of merit including printed material, publications, 

articles, or other citations or relevant supporting documents.

IT’S NEVER TOO EARLY TO START THINKING ABOuT NOMINEES
FOR THE 2013 TENNESSEE ACAdEMY OF FAMILY PHYSICIANS’

“Family Physician of the Year Award” and “John S. Derryberry M.D. 
Distinguished Service Award”
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Patient Privacy and 
SOCIAL MEDIA 

By COPIC's Patient Safety and Risk Management Department

According to a recent survey of state medical boards  
published in the Annals of Internal Medicine.', the biggest  
areas of concern (based on the percent of those surveyed  
who said these actions may lead to an investigation) include:  
Citing misleading information about clinical outcomes  (81 
percent)  Using patient images without consent (79 percent)  
Misrepresenting credentials (77 percent) Inappropriately 
contacting patients (77 percent) 

Patient privacy was a key issue that was highlighted  in the 
survey with posting patient images to a website  without their 
consent and inappropriate online interactions  with patients 
being cited as examples of situations that  caused investigations. 

Guidelines for social media use by health care professionals  
were posted by the Federation of State Medical Boards  ( http://
www.fsmb . org/pdf/pub-social-media -guidelines. pdf).  Some 
topics covered in this resource include: 

Interacting with Patients - Physicians are discouraged from  
interacting with current or past patients on personal social  
networking sites such as Facebook. Physicians should only have 
online interaction with patients when discussing the  patient's 
medical treatment within the physician-patient relationship, 
and these interactions should never occur on personal social 
networking or social media websites. In addition, physicians need 
to be mindful that while advanced technologies may facilitate the 
physician-patient relationship, they can also be a distracter which 
may lessen the quality of the interactions they have with patients. 
Such distractions should be minimized whenever possible. 

Privacy/Confidentiality - Just as in the hospital or ambulatory 
setting, patient privacy and confidentiality must be protected at all 
times, especially on social media and social networking websites. 
These sites have the potential to be viewed by many people and 
any breaches in confidentiality could be harmful to the patient 
and in violation of federal privacy laws, such as HIPAA. While 
physicians may discuss their experiences in nonclinical settings, 
they should never provide any information that could be used 
to identify patients. Physicians should never mention patients' 

room numbers, refer to them by code names, or post their picture. 
If pictures of patients were to be viewed by others, such an 
occurrence may constitute a serious HIPAA violation. 

Posting Content - Physicians should be aware that any 
information they post on a social networking site may be 
disseminated (whether intended or not) to a larger audience, and 
that what they say may be taken out of context or remain publicly 
available online in perpetuity. When posting content online, they 
should always remember that they are representing the medical 
community. Physicians should always act professionally and take 
caution not to post information that is ambiguous or that could 
be misconstrued or taken out of context. Physician employees 
of health care institutions should be aware that employers 
may reserve the right to edit, modify, delete, or review Internet 

During the last several years, social media has become more prevalent in our personal and professional 
lives. For  health care professionals, posting information on Facebook,  Twitter and other platforms requires 
caution because of the  impact it can have on reputations and the risk of violating  patient privacy regulations. 
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communications. Physician writers assume 
all risks related to the security, privacy 
and confidentiality of their posts. When 
moderating any website, physicians 
should delete inaccurate information or 
other's posts that violate the privacy and 
confidentiality of patients or that are of an 
unprofessional nature. 

Outlining the possible consequences 
for specific violations is still something 
that has not been clearly defined, said 
the researchers who authored the 
article. "Physicians should be aware of 
the potential consequences for online 
behaviors ... and apply the same high 
ethical and professional standards in 
their online actions as they would in their 
actions offline," noted the researchers. 

lAnn Intern Med. 2013;158(2}:124-130. 

“Reprinted from the Colorado Academy 

of Family Physicians’ Journal with 

permission from the Colorado AFP, and 

with permission of Alan Lembitz, M.D., 

Chief Medical Officer, COPIC, Denver.”

The Foundation of State Medical 
Boards (FSMB) has adopted policy 
guidelines on the appropriate use of 
social media and social networking sites 
by physicians called “”Model Policy 
Guidelines for the Appropriate Use of 
Social Media and Social Networking in 
Medical Practice”.  The document can be 
accessed by typing the following address 
into your web browser:  http://www.fsmb.
org/pdf/pub-social-media-guidelines.pdf

Paid advertisement

Inspiring Better Health 
Join a team that puts the patient first

If caring for patients is the reason you became a doctor, join 
the nearly 600 physicians of Carilion Clinic who share your 
philosophy. A nationally recognized innovator in healthcare, 
Carilion is changing the way medicine is practiced. Our 
medical-home approach to primary care lets you focus your 
energy on the highest risk patients, while the electronic 
medical record enables seamless coordination with Carilion 
specialists in nearly 60 fields. And with online access to their 
medical records, patients can become more involved in their 
care, too. With tools that make you more efficient and an 
environment that values better care, Carilion gives you the 
freedom to focus on your patients’ well-being — without 
overlooking your own.

Virginia’s western region is one of the best kept secrets. 
Quality of life in the Blue Ridge Mountains is high and the 
cost of living is low. The area offers a four-season play-
ground for mountain and lake recreation, as well as a rich 
array of arts, humanities and cultural experiences. 

Family Medicine outpatient opportunities are available in 
the following western and central Virginia communities:
Bedford (FM)* Blacksburg (FM)
Christiansburg (FM/OB) Dublin (FM)
Galax (FM)* Hillsville (FM or IM)*  
Martinsville (FM) Roanoke (FM) 
Salem (FM) Staunton (FM)
Tazewell (FM or IM)*  Waynesboro (FM)
Urgent Care

*  For information on additional incentives available  
for designated locations, contact Amy Silcox,  
physician recruiter, Carilion Clinic, 800-856-5206  
or amsilcox@carilionclinic.org. 

 

 AA/EOE 
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CarilionClinic.org

Physicians should only 

have online interaction 

with patients when 

discussing the  patient’s 

medical treatment within 

the physician-patient 

relationship, and these 

interactions should 

never occur on personal 

social networking or 

social media websites.

Paid advertisement

HUN T S V ILLE HOSPI TA L SEEK S A F AMILY PR A C T I T IONER FOR A NE W CL INIC !

Huntsville Hospital is opening a new outpatient clinic. Brand new 
building and state of the art equipment. Thriving community, 
hospital-owned space, employed position. The position offers an 
excellent compensation package including MGMA salary with 
RVU-based incentives, paid vacation, CME allowance, health 
and life insurance, malpractice insurance, and a 401k plan with 
employer contribution. 
Huntsville Hospital is an 881- bed Level I Trauma Center and the 
regional referral center for all of North Alabama and Southern 
Tennessee with a catchment area of 1.2 million people. 145,000 
annual ER visits, including a dedicated Pediatric ER at our Womens 
& Childrens Hospital, physician support in over 65 medical 
specialties. The hospital has 24/7 in-house Hospitalist, Radiology, 
Cardiology, Trauma, Orthopedic and Neurosurgical Coverage.
Huntsville is situated in the fastest growing major metropolitan 
area in Alabama, and with the highest per capita income in the 
southeast, Huntsville is the best place to live, learn and work. We 
are a community on the move with rich values and traditions while 
progressing with new ideas, exciting technologies and creative 
talents. Our community’s unique characteristics are a worldwide 
attraction and will certainly provide a place for you and your family 
to flourish. With a population of 386,661 in the metro area, we 
are a high-tech, family oriented, multi cultural community with 
excellent schools, dining and entertainment.  Huntsville is nestled 
at the foothills of the Appalachian Mountains with an abundance 
of activities to do inside or out. 

For further information,
please contact

Kimberly Salvail
at (256) 265-7073 or

physicianrecruitment@hhsys.org.

•	 Huntsville	named	#1	BEST	
CITY	by	Kiplinger’s	Personal	
Finance	Magazine

•	 Huntsville	named	in	Top	50	
Best	Places	to	Raise	Children	
in	the	U.S.	by	Business	Week

•	 Huntsville	named	among	Top	
Ten	Smartest	Cities	in	the	
World	by	Forbes
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TNAFP 2013
“JOHN S. DERRYBERRY M.D. DISTINGUISHED SERVICE AWARD”

lee m. carter, m.d.

The Tennessee Academy of Family Physi-

cians’ John S. Derryberry M.D. Distinguished 

Service Award is presented to an individual, 

or individuals, whom the Tennessee AFP 

feels has demonstrated exemplary leadership 

and character along with outstanding and dis-

tinguished service to the family physicians in 

Tennessee.  The award is named in honor of 

the late John S. Derryberry, M.D., Shelbyville, 

who served the Tennessee and American 

Academy of Family Physicians with honor 

and distinction from 1964 until his passing in 

1998. 

This year’s recipient of the Tennessee 

Academy of Family Physicians’ John S. Der-

ryberry M.D. Distinguished Service Award is 

Lee M. Carter, M.D. of Huntingdon.

Doctor Lee Carter has been an outstand-

ing, committed member of the Tennessee 

Academy of Family Physicians.  He has 

served, and continues to serve, the Tennessee 

AFP in numerous capacities including Presi-

dent for two straight years when the TNAFP 

lost the President-elect in a tragic accident. 

He  continues to represent the TNAFP 

at the national AAFP level, having served as 

your TNAFP Alternate Delegate to the AAFP 

Congress, and at the 2013 AAFP Congress he 

was selected to serve as ‘Sergeant at Arms’.  

He served as the 2013 Chair of the AAFP 

Commission on Continuing Professional 

Development.

Congratulations and best wishes to Doc-

tor Lee Carter upon receiving the Tennessee 

AFP’s 2013 John S. Derryberry M.D. Distin-

guished Service Award!

TNAFP 2013 
“FAMILY PHYSICIAN OF THE YEAR”

Reid b. blackwelder, m.d., Kingsport
The Tennessee Academy of Family Physi-

cians’ Family Physician of the Year Award is 

bestowed upon an individual who exemplifies 

the ideal family physician and who has made 

an outstanding contribution to family medi-

cine, and to the advancement of health and/

or medical training and medical education.  

This year’s recipient meets all of these criteria 

with dignity and outstanding commitment to 

family medicine in Tennessee.  

Doctor Reid Blackwelder has dedicated 

his life to being of service to his patients, and 

also to medical education of our residents and 

medical students.  He provides strong service 

and leadership both on the state and national 

level.  

He served honorably on the Tennessee 

Academy of Family Physicians’ Board of 

Directors for numerous years, and held many 

offices and many committee appointments.  

He represented the Tennessee Academy 

eloquently on the national level as a Delegate 

to the AAFP, and earned the reputation of 

being fair and diplomatic, which has lead to 

his most recent role as 2014 President of the 

AAFP.

Congratulations to Reid Blackwelder, 

M.D. of Kingsport, upon receiving the Ten-

nessee AFP’s 2013 Family Physician of the 

Year Award.   He is the true example of the 

dedicated, compassionate and caring family 

physician.
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The Core Content Review 
of Family Medicine

Why Choose Core Content Review?

• CD and Online Versions available for under $200!

• 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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DISTRICT: DIRECTORS: ALTERNATE DIRECTORS                    

 1  Jim Holt, M.D., Johnson City Robert Funke, M.D., Kingsport

 2 Sherry L. Robbins, M.D., Knoxville Gregory Blake, M.D., Knoxville

 3 William Bates, D.O., Cleveland Alexander Zotos, M.D., Signal Mountain

 4 Tersa Lively, D.O., Crossville Chet Gentry, M.D., Cookeville

 5 Chris Gafford, M.D., Fayetteville Alexis Eckard, M.D., Winchester 

 6 T. Michael Helton, M.D., Smyrna Ruth Stewart, M.D., Nashville

 7 Joey Hensley, M.D., Hohenwald D. Gabriel ‘Gabe’ Polk, D.O., Columbia

 8 Patrick Andre, M.D., Humboldt Kellie Wilding, M.D., Jackson

 9 Kevin Wheatley, M.D., Paris Susan S. Lowry, M.D., Martin 

10 Raymond Walker, M.D., MBA, Bartlett Lee Berkenstock, M.D., Germantown 

Minorities   Ernest Jones, M.D., Carthage S. Steve Samudrala, M.D., Brentwood

New Physicians Daniel Lewis, M.D., Greeneville Jason Myatt, M.D., Jackson

Women   Doreen Feldhouse, M.D., Dyersburg Mary Huff, M.D., Sweetwater

Resident Katherine Hall, M.D., Knoxville (UT) Ashley Fields, M.D., Nashville (Meharry) 

Student Sydne Ford, Nashville (Meharry) Joshua Hollabaugh, Nashville (Vanderbilt)

President:    Kim Howerton, M.D., Jackson

President-Elect:   Beth Anne Fox, M.D., MPH, FAAFP, Kingsport  

Vice President:   Ernest J. Jones, M.D., FAAFP, Carthage  

Secretary-Treasurer:     Roger Zoorob, M.D., MPH, FAAFP, Nashville  

Immediate Past President:     B. Alan Wallstedt, M.D., Brentwood  

Speaker of the Congress:  Ty Webb, M.D., Sparta  

Vice Speaker of the Congress: Walter Fletcher, M.D., Martin  

Delegates to the AAFP:  Lee Carter, M.D., FAAFP, Huntingdon  

     Timothy Linder, M.D., FAAFP, Selmer    

Alternate Delegates to the AAFP: Wes Dean, M.D., Powell  

     T. Scott Holder, M.D., Winchester   

Your 2014 tennessee aFP
OFFICERS & BOARD OF DIRECTORS
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REPORT OF THE TENNESSEE AFP DELEGATION TO THE 2013 
CONGRESS OF DELEGATES OF THE AMERICAN ACADEMY OF 

FAMILY PHYSICIANS

The 2013 American Academy of Family Physicians’ Congress 

of Delegates met September 23-25 in San Diego for the purpose of 

electing new board members and president-elect of the AAFP, and 

to consider Resolutions brought forth from state chapters and other 

designated constituencies of the Academy.  The Tennessee Delegation 

included Charles Ball and Scott Holder as seated voting Delegates 

and Lee Carter as Alternate Delegate. Doctor Carter distinguished 

himself and our chapter by serving as Sergeant-at-Arms for the Con-

gress. Doctor Tim Linder, your second elected Delegate, was unable 

to attend the AAFP Congress, and was recognized at the Congress as 

a retiring Delegate from Tennessee, inasmuch as his term limit ends at 

this year’s Tennessee AFP Annual Meeting.  This year Tennessee sent 

five resolutions as proposals to be considered by the AAFP Congress.

Tennessee now has the distinction of three members serving as 

Presidents of our national Academy with the installation of Doctor 

Reid Blackwelder as the 2014 AAFP President. Having served 3 years 

on the AAFP BOD, Reid was elected last year by a majority of the 

Congress as 2013 President-Elect, and assumed his duties as AAFP 

President by installation from outgoing president and now Chair 

of the Board, Doctor Jeffery Cain of Colorado. As evidenced by his 

opening presentation at the Scientific Assembly, Reid will be a strong 

public advocate for family physicians across our nation and continue 

to advance the priorities of the AAFP. The importance of having 

physicians from Tennessee in leadership positions of the national 

Academy cannot be understated.

Three new BOD positions are required each year by our AAFP 

Bylaws and this year the Congress elected Robert Lee M.D. (Iowa), 

Michael Munger M.D. (Kansas) and Jack Chou M.D. (California). 

The newly elected 2014 President-elect is Robert Wergen M.D. 

(Nebraska). Bob is in private practice in rural Nebraska and has an 

overflowing passion for family medicine and will serve well for the 

Academy next year.  

Resolutions are brought to the Congress by state chapters and 

other constituencies to be considered through Reference Committees 

with testimony from the Delegates and representatives of the state 

chapters and special constituencies, and finally debated, if required, 

on the floor of Congress with any action approved by the Congress.  

The Tennessee AFP under the direction of our Board, brought five 

resolutions to be considered by the AAFP Congress.  Of these, two 

were reaffirmed as current policy or as already addressed in current 

policies, and the remaining three were not adopted.

Tennessee proposed two financial-related resolutions which were 

not adopted. The first dealt with renumeration of any lost funding 

our state chapter might suffer by direct action of the AAFP. The 

Congress believed this was untenable due to the difficulty of identify-

ing the causative factors of any perceived loss. The second resolution 

proposed that membership dues sent to the AAFP be split propor-

tionally between the state and national office upon being received 

by the AAFP.  Some members now pay in installments and the state 

receives dues after the AAFP obligation is paid in full. The Reference 

Committee sympathized with this disparity, but evidence was pre-

sented that only a small percentage of members pay in this manner 

and changing the formula carried an initial fiscal impact along with 

ongoing administrative costs to the AAFP.

Also rejected was a resolution calling for strictly social issues not 

to be brought to the Congress for the reason that these only serve to 

cause conflict and barriers with our academy members.  

The Congress did treat two resolutions as reaffirmation of current 

policy or as already being addressed in current policies. These in-

cluded a resolution concerning the confidentiality between the patient 

and physician on gun ownership and that physicians should never be 

mandated to report gun ownership to authorities, and a resolution 

regarding the sanctity of life at any age. We consider this as a very 

positive position as we advocate for our patients.

Several members of our Tennessee Academy contacted the chapter 

office regarding the passage at last year’s Congress support of same 

sex marriage as a social determinant of health.  A resolution was 

brought by the Oklahoma Academy to rescind this policy in order 

for the AAFP to have a neutral position on same sex marriage. This 

resolution was not adopted.

Other Resolutions, Board Reports and Officer Reports from 

the Congress can be accessed via the AAFP website. We encourage 

members to review reports and actions with feedback to the Tennes-

see AFP office, your Tennessee AFP Delegation to the AAFP or your 

Tennessee AFP Board of Directors.

As your AAFP Delegates and Alternate Delegate, we thank you 

for allowing us to serve and represent you at the national level. 

Respectfully submitted,

Charles Ball, M.D., Delegate

T. Scott Holder, M.D., Delegate

Lee Carter, M.D., Alternate Delegate
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EXHIBITORS:
The Tennessee AFP wishes to express its most 
sincere appreciation and gratitude to each and 
every exhibiting company at our 65th Annual 
Scientific Assembly in Gatlinburg:

4UMD    
AbbVie    
Alere Toxicology  
Atherotech Diagnostics Lab 
Boston Heart Diagnostics
Bureau of TennCare 
Community Health Alliance 
Department of Family and Community 
Medicine Meharry Medical College  
Dyax Corporation
East TN State University Family Medicine
EmCare, Inc.  
Entellus Medical 
GlaxoSmithKline Inc. 
Hyperion Medical
Infinity Family Practice/Women’s Health      
    Services/ Infinity Birthing Center 

Knoxville Dermatopathology Lab
LeBonheur Childrens Hospital 
Lilly USA 
Lincoln Memorial University-DeBusk   
   College of Osteopathic Medicine  
Merck   
Novartis    
Outpatient Diagnostic Center of Knoxville 
PathGroup 
Pathology Partners Network 
Pfizer Vaccines 
Physician Sales & Service/McKesson Medical 
Purdue Pharma L.P. 
Qsource 
Rural Health Association of Tennessee 
Saint Thomas Health 
Sanofi Diabetes  
St. Jude Children’s Research Hospital 
State Volunteer Mutual Insurance Co. 
Takeda Pharmaceuticals 
TeamHealth 
Tenn. Dept. of Health, Communicable &   
   Environmental Diseases & Emergency   
   Preparedness

Tennessee Academy of Physician Assistants
Tennessee Rural Partnership
TN Cancer Coalition (TC2)
tnREC, a division of Qsource 
Transdermal Therapeutics
United Allergy Services
United Healthcare
Univ. of Tennessee Family Medicine 
Residency Program 
UT Graduate Medical Education 
Vanderbilt University Medical Center
ViroPharma, Inc.
Vivus, Inc.

                                                                                      
When representatives of these companies 
visit your offices, please express to them 
your appreciation for their support of your 
Tennessee Academy of Family Physicians.  
The TNAFP Annual Assembly would not be 
possible without their support!

THANK YOU TO OUR 2013 ANNUAL ASSEMBLY 
SUPPORTERS & EXHIBITORS!

SPECIAL RECOGNITION:
The Tennessee Academy of Family Physicians expresses its 
appreciation to the following for support received:

American Academy of Family Physicians’ Chapter Lecture Series

AAFP Chapter Lecture Series:  This CME activity is funded by an 
educational grant to the AAFP from Novo Nordisk Inc.
E.T.S.u. department of Family Medicine
PathGroup
Southeastern united dairy Industry Association Inc.
State Volunteer Mutual Insurance Company
Tennessee Academy of Family Physicians’ Foundation
Tennessee Rural Partnership
Vanderbilt university Medical Center

VERY SPECIAL 'THANK YOu':
The Tennessee Academy of Family Physicians sincerely thanks BlueCross BlueShield of Tennessee for their financial 

support of scholarships for our medical students to attend this year’s Annual Scientific Assembly!
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(Only Resolved portions of each Resolution are adopted)

Resolution 1-2013:   “Abuse and Misuse of Opiates and 
Benzodiazepines”
Introduced By:  Jose J. Malagon, M.D.

RESOLVED,  That the Tennessee Academy of Family Physicians 
will remain actively involved in re-educating its members in ap-
propriate prescription practice and to lead at a state and national 
level in a campaign to improve this epidemic of opiate and benzo-
diazepine misuse.

Action Taken:  adopted as amended above

Resolution 2-2013:   “Prescription Prior Approval”
Introduced By:  Jose J. Malagon, M.D.

RESOLVED,  That physicians should begin to question nationally 
the need and morality of “prior approval”.

Action Taken:  referred to the Board of Directors and bring re-
port back to 2014 TNAFP Congress

Resolution 3-2013:   “Nominations”
Introduced By:  Gregory Blake, M.D., President, Tennessee Valley 
Chapter, Tennessee AFP

RESOLVED,  That the TNAFP request that the President of each 
active Chapter, and the Board Director and Alternate Director of 
each inactive Chapter, compile a list of member(s), if any, who 
are interested in being nominated for any available position, ex-
cept president-elect, and that this list be submitted to the Nomi-
nating Committee.

Action Taken:  adopted as amended above

Special Resolution-2012:   “Commendation of Deceased 
Members”
Introduced By:  Alan Wallstedt, M.D., President, On Behalf of the 
Tennessee AFP Board of Directors

Whereas, The Tennessee Academy of Family Physicians is ex-
tremely grateful to its many members
who devote their time and effort to the continuing growth of the 
Academy; and

Whereas, The affiliation of Family Physicians with the Academy 
of Family Physicians is necessary 
for the continuing expansion of Family Medicine; and

Whereas, Members of the Tennessee Academy of Family Physi-
cians are deeply saddened by the loss of two (2) of its members 
who passed away in the Year of Our Lord, two-thousand-twelve; 
and four (4) of its member who passed away in the Year of Our 
Lord, two-thousand-thirteen namely: 
  
Nathan P. Horner, M.D., Greeneville – April 2013
Robert D. Kirkpatrick, M.D., Germantown – April 2013
Ewing W. McPherson, M.D., Nashville – January 2013
Leon L. Reuhland, M.D., Woodbury – October 2012
William S. Taylor, M.D., Cookeville – March 2013
Joseph F. Von Almen, Jr., M.D., Lewisburg – June 2012  
 

RESOLVED, That this Congress of Delegates here assembled 
observe a minute of silent prayer in memory of these members; 
And Be It Further

RESOLVED, That the families of these members be made aware 
of the deep and sincere sympathy of the Tennessee Academy of 
Family Physicians.

Action Taken:  adopted as presented

RESOLUTIONS PRESENTED TO THE
2013 TNAFP CONGRESS
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AMENDMENTS TO THE  CONSTITUTION & BYLAWS ADOPTED BY 2013 TNAFP CONGRESS

The Tennessee Academy of Family Physicians’ Congress of Delegates received, reviewed and approved the proposed revised Tennes-
see AFP Constitution and Bylaws to keep the Tennessee AFP Bylaws, in compliance with the revised American AFP Bylaws which were 
adopted by the 2012 AAFP Congress.  To receive a copy of the adopted revised Tennessee AFP Constitution and Bylaws, contact the 
Tennessee AFP office.
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The Tennessee Academy of Family Physicians’ 
Foundation is the philanthropic arm of our Academy. The 
specific goals are  education of our members, leadership 
development, improve the health of the public, and 
highlight family medicine research.  The Foundation 
supports programs at our Scientific Assembly and Practice 
Enhancement Seminar that highlight the patient- centered 
medical home, new practice designs, and the unique 
connection that the family physician shares with their 
patients  over the course of a career. 

At the end of Third Quarter (September) 2013, the 
Foundation has total assets of $48,721.94. The Saulsbury 
Endowment  $18,808) will continue to facilitate speakers 
and lectures in those areas for the next 5-7 years.  The 
speaker support for the  PCMH lecture at the 2012 
Annual Assembly and the Practice Enhancement speaker 
(March 2013) expense came to $2,195.  Our unrestricted 
funds ($24,385) go to support the community of family 
physicians in general, and the TNAFP, in particular,  who 
rely on talented and motivated individuals to invigorate 
our specialty and direct our state Academy. 

TNAFP-F has been consistently assisting travel funding 
for students to the National Conference of Family 
Medicine Residents  and Medical Students (NCFMRMS) 
sponsored by the American Academy of Family Physicians 
in Kansas City. This support has  been shown not only to 
boost the numbers of interested students choosing family 
medicine as a career but also elevating the  talents and 
skill sets of those students and residents who return to 
serve in Tennessee. The TNAFP has benefited greatly from  
this pool of young leaders and we see this as a continuing 
mission to support both our membership base as well as 
our  Academy talent pool. While the dollar value of return 
on investment remains elusive, this Congress and our 
current Board of  Directors are a good example of many 
individuals influenced by this Foundation support. 

The TNAFP Foundation continues to seek ways to 
facilitate the interest in research. This year, the Annual 
Research Paper competition of the Scientific Assembly 
receives support from TNAFP-F for recognition of all 
participants.  Your Chair is sitting on the Advisory Board 
of App-Net within the Department of Family Medicine at 

ETSU. The signature public health initiative of Tar Wars 
has received consistent support via the Foundation as 
well. Expended funds during the last twelve months totals 
$7,337.00.  Administrative cost is low and averages 3%.  
Our total receipts for the annual cycle of fundraising from 
the fall of 2012 to now is $3,420.  Clearly, there is work to 
be done. 

Looking to the future, I challenge the Congress and the 
Board of Directors to consider the role of the TNAFP-F 
in the evolving programs of the Tennessee Academy.  As 
relationships with strategic partners of the past change, 
there may well be opportunity for the TNAFP-F to increase 
its support and assistance with the core mission of the 
TNAFP.  That will require thought and consideration by 
leadership as well as grass roots support through member 
participation in our Foundation. I believe that the potential 
for the growth of our Foundation is great and that 
member support will develop naturally as the value of the 
contribution becomes known. 

For now, those of you who are in leadership, who find 
value and fulfillment in service, and who see opportunity 
for future partnership, I ask for your support of the 
TNAFP-F. We need your talent, time, service, and financial 
support. Donations to the Foundation, unlike your support 
to the TNAFP, are tax-deductible as charitable donations. 
There are no bricks this year to symbolize our giving. 
But I ask for that same support this year to continue the 
mission.  Best wishes for a productive Congress and for the 
betterment of the Tennessee Academy of Family Physicians.

Respectfully submitted,

Michael Hartsell, M.D., Chair
Tennessee Academy of Family Physicians’ Foundation

The Tennessee AFP Foundation welcomes your 

donations. The Tennessee AFP Foundation is a tax-exempt 

charitable organization under Section 501(c)(3) of the 

Internal Revenue Code. Donations checks can be made to: 

Tennessee Academy of Family Physicians’ Foundation, and 

mailed to TNAFP Foundation, 212 Overlook Circle, Suite 

201, Brentwood, TN 37027.  

REPORT OF THE TENNESSEE ACADEMY OF FAMILY PHYSICIANS’ FOUNDATION TO THE 
2013 TENNESSEE AFP CONGRESS OF DELEGATES
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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/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 
(Spring, 2014) is January 21, 2014.

v Department of Family and Community 
Medicine – Faculty Position:  The 
Department of Family and Community 
Medicine at Meharry Medical College is 
currently seeking a Board Certified Family 
physician to serve as a full-time faculty. The 

position includes faculty appointment at 
the level of Assistant or Associate Professor 
depending on experience and qualifications.  
Previous academic experience as a residency 
or clerkship faculty or fellowship training 
is preferred.  Nashville is an excellent 
community and offers many amenities.  The 
department has eighteen Family Medicine 
residents and also administers Preventive and 
Occupational Medicine Residency Programs 
and a Sports Medicine Fellowship.
   For further information contact Roger 
Zoorob, MD, MPH, FAAFP, Endowed 
Professor and Chair, Department of Family 
and Community Medicine, 1005 Dr. D. B. 
Todd, Jr. Boulevard, Nashville, Tennessee 
37208; rzoorob@mmc.edu; 615-327-6572; 
familymedicine.mmc.edu  Meharry Medical 
College is an Equal Opportunity Employer.

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 Fred Vossel MD if interested at fred.
vossel@tn.gov. 

v An established Federally-Qualified Health 
Center located in the foothills of the Great 
Smoky Mountains is currently seeking a 
Board Certified/ Board Eligible Family 
Practice physician. We are looking for a 
motivated provider that is committed to 
providing comprehensive care to patients of 
all age groups.  We offer competitive salary 
with full benefits, and paid malpractice 
insurance.  We are also an approved site 
for the NHSC Loan Repayment program.  
For more information please contact Amy 
Keener, Human Resource Officer or Joel 
Burroughs, MD, Medical Director at (423) 
442-2622.  You may also submit your CV to 
akeener@chotahealth.org.

PRACTICE OPPORTUNITIES

NASHVILLE, Tenn. – Effective the month of October, under 
a new Tennessee law, prescriptions for opioid pain medicines and 
benzodiazepine medicines may not be dispensed in Tennessee 
in quantities exceeding a 30-day supply. The new limits apply 
to all dispensers of these medications, including pharmacies, 
dispensaries and mail-order programs located either in or out of 
Tennessee. 

“The law to limit the dispensing of some medications, which 
went into effect Oct. 1, is part of a statewide effort to reduce 
problems associated with misuse of these powerful drugs,” said 
TDH Chief Medical Officer David Reagan, MD, PhD. “It has 
potential to reduce the quantities of these medications available 
for abuse or overdose.” 

The dispensing limits law is the second major initiative started 
this year to impact drug misuse.  In April, medical professionals 
in Tennessee were required to start checking the Controlled 

Substance Monitoring Database before prescribing in most cases. 
The database is designed to help ensure the best prescribing 
decisions are made for every patient, resulting in fewer people 
becoming dependent on pain medicines. 

“Dependence or addiction to prescription medicines is a 
serious behavioral health condition, but it is also treatable,” said 
E. Douglas Varney, commissioner of the Tennessee Department 
of Mental Health and Substance Abuse Services. “Tennessee 
residents who need help with a drug problem may call the 
Tennessee REDLINE at 1-800-889-9789 or go online to www.
taadas.org/Redline.htm to learn about treatment and recovery 
services available in their area. If you are unclear if your 
medication may be impacted by this new law, please speak with 
your prescriber or pharmacist for additional details.” 

The new limit on the amount of certain drugs that can be 
dispensed was established by state law Public Chapter 430, 

NEW LAW RESTRICTS AMOUNT OF SOME 
POWERFUL DRUGS THAT CAN BE DISPENSED 

IN TENNESSEE
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Section 4, Tennessee Code Annotated, Section 53-11-308(e). 
Examples of opioids and benzodiazepines which are now limited 
include:  

Generic Name                   Trade Name
hydrocodone                       Lortab® 
codeine 
morphine                            MS Contin®
oxycodone                            Oxycontin®, Percocet®
hydromorphone                    Exalgo®
oxymorphone                       Opana®
fentanyl
methadone 
alprazolam                       Xanax®
diazepam                             Valium® 
lorazepam                           Ativan®  

The above list is provided as an example; other drugs are also 
impacted by the new law. The U.S. Drug Enforcement Agency has 

placed the affected powerful drugs into Schedules II, III, IV or V, 
according to their potential risk for abuse and addiction. Those 
different schedule levels impact prescription as follows:

•	 Prescriptions	for	medicines	in	Schedules	III,	IV	or	V,	
which have been written for greater than a 30-day supply may be 
filled, refilled or partially filled in 30-day increments, for up to a 
six-month period.

•	 Current	DEA	law	does	not	permit	refilling	of	Schedule	
II prescription medicines; therefore, all Schedule II prescriptions 
for opioid prescription pain medicines may not be dispensed in 
quantities greater than a 30-day supply. Each 30-day supply of 
a Schedule II opioid prescription pain medicine requires a new 
prescription. 

The mission of the Tennessee Department of Health is to 
protect, promote and improve the health and prosperity of people 
in Tennessee. For more information about TDH services and 
programs, visit http://health.state.tn.us/.

u Important:  Please check your Tennessee AFP website on 
a regular basis for up-to-date information of importance to 
you, your practice and your patients:   www.tnafp.org

u Lee Carter, M.D., Huntingdon, TNAFP Alternate Del-
egate to the AAFP Congress, was selected to serve as the ‘Ser-
geant at Arms’ at the 2013 AAFP Congress in San Diego.

u Charles Ball, M.D., Columbia, TNAFP Delegate to the 
AAFP Congress, was appointed to serve as a member of the 
Reference Committee on Organization and Finance at the 
2013 AAFP Congress of Delegates.

u Congratulations to Jacqueline Gentry, TNAFP medical 
student member at ETSU, upon being appointed to the AAFP 
Commission on Membership and Member Services.

u Mark these dates on your 2014 Calendar now!
Tennessee AFP Practice Enhancement Seminar – March 8,    
   Cool Springs Embassy Suites, Franklin
Tennessee AFP 66th Annual Scientific Assembly – 
   October 28-31, Park Vista Hotel, Gatlinburg

Leaders on The Move 
I N F O R M AT I O N  F O R  M E M B E R S

Thank YouVERY SINCERE THANK YOU TO OUR OUTSTANDING 
2013 TENNESSEE AFP SuPPORTERS

As the year comes to an end, we’d like to offer a very sincere “thank 
you” to those companies who provided outstanding support to the 
Tennessee Academy of Family Physicians during 2013.  This support 
includes support of TNAFP educational CME programs, function 
sponsorships held in conjunction with TNAFP CME programs, Tar 
Wars financial support and advertising in your quarterly journal, 
“Tennessee Family Physician.”

SILVER SUPPORTER ($10,000 to $15,000 total 2013 support):
Vanderbilt Medical Center 

BRONZE SUPPORTERS ($5,000 to $10,000 total 2013 support):
State Volunteer Mutual Insurance Company 
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Family Medicine at the AAFP Conference - Diverse, Broad and 
Far-Reaching
Alicia Siffring, ETSU Quillen College of Medicine, Johnson City

I went to the AAFP resident and medical student conference 
on August 1-3, 2013, because I wanted to know more about 
what the field of family medicine has to offer. It was an invaluable 
experience where I was able to rub shoulders with attendings and 
residents from programs all over the country who send residents 
all over the world. It is striking to see the variety of educational 
experiences available to those choosing a career in family 
medicine. From focusing on maternal and child care, to exclusively 
doing sports medicine, to doing surgeries in foreign countries, 
to treating chronic health concerns and addressing behavioral 
medicine, Family Medicine has something for everyone who 
chooses it. Residency programs highlighted these diverse aspects 
of Family by sharing what their program emphasized. After 
talking to about twenty programs and realizing that they all had 
a different focus (some widely different and some, only slightly) 
I was impressed by the breadth of options that one has by going 
into Family Medicine. 

During the lectures at the conference, I learned helpful clinical 
and personal information. I was instructed in a new way to 
read chest X-rays that follows a circular pattern, which makes 
more sense visually. I was challenged by an EKG lecture taught 
by a prominent author of an EKG curriculum. I heard excellent 
financial wisdom from a Family Physician who used to do real 
estate and was well-versed in the pitfalls of medical professionals 
and their money. He taught us how to avoid those in practical 
ways and how to come out of medical education set up to get 
out of debt, not to find ourselves further and further in it. In the 
exhibit hall, I was also afforded access to current research in the 
field of Family Medicine, with poster presentations ranging from 
detailing new genomic studies to models for preventing teenage 
pregnancy in rural communities. 

At lunch, medical students from other schools would strike up 
conversation, and we would end up sitting together and discussing 
our educational differences or interesting programs that we were 
a part of at our home institutions. Also, during my perusal of 
residency booths, residents and faculty alike were willing to listen 
to my contemplations about a life in Family Medicine and allowed 
me to engage in honest discussions. They all seemed willing 
to invest time into my future; some even gave me their email 
addresses for future contact, should I ever want to continue the 
conversation. 

Finally, Kansas City, itself, is a great place to have a conference. 
The downtown “Power and Light” district offers delicious 

food, unique shopping, and live music at night. One evening the 
conference put on an event:  An 80’s bash held at a historic theater 
turned concert venue. It was fun, entertaining and all around, a 
good time to relax. The AAFP does a phenomenal job of putting 
on an enjoyable, educational and useful conference. I highly 
recommend it to future medical students and am very glad I had 
the opportunity to attend this year. Many thanks to the TNAFP 
for providing scholarships so that people like me can go to such 
important, educational and useful events!

American Academy of Family Physicians National Conference
Christopher D. Watson, MPH, Meharry Medical College, 
Nashville 

From the Opening Main Stage Sessions with Dr. Ted Epperly, 
I knew had I made the right decision by choosing to attend 
the national conference. Dr. Epperly’s session really made me 
understand primary care, as well, as patient-centered care. 
Furthermore, it made me take an introspective look as a medical 
student and a future primary care practitioner. 

I really appreciated the Minority Special Interest Roundtable 
Discussion. It was refreshing to see the Academy embrace minority 
interest and address concerns of minorities. One thing that 
concerned me from the minority roundtable was the report that 
African American male admissions to medical school this past year 
had decreased, overall. I am interested in getting involved with the 
Academy to work to increase African American male admission 
into medical school.  The session provided a platform for minority 
students and residents to have in-depth discussions on culturally 
sensitive topics. We discussed potential strategies and resolutions 
that could be used to address the issues that we identified in the 
meeting. 

I also attended the ECG workshop, and it was probably one 
of the best workshops that I ever attended. I really understood 
the purpose of the ECG and the best way to interrupt the findings 
of the ECG. I was excited to attend the rural practice session. 
Personally, I have a mission to become a rural health advocate, 
working against the ever- enlarging health gap in the South by 
focusing on the prevention and treatment of adult diseases. The 
session was informative on rural practice, as well as dispelling 
myths about rural practice. 

The most impactful part of the conference was the exhibitors 
in the Expo Hall. It was so refreshing to meet with residents and 
residency programs. I was on the fence between Internal and 
Family Medicine, but I now feel that my place in medicine is 
Family Medicine after attending the national conference.  

REPORTS FROM MEDICAL STUDENT MEMBERS WHO RECEIVED TENNESSEE AFP 
GRANTS TO ATTEND THE AAFP’S NATIONAL CONFERENCE OF FAMILY MEDICINE 

RESIDENTS & MEDICAL STUDENTS

Continued on page 26
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Kansas City: AAFP National Conference, 2013
Christina Tran, UTHSC, Memphis

When I walked into the conference hall on Thursday afternoon, 
I was overwhelmed. Several hundred residencies, companies, 
and associations in one massive room -- all wanting to talk and 
impress. As I strolled through the hall, a million questions popped 
into my head:  “Where do I want to go to residency?” “What am 
I doing here?” “Why didn’t I do some research before I came to 
this conference?” “Am I really ready to go to residency?” Scary 
questions to which I had no answers.

That afternoon, I decided to walk around and visit booths with 
another student from my school. We talked to many schools, in 
areas of the country in which I had never thought about living, 
like Denver, Colorado or a small town in Maine. While I’m still 
not convinced that I would want to live in these areas, it was 
edifying to learn about the different programs and opportunities 
that I could not have imagined existed. It was also nice to get to 
talk to the programs and residents in a neutral setting, apart from 
the actual interview setting. I left the conference that afternoon 
determined to devise a strategy for the next day. 

I started the second day of the conference with a plan. I was 
going to talk to all the programs in the Southeast. Being from 
Tennessee, I, of course, went to “Tennessee Row,” first. I also 
talked to people from Louisiana and Georgia and many other 
southern schools. The overwhelming feelings from the day before 
faded away, and I finally remembered why I had attended this 
conference: I love family medicine, and I want to interact with all 
the amazing people who also love family medicine. It was a great 
change of pace from applying for medical school and praying to be 
accepted, to talking to residency programs that are doing their best 
to impress you.  We rounded off the second day of the conference 
with an amazing Dessert Social, with all the Tennessee schools and 
associations who attended the conference.

On the third morning, I visited with the residents that I had 
met, as all the Tennessee people got together for a picture in our 
“Tennessee Tar Wars” t-shirts. After grabbing a few more pens 
and pieces of candy, I headed off to one last lecture section on all 
things financial, before starting the long drive home. On the drive 
back home I felt, if not less nervous, at least more prepared for the 
residency application process.

National Conference
Ishan Asokan, Vanderbilt University School of Medicine, 
Nashville 

To begin, I really enjoyed the lecture series targeting students. 
The mentorship opportunities that presented themselves to 
me were incredible! I particularly loved hearing about the role 
narrative medicine played in a number of the programs presented 
at the conference, particularly Northwestern’s. When I have to 
confront searching for a residency, I definitely know that I need 
a program that combines primary care with academic inquiry. 
I’m in love with the idea of working upstream of problems, and 
generating changes at the governmental level. 

Speaking with Dr. Blackwelder at the TNAFP Dessert Reception 
further confirmed this interest in me, as he is a beacon of political 
and economic change for the community. While it is admittedly 
daunting to care for an entire town, or even a region of people, it 
must be one of the most rewarding feelings anyone can have, and, 
that sentiment truly resonated with his presence. 

I, for one, have understood the tenets of rural medical care 
when I worked in a very small village in Kilifi, Kenya, where the 
only hospital was a very tiny district care center. This environment 
was overworked, under-sourced and chronically suffering from a 
drought of providers. Recognizing the importance of primary care 
in the developed setting was a bit of a shock to me, since I didn’t 
think we faced the same issues in the U.S.  Hearing stories of there 
being no providers for many miles, possibly hundreds of miles, lent 
me to believe that the industry needed to change. It also became 
abundantly clear to me that research could play a powerful role 
in Family Medicine, undoubtedly streamlining and improving the 
efficiency with which primary care problems are dealt.  

This aspect of the conference was very much reiterated with the 
lectures on quality improvement (QI) and efficiency in resource-
limited settings across the U.S.  A program out of the twin cities 
demonstrated how encouraging cultural sensitivity to the new 
influx of minorities had led to better blood pressure management.  
It’s surprising to see that the family medicine physician has a dual 
role as a provider, as well as a cultural attaché, at times. 

In summary, I felt moved, motivated and inspired by the talks 
I attended at the AAFP conference. It’s undoubtedly a challenging 
field to be a part of, but that is what gives this industry the 
excitement it needs to move forward. I’m curious to see with 
the new installations provided with Obamacare how this field 
will change, and what policy decisions need to be made to better 
improve the system at large. 

Thank you again for your kind words, generosity and concern 
for all of us on the trip. Vanderbilt was beyond ecstatic to be there! 

Reports from Medical Students Attending AAFP NCFMRMS
Continued from page 25 
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Meaningful Use
is a journey.

We can help guide your path.

Incentive funding up to $63,750 is available for Eligible Professionals (EPs) 
within the Medicaid program seeking to achieve Meaningful Use of an 
EHR. Through special funding, tnREC is offering free or low-cost health 
information technology services if an EP meets the Medicaid patient volume 
thresholds.

We help healthcare providers take the right steps to implement new 
technologies that enhance and improve the quality of care available. 

We can do the same for you.

healthcare. information. technology.
powered by Qsource®

This presentation and related material was prepared by tnREC, the HIT Regional Extension Center for Tennessee, under a contract 
with the Office of the National Coordinator for Health Information Technology (ONC), a federal agency of The Department of 
Health and Human Services (HHS).  Contents do not necessarily reflect ONC policy.  90RC0026/01   13.TREC.03.040

tnREC | 49 Music Square West Ste. 402 | Nashville, TN 37203 | 1-866-514-8595

Apply online
www.tnrec.org

Several healthcare organizations across 
Tennessee have joined the Health eShare 
Direct Pilot to exchange information 
using a federally developed secure email 
messaging service known as Direct. 

This technology allows participants 
in healthcare—medical, clinical and 
administrative staff — to send and receive 
encrypted patient health information, 
while complying with HIPAA regulations.

Qsource, a Tennessee-based nonprofit 
healthcare quality improvement and 
information technology company, is 

currently working with the Tennessee 
Office of eHealth Initiatives to support 
the Health eShare initiative. 

Pilot communities include Memphis, 
Chattanooga and Hickman County. Each 
are testing and developing use cases for 
Direct secure messaging with the goal 
of improving workflow and increasing 
efficiency in healthcare organizations. 

In Memphis, care coordinators are 
using Direct to share care plans and 
discharge information, as well as setting 
appointments and coordinating gaps in 

care. In Chattanooga, patient discharge 
notifications, as well as summaries and 
patient charts, reach care coordinators 
instantaneously in an effort to prevent 
costly hospital readmissions.

Beginning in June, Qsource will use 
lessons learned and effective use cases 
to transition from the pilot phase and 
expand the Health eShare initiative 
statewide with a goal of enrolling 4,000 
participants by Jan. 31, 2014. 

Visit HealtheShareTN.com to learn how 
Direct can benefit you and your patients.

Paid advertisement

Direct allows Physicians to exchange 
information securely via email
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Medical Professional Liability Insurance 

Mutual Interests. Mutually Insured.

“ Like me, you’ve probably noticed some professional liability insurance carriers recently offering physicians 
what seem to be lower rates. But when I took a closer look at what they had to offer, I realized they simply 
couldn’t match SVMIC in terms of value and service. And SVMIC gives me the peace of mind that comes 
when you’re covered by a company with a stellar record of over thirty-five years of service and the financial 
stability of an “A” rating or better since 1984. At SVMIC, I know it’s not just one person I rely on… there 
are more than 165 professionals who work for me. And, since SVMIC is owned by you, me, and over 14,000 
other physicians across the Southeast, we know our best interests will always come first.”

I don’t just 
have insurance.

I own the company.

Michael A. McAdoo, M.D.
Milan Medical Center 

Milan, TN 
Family Practice

Follow us on Twitter @SVMIC

Contact Susan Decareaux, David Willman, Amy Brown, or Deborah Hudson at mkt@svmic.com or 1-800-342-2239. 
SVMIC is exclusively endorsed by the Tennessee Medical Association and its component societies.  

www.svmic.com


