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 t this time I would like to 
 dispel a few myths about my 
 presidency. Our Executive 
Director did not take in more cats as 
therapy for my presidency than for 
Doctor Lee Carter’s term. I didn’t say 
she took in fewer, just not more. Also, 
in spite of my election to the TNAFP 
presidency AND Donald Trump’s 
election to the nation’s presidency, 
hell did not freeze over. Who knew? 
Several Vegas bookies lost their 
fortune on my election alone. Also, I 
have not angered everyone in the State 
of Tennessee. I missed one county and 

hope to correct this discrepancy soon. 
Now on to more serious discussions.
 There has never been a worse time 
to be a family physician. Scope of 
practice, payment, training, burnout, 
and continuing education and certifi-
cation are all threatening to cause the 
family physician to become extinct. 
This prediction has been in place since 
the end of World War II. As the man 
in the movie said, “I ain’t dead yet.” 
Seventy years is quite a long time to 
suffer a terminal illness.
 This fact does not mean that we 
can relax our guard or stop fighting. 

As family physicians, we are the 
answer to most, if not all, of our state 
and nation’s healthcare dilemmas. 
We know this truth. All we have to 
do is convince everyone else with a 
marketing budget of, let me check 
my pockets, 76 cents. 
 Here is the part where I ask for 
your help. I am leaving out the 
national bits. I will leave that to 
Doctor Carter. You can start by 
attending the Annual Scientific 
Assembly and the Practice Enhance-
ment Seminar. Serve on a committee. 
Attend our state Congress of Del-
egates, even if you are not an official 
delegate. Volunteer for the Doctor of 
the Day in Nashville. Meet your state 
legislator and develop a relationship. 
Tell our legislative chair about your 
contact. Support and mentor residents, 
med students, pre-med students, and 
high school students. Also, the Ten-
nessee Academy Foundation and Tar 
Wars desperately need your financial 
support. I would personally recom-
mend that we all join and become 
involved in the Tennessee Medical 
Association as well. Finally, our 
Executive Director could use any 
donation of cats, skunks, or raccoons 
that you might have. Apparently 
donkeys are not allowed.
 As a final word, I would like to 
ask everyone to thank Mr. Diesel for 
his hard work on Doctor Lee Carter’s 
campaign for AAFP Vice Speaker of 
the Congress when you come to visit 
the TNAFP office. He is a truly unique 
individual in the political arena.     
 Sincerely,
 Walter Fletcher, M.D., Martin
 President

A

PRESIDENT’S CORNER
Walter Fletcher, M.D.
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THE FIRE IN OUR 
BACKYARD

EDITORIAL

 ach October we gather in 
 Gatlinburg for our annual 
 meeting. Most of us also 
spend time enjoying the shops there, 
the attractions in Pigeon Forge, and 
the beauty of the Great Smoky Moun-
tains, as Autumn spreads its fiery 
glow over the mountains and the 
valleys. The place has served as a 
playground for us and our families; 
sort of like the big backyard of TN, 
where neighbors meet for food and 
fun, with a little medical education 
thrown in for good measure. We have 
been proud to show visitors from 
other states our backyard; even 
sending some of its spirit back with 
them. After decades of such TNAFP 
“family” reunions there, Gatlinburg 
feels like our home away from home.  
 In late 2016, there was a fiery 
glow of a different sort that poured 

over the hills. Two teenage boys were 
alleged to have started the fire by 
dropping matches along the Chimney 
Tops Trail, but ultimately, the charges 
against them were dropped. However, 
it may have begun, the resulting inferno 
ultimately claimed 14 lives and extended 
over more than 17,000 acres. Over 
2,500 structures were either damaged 
or destroyed, and many dreams and 
heirlooms went up in smoke.
 I first learned about the situation 
as the voluntary evacuation of 
Gatlinburg was being recommended 
on November 28 from Cathy Dyer. It 
didn’t sound too bad then, but soon 
mandatory evacuations were being 
called for, and within hours, a blaze 
of historic proportions was in prog-
ress. The next day, Cathy shared a 
link to a video from inside the Park 
Vista Hotel with the executive 

committee, which brought the 
situation home from the eyes of those 
who were reported as being trapped 
at the hotel (the video can be viewed 
on You Tube at https://www.youtube.
com/watch?v=MPRnSz_W5vA). Only 
one month before that, we had stood 
in that same lobby. Flames could be 
seen just outside the windows, and 
the lobby was filling with smoke. 
Limited to generator power only, they 
still maintained emergency lighting in 
the hotel. The 80 mph winds outside 
were a major factor in how the fire 
overtook the town so quickly. The 
Park Vista staff did a good job of 
keeping everyone calm, although they 
were likely afraid for their own lives 
and those of family and neighbors, 
and wondering if their own homes 
would survive. I understand that 
some did, in fact, lose their homes 
that night. Due to smoke damage, 
the hotel had to close until around 
Christmas Eve. Over the ensuing days 
and weeks, the local news media gave 
updates as details became available.  
 Amid the reports of loss, there 
were acts of heroism noted. Many 
people offered rides to neighbors; 
some knocking on each door as they 
risked their own lives, trying to make 
sure everyone knew. Everyone didn’t 
know. A siren roared in Gatlinburg, 
but other routes of communication 
were apparently limited by protocols, 
downed towers, confusion, and urgency. 
That lack of widespread notice has 
been one issue leading to the recent 
filing of a lawsuit. Natives of the area 
led visitors who did not know the 

E
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roads on paths to safety. Downed trees 
obstructed roads, but some savvy locals 
had chainsaws with them. Businesses 
that were still operating provided food 
and comfort for victims and firefighters. 
Shelters were identified and consoli-
dated, including one for affected pets. 
The firefighting continued as the 
National Guard was called in and the 
town was closed. Both Gatlinburg 
and the national park would not fully 
open again until December 9th. Fire-
fighters from all over Tennessee and 
other states headed for Gatlinburg. 
Donations began pouring in, and the 
most famous Sevier County native, 
Dolly Parton, promised $1,000 per 
month to each of the victims for 6 
months from her foundation. The 
American Red Cross did its job, and 
local healthcare providers helped the 
injured and replaced lost medications 
and supplies. While tears were shed 
as stories of the dead came to light, 
many rejoiced at stories of narrow 
escapes and that even a pet pig 
managed to pull through against the 

odds. At least one bear found near the 
Park Vista reportedly died from the 
fire. Among the dead were longtime 
residents, vacationers, grandparents, 
parents, and children. Many others 
were injured; some critically.
 Well-known structures were 
identified as having survived, been 

damaged or totally lost. At one point, 
the flames threatened Ripley’s Aquari-
um of the Smokies, but the structure 
and the animals all survived. Unfortu-
nately, the Alamo steakhouse was a 
total loss, as were some of the Dolly-
wood cabins. Resorts, churches, 
wedding chapels, rental cabins, and 
homes were decimated; yet, in some 
cases structures in between the ruins 
were unscathed. Both rich and poor 
were impacted. Luckily, none of the 
historic structures in the GSMNP 
were damaged by fire but did have 
minor issues from downed trees.  
 Some criticism was levied toward 
national news sources. Compared to 
their coverage of disasters elsewhere, 
the suffering in Tennessee was given 
little attention. Social media and 
comments sections of news apps 
offered empathy, mixed with occa-
sional biting comments. Some said 
that since Tennesseans voted for 
Trump, we deserved to die. Others 
proclaimed that the area was just 
filled with hillbillies, so who cared?  



Some even speculated that it was our 
mountain stills that led to the disaster.  
It was certainly interesting to learn 
how Tennesseans were being viewed 
by the rest of the country.  
 It wasn’t until January 21 that I was 
able to drive through the area. Driving 
in on the Gatlinburg bypass, I stopped, 
as usual, at the overlook. I was re-
assured to see the Park Vista, the Space 
Needle, and the usual rows of hotels 
and businesses, but as I looked closer 
to where I stood, the vegetation was 
gone. Charred earth remained. Across 
the road there was a strange mixture 
of bright green grass near blackened 
earth, bare trees, and the outline of a 
damaged building. Driving by the Park 
Vista turn off, on the left was more 
charred earth, and I was surprised 
to see two does foraging through the 
blackened debris and finding tender 
shoots to consume. I was also sur-
prised that I became tearful (only sad 
movies usually get that response from 
me). As I witnessed intact neighbor-
hoods with interspersed scenes of 

devastation and imagined driving 
through the winding mountain roads 
with fire raging all around, I could 
not help but be moved. I was relieved 
to see some favorite places still intact 
(the motel where I’d spent my honey-
moon on a shoestring 34 years ago 
was one of those), but grieved to see 

that others were gone. There was a 
solemnness about the communities, 
and I felt a sense of disbelief that such 
devastation could occur in a place 
so familiar.  Downtown, the lighted 
streets were busy with business as 
usual for an off-season weekend, but 
prominently on display above it all 
was the ruin of “The Castle,” a multi-
million-dollar vacation home that had 
allegedly entertained many celebri-
ties; now a grim reminder of loss.
 Soon, we will be gathering in 
Gatlinburg as we always have, but let 
us go with an appreciation of what 
the people there have endured since 
our last visit. Certainly, shopping 
and otherwise supporting the local 
businesses will help with the financial 
healing, but maybe asking a local to 
share his/her personal story will allow 
for healing, too. Perhaps, we can take 
a drive around the area and marvel at 
the courage it took to make it through 
the fire. We might catch a glimpse of 
a fawn or bear cub and be reassured 
that life goes on and hope flourishes 

8  Tennessee AcAdemy of fAmily PhysiciAns
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again. Hopefully, we will appreciate 
the beauty of our state’s backyard 
anew, having been reminded that it 
may not always be there for us to 
enjoy, as we hold our loved ones a 
little closer in the autumn chill.
 Sherry L. Robbins, M.D., Knoxville
 Co-Editor

Sources
1. www.al.com/news/index.ssf/

 2016/12/deadly_gatlinburg_fire_

 started.html

2. www.wbir.com/mb/news/local/

 wildfire/timeline-the-response-

 before-fires-hit-gatlinburg/

 363445058

 The Tennessee Department 
of Health (TDH) will declare 
readiness for Electronic Case 
Reporting (eCR) in January 2018 
under the Public Health Reporting 
Objective and begin accepting 
ECR in July of 2018 from pilot 
partners. ECR is the automated 
generation and transmission of 
case reports from an electronic 
health record (EHR) to the public 
health agency’s disease surveil-
lance system for review and 
action. ECR will allow healthcare 
providers the opportunity to 
report suspected cases to TDH 
for further investigation using an 
electronic health record (EHR) 
system, rather than manually 
reporting on paper and waiting 
on lab test results to confirm a 
suspected case. The ECR will 
capture critical clinical and 
demographic patient data from 
Certified Electronic Health 
Record Technology (CEHRT), 
not otherwise included in labora-
tory reports. Utilizing ECR will 
reduce the burdensome paper-
based and labor-intensive 
administrative process reporters 
face in reporting and responding 
to public health’s requests for 
additional information.

 TDH is actively developing 
requirements and documentation 
to begin pilot testing with selected 
trading partners in the near future. 
Eligible providers and eligible 
hospitals interested in eCR pilot 
testing in 2018 can email us directly 
at CEDS.Informatics@tn.gov for 
more information. MU EHR Incentive 
Program providers should check 
here periodically for updates to 
TDH’s Public Declaration of Readi-
ness (http://tn.gov/health/topic/
meaningful-use-summary#readiness) 
to receive data from CEHRT.

ELECTRONIC 
CASE 

REPORTING 
MEASURE
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 he TNAFP Legislative Com-
 mittee followed several bills 
 this year. The following bills 
had the potential to impact Family 
Physicians. Some were opposed and 
others we supported. 

1. SB850 (Briggs)/HB696 (Williams) 
 — Rolled to 2018 Legislative Session
 Enacts the “Doctor of Medicine 
 Science Act” — Relates to Physi-
 cian Assistants and new Lincoln 
 Memorial University’s DMS degree.  
 This bill requires the board of 
medical examiners to grant an appli-
cant a license as a doctor of medical 
science (DMS) if the person: (1) Previ-
ously has been licensed and served in 
clinical practice for at least three years 
in one or more states as a physician 
assistant;  (2) Is a graduate of a mini-
mum two-year doctor of medical science 
program accredited by a regional body 
under the United States department of 
education; (3) Has successfully com-
pleted the examination on the certifica-
tion of doctors of medical science, with 
the examination determined by the board; 
and (4) As determined by the board 
pursuant to rules promulgated under 
this bill, provides satisfactory evidence 
of an affiliation or association with a 
hospital, group practice, or a list of 
physicians with medical expertise out-
side the expertise of the person seeking 
licensure as a doctor of medical science. 
Upon the issuance of a license by the 
board as provided in this bill, the person 
receiving the license will be entitled to 
practice in this state as a doctor of med-
ical science. A person licensed under 
this bill as a doctor of medical science 

will be subject to the laws applicable to 
the practice of medicine and any rules 
adopted by the board. This one will be 
discussed early in the 2018 legislative 
session. At this time of writing, we 
are scheduled to meet with individu-
als representing Lincoln Memorial 
University and the DeBusk PA pro-
gram to gain more information.

2. SB224 (Roberts)/HB334 (Kumar) 
 — Passed — PC163 — Effective 
 4/24/2017
 Allows Chiropractic physicians 
to enter into a direct primary care 
agreement with an individual patient 
or the patient’s legal representative. 
This passed with assurances this did 
not nor would not be used to define 
chiropractic care as primary care.   

3. SB0595 (Watson)/HB0664 (Hill) 
 — Passed — PC365 — Effective 
 1/1/2019
 Interstate Medical Licensure Com-
pact. This bill enacts the “Interstate 
Medical Licensure Compact” to facili-
tate expedited licensure of physicians in 
multiple states. In addition to passing 
this bill, for a state to participate in 
the compact, a state must participate 
in the Interstate Medical Licensure 
Compact Commission’s database. The 
database will include disciplinary and 
investigatory information concerning 
licensees in compact member states. 

4. SB0298 (Briggs)/HB0413 
 (Williams) — Passed — PC438 
 — Effective 5/25/2017
 As enacted, created a task force to 
study the issues created by the mainte-

nance of certification process for Ten-
nessee physicians; prohibits board of 
medical examiners and board of osteo-
pathic examination from taking certain 
action on a license based on nonpar-
ticipation in any form of maintenance 
of licensure. This was a big push from 
TMA this year. The earliest forms of the 
bill were trying to remove any require-
ments mandating MOC for licensure or 
privileges. THA was a main opponent.

5. HJR0065 (Kumar) — Deferred to 
 Summer Study
 Supports use of government 
approved marijuana plant products for 
medicinal purposes, if approved by 
physician based on medical evidence.    

6. SJR0270 (Hensley) — Passed
 This Senate Resolution Recognized 
Georgia Willow Jones, Hartsville, the 
2017 Tennessee Tar Wars Poster Contest 
Winner. Congratulations to Willow.

 Lee Carter, M.D., Huntingdon
 2017 Legislative Chair

T

LEGISLATIVE REPORT                          
Lee Carter, M.D., 

Huntingdon
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Brooke Slaughter, M.D., ETSU, 
Johnson City

• Tennessee AFP President, Walter Fletcher, 
 M.D., Past President Lee Carter, M.D. and 
 Cathy Dyer represented the TNAFP at the 
 2017 AAFP National Conference of Family 
 Medicine Residents and Medical Students 
 in Kansas City on July 27-29. The TNAFP 
 exhibits with the Tennessee Family Medi-
 cine Residencies in the “Tennessee Row” 
 and hosts a Friday evening Dessert Recep-
 tion for all Tennessee Medical Students, 
 Residents and Faculty/Staff in attendance. 
 The Tennessee AFP supported the atten-
 dance of 19 medical student members to 
 attend the AAFP National Conference. 

• Walter Fletcher, M.D. (President), Sherry L. 
 Robbins, M.D. (President-elect), Scott Holder, 
 M.D. (TNAFP Delegate to the AAFP), Lee 
 Carter, M.D. (TNAFP Legislative Chair), and 
 Cathy represented the Tennessee AFP at the 
 2017 Southeastern Family Medicine Forum, 
 hosted by the Georgia Academy of Family 
 Physicians in Savannah on August 10-12.

• 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.  

• Like the Tennessee Academy of Family 
 Physicians (TNAFP) Facebook page!

• Mark your 2018 calendar now for the 
 TNAFP Practice Enhancement Seminar, 
 Saturday, March 10, at the Embassy Suites 
 at Cool Springs, Franklin.

Ariel Felix, M.D., Meharry, 
Nashville

Justin Turner, M.D., UT, 
Memphis

CONGRATULATIONS TO OUR
2017 OUTSTANDING GRADUATING

STUDENT AWARD RECIPIENTS

12  Tennessee AcAdemy of fAmily PhysiciAns

Christina Marmol, M.D., 
Vanderbilt, Nashville

LEADERS ON THE MOVE I N F O R M AT I O N
F O R  M E M B E R S
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 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 2017-
2018 Tar Wars Teaching Guide is available 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
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 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 and print a copy from the TNAFP 
website at www.tnafp.org.
 Two options are being offered on Tuesday for additional 
CME credits:
1. 8:00 a.m. to 2:00 p.m. — Optional Knowledge 
 Assessment (KA) Study Group on “Diabetes” is 
 being offered from 8:00 a.m. to 2:00 p.m. by Gregg 
 Mitchell, M.D., Jackson and Grant Studebaker, M.D., 
 Jackson (approved for 8 prescribed credits)
2. 12:45 p.m. to 2:45 p.m. — Optional Workshop on 
 “Dermoscopy” is being offered from 12:45 p.m. to 
 2:45 p.m. by James D. Holt, M.D., Johnson City and 
 Josh Cusick-Lewis M.D., MPH, Charleston, WV 
 (approved for 2 prescribed credits)

 Please, refer to the program/registration brochure for 
more details on these two Tuesday options.
 At the end of the scientific sessions on Friday from 
11:45 a.m. to 1:45 p.m., an “Prescribing Practices and 
Tennessee Pain Management Guidelines” will be offered, 
with Steven J. Baumrucker, M.D., System Medical Director, 
Hospice and Palliative Medicine, Wellmont Health Systems. 
This course will meet the requirement which was effective 
July 1, 2014 that at least two (2) hours every two years of 
the total required 40 hours specifically must address controlled 
substance prescribing with inclusion of the Tennessee Clinical 
Practice Guidelines for Outpatient Management of Chronic 
Pain, to maintain your Tennessee medical license. If you can-
not attend the entire Tennessee AFP Scientific Assembly, you 
can register for just the “Prescribing Practices and Tennessee 
Pain Management Guidelines” at a registration fee of $75.00. 
We hope to see you in Gatlinburg the last week of October!

TENNESSEE AFP’S 69TH ANNUAL SCIENTIFIC ASSEMBLY
October 23–27, 2017, Park Vista DoubleTree Hotel, Gatlinburg



SLATE OF NOMINEES FOR 2018 TENNESSEE AFP
OFFICERS & BOARD OF DIRECTORS

PRESIDENT:
Sherry L. robbinS, M.D., KnoxviLLe    
   
PRESIDENT-ELECT:
Ty Webb, M.D., SparTa     
   
VICE PRESIDENT:
Jerry WiLSon, M.D., MiLan     
  
SECRETARY-TREASURER:
DanieL LeWiS, M.D., GreeneviLLe    
   
SPEAKER OF THE CONGRESS:
JaMeS D. hoLT, M.D., JohnSon CiTy    
  
VICE SPEAKER OF THE CONGRESS:
MiChaeL heLTon, M.D., brenTWooD    
 
DELEGATE TO A.A.F.P.:
r. WeS Dean, M.D., poWeLL     
  
ALTERNATE DELEGATE TO A.A.F.P.:
beTh anne Fox, M.D., KinGSporT    
 
 
DISTRICT 1
DireCTor:
Mary MCCorMiCK, M.D., JohnSon CiTy   
 
aLTernaTe DireCTor:
aMyLyn CraWForD, M.D., KinGSporT    
 

DISTRICT 3
DireCTor:
WiLLiaM Trae baTeS, D.o., CLeveLanD   
  
aLTernaTe DireCTor:
ChriS horTon, M.D., DayTon   
 

  

DISTRICT 5
DireCTor:
ChriS GaFForD, M.D., FayeTTeviLLe   
 
aLTernaTe DireCTor:
SCoTT LanDiS, M.D., SeWanee  

  
DISTRICT 7
DireCTor:
LanG SMiTh, M.D., CoLuMbia     
 
aLTernaTe DireCTor:
CharLeS Love, M.D., eThriDGe    
  

DISTRICT 9
DireCTor:
John CLenDenin, M.D. union CiTy    
  
aLTernaTe DireCTor:
JenniFer eLDer burGarT, M.D., MarTin

 

DISTRICT 11
reSiDenTS:
Mary Jane DiCKey, M.D., uT JaCKSon

LouiS GaMbLe, M.D., bapTiST MeMoriaL MeMphiS

ChriSTopher haGenSon, D.o., uT KnoxviLLe  
KaTherine STone, D.o., eTSu JohnSon CiTy

Resident nominees listed in alphabetical order. The 
Resident receiving the largest number of votes at the 
Tennessee AFP Congress will serve as Director; and 
the Resident receiving the 2nd largest number of 
votes will serve as Alternate Director.

STuDenT
boarD repreSenTaTive:
bianCa hiLL, naShviLLe (Meharry)    
 
aLTernaTe repreSenTaTive:
Lauren barr, naShviLLe (vanDerbiLT)
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DISTRICT: DELEGATES: ALTERNATE DELEGATES:

DISTRICT 1 (John Sevier Chapter) Beth Anne Fox, M.D., Kingsport  Peggy Sue Brooks, M.D., Kingsport 
 Andrew McCormick, M.D., Johnson City Amylyn Crawford, M.D., Kingsport 
 -open- -open-

DISTRICT 2 (Tennessee Valley Chapter) Kenneth M. Bielak, M.D., Knoxville Gregory Blake, M.D., Knoxville 
 G. Anthony Wilson, M.D., Knoxville Wes Dean, M.D., Powell 
 G. Chase Wilson, M.D., Knoxville F. Matt Mihelic, M.D., Farragut

DISTRICT 3 (Chris Graves Chapter) William T. Bates, III, D.O., Cleveland  Elizabeth Close, M.D., Chattanooga
 Leslie Griffin, M.D., Chattanooga Ronald Jarl, M.D., Hixson
 Christopher Horton, M.D., Dayton Mark Thomas Pollard, M.D., Harrison

DISTRICT 4 (Tom Moore Chapter) Christopher Sewell, M.D., Jamestown Kenneth Beaty, M.D., Livingston
 Rebekah Sprouse, M.D., Carthage John Clough, M.D., Livingston
 -open- Chet Gentry, M.D., Cookeville

DISTRICT 5 Christopher Gafford, M.D., Fayetteville Olan Kemp, M.D. Normandy
(Nathan Bedford Forrest Chapter) T. Scott Holder, M.D., Winchester Marcus Lee, M.D., Tullahoma
 Jay Michael Trussler, D.O., Manchester John Patsimas, M.D., Normandy

DISTRICT 6 (Andrew Jackson Chapter) Christopher Dunlap, M.D., Murfreesboro Omar Hamada, M.D., Brentwood
 T. Michael Helton, M.D., Brentwood S. Steve Samudrala, M.D., Brentwood
 Craig Wright, M.D., Brentwood Alan Wallstedt, M.D., Brentwood

DISTRICT 7  Meghan Bryanna Gannon, M.D., Spring Hill Belinda Bart, M.D., Columbia
(Nathan Bedford Forrest Chapter) Joey Hensley, M.D., Hohenwald Claude Shackelford, M.D., Spring Hill
 D. Gabriel ‘Gabe’ Polk, D.O., Columbia Lang Smith, M.D., Columbia

DISTRICT 8  Maria Caroline Antique, M.D., Jackson Gregg Mitchell, M.D., Jackson
(Forked Deer River Chapter) Kim Howerton, M.D., Jackson Jerry Wilson, M.D., Milan
 Jason Myatt, M.D., Jackson -open-

DISTRICT 9 Jennifer Elder Burgart, M.D., Martin Doreen Feldhouse, M.D., Dyersburg
 Selena Dozier, M.D., Rives Philip Warren Nanney, M.D., Paris
 Walter Fletcher, M.D., Martin Joshua Drew Whitledge, D.O., South Fulton

DISTRICT 10 (Memphis Chapter) Ike Emereuwaonu, M.D., Germantown Gregory Laurence, M.D., Germantown
 John R. M. Rodney, M.D., Memphis Wm. MacMillan Rodney, M.D., Memphis 
 Wm. Adam Robert Ross, M.D., Memphis Perry Rothrock, M.D., Cordova

DISTRICT 11 (Resident Chapter) Christopher Hagenson, D.O., Knoxville Louis George Gamble, M.D., Memphis
 Amy Huber, D.O., Kingsport Alissa Hinkle, M.D., Elizabethton
 Dustin Temple, M.D., Jackson Michael P. McCutchen, M.D., Murfreesboro

MEMBERS OF THE 2017
TENNESSEE AFP CONGRESS OF DELEGATES

Speaker: James D. Holt, M.D., Johnson City
Vice Speaker: Gregg Mitchell, M.D., Jackson
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All proposed Bylaws Amendments were passed by the 2016 AAFP Congress and are required to keep the TNAFP Bylaws compliant 

with the AAFP Bylaws.

Amendment No. 1-2017: ACTIVE MEMBERSHIP
Introduced By: Walter Fletcher, 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 I, Section 2, A, 1., d. by removing the section as 
adopted by the 2016 AAFP Congress of Delegates.
Proposed Changes
ACTIVE A.  Active Members.
  1. d. those family physicians duly licensed and residency trained who practice in a state, province, or territory 
  where no constituent chapter exists and who have been elected by the Board of Directors, hereinafter referred to as 
  the Board, pursuant to the rules and procedures of the AAFP.

Amendment No. 2-2017:  ACTIVE MEMBERSHIP
Introduced By: Walter Fletcher, 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 I, Section 2, A, 3, a. by changing the section as 
adopted by the 2016 AAFP Congress of Delegates.
Proposed Changes
ACTIVE A.  Active Members.
  3. c. Active members must also hold membership in an existing a constituent chapter, if one exists, in the location 
  of their practice or residence.

Amendment No. 3-2017:  ACTIVE MEMBERSHIP
Introduced By: Walter Fletcher, 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 I, Section 2, A, 3, a. by adding back the 
wording related to CME requirements for active members inadvertently left out of previous AAFP Bylaws as approved by the 2016 
AAFP Congress of Delegates.
Proposed Changes
ACTIVE A. Active Members.
  3. Requirements. a. Active members must earn 150 credits of acceptable continuing medical education every three 
  years in order to retain active membership. Election to active membership shall be for a maximum period of three 
  (3) years, at the expiration of which term the member shall be eligible for re-election……

Amendment No. 4-2017:  LIFE MEMBERSHIP
Introduced By: Walter Fletcher, 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 I, Section 2, C, 1. by changing wording in Life 
Members Eligibility as approved by the 2016 AAFP Congress of Delegates.
Proposed Changes
LIFE   C. Life Members.
  1. Eligibility. Life members shall be persons who have continued held active membership in the Academy AAFP for 
  a minimum of 20 25 years and who have had 5 years of continuous membership immediately prior to election as 
  life members.  Such persons must have also attained age seventy (70) or who are be totally retired from the practice 

Proposed Amendments to the Constitution & 
Bylaws for Consideration by the 2017 Tennessee 
AFP Congress of Delegates
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At the time of publication of this Fall issue of Tennessee Family Physician, no Resolutions had been received for 
the 2017 Tennessee Academy of Family Physicians’ Congress of Delegates meeting on Tuesday, October 24.

Resolutions for Introduction to the 
2017 Tennessee AFP Congress
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  of medicine.  No person may hold life membership who does not hold a current medical license because such 
  license has been revoked as a result of a disciplinary action.
      
Amendment No. 5-2017:  INACTIVE MEMBERSHIP
Introduced By: Walter Fletcher, 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 I, Section 2, B, 1, b. by changing wording on 
Inactive Members Eligibility as approved by the 2016 AAFP Congress of Delegates.
Proposed Changes
INACTIVE B. Inactive Members.
  1. Eligibility. Effective January 1, 1989, inactive members shall be members who are:
   a. incapacitated by reason of illness, accident, or infirmity or;
   b. totally retired with less than twenty (20) years continued membership in the AAFP and not eligible for Life 
membership; or 

Amendment No. 6-2017:  SUPPORTING MEMBERSHIP
Introduced By: Walter Fletcher, 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 I, Section 2, G,1, a. 1 and 2, and b., and 3 a. 
and b. by changing the wording as approved by the 2016 AAFP Congress of Delegates.
Proposed Changes
SUPPORTNG G. Supporting Members.
  1. Eligibility.  
   a. Supporting members shall be:
    (1) physicians residing and practicing in the U.S. (or its territories or possessions) who completed an 
    ACGME-or AOA-accredited residency program in specialties other than family medicine and not otherwise 
    eligible for some other category of membership; or
    (2) physicians who previously held supporting membership before September 30, 2016. physicians actively 
    engaged in family medicine, the teaching of family medicine or medical administration for the previous six 
    years, but who do not qualify for active membership because they have not completed  the necessary 
    residency training; and duly licensed in the state in which he or she practices.
   b. A supporting member shall also be duly licensed in the state in which he or she practices.
  3. Requirements.   
   a. Supporting members must earn 150 credits of acceptable continuing medical education every three years in 
    order to retain supporting membership, except that supporting members actively engaged in a specialty other 
    than family medicine shall be relieved of the continuing medical education requirements.
   b. Supporting members who are eligible by virtue of being actively engaged in family medicine, the teaching of 
    family medicine or medical administration for the previous six years must have earned 100 credits of  
    continuing medical education acceptable to the Board of Directors during the two years immediately 
    preceding their application for supporting membership only if they previously held supporting membership 
    and ceased to be a supporting member less than two years prior to reapplying for supporting membership.  
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 nce 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 provided financial support for the 

attendance of 19 medical student members from the four 

medical schools in Tennessee to attend this year’s NCFMRMS. 

Additionally, the TNAFP funded the attendance of your Resident 

Voting Delegate, Heather Walls, M.D., Kingsport, ETSU and 

Student Voting Delegate, Sara McHenry, ETSU. The Tennessee 

Family Medicine Residency Programs, along with the Tennessee 

AFP, occupied booths in the Tennessee Row in the exhibit hall 

at the conference.    

 (The Tennessee AFP thanks Heather Cavness, UT Jackson 

Family Medicine Residency, for donations of pictures from 

AAFP National Conference.)

O

TNAFP President, Doctor Walter Fletcher, and TNAFP Past President, 
Doctor Lee Carter, decorating the TNAFP booth

ETSU Family Medicine Residencies: Bristol, Kingsport, Johnson City

Meharry Medical College & Family Medicine Residency UT Chattanooga Family Medicine Residency

Tennessee AFP at the 2017 AAFP 
National Conference of Family Medicine 
Residents and Medical Students
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UT Jackson Family Medicine Residency

UT Knoxville Family Medicine Residency UT Nashville Family Medicine Residency

Paid AdvertisementPaid Advertisement

for advertising
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Walter Fletcher, M.D., TNAFP President

Celebrating Tennessee
Tennessee AFP Dessert Reception at 2017 AAFP NCFMRMS

Reid Blackwelder, M.D., TNAFP and AAFP 
Immediate Past President

Lee Carter, M.D., TNAFP Past President

Gregg Mitchell, M.D., TNAFP Past President John Meigs, M.D., AAFP President Heather Walls, M.D., TNAFP Resident Board 
Member & Voting Resident Delegate

Sara McHenry, TNAFP Student Board 
Member & Voting Student Delegate
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Tennessee AFP Members Attention:
 If you are looking for a part-
ner 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 other-
wise. Deadline for the next issue 
(Winter 2017) is October 13.

Medical Building for Lease or Sale 
 Established primary care clinic. Physician retiring. Great location in Cookeville TN. If interested, call 
931.260.5013 or email dreskander@hotmail.com.

Tennessee AFP Members
POST YOUR PRACTICE OPPORTUNITIES AT NO COST

Paid Advertisement
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  am eating a peanut butter 
 cookie at one of over 300 booths 
 in the Expo Hall at the AAFP 
National Conference while Cathy 
Dyer, Executive Director of the 
TNAFP, talks to me about Vin Diesel. 
While you might be thinking of the 
brawny, bald actor made famous by 
the Fast and Furious series, Cathy is 
actually talking about one of the four 
cats who live at the TNAFP office in 
Brentwood, Tennessee. Now, those 
who know me well will tell you that 
at just about any given moment, I 
would rather be talking about cats, 
if given the choice. The size of the 
Expo Hall is overwhelming, and 
I am happy to be chewing the fat 
with Cathy, our current TNAFP 
President Doctor Walter Fletcher, 
and candidate for AAFP Vice Speaker 
and former TNAFP President Doctor 
Lee Carter. Returning to the Tennes-
see aisle in the Expo Hall has been a 
great source of comfort and respite 
for me during both my attendances 
at National Conference in 2016 and 
this year, but especially so this year. 
I am currently serving as one of five 
AAFP Family Medicine Interest 
Groups (FMIG) Network Regional 
Coordinators, which means I am 

part of a team responsible for four 
workshops for student leaders during 
this conference. All year I’ve been 
talking with students from all over 
the country trying to connect them 
to the state and national resources 
they need to be advocates for Family 
Medicine on the ground at their 
respective schools. From this experi-
ence, I can truly tell you that the 
AAFP, more than any other profes-
sional medical organization, cares 
about the student voice, and has an 
open invitation for any interested 
student (or resident) to learn about 
how to be a part of the process of 
making progress in healthcare. You 
don’t have to know what you’re 
doing ahead of time. I had no idea 
what I was getting into as a Regional 
Coordinator. The AAFP is there to 
guide you, because they recognize 
that enacting sustainable change 
requires mentoring the next genera-
tion of leadership.
 I am biased here, but I also want 
to reflect on how special the TNAFP 
is, in particular. From the students 
and residents, to the program direc-
tors, all the way up to our members 
of national leadership, the TNAFP 
family is far and away the most 

down to earth and genuine chapter 
at the conference. I am not surprised 
later that night when current AAFP 
President Doctor John Meigs walks 
in to the TNAFP Reception and is 
received like an old friend, rather 
than an austere guest. I also want 
to share how lucky I am to be at 
the Quillen College of Medicine 
with leaders like Doctor Reid 
Blackwelder who fight for me and 
my education every day. Our school 
has a top-notch reputation, and when 
it is my turn to apply for residency 
I will be forever grateful to this 
Family Medicine Department and its 
leadership for a level of distinction 
for which I do not take credit. I hope 
you take advantage of the opportuni-
ties offered at both the state and 
national level to be a force of change 
in family medicine. It is uniquely 
yours in this specialty, and I would 
hate for you to miss out on things 
like eating peanut butter cookies and 
talking about cats named Vin Diesel 
with your state leadership.

 Margaret Smith, Johnson City
 ETSU Medical Student
 AAFP FMIG Network Regional 
 Coordinator

I

AAFP National Conference of Family Medicine 
Residents & Medical Students and Leadership 
Opportunities for Residents and Students
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 OLICY UPDATE
  The BME routinely 
 develops policies to help 
clarify how the Board interprets and 
acts on some of the statutes and rules 
that govern the practice of medicine. 
Currently, there are 23 policies; 
however, many were adopted over 10 
years ago. We have begun a process 
of reconsidering some of the Board’s 
older policies to ensure that they are 
current and reflective of current 
standards of practice. The Board 
does not expect that every policy 
will be rewritten. In fact, we have 
been pleased to find that many of 
the policies—even some of the oldest 
documents—contain information that 
is still relevant and reflective of best 
practices. This is a testament to the 
work of previous boards and the 
quality of deliberation that went into 
consideration of each document.

POLICY: PRESCRIBING FOR 
ONESELF AND ONE’S FAMILY
 At our meeting in May, the Board 
chose to clarify and emphasize the 
following points:
• Definition of one’s immediate family
• A reminder that records must be kept
• Self-treatment is only permitted in 
 emergencies
• Self-prescribing of scheduled drugs 
 is prohibited
• Treating immediate family members 
 is limited to minor, self-limited 
 conditions and emergencies
• Prescribing scheduled drugs to 
 immediate family members is only 
 allowed in emergencies
 The Board began its reconsidera-
tion of policies with this document 
because the Board’s administrative 
office reported an increasing number 

of inquiries on this topic. As part of 
the Board’s deliberations, the Board 
examined the policies of other states 
and the AMA. A hypothetical situa-
tion considered by the Board was one 
in which a doctor treats his elderly 
home-bound mother for hypercholes-
terolemia. Since this is not a minor, 
self-limited illness, treating her would 
be a violation of this policy. The Board 
would have concerns that the physician 
may not be totally objective and other 
areas of her health may be overlooked.
 Likewise, physicians cannot always 
be objective treating themselves. And 
with the opioid crisis in our state to 
which physicians themselves are not 
immune, they should not take a 
self-prescribed scheduled drug.
 This Policy with its clarifications 
can be viewed at: https://tn.gov/
assets/entities/health/attachments/
g4056347.pdf.
 If you ever have a question that 
you would like to have considered by 
the Board, the Board’s rules authorize 
licensees of the Board to request advi-
sory opinions. The form is available 
on the Board’s website at: https://tn.
gov/assets/entities/health/attachments/
Advisory_Ruling_form.pdf.

NEW ONLINE APPLICATION
 In May, the Board starting accept-
ing online applications for a full 
medical license. Go to: https://lars.
tn.gov/datamart/login.do;jsessionid
=XY54s4hjJfZKhNZP8Jo7V9pU.

NEW NOTABLE LAWS 
PASSED THIS SESSION:
*MAINTENANCE OF 
CERTIFICATION AND 
BOARD CERTIFICATION NOT 
REQURIED FOR LICENSURE

 Public Chapter 438: the BME 
may not deny a licensed based on 
the physician not participating in 
Maintenance of Certification (MOC) 
or being Board Certified. Also a Task 
Force was developed to review the 
use of MOC by hospitals, insurance 
companies and other licensing entities 
and to look for improvement in and 
alternatives to MOC.

*EXTENDERS ALLOWED 
TO TREAT STDS IN MINORS 
WITHOUT PARENTAL CONSENT
 P.C. 266: NPs, PAs and midwifes 
with an appropriate supervising 
physician are allowed to treat minors 
with an STD without parental 
knowledge or consent.

INTERSTATE MEDICAL 
LICENSURE COMPACT
 P.C. 365: TN became the 21st state 
to enact the Interstate Medical Licen-
sure Compact. Effective 1/1/2019, a 
physician licensed in one of the 20 
other participating states that meets 
the strict criteria of the Compact will 
be automatically issued an unrestricted 
TN medical license. The first Com-
pact license was issued in April and 
took less than 2 weeks to process. In 
the same manner, a TN licensed physi-
cian meeting the Compact criteria will 
also qualify for an expedited license 
in any of those 20 states.
 The law may be seen at: http://
publications.tnsosfiles.com/acts/110/
pub/pc0365.pdf
 The criteria are in Section 2(k).

 W. Reeves Johnson, Jr., M.D., 
 FAAFP, Knoxville
 Member, Tennessee Board of 
 Medical Examiners

P

Update from the BME
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• Approved no increase in Tennessee 

 AFP Active, Supporting, Inactive or 

 Life dues for 2018.

• Received dates for the 2018 Tennessee 

 AFP Practice Enhancement Seminar, 

 Board Meeting and Tennessee Tar 

 Wars Poster Contest – March 10-11, 

 Embassy Suites Cool Springs, Franklin.

• Reviewed response letter received from 

 Doctor Wendy Long concerning the 

 required designation of FP’s providing 

 OB care to become each patient’s PCP 

 even if the patient already has a desig-

 nated PCP and does not wish to change. 

• Selected the recipient of the 2017 John 

 S. Derryberry M.D., Distinguished 

 Service Award, and the 2017 Family 

 Physician of the Year Award.

• Approved Bylaws Amendments to 

 be presented to the 2017 TNAFP 

 Congress of Delegates in October to 

 keep the TNAFP Bylaws compliant 

 with the AAFP Bylaws.

• Discussed Lincoln Memorial Univer-

 sity’s P.A. Doctor of Medical Science 

 program, and legislation introduced 

 in 2017 which has been rolled to the 

 2018 Tennessee General Assembly.

• Discussion of the AAFP’s Annual 

 National Conference of Constituency 

 Leaders (NCCL) held each April in 

 conjunction with the Annual Chapter 

 Leader Forum, and the five designated 

 constituencies to attend.

• Approved proposal by Nominating 

 Committee allowing nominees for the 

 Tennessee AFP Resident board positions 

 to campaign at the Congress of Dele-

 gates’ meeting where elections are held. 

 Please contact Cathy at the TNAFP 

office for additional information on any 

of these items.

RECAP OF JUNE 24, 2017
BOARD OF DIRECTORS’ MEETING

Paid AdvertisementPaid Advertisement



Paid Advertisement



28  Tennessee AcAdemy of fAmily PhysiciAns

 he Pediatric Healthcare Improve-

 ment Initiative for Tennessee 

 (PHiiT), a program of the TN 

Chapter of the American Academy of 

Pediatrics, supports practices in collect-

ing high value metrics on their pediatric 

patient population and assists with quality 

improvement efforts to assure the best 

health outcomes. PHiiT is a free program 

and offers a variety of quality improve-

ment projects to assist practices. Each 

project is designed around several core 

elements:  enhanced medical education, 

evidence-based process changes, stan-

dardization of key metrics, high value 

resources, collaborative learning, and 

personalized quality coaching. Current 

projects include: 

• Best Practice Provider Resource (full 

 metric panel including: Early Well 

 Care, Asthma, Adolescent Health, 

 and Behavioral Health Follow-up)

• Asthma

• Tobacco Exposure Reduction in 

 Newborns

• Breastfeeding Sustainment 

• HPV

• Behavioral Health 

• Well Care 

 PHiiT provides practices opportuni-

ties to learn from other quality leaders 

while providing CME credit and Ameri-

can Board of Family Medicine Perfor-

mance Improvement Credit. The Best 

Practice Provider Resource, Asthma, 

Breastfeeding Sustainment, HPV, and 

Behavioral Health projects have been 

approved by the American Board of 

Family Medicine for Performance 

Improvement credit toward Family 

Medicine Certification Requirements. 

Term of approval is for two years 

beginning January 1, 2017, with the 

option for yearly renewal thereafter. 

The remainder of the projects have been 

submitted for approval to the American 

Board of Family Medicine. PHiiT offers 

a range of practice-specific support, 

such as quality improvement coaching, 

monthly support calls, subject matter 

experts, resources from the National 

Improvement Partnership, and access to 

a network of Practicing Quality Champi-

ons that seek partnership opportunities. 

 The PHiiT program began in the Fall 

of 2015. As of July 2017, there are 39 

practices across the state enrolled in the 

PHiiT program, including Pediatric and 

Family Physician resident programs.  

 If you are ready to become a PHiiT 

Practice or would like more informa-

tion contact Becky Brumley, PHiiT 

Program Director/Quality Coach 

becky.brumley@tnaap.org or Becca 

Robinson, PHiiT Quality Coach 

rebecca.robinson@tnaap.org.  

 PHiiT Program: www.tnaap.org/phiit 

T

Statewide Quality Improvement 
Program Offered to Tennessee’s 

Family Physicians
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