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 s I write this essay, the 
 January weather is a frigid 
 62 degrees Fahrenheit. 
Climate change has, at least, been 
kind to my winter heat bill. The 
Tennessee legislative season is just 
starting to warm but promises to be 
entertaining. By the time you read 
this the legislative session will be 
nearly finished. We will have to live 
with any bills that are passed. This is 
why our Academy must be involved 
in the legislative process and in 
politics in general; not just for our 
own interest but for the health of all 
Tennesseans.
 One of the more interesting bills 
to date involves legalizing medical 
marijuana. One of the proposed 
treatments is post-traumatic stress 
disorder. If this bill passes, I predict 
that we will all see a spike in the 
incidence of PTSD consultations. 
My first thought was how medical 
treatment could be approved with 
so little evidence. Then, I recalled 
the folic acid fad, the vitamin E 
fad, and the use of the fancy heating 
pad for neuropathy. Don’t forget 
margarine. Granted, these treat-
ments did not have much in the 
way of adverse effects, with the 
exception of vitamin E and marga-
rine. However, the potential for 
problems is much greater from 
medical marijuana. Unfortunately, 
we have a tendency to use treat-
ments too quickly, I think. We have 
an obligation to our state to be 
cautious about our recommenda-
tions for medical treatment and 
also for public policy. However, 
we must make recommendations. 
One of our duties as an academy 

is to provide guidance for our patients 
and for our government. Medical 
marijuana might be a good thing, 
but we have to know that we are 
giving our patients and legislators 
scientifically sound information.
 As usual, there will be many more 
very interesting bills this legislative 
session. I am not going to tell you 
about them. You will have to become 
involved in the Academy and talk to 
your legislator to learn about these 
new wondrous bills. Many of them 
will directly affect you and your 
patients. Who knew that being a 
doctor meant becoming involved in 
the political process?

 As one final note about the 
political process, I should mention 
that our very own Lee Carter, M.D. 
has announced his candidacy for 
Vice-Speaker of Congress for the 
American Academy of Family 
Physicians. Yes, that Lee Carter. 
He will need our support in this 
election. You can contact his cam-
paign manager Mr. Diesel at the 
Academy office in Brentwood to 
find out how you can aid Dr. Carter. 
 Sincerely,
 Walter Fletcher M.D., Martin
 2017 Tennessee AFP President

A

PRESIDENT’S CORNER
Walter Fletcher, M.D.
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What’s Next?

EDITORIAL

 omewhere between the giddy 
 satisfaction of many and the 
 abject disbelief of just as 
many more, the terminal diagnosis 
for the Affordable Care Act is now 
work in progress. Thus ends the latest 
and most comprehensive effort to 
bring healthcare coverage to all 
Americans. Now, it is left to us, as 
citizens of our states to take stock, as 
we may well be on our own in 
myriad ways. It is hard to see where 
this situation will settle any time 
soon. In the words of John Cochrane 
of the Booth Business School, we are 
entering “page two of a long, tragic 
Russian novel where everybody dies 
at the end. The individual mandate, 
for instance, will surely fall apart as 
the first few chapters unfold… (which 
has indeed happened).”1 Each 
part of the ACA that gets chipped 
away weakens the social contract on 
which it is founded. The marriage of 
private business to the provision of 
healthcare is indeed a forced one, 
made vastly more complex with the 
employer participation on behalf of 
able-bodied workers. The young are 
disproportionately on Medicaid and 
the elderly on Medicare, meaning 
that they are on the outside looking 
in on the rest of us. Many on the left 
see Medicare for all as the answer; 
while the right argues for vouchers 
for everyone with a health savings 
account (HSA) in between and getting 
the government out of it altogether. 
 Each day that I stop for coffee at 
Roadrunner market on the way to 
work, I see the same two jars on the 
counter collecting money for ill and 

unfortunate kids that need an opera-
tion or support for travel to continu-
ing care in Nashville or Memphis for 
dire conditions not compatible with 
long life. I do not know the medical 
details of either of these individuals, 
as I assume you would not know 
either. I personally know two children 
in our community with complicated 
health issues (one with private health 
coverage and the other with Medic-
aid). Both are neurologic, and one 
has succumbed to brain cancer within 
the last year. Both individuals have 
become public knowledge by virtue 
of the advocacy of their parents. 
Empathy for either situation is to 
invite a gut-wrenching dive into fears 
that most of us will never live. Both 
families have blogged openly (on 
social media—Facebook and by 
Caring Bridge) about the challenges 
of daily care, medical uncertainty, 
doctors and nurses who show the 
best and worst of character, and the 
terror of unrelieved pain and suffer-
ing for those so helpless. These kids 
come to mind as we embark on 
re-engineering the political legislative 
effort to craft a better alternative 
than the Ted Kennedy/Mitt Romney 
plan for Massachusetts. Will we find 
a way to hold harmless the unfortu-
nate and the helpless, while the rest 
of us who are collectively blessed by 
grace, genetics, good fortune, and the 
accident of good birth pool our 
resources in the power of group 
dynamics to shield them from the 
disasters that wait? 
 Will we be left with money jars 
and bake sale fundraisers to pay for 

our children’s or our elderly parent’s 
care when the deductible is out of 
reach or the condition is “pre-exist-
ing,” or the HSA has been drained 
due to the high costs of medicines or 
treatments? Somewhere in the middle 
ground of majority, there has to be a 
center of us who can fish while the 
sides cut bait. Health is not a com-
modity nor product—it is a gift that 
most of us receive and should guard 
jealously.  Healthcare is an art and 
endeavor acted out on a two-way 
street, not sales, service line, or 
inventory. We are relational and 
one human being to another. Lives 
are in the balance as we help indi-
viduals journey into, through, and 
out of illness, certain conditions, 
or injury. Should they fear more 
than the condition they face? Should 
they fear bankruptcy or homelessness 
for their family? The baptism by fire 
for cancer chemotherapy shouldn’t 
include do it yourself instructions 
on swimming out of the deep water 
that the experience leaves you in! 
Our patients need security in this 
basic human need.
 We need to see that family 
medicine is not pulled down in 
the wake of this Titanic “shift” in 
policy. Family physician practices 
are small businesses that have to 
survive in the real world of supply 
and demand. We survive in multiple 
models and group contexts. This 
diversity is good and robust for 
our state and country. Our patients 
need the rules of common sense 
applied to whatever comes next. 
Here are a few of those ideas:

S

Michael Hartsell, M.D.
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• Insurance should be portable 
 (both across our states and from 
 job to job)
• Emergency services must be 
 covered
• Coverage for all conditions 
 without exclusions
• Includes hospitalization and 
 surgery
• Mental Health services—counseling, 
 substance abuse treatment, 
 psychological therapy
• Prescription medicines
• Inclusion of children to age 26 on 
 parents’ current plan
• No lifetime caps on particular 
 conditions
• First-dollar coverage of preventive 
 services
• Laboratory services
• No differential cost between 
 women and men
• Pre- and postnatal care
• Pediatric care, including dental 
 and vision
• Preventive care for wellness checkups 
 and chronic disease management
• No sham insurance that is so bare 
 bones that it doesn’t cover anything 
 or co-ops that band together and 
 depend on donations to meet 
 members’ needs.
 Above all, preserving access to 
primary care, improving the strength 
of primary care provider-to-patient 
relationship, and boosting the 
American family physician work force 
to lead the thousands of medical 
homes in our state and nation.  
 Michael Hartsell, M.D., Greeneville
 Co-Editor
———————————————————

1. After Obamacare: Crafting an Alternative, 

 John H. Cochrane, Cato Policy Report, 

 March/April 2014. https://www.cato.org/

 policy-report/marchapril-2014/after-

 obamacare-crafting-alternative

Paid Advertisement

Paid Advertisement
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 ME Newsletter 
 Available Online
     Our Annual Newsletter has 
been published online. You may access 
it at: https://tn.gov/assets/entities/health/
attachments/Fall_2016_Newsletter.pdf/
 Below are some excerpts along 
with a few other items of interest.

Telemedicine Rules 
Effective 10/31/2016
 In 1998, TN began offering a 
special telemedicine license to allow 
the practice of medicine across state 
lines. Rules were promulgated to 
effectuate this legislative authority. 
Over time, the practice of telemedicine 
evolved such that the rule no longer 
adequately addressed the elements of 
a safe telemedicine encounter. Addi-
tionally, there has been legislation in 
recent years which seemed to call for 
a more modern approach to this area 
of medicine. Telemedicine will be held 
to the same standard of care as those 
providing the traditional in-person 
care. The rules are available at: https://
www.tn.gov/health/article/ME-statutes, 
then clicking under “Rules,” then 
clicking on “0880-02.” The Rules 
begin at the bottom of page 50.

(Good) Changes to the 
CME Requirements
1. Physicians audited for CME 
 compliance who are meeting the 
 requirements for maintenance of 
 certification (MOC) for a specialty 
 recognized by the ABMS will be 
 able to satisfy the CME requirements 
 of their profession by disclosing 
 their MOC status. The BME staff 
 will affirm the auditee’s MOC 
 status and award credit for up 
 to 38 of the 40 credits required 
 biennially. The 2 credits for a 

 prescribing course addressing the 
 TN Chronic Pain Guidelines will 
 still need to be confirmed by a 
 certificate of completion.
2. In an effort to simplify the CME 
 audit process, the Board has autho-
 rized a rulemaking hearing to revise 
 the due date for CME so that all 
 licensees have until the expiration 
 date of their medical license to 
 obtain their required CME. The 
 current rules require licensees to 
 obtain all CME in the two calen-
 dar years proceeding the year they 
 are required to renew their license.  

Physician Wellness and Burnout
 As this issue comes more and more 
to the forefront, the BME is examin-
ing its policies to ensure that they do 
not hinder, or in any way discourage, a 
physician’s desire to get help. Licensees 
struggling with a condition that affects 
their ability to safely practice medicine 
are able to confidentially self-refer to 
a program such as the Tennessee 
Medical Foundation (TMF) or other 
Physician Health Programs (PHP). 
Likewise any physician with knowledge 
of a peer’s impairment may make a 

confidential referral of a colleague. 
Referrals and/or participation in a PHP 
will not automatically trigger a disci-
plinary action and may not interfere with 
their practice. You may contact the TMF 
at: 615-467-6411 or https://e-tmf.org

Physician Reentry
 The BME has adopted a Report 
addressing physicians who have not been 
actively practicing clinical medicine 
for over two years wishing to obtain 
a medical license. It can be found at: 
https://tn.gov/assets/entities/health/
attachments/FINAL_Reentry_report.pdf/ 
 A flow chart diagram outlining 
this process is at: https://tn.gov/assets/
entities/health/attachments/Reentry_
Diagram_FINAL_2.pdf/

 Officers elected this past fall are 
Dr. Subhi Ali, surgeon from Waverly, 
President; Dr. Melanie Blake, internist 
from Chattanooga, Secretary; and 
yours truly, Vice President.

W. Reeves Johnson, Jr., M.D., FAAFP, 
Knoxville 

Member, Tennessee Board of 
Medical Examiners

B
Update from the BME

Tennessee Board of Medical Examiners
Seated L to R: Allen Musil, MD, Child Psychiatrist, Johnson City; Melanie Blake, MD, Internist, Chattanooga, 
Secretary; Debbie Christiansen, MD, Pediatrician, Knoxville; Julianne Cole, Consumer Member, Knoxville
Standing L to R: Rene Saunders, MD, Medical Consultant to the BME, Emergency Medicine; Michael Zanolli, 
MD, Dermatology, Nashville; Meagan Martin, JD, Executive Director of the BME; Reeves Johnson, MD, 
Family Medicine, Knoxville, Vice President; Michael Baron, MD, Psychiatrist, Nashville; Subhi Ali, MD, 
General Surgery, Waverly, President; Neal Beckford, MD, Otolaryngology, Memphis; Dennis Higdon, MD, 
Anesthesiology, Memphis; Andrea Huddleston, JD, Chief Deputy General Counsel for the BME
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2017 John S. Derryberry M.D. 
Distinguished Service Award
 Nominations are being sought for the Tennessee AFP’s 
John S. Derryberry M.D. Distinguished Service Award by May 
15, 2017. Nominations received should be for persons who 
deserve recognition of their outstanding service or contribu-
tion 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. This 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. The Award 
is named in honor of the late John S. Derryberry, M.D., 
Shelbyville, who served the TNAFP and AAFP with honor and 
distinction from 1964 until his passing in 1998, having served 
as AAFP President in 1979. Nominees are NOT required to 
be members of the Tennessee AFP, but nominations must be 
made by a Tennessee AFP member in good standing.
 The following supporting data is required for each nominee:
1. A detailed statement of the scientific, cultural, or special 
 service justification for the nomination.
2. Biographical information on the nominee, including 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.
 The award will be presented during the Tennessee AFP’s 
69th Annual Scientific Assembly in Gatlinburg the week of 
October 24-27, 2017. To obtain a nomination packet, please 
contact the TNAFP office at 1-800-897-5949 or by email at 
tnafp@bellsouth.net. Complete nomination packets must be 
received by the Tennessee AFP prior to May 15.

2017 Family Physician 
of the Year Award
 The Tennessee Academy of Family Physicians 
is soliciting nominations for the Tennessee AFP 
Family Physician of the Year Award with a dead-
line of May 15, 2017. The Family Physician of the 
Year is selected by members of the Tennessee AFP 
Congress of Delegates, voting by mail ballot in June.
 The Tennessee AFP’s Family Physician of the 
Year Award honors a member of the TNAFP who 
has made an outstanding contribution to Family 
Medicine, to the advancement of health and/or 
medical training and medical education. Any physi-
cian who meets the criteria is eligible for nomination 
for this Award. All nominations must be submitted 
on an official nomination form, available from 
the TNAFP office. In addition to the completed 
nomination form, all nominations must be sub-
mitted with an updated curriculum vitae, a current 
photograph of the nominee and up to five (5) pages 
of additional supporting documentation, such as 
personal letters or testimonials. All nominees 
MUST be a current member in good standing of 
the Tennessee Academy of Family Physicians.  
The award will be presented during the TAFP’s 
69th Annual Scientific Assembly in Gatlinburg the 
week of October 24-27, 2017.
 This is an opportune time to honor one of your 
colleagues!  Consider submitting a nominee this year, 
or see that your Tennessee AFP component chapter/
district submits one. To receive a nomination packet, 
please contact the TNAFP office at 1-800-897-5949, 
or by email: tnafp@bellsouth.net. Remember, the 
deadline for nominations for the 2016 Family 
Physician of the Year is May 15. Only nominations 
with complete nomination packets will be accepted.

CALL FOR AWARD
NOMINEES BY MAY 15, 2017
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 Pursuant to Article X of the 
Tennessee AFP Constitution & 
Bylaws, 
 “An amendment to the Constitu-
tion & Bylaws may be proposed by 
any regularly appointed committee 
of this Academy or by any five (5) 
or more members. The proposed 

amendment(s) must be submitted 
to the Executive Director of the 
Academy no less than 100 days 
prior to the meeting in which the 
proposed amendment(s) is to be 
considered.”
 “….notice of such proposed 
amendments to be made to members 

of the Academy by the Executive 
Director at least 30 days before the 
meeting at which such proposed 
amendments are to be acted upon. 
Publication of proposed amendments 
in the official publication of the 
Academy shall be sufficient to consti-
tute notice thereof to the members.”

CALL for 2017 CONSTITUTION
and BYLAWS AMENDMENTS

 If a Resolution is not received in 
writing by the Tennessee AFP office 
in Brentwood prior to September 15, 
any member of the Tennessee AFP 
may present IN WRITING at the 
opening of the Congress of Delegates’ 
meeting on October 30, any Resolu-
tion pertinent to the objectives of 
the Academy. Three copies are 
required of Resolutions to be 

presented from the floor of the 
Congress, with one copy to the 
TNAFP Speaker, one copy to the 
TNAFP Executive Director and 
one copy retained by the presenter.

Important Resolution 
Writing Tips:
 “Whereas” clauses explain the 
problem and/or situation.

 “Resolved” clauses must be written 
to stand alone.  
 (Only “Resolved” clauses are 
subject to be voted on and adoption, 
meaning that whatever action is called 
for in the Resolution must be clearly 
stated in the “Resolved” portion of 
the Resolution. Keep the “Resolved” 
clauses focused on what is desired as 
the end result.)

Proposed amendments to the Tennessee AFP Constitution & Bylaws must be received by the TNAFP office by July 1.

CALL for RESOLUTIONS for 2017 TENNESSEE
AFP CONGRESS of DELEGATES

Deadline for receipt of Resolutions for publication to membership is July 1.  

Deadline for receipt of Resolutions for reproduction and inclusion in the Delegates’ kits is September 15. 

Submit Proposed Bylaws Amendments and/or Resolutions to the Tennessee AFP:
Email: tnafp@bellsouth.net

Fax: 615-370-5199
Mail: 212 Overlook Circle Suite 201, Brentwood, TN  37027
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MEDICAL STUDENT CORNER

 here are two framed pictures 
 above my desk. One is of 
 three trees on a green line 
of grass, and the other is a group of 
buildings with smoke billowing from 
the chimneys. Both were drawn for 
me by a patient named Michael.  
The drawings aren’t very good. 
It’s just crayon on printing paper. 
There aren’t any white spots left 
on the page but you can tell exactly 
when Michael got tired of meticu-
lously coloring in the sky. I also think 
that he might have lost his red crayon 
at some point while coloring the 
bricks of his buildings and had to 
switch to a slightly different color. 
Honestly, the drawings are pretty 
terrible, but I love them, because 
Michael drew them for me. He signed 
them, and he gave them to me like 
they were his rendition of The Starry 
Night and Café Terrace at Night. 
 There is one more thing I should 
probably tell you: Michael is in his 
fifties now. He’s schizophrenic, and 
sometimes aggressive and violent 
when he’s hallucinating. He may have 
been one of the many patients that 
have taken a swing at me. I’ve 
honestly lost track of all of those.
 Oh, I’m sure you were imagining 
me working with some sweet little 
five-year-old who came in to get his 
check-up before starting kindergar-
ten. You were thinking that we talked 
about his big boy class and his new 
backpack, but those who know me 
well know that I want no such 
contact with small children. 
 I spent three years of college work-
ing weekends at an acute inpatient 
psychiatric hospital. I spent 12-hour 
shifts as a counselor/psych tech on 
the floor working with our patients. 

In that time, I learned a lot of things, 
like how to make a shank out of a 
toothbrush, good places to inject 
heroin if I didn’t want it to be noticed, 
which halfway houses allowed you 
to smoke on their back porches, and 
how to get slapped across the face 
and still manage to walk a patient 
into the “time away” rooms. At this 
point, you’re probably thinking that 

my job was terrifying, and sometimes 
it was. There were really good days, 
too, though. There were days that 
I learned how effective the 12-step 
programs of AA and NA can be. I 
figured out how to do a motivational 
interview long before anyone told 
me there was a name for what I was 
doing. I learned that sometimes you 
can break someone’s pending anxiety 
attack by talking about their kids 
or where they grew up. Most 

importantly, I learned how to talk to 
patients like people, not like patients.
 Almost every time Michael came 
in to the hospital, he was suicidal and 
off of his meds. He would cry and tell 
me about things that he had done 
wrong and people he had hurt. 
Sometimes these people were real, 
like his mother, whom he yelled at, 
and his counselor in outpatient that 
he threatened; sometimes they were 
a product of his delusions or hallu-
cinations since stopping his meds. 
Whether his wrongs were real or not, 
however, they were real to him. He 
felt that things had happened and so 
he wanted to talk to someone, and he 
was always sad, if no one was there 
to listen. Sometimes I listened and 
made things better; sometimes what I 
said didn’t help at all. One day after 
he was feeling more like himself, he 
came out of the bathroom with his 
curls all wet and combed back on 
his head and asked if he looked 
nice. I told him if he were 30 years 
younger, I would take him out myself, 
and he beamed for the next hour.
 So, at this point I have rambled 
on for about 500 words and you 
may be thinking that you’ve heard 
Michael’s story and it’s all very sweet, 
but I should just get to my point. 
All I’ve done so far is talk about 
Michael and his pictures. 
 That is the point, though.
 Each patient has a story. It doesn’t 
matter if your patient is angry, home-
less, uninsured, or psychotic. This 
person is your patient, and as long 
as you keep them alive, they are a 
person. As a doctor, people will 
literally put their lives in your hands. 
It doesn’t matter that you’re busy or 
that you think they won’t notice if 

T

Each patient has a 
story. It doesn’t 

matter if your patient 
is angry, homeless, 

uninsured, or 
psychotic. This 

person is your patient, 
and as long as you 

keep them alive, they 
are a person. As a 
doctor, people will 
literally put their 

lives in your hands.

Sara McHenry,
Johnson City
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you ignore them. Talk to your 
patients. Get the “patient’s perspec-
tive of illness” that everyone keeps 
referring to. Be the doctor that your 
patients would want to invite over 
for Sunday dinner and send the rest 
of their family to visit.
 If you miss your patients’ stories, 
you miss the most important part. 
You miss knowing that Michael’s 
yard had three trees in it when he 
was younger or that he lived in a big 
city where a lot of the buildings blew 
out smoke. You miss knowing that 
talking about his mother when he’s 
angry only makes him angrier or 
that coloring is a way for him to calm 
down. You miss that he dropped out 
of school and “doesn’t read so well” 
and that sometimes makes it hard 
for him to keep all his medications 
straight by himself. You miss that 
when he gets really lonely he also 
gets really sad, and that’s when he 
thinks about suicide.
 Can you imagine what you could 
learn from just an extra 10 minutes? 
It won’t be every patient that you get 
to talk to for long or every patient 
that sticks with you, like Michael 
has with me, but it’s important to 
know that these patients exist and 
that you will never know who those 
patients are until they have made a 
lasting impact on you. Take every 
opportunity you can to see not just 
a patient but a person, and remember 
that you are not just a doctor but 
also a person yourself.

Sara McHenry, Johnson City
TNAFP Student Board Member

ETSU Medical Student

 “In compliance with patient 
privacy policies, this patient’s 
name, diagnosis, and age have 
all been modified.”

Paid Advertisement
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Congratulations to Tennessee AFP 
Past President, Beth Anne Fox, 
M.D., Kingsport, upon her appoint-
ment to the AAFP Commission on 
Health of the Public and Science for 
a four-year term.

Congratulations to J. Mack Worth-
ington, M.D., Chattanooga, upon 
his re-appointment as a member of 
the AAFP Delegation to the AMA 
for a two-year term.

Congratulations to Doctor Elly Riley 
and the residents at the UT Jackson 
Family Medicine Residency program 

for their recognition in the January 27 
edition of The Jackson Sun for their 
teaching of the Tar Wars program in 
their local schools. The Tennessee AFP 
thanks you for your ongoing support 
of, and participation in, the Tar Wars 
program in Tennessee and encourag-
ing the 4th and 5th graders in your 
area to not use tobacco products.

The Tennessee AFP is ranked 11th 
in the statewide professional/trade 
associations in 2017 in the Nashville 
Business Journal’s Book of Lists. 
Associations are ranked by the 
number of members. 

Mark your calendar for the 
Tennessee AFP’s 69th Annual 
Scientific Assembly October 
24-27, at the Park Vista 
Doubletree Hotel, Gatlinburg.  

Remember to utilize the 
Tennessee AFPs’ website: 
www.tnafp.org. There is a 
“Member’s Only” page to the 
TNAFP website. Sign in and 
check it out! Remember to 
like the Tennessee AFP on 
Facebook! Tennessee Academy 
of Family Physicians – 
TNAFP.

LEADERS ON THE MOVE I N F O R M AT I O N
F O R  M E M B E R S

 The Tennessee Academy of Family 
Physicians proudly announces the 
candidacy of Lee Carter, M.D., 
Huntingdon, for the office of Vice 
Speaker of the AAFP Congress of 
Delegates. Lee served as TNAFP 
President in 2008 and 2009, having 
served two terms upon the untimely 
death of Chris Graves, M.D. He is 
currently TNAFP Delegate to the 
AAFP, and is Chair of the TNAFP 
Committee on Legislation and 
Governmental Affairs. He received the 
Tennessee Academy’s John S. Derry-
berry M.D. Distinguished Service 
Award in 2013 in recognition of his 
demonstrated exemplary leadership and character, along with outstanding and 
distinguished service to the family physicians in Tennessee.

Lee Carter, M.D., Huntingdon,
Candidate for AAFP Vice Speaker

of the Congress of Delegates
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• Approved Minutes of the June 11, 2016 Board of 
 Directors’ Meeting.

• Received “Call for Nominees” for the Tennessee AFP’s 
 2017 Family Physician of the Year Award and John 
 S. Derryberry M.D. Distinguished Service Award.

• Approved no changes in 2018 dues for first-year new 
 physicians and resident members.

• Noted Doctor Scott Holder and Doctor Charles Ball 
 were representing the TNAFP on the Middle Tennessee 
 Regional Panel for BlueCross BlueShield of TN. TNAFP 
 member, Doctor Patricia Weaver, serves as Chair.

• Approved a donation to the Tennessee Medical Foundation.

• Approved submitting the 2016 Tennessee AFP 
 Family Physician of the Year, Doctor Geogy 
 Thomas, as a nominee for the AAFP’s Family 
 Physician of the Year.

• Reminded Board members of adopted Board 
 policy on serving as the TNAFP Doctor of the 
 Day at the Tennessee Legislature.

• Voted not to hold a CME program in conjunction 
 with the TMA in 2017, due to dates conflicting 
 with the AAFP Congress of Delegates.

 (For additional information on any of these 
items, please contact Cathy at the Tennessee 
AFP office.)

RECAP of OCTOBER 27, 2016
TNAFP BOARD of DIRECTORS’ MEETING

Paid Advertisement
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Tennessee AFP Members Attention:
 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 other-
wise. Deadline for the next issue 
(Summer, 2017) is April 21.

Locum Tenens Sought 
 Seeking short-term Locum Tenens positions in Urgent Care, EDs or office practice. Dale C. Betterton, 
MD, FAAFP, ABFM, BLS, PALS, ATLS, ALSO. dcbetterton@gmail.com or 865-207-9011.

West Tennessee Healthcare is seeking BE/BC physician 
for a new clinic opportunity in Lexington, TN
 Outstanding sub-specialty backup and top notch Hospitalist support. Part of a large not-for-profit 
healthcare system with Jackson Madison County General Hospital. Geographically, Lexington is located 
midway between Memphis and Nashville. We have an excellent school system. There are abundant 
opportunities for outdoor recreation within the county including several lakes suitable for boating and 
fishing and access to Natchez Trace State Park. Salary plus WRVU production and competitive benefit 
package offered. Recruiting incentives include a sign-on bonus or educational stipend, relocation, and 
up to $90k over three years in student loan repayment. If you are interested, please contact Leah Gilliam, 
M.D. Cell number: 731-614-7957. E-mail (preferred): drleahgilliam@gmail.com.

Tennessee AFP Members
POST YOUR PRACTICE OPPORTUNITIES AT NO COST

Paid Advertisement Paid Advertisement

for advertising
information, contact

DUSTIN
DODDRIDGE

501-221-9986, ext.106
ddoddridge@pcipublishing.com
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 he month of April has been 
 recognized as Testicular Cancer 
 Awareness Month and Tennes-
see Men’s Health Network (TMHN) 
in conjunction with Men’s Health 
Network has launched a new website 
designed for families to access resources 
on this disease for anyone interested in 
learning more about testicular cancer, 
specific educational campaigns to raise 
awareness, and other information 
on overall men’s health issues, www.
testicularcancerawarenessmonth.com 
serves as an online resource.
 Today, testicular cancer is the most 
common form of cancer among males 
between the ages of 15-35. Unfortu-
nately, many young men are unaware 
that they might be at risk. TMHN has 
been collaborating with colleges and 
universities to promote the impor-
tance of the testicular self-examina-
tion along with regular physician 
visits to change the culture of men’s 
health. When young men take steps to 
learn more about their specific health 
needs and critical early detection 
methods to prevent diseases, they tend 
to grow into proactive healthy adults.
 If you or your clinic would like to 
partner with TMHN on testicular cancer 
awareness projects or in the overall men’s 
health movement, please reach out to 
us and we will be pleased to assist. 
 Tennessee Men’s Health Network is 
an affiliate of the Men’s Health Network 
headquartered in Washington, D.C. 
TMHN is a private nonprofit educa-
tional organization comprised of 
physicians, researchers, public and 
private health professionals, and 
individuals. TMHN is committed to 
improving the health and well-being 
of men and boys in Tennessee through 

educational campaigns, data collection, 
and collaborative efforts with health 
care providers to promote programs 
and funding on men’s health needs.
 Mike Leventhal serves as Executive 
Director of Tennessee Men’s Health 
Network. He can be reached at 

MikeL@menshealthnetwork.org 
or 865.406.0129.
 Editors’ Note: “U.S. Preventative 
Services Task Force, as of 2011, 
recommends against screening for 
testicular cancer in adolescent and 
adult men.”

April Marks TESTICULAR 
CANCER AWARENESS MONTH

T

Mike Leventhal

Paid Advertisement
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 nkyloglossia, also known as tongue tie, is a 
 congenital condition that can affect infants and 
 children due to having a short lingual frenulum 
that restricts tongue movement and impacts the function of 
the tongue. The incidence of tongue tie affects at least 4% of 
infants and is most commonly diagnosed in males by a 2-3:1 
predominance.1 Around 50% of infants with ankyloglossia 
experience feeding difficulties because of the condition.2

 There are two different types of tongue tie that can 
make feeding problematic for infants and young children. 
An infant can have a tongue tie that’s attached anteriorly 
toward the tip of the tongue, posteriorly at the base of 
the tongue, or both. Unlike an anterior tongue tie that is 
easiest to view because the frenulum attaches closer to 
the tip of the tongue, the posterior tongue tie is a form 

of akyloglossia that is less visible when the tongue is lifted. 
The frenulum may appear short and thick, or may not be 
visible because it’s often hidden by the mucosal covering of 
the tongue.3 This type of tongue tie may not look atypical 
upon first glance, but the tongue lacks the ability to lift 
from the floor of the mouth for proper feeding.4 Anterior 
tongue ties can be viewed more easily. The infant may 
appear to have a flat tongue that is heart-shaped at the tip, 
and it may only extend past the alveolar ridge slightly.3 
 Similar to tongue ties, lip ties can also be the cause of 
feeding difficulties for infants. Upper lip tie forms from a 
tight maxillary or labial frenum and can cause infants to 
have difficulty latching, because it limits the upper lip’s 
movement. The lip should be able to flange upward to 
latch along the upper portion of the areola and the nipple, 

A

Feeding Difficulties in Infants 
with Tongue Tie and Lip Tie
By: Pathways.org (Heidi Sloan, M.A., CCC-SLP, C/NDT, Lisa Rubin, M.A., CCC-SLP, Emmy Lustig)
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or form a proper seal around a bottle. Lip ties of the maxil-
lary or labial frenum can look like a small string attach-
ment or fanned piece of tissue, and sometimes, infants 
with the condition develop a callus on the upper lip.5,6

 Caregivers may notice their child with tongue tie or lip 
tie is not meeting age-appropriate feeding milestones or is 
exhibiting atypical feeding behaviors. Possible warning 
signs of these conditions including the following:

• Difficulty latching and feeding—when infants breast-
 feed or bottle feed, their lower jaw is raised during 
 suckling, and they use their top gum and the tip of 
 the tongue (which rests on the lower gum) to hold 
 the nipple/bottle in place. Tongue tie and lip tie may 
 prevent the infant from taking enough breast tissue 
 into the mouth to properly latch for feeding, as the 
 latch is often very shallow. Some infants may be able 
 latch but are unable to achieve the proper suckling 
 motions. Tongue tie may also inhibit peristaltic tongue 
 movements—the tongue’s wave-like motion needed to 
 move food from the front to the back of the mouth 
 before swallowing. This can result in a poor suck, 
 swallow, or breath pattern.4,5,7  

• Mother experiences pain while nursing—as a result of 
 the restricted and atypical tongue movements or 
 improper latch, the mother may experience additional 
 friction while the infant nurses. This can result in pain 
 and nipple soreness, and bleeding.4,6

• Frequent pattern of feedings—occurs because the infant 
 consumes less milk during each feeding than typically 
 developing infants. The infant may also show signs of 
 hunger shortly after a feeding. Another common 
 warning sign is poor weight gain, even though the 
 infant feeds for extended periods of time.4,6

• Fatigue during or immediately after feeding—the 
 strained feeding experience requires the infant to 
 expend more energy for milk removal. She may become 
 frustrated during feedings or fall asleep within one to 
 two minutes of beginning a feed.4,6

• Dimpling of cheeks or clicking sound while feeding—
 this is specific to tongue tie, and occurs as a result of 
 the atypical latching and sucking motions. Jaw tremor 
 may also be present. Infants with tongue tie are some-
 times fussy and/or pull away from the breast or bottle 
 frequently.4

 If you suspect a child may have tongue tie or lip tie, 
referring to a specialist can help determine the proper 
treatment and support for the family. 
 After a diagnosis has been made, there are multiple 
treatment options for families to consider. A frenotomy is 
one form of treatment for tongue tie that involves snipping 
the short or tightened frenulum. Other surgical procedures 
involve using lasers to revise the frenulum. If surgery is 
not an appropriate form of treatment, a specialist can 
work with the mother and infant to adjust feeding tech-
niques for either breast feeding or bottle feeding. Care-
givers must learn how to listen to their infant’s swallows 
and monitor the infant’s weight closely.4 Similar treatment 
options also exist for infants with lip tie, and for either 
condition, caregivers should always follow post treat-
ment advice from their physician. If families are interested 
in learning more about tongue tie, they can read the 
Pathways.org blog on tongue tie. They can also view 
our feeding brochure to learn about feeding milestones 
and age-appropriate foods.

About Pathways.org 
 Pathways.org is a 

national not-for-profit 

dedicated to maximizing 

children’s development by 

providing free tools and 

resources for medical 

professionals and families. Medical professionals can contact 

Pathways.org to receive free supplemental materials to give away 

at well child visits and parent classes. Our brochures can be viewed 

at https://pathways.org/print. For a free package of brochures to 

give away to families, please email friends@pathways.org.  

[1] Brookes A, Bowley D. Tongue tie: The evidence for frentonomy. Early 

 Human Development. Nov 2014; 90(12): 765-768

[2] Buryk, at el. Efficacy of Neonatal Release of Ankyloglossia: 

 A Randomized Trial. Pediatrics. Aug 2011; 128(2): 280-288.

[3] Potock Melanie. Tip Back that Tongue! The Posterior Tongue Tie 

 and Feeding Challenges. The ASHA Leader Blog. 26 May 2015. 

 www.asha.org. 

[4] Henry Lydia, Hayman Rebecca. Ankyloglossia and Its Impact on 

 Breastfeeding. Nursing for Women’s Health. Apr/May 2014; 18(2): 

 122-129.

[5] Kotlow, Lawrence. Diagnosing and Understanding the Maxillary 

 Lip-tie (Superior Labial, the Maxillary Labial Frenum) as it Relates 

 to Breastfeeding. Journal of Human Lactation. 2013; 29(4): 458-464.

(6] Potock Melanie. Just Flip the Lip! The Upper Lip-tie and Feeding 

 Challenges. The ASHA Leader Blog. 10 March 2015. www.asha.org. 

[7] Edmunds at el. Tongue-tie and breastfeeding: a review of the 

 literature. Breastfeeding Review. Mar 2011; 19.1: 19.



20  Tennessee AcAdemy of fAmily PhysiciAns

 ant to leave the hectic pace and endless commuting 

 of urban life? Tennessee Rural Partnership (TRP) 

 can connect you with rural practice sites where you 

can provide needed services and become part of the community.  

 Prefer to concentrate on urban underserved practice? TRP 

can help with that, too. 

 Whether you are an experienced physician or looking for 

your first practice, TRP has a database of rural and urban 

underserved practice sites that need your skills. We are a free 

and trusted resource for physicians who want to practice in 

rural or urban underserved communities in Tennessee. 

 Enter your information in our database and we will match 

your qualifications and job needs with the 150+ job opportu-

nities in our system. You’ll be sent job profiles to review. When 

you give us permission to share your profile (we never share 

your information without your consent), we’ll send it to the 

practice site and they will contact you directly if they have 

an interest. We don’t hire, we just find the site(s) best suited 

for your needs and then connect you with the site. We do 

follow-up on your behalf. We also can arrange site visits or even 

rotations if you have an area of Tennessee or a site that you 

want to explore.   

   TRP works to build the primary health care workforce in 

Tennessee’s rural and underserved communities. Over the past 

ten years, we have placed over 125 clinicians in rural and 

underserved practices. Let us help you find a site that fits your 

needs. Go to our web site at http://www.tnrp.org and click on the 

Seeking a Job? tab. You’ll see a link to our clinician entry form 

and can read about other services and programs we provide. 

 TRP can help you find your next practice site--no cost or 

contract, required.

ARE YOU READY FOR 
VALUE BASED CARE?
 The AHA and AMA partnered to 

launch Target: BP to improve blood pres-

sure control and build a healthier nation. 

This national initiative aims to reduce 

the number of Americans who have heart 

attacks and strokes by urging medical 

practices, health service organizations, and 

patients to prioritize blood pressure control. 

Register at http://targetbp.org/ 

For more information, please contact

CarriAnne Crabill at: 

CarriAnne.Crabill@heart.org 

615-340-4126

W

Ready to CHANGE PRACTICE SITES
or FIND YOUR FIRST PRACTICE?
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