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PRESIDENT’S CORNER
Sherry L. Robbins, M.D.

I

’ve been busy during my first quarter as TNAFP
President. Most recently, I got to listen in on the
TMA quarterly Board of Trustees meeting in
January as TNAFP President and gained insight into
their concerns and thoughts on various issues affecting
Tennessee physicians. There have been several committee
meetings and letters and emails which have required my
attention. I have been honored to have had the privilege
of attending the NCAFP’s Winter Weekend in Asheville,
NC as their guest during the National Gingerbread
Competition at the Grove Park Inn. I very much
appreciate their hospitality and remain impressed by
the experience, but I am confident that our current
Gatlinburg offerings compare nicely.
Speaking of which, our Assembly Program Committee
has a nice line up of speakers for the Annual Scientific
Assembly planned, and in early March our Practice
Enhancement Seminar will be held in Franklin, TN,
with another impressive list. Kudos to both Dr. Beth
Fox and Dr. Wes Dean for pulling it all together as
Program Chairs for their respective committees! The
TN Legislature is back in session, and our Doc of the
Day rotation has begun. This year, like the legislators,
we get new digs in the renovated Cordell Hull Building,
and rumor has it that they are much nicer and we are in
better proximity to the legislative nurse.
Recently, following an invitation to do so, the TNAFP
has elected to sign on to legislation for the Local Option
Tobacco Preemption Repeal from our involvement with the
TN Tobacco Coalition (it proposes allowing local governments to enact ordinances that may be more stringent
against secondhand smoke than state law). We have also
been asked to weigh in on the newly-released (at the time
of this writing) Governor’s TN Together plan to combat
the opioid crisis. We continue to monitor and consider the
implications of the proposed Doctor of Medical Sciences
legislation, which has yet to be formally re-introduced at
the Legislature at the time of this writing, but we have
watched it undergo some significant evolution. We continue to evaluate its potential impacts, as we do with all
legislation that may affect our members, our patients, or
the practice of medicine in TN. Another piece of legislation
which the TNAFP was given the option to support (and
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did) is the bill for limiting access of tanning beds to persons
over age 18 in tanning facilities.
Following Dr. Susan Nelson bringing a resolution to
the Congress of Delegates, the TNAFP has been looking
into a decision by the University of Tennessee to reduce
the number of weeks spent on primary care rotations by
medical students at a time when this state is very much
in need of MORE primary care physicians. The details
of the adopted resolution were given in the Winter 2017
issue of this journal and further reference to this matter
can be found in the October Board minutes within this
journal issue.
Meanwhile, this season’s influenza continues to
ravage the country, with KY recently declaring it to be
an epidemic. Reports of both healthy and frail victims
succumbing to the illness pepper the news, reminding
us of the limitations of modern medicine in combating
this disease. Under these circumstances, it still mystifies
me at how difficult it is to convince many of the most
susceptible patients to get immunized.
On a personal note, I worry about one of us bringing
the virus into my home, where each of us has at least one
indicator for increased risk of complications. I feel even
more vulnerable with my mother’s PCP recently having left
his practice. He is someone that I have known for years
and have trusted implicitly. He has been an advocate for
Mom and a comfort to me, always being just one text
away. He has seen us through a lot over the years. Now,
we have a plan in place for establishing her with someone
else whom I trust, but even under the best of circumstances,
it will take awhile to get back to that same level of security.
I definitely have a greater understanding of the loss patients
feel when a family doc leaves or dies.
I’m still adjusting to this presidential role and to an
almost daily set of emails from TNAFP headquarters,
where, thankfully, Cathy keeps everything on track like
a well-oiled machine. I understand that Vin Diesel is
continuing to supervise it all from his favorite perch,
where he greets visitors to the office and melts many a
cold heart during this dreary stretch of winter. Still, I
suspect that he, as I do, secretly longs for spring!
Sherry L. Robbins, M.D., Knoxville
2018 Tennessee AFP President

HAPPY NATIONAL DOCTORS’ DAY!
The Tennessee Academy of Family Physicians wishes all of you a very
Happy National Doctors’ Day on March 30! National Doctors’ Day is observed
each year to honor all physicians for their caring of their patients, the communities in which they work and society as a whole. The first Doctors’ Day was
observed March 30, 1933 in Winder, Georgia, and was originally started by
Eudora Brown Almond, the wife of a prominent doctor. Ms. Almond wanted to
create a day for just honoring doctors. She placed red carnations on the graves
of deceased doctors; a flower which is still used today for National Doctors’
Day celebrations.
On March 30, 1958, a Resolution Commemorating Doctors’ Day was adopted
by the U.S. House of Representatives. In 1990, legislation was introduced in
the House and Senate to establish a national Doctors’ Day, and following overwhelming approval by the United States Senate and the House of Representatives,
on October 30, 1990, President George Bush signed S.J. RES. #366 (creating
Public Law 101-473) designating March 30th as “National Doctors’ Day.”
Reference: National Doctors’ Day website: http://www.doctorsday.org.
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EDITORIAL
Kim Howerton, M.D.

For Whom Do We Work?

C

onversations with people who do not know me as
a physician and even conversations with my family
and friends clearly reveal the lack of trust of
physicians. People are uncertain of our motives. Most
believe that we have financial incentives to write prescriptions for particular medications, order unnecessary testing
and direct orders to chosen home health agencies. They
believe that we are motivated by our own financial wellbeing rather than their health and well-being. Admittedly,
I too have questioned some of my colleagues’ intentions.
How did we get to this place? What eroded the sacred
doctor-patient relationship? My grandparents never doubted
their doctor’s priorities. Today, my parents do.
As we allowed others in the exam room, we started whittling away the trust. It started with insurance. Initially, the
patient submitted a bill to the insurance company for reimbursement. Everyone welcomed removing a financial barrier
to healthcare. The reimbursement was not linked to a
diagnosis and we maintained privacy. The doctor-patient
relationship remained intact.
Then we began assisting patients with obtaining reimbursement. The slippery slope ended with the patient on the
sideline. Now the relationship is between the physician and
the payer and the patient does not have a voice. The employer
chooses the insurance plan or the Marketplace premium
dictates the plan that the patient can afford. The insurance
company contracts with the physician and the patient is completely removed from the process. Formularies and prior approvals
further strip a patient of his or her voice. Understandably,
patients question our allegiance. For whom do we work?
The final cut occurred when we turned over the “business”
to hospitals and large corporations. Since they promised
that they would relieve us of the administrative burdens, we
believed that we would be free to focus solely on our patients.
Oh, what a mistake! Administrators have made us slaves to
the corporation’s dollar. Due to productivity demands, we
meet patients with a hurried voice and deaf ear. Once again,
the patient is rendered mute. For whom do we work?
Deep in our hearts, we know for whom we work. We
know that it is a calling, not a job. How do we convince the
public? How do we rebuild the doctor-patient relationship
and reestablish the trust?
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First, we must acknowledge the patient’s central role. We
all work for the patient. If the patient doesn’t walk through
the door, we are all unemployed. It is the patient’s body, the
patient’s health, the patient’s money and ultimately, the
patient’s decision. IT IS ALL ABOUT THE PATIENT!
Second, physicians must educate themselves about
healthcare costs. Do you know what the imagining center
charges for a CXR or MRI? Most Americans have a
high-deductible plan and will never meet that deductible.
Negotiating a cash discount could save thousands. Choosing the lowest cost generic medication 99% of the time
helps the patient understand the need for a more costly
medication 1% of the time. Having an awareness and
appreciation of costs proves that we are patient advocates.
Third, we must walk the walk. Patients appreciate when their
physicians are actively managing their own health. How many
times have you heard comments about the obese doctor telling
his/her patient that he needs to lose weight? Most of us are
unhealthy. Everyone benefits from a healthy diet and exercise.
If we walk in our patients’ shoes we will be able help them navigate the healthcare system and possibly, even change the system.
This year, I have resolved that I am going to make the
same healthcare decisions that I ask my patients to make.
Eye exam, dental exam, vaccination, and even mammogram
will be up to date. At home, my family is following the
ChooseMyPlate meal planning. We are balancing two
athletic schedules, homework, two full-time careers and
healthy food choices on the run. At work, everyone is trying
to eat balanced meals. We are incorporating small bursts of
exercise into our daily routine. My medical assistant has a
resistance band hanging on her chair, I have a yoga ball
chair in the exam room, and my administrative assistant
walks our two acres at lunch. If we can’t do it, we can’t ask
a patient to do it. Also, our patients are sharing tips and
recipes with us. We are sharing our successes and struggles.
Although I pray that everyone recognizes the benefits of
Direct Primary Care, I know that insurance will continue to
play a role in healthcare. However, I can prove to patients
that I am on their side by walking the walk. We are rebuilding the doctor-patient trust one day and one patient at a
time. We are on this journey together.
Kim Howerton, M.D., Jackson, Co-Editor
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W. Reeves Johnson, Jr., M.D.

Update from the
Board of Medical Examiners
More Online
Your Board is bringing more and more of its services
online. Our latest newsletter is now available on our
website: https://www.tn.gov/content/dam/tn/health/
healthprofboards/medicalexaminers/2017%20Annual
%20Newsletter.pdf.
This issue points out that there is an option to “opt-in”
to the Board’s online portal: https://apps.tn.gov/hlrs. It will
enable you to receive all communications electronically
from your Board, update your license information and
renew your license. Also, via the portal, you can update
your supervisory/collaborative relationships which will
allow you to review, modify or terminate this relationship
https://www.tn.gov/content/dam/tn/health/documents/
Reviewing_a_Supervisory_Request.pdf.
Last year, we added the ability to apply for a new
license online.
More New Tennessee Physicians
Speaking of license applications, your Board has seen
quite an uptick in applications for a new license. In 2013,
there were 1626 applications and by 2017, that number
had risen to 1983, a 22% increase. Likewise the number
of licenses actually granted has risen from 940 to 1698
(81% increase). Tennessee currently has 22,438 licensed

physicians; however, ~16,000 actually have a Tennessee
address. The others include those with multiple state
licenses, practice telemedicine, are locum tenens, etc.
Gender Shift
According to 2016 data from the Federation of State
Medical Boards, nearly 3/4s of all Tennessee physicians
were male. However, female physicians made up over
60% of those less than 50 years old.
Pharmacists to Prescribe
Hormonal Contraceptives
Also mentioned in the newsletter was the law passed in
2016 that allows licensed pharmacists to directly provide
hormonal contraceptives. However, this does require a valid
collaborative pharmacy practice agreement that contains a
nonpatient-specific prescription order. It also required your
Board along with the Board of Osteopathic Examination
to collaborate with the Board of Pharmacy as they develop
rules regarding this practice. Proposed rules have since been
developed and once adopted, will require this agreement
along with the pharmacist completing approved education
and training, notification of the Board of the agreement,
using approved risk assessments and proper record keeping.
Collaboration vs. Supervision
With the recent law regarding Advanced Practice
(Registered) Nurses (APN) substituting the words collaborate and its derivatives for supervise and its derivatives,
your Board has developed a task force to determine the
effects this will have on physicians that utilize APNs. The
current rules which are in effect will need to be amended
to reflect this change. The task force will also be reviewing
the other rules to see if there are any others that need to be
updated. Since many of these rules are similar to the ones
for supervising Physician’s Assistants (PA), they too will
be reviewed. Any change to these rules requires a rulemaking hearing for which there is advanced notice and
an opportunity for public comment. Your Board relies
on these comments to develop rules that improve the
quality of medical care.
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Sexual Misconduct
Several months ago, a task force
was developed to update the Board’s
Policy on Sexual Misconduct. As
this policy was originally written
many years ago, with the proliferation of electronic communication
and social media and the desire to
help our physicians better understand their responsibility in the area
of sexual boundaries, your Board
adopted the task force’s updated
policy. It is available on your
Board’s website under “Policies.”
Buprenorphine
A new law was passed last year
requiring the development of
guidelines regarding the prescribing of Buprenorphine. A rather
large task force of stakeholders
representing many areas of medicine came together, developed and
recently published these guidelines.
Your Board recently adopted these
Guidelines as a Policy which is also
available on the Board’s website
under “Policies” https://www.tn.
gov/health/health-program-areas/
health-professional-boards/meboard/me-board/policies.html.
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W. Reeves Johnson, Jr., M.D.,
FAAFP, Knoxville
Vice President & Chair
Development Committee
Tennessee Board of Medical
Examiners
*Please note: All links included
in Doctor Reeves BME Update
are listed on the TNAFP website
(www.tnafp.org) under “TN Board
of Medical Examiners Links,” so
you can access the information
referenced by clicking on the links
on the TNAFP website.
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Nita Shumaker, M.D.

Protecting Ourselves
and Our Patients During the
Changing Tide of Opioid Prescribing

I

t all started innocuously. We were told repeatedly that
the new medications were not addictive. We were
called inhuman if we did not completely eradicate
pain. JCAHO and CMS graded us on how well we treated
pain. And an entire generation of patients learned that pain
medicine helped with pain. Some of those patients learned
that pain medicine helped with emotional and physical
pain. Some of those patients became addicted to opioids.
Almost all of those patients didn’t learn how to dispose
of the pain medications once the course was completed.
Almost none of those patients disposed of the medication
even if we discussed the need to do so. And many of those
patients had the left over medication diverted to people in
families for illicit use. Eighty-Five percent of heroin users
will say that they started with a prescription opioid, not
necessarily prescribed for them.
However, the tide is turning. Our patients are at risk,
most especially if they are taking higher doses of opioid,
of accidental overdose. WE are at risk if our patient has an
adverse event, or becomes addicted, without our careful
management.
I am traveling the state to discuss this very issue with
physicians. Chris Christie who chairs the President’s task
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force on Opioids, stated that if every physician followed
the CDC Chronic pain guidelines, less than half the
prescriptions written in the US would be written. Unfortunately, internal medicine and family practice prescribe
BY FAR the most opioids of any doctor group. Tennessee
prescribers write 107 prescriptions for every 100 people,
ranking us number 2 in the nation for number of prescriptions. We must change that number.
I am asking physician to do a simple task. Have your
medical assistants help you follow the guidelines. Each chart
of a chronic opioid user should have an informed consent
in the chart. Each chart should have a pain agreement,
including stated goals to increase function in the patient’s
life, and the plan to stop or decrease the medication if it
doesn’t functionally help the patient. Each chart should
have a urine drug screen at the beginning of therapy, and at
least yearly. Each chart should have referral to pain doctors
if the patient requires more than 120 MME (morphine
milliequivalents.) Each chart should document attempts to
decrease medication and justification for not doing so.
Each chart should show co-prescribing naloxone, if the
patient is one more than 90 MME, including the discussion
about accidental overdose and death. Each chart should
contain the CSMD data search, both at the initiation of
therapy and every three months. Each chart should contain
a diagnosis that supports the prescribing of pain medication (fibromyalgia and headaches are no longer preferentially treated with opioids.) Each chart should document
alternative treatments before and during the use of opioids.
Current guidelines, discourage using benzodiazepines with
opioids, as this increases the risk of accidental overdose.
Our nurse practitioner extenders write more than
double the amount of opioids that we physicians write.
But they are required by law to have 100% chart review.
Their charts should follow the same guidelines as we are
legally responsible for those medications written by them.
Clearly, these conversations will be difficult with some
patients. We will unmask some inadvertently addicted
individuals that we will need to counsel and refer. We
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will encounter patients who are
hesitant to do physical therapy,
etc, and who do not want to live
a healthier lifestyle. We will encounter patients who don’t want
to drive distances to see a specialist and participate in alternate
therapies. These will be difficult
conversations. Discussing accidental overdose in patients with
multiple suppressant medications,
and diagnoses like sleep apnea
will be uncomfortable. Regardless, these conversations need to
happen and be documented
thoroughly in our charts.
We, as a group, need to have
a much more guarded approach
to prescribing opioids, realizing
that any prescription beyond 3–5
days doubles the risk of addiction.
We need to realize that high-dose
opioid use puts our patients at risk
and may not be the best treatment
for our patients. Reach out to your
pain medicine colleagues. Be ready
to call for referral or advice. Have
your medical society or your hospital offer a social or CME function
to talk about how to treat pain
differently. Talk to your procedural colleagues and ER colleagues
to ensure they are aware of the
addictive properties of opioids and
prescribing as little as appropriate.
Post FDA flyers in your exam rooms
about the risk of opioids. Start the
conversation with each patient.
Start the conversation with your
colleagues. Start the conversation
with your physician extenders.
Protect yourselves. Protect your
patients. Turn the tide. We at the
TMA are always here to help.
Nita Shumaker, M.D., President
Tennessee Medical Association
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Call for Nominees for the
2018 Tennessee Academy of Family Physicians’

“John S. Derryberry M.D., Distinguished Service Award”
and “Family Physician of the Year Award”
CALL FOR AWARD NOMINEES BY MAY 30, 2018
2018 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 30,
2018. 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. 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 70th Annual Scientific Assembly in Gatlinburg the week of
October 29-November 2. To obtain a nomination packet, please contact the TNAFP office at 1-800-897-5949 or by
email at tnafp@tnafp.org. Complete nomination packets must be received by the Tennessee AFP prior to May 30.

2018 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 deadline of May 30, 2018. 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
physician 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 submitted with 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 Tennessee AFP’s
70th Annual Scientific Assembly in Gatlinburg the week of October 29-November 2.
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@tnafp.org. Remember, the deadline for nominations for the 2018 Family Physician
of the Year is May 30. Only complete nomination packets will be accepted.
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CALL FOR 2018 CONSTITUTION
& BYLAWS AMENDMENTS
Proposed amendments to the Tennessee AFP Constitution & Bylaws must be received by the TNAFP office by July 1.
Pursuant to Article X of the Tennessee AFP Constitution & Bylaws,
“An amendment to the Constitution & 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 constitute notice thereof to the members.”

CALL FOR RESOLUTIONS FOR 2018 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.
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
Resolution 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.)

Submit Proposed Bylaws Amendments and/or Resolutions to the Tennessee AFP:
Email: tnafp@tnafp.org
Fax: 615-370-5199
Mail: 212 Overlook Circle Suite 201, Brentwood, TN 37027
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CALL FOR NOMINEES —
BOARD SEATS FOR SPECIAL CONSTITUENCIES
*Minorities *Women *New Physicians
(in practice less than 7 years) — Deadline of May 1, 2018
The Tennessee Academy of Family Physicians announces the official call for nominations for the Tennessee AFP
Board Director and Alternate Director representing each of the following special constituency groups for a two-year
term (October 2018 to October 2020): *Minorities, *Women and *New Physicians (in practice less than 7-years) for
consideration by the 2017 Tennessee AFP Nominating Committee, chaired by Ty Webb, M.D., Tennessee AFP Presidentelect. Deadline for receipt of nominations is May 1, 2018.
All nominees must be ACTIVE members in good standing (dues paid-to-date and CME reported-to-date) of the
Tennessee Academy of Family Physicians. Any TNAFP Active member can submit a qualified nominee for each of these
positions. Self-nominations are also very welcome.
Each nominee is required to submit a 1- to 3-page biographical sketch and two (2) letters of recommendation from
Tennessee AFP Active members in good standing. Submit nominations to tnafp@tnafp.org; or fax to 615-370-5144.
Election of the Director and Alternate Director from the nominees selected by the Nominating Committee for the
Minorities, Women and New Physicians will take place during the Tennessee AFP Congress of Delegates on Tuesday,
October 30, 2018 during the Academy’s Annual Scientific Assembly in Gatlinburg. The two-year term of office will begin
October 2018 and end October 2020.
Remember, the deadline for receipt of nominees and all required nomination and support materials by the Tennessee
AFP office in Brentwood is May 1, 2018. Only complete nomination packets received by May 1 will be considered.
Paid Advertisement
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LEADERS ON THE MOVE

INFORMATION
FOR MEMBERS

• New TNAFP email — tnafp@tnafp.org
• Congratulations to Gregory Blake,
M.D., Knoxville, upon his appointment to the AAFP Commission on
Health of the Public and Science for
a four-year term.
• Congratulations to TNAFP members,
Robert H. Lee, M.D., Dover, upon
receiving the Rural Health Association of Tennessee’s (RHAT) “Practitioner of the Year” award for his
leadership in bringing health services
to citizens of rural Tennessee, and to
Mark Dalle-Ave, M.D., Rogersville,
upon receiving RHAT’s “Rural Health
Professional of the Year” award for
his contributions of major significance
to rural health.
• Mark your calendar for the Tennessee
AFP’s 70th Annual Scientific Assembly
October 29–November 2, 2018 at
the Park Vista Doubletree Hotel,
Gatlinburg.
• Remember to like the Tennessee AFP
on Facebook! Tennessee Academy of
Family Physicians — TNAFP.

“THANK YOU” TO OUR SUPPORTERS
The Tennessee Academy of Family Physicians’
Foundation supports the attendance of our medical
student members at the AAFP National Conference
of Family Medicine Residents & Medical Students
where many have made the decision Family Medicine
was the career choice for them, resident and student
research at the TNAFP annual assembly, the Tar Wars
program in Tennessee to educate children and youth on
the dangers of using tobacco products, just to name a
few initiatives.
The Foundation would like to thank the following
members for Foundation Donations in 2017:
• Kenneth Bielak, M.D., Knoxville – non-designated
• Walter Fletcher M.D., Martin – non-designated
• Beth Anne Fox, M.D., Kingsport – non-designated
• Paul Hendricks, M.D., Signal Mountain –
non-designated
• Daniel Lewis, M.D., Greeneville – non-designated
• Sherry L. Robbins, M.D., Knoxville – non-designated
• Lang Smith, M.D., Columbia – Tar Wars
• Thomas A. Smith, M.D., Winchester –
Tar Wars and non-designated
• Ty Webb, M.D., Sparta – non-designated
• Jerry Wilson, M.D., Milan – non-designated
• J. Mack Worthington, M.D., Chattanooga –
Tar Wars

SOUTH CAROLINA ACADEMY
OF FAMILY PHYSICIANS
SUMMER BREAK AWAY &
70TH ANNUAL ASSEMBLY
JUNE 10-14, 2018
Wild Dunes Resort, Isle of Palms, SC
For more information, contact SCAFP at 864-984-7237,
or visit our website: www.scafp.org
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RECAP OF OCTOBER 26, 2017 TNAFP
BOARD OF DIRECTORS’ MEETING
• Approved Minutes of the June 24,
2017 Board of Directors’ Meeting.

appointed to the Commission on
Membership and Member Services.

• Received “Call for Nominees” for
the Tennessee AFP’s 2018 Family
Physician of the Year Award and
John S. Derryberry M.D. Distinguished Service Award.

• Noted the AAFP’s unveiling of the
“The EveryOne Project” aimed at
confronting health disparities and
social determinants of health under
the AAFP’s new Center for Diversity and Health Equity.

• Approved no changes in 2019 dues
for first-year new physicians and
resident members.
• Received for information two ETSU
medical student members had been
appointed to an AAFP Commission for 2018: Sarah McHenry to
the Commission on Quality and
Practice, and Margaret Smith

• Voted to maintain current TNAFP
Board policy for selection of
special constituencies to attend
2018 AAFP National Conference
of Special Constituencies held in
Kansas City the end of April.
• Received Resolution 1-2017 on
UT Primary Care Education Cuts

at UT from the TNAFP Congress
of Delegates. Referred all three
Resolveds of the Resolution to the
Committee on Legislation and
Governmental Affairs.
• The Executive Director noted that
WSMV-TN in Nashville after 22 years
had cut the position of Snowbird from
the station, adding that Snowbird
had started with the TNAFP at the
first poster contest in TN 18 years ago
and had remained committed each
year to the Tar Wars program and
to the TN Tar Wars Poster Contest.
For additional information on any of
these items, please contact Cathy at
the Tennessee AFP office.
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Tennessee AFP Members
POST YOUR PRACTICE OPPORTUNITIES AT NO COST
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@tnafp.org, 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 (Summer 2018) is April 20.

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

Primary Care Physician with Experience Wanted
Primary care physician with experience wanted for an established safety net clinic based at the Maury County
Health Department in Columbia, TN. Position is a full time state position with state benefits. Practice is office
based with minimal after-hours responsibility. Contact Dr. Lang Smith at lang.smith@tn.gov or 931-490-8338,
with email contact preferred.

Neighborhood Health Seeks a Chief Clinical Officer in Nashville Area
This physician leader will simultaneously serve as the Chief Medical Officer and supervise the Director of Dental
Services, Director of Pharmacy Services, and the Director of Integrated Behavioral Health. Reporting directly to the
CEO, the Chief Clinical Officer will have primary responsibility for all aspects of care delivery, provider supervision,
and quality assurance and improvement. We encourage all interested candidates to apply as soon as possible; please
submit letters of interest and resumes to mbighem@neighborhoodhealthtn.org; or, call 615-227-3000 Ext. 1007
(Neighborhood Health is a network of 13 community health centers in Nashville, Lebanon, and Hartsville,
Tennessee, providing comprehensive primary care, integrated behavioral health, and dental services to almost
30,000 patients. Our patients include immigrants, residents of public housing, individuals experiencing homelessness,
and persons living with addiction. As a federally qualified health center, we provide care without regard to health
insurance or a patient’s ability to pay.)

18 Tennessee Academy

of

Family Physicians

Paid Advertisement

20 Tennessee Academy

of

Family Physicians

Tennessee Academy

of

Family Physicians 21

Paid Advertisement

22 Tennessee Academy

of

Family Physicians

Paid Advertisement

Presorted Standard

U.S. Postage Paid
Little Rock, AR

TENNESSEE ACADEMY
OF FAMILY PHYSICIANS

Permit No. 2437

212 Overlook Circle, Suite 201,
Brentwood, TN 37027

Paid Advertisement

