Summer 2019

Mark Your Calendar to Attend the
Tennessee AFP’s 71st Annual Scientific Assembly the week of
October 21-25, The Park Vista DoubleTree Hotel, Gatlinburg.
Program/Registration Brochures available in June.
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BUILD HEALTHY, NUTRITIOUS EATING PATTERNS
WITH THREE SERVINGS OF DAIRY EVERY DAY
DAIRY FOODS HELP NOURISH LIFE

CHILDREN AND ADULTS FALL SHORT ON
RECOMMENDED DAIRY SERVINGS AND
ESSENTIAL NUTRIENTS

Three daily servings of dairy foods, like milk, cheese or yogurt in
those 9 years and older contribute to healthy eating styles and
well-being.1

The 2015–2020 Dietary Guidelines for Americans (DGA)
recommends three servings of low-fat or fat-free dairy foods
daily for those 9 years and older, 2½ cups for those 4–8 years
and 2 cups for those 2–3 years.1

Milk has a unique nutrient package and contains nine essential
nutrients important for growth and development.1,2,3,4
Healthy eating patterns that include low-fat or fat-free dairy foods
are linked to reduced risk of cardiovascular disease, type 2 diabetes
and lower blood pressure among adults.1 Dairy foods also are linked
to better bone health, especially in children and adolescents.1

By age 6, consumption of milk, cheese and yogurt falls below
the DGA recommendation, and the trend continues into
adulthood (average is less than two daily servings). 8,9
It can be hard to meet nutrient recommendations—especially
calcium, vitamin D and potassium (three nutrients of public health
concern)1—without eating three daily servings of dairy foods.

DAIRY SUPPORTS THRIVING COMMUNITIES
AND A HEALTHY PLANET
Dairy foods are responsibly produced, nutrient-rich foods that
help nourish people, strengthen communities and foster a
sustainable future.

EATING THREE DAILY SERVINGS OF DAIRY
FOODS LIKE MILK, CHEESE OR YOGURT
CAN HELP PEOPLE CLOSE KEY NUTRIENT
GAPS, CONTRIBUTING TO NUTRIENT-RICH,
HEALTHY EATING PATTERNS.1,10

The dairy community contributes:
• 2% of greenhouse gases (GHGs) in the U.S. with a voluntary
goal to reduce GHGs by 25% by 2020. 5
• ~3 million jobs and generates $625 billion for the economy
every year in the U.S.6
• to the livelihoods of up to 1 billion people worldwide.7

These health and wellness organizations support consumption of three daily servings of low-fat or fat-free dairy foods to help build healthy eating patterns as identified by the DGA: 1

U.S. Department of Health and Human Services and U.S. Department of Agriculture. 2015-2020 Dietary
Guidelines for Americans, 8th Edition. 2015. http://health.gov/dietaryguidelines/2015/guidelines/.
Weaver C. Role of Dairy Beverages in the Diet. Physiol Behav. 2010;100(1):63-66. https://www-clinicalkey-com.
ezp2.lib.umn.edu/#!/content/playContent/1-s2.0-S0031938410000338?returnurl=null&referrer=null.
3
CFR 121.101.9. https://www.ecfr.gov/cgi-bin/text-idx?SID=10896471be7fb6ff7aae0acf00081a82&mc=true&nod
e=pt21.2.101&rgn=div5#se21.2.101_19.
4
USDA. USDA National Nutrient Database for Standard Reference. Release 28. http://www.ars.usda.gov/
nutrientdata. Published 2016.
5
Henderson A, Asselin A, Heller M, et al. U.S. Fluid Milk Comprehensive LCA. University of Michigan &
University of Arkansas. 2012.
1

2

IDFA. Dairy Delivers, The Economic Impact of Dairy Products in the United States. 2017.
Food and Agriculture Organization of the United Nations. The global dairy sector: Facts. Available at:
http://www.fil-idf.org/wp-content/uploads/2016/12/FAO-Global-Facts-1.pdf. Published 2016.
8
ARS, USDA. Food pattern equivalents database (FPED) 2013-2014. What we eat in America, NHANES
2013-2014. https://www.ars.usda.gov/ARSUserFiles/80400530/pdf/FPED/tables_1-4_FPED_1314.pdf.
9
National Dairy Council. NHANES 2011-2014. Data Source: Centers for Disease Control and Prevention,
National Center for Health Statistics, National Health and Human Examination Survey Data. Hyattsville, MD:
U.S. Department of Health and Human Services. http://www.cdc.gov/nchs/nhanes.htm.
10
Rice BH, Quann EE, Miller GD. Meeting and Exceeding Dairy Recommendations: Effects of Dairy Consumption
on Nutrient Intakes and Risk of Chronic Disease. Nutr Rev. 2013;71(4):209-223. doi:10.1111/nure.12007.
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PRESIDENT’S CORNER
Ty Webb, M.D.

H

aving just returned from the Annual Chapter
Leadership Forums (ACLF) for the AAFP
in Kansas City, I definitely have a deeper
appreciation for the strength of diversity in our unity as
family physicians.
The avant-garde of our specialty convened as the
NCCL (National Conference of Constituency Leaders) to
discuss and debate issues that ranged from the trivial to
paradigm shifting – but all important to their advocates.
Those of us tasked in the executive roles of each
state chapter gathered under the ACLF banner to share
experiences, trade ideas and gather leadership tips. Our
goal, just like that of our NCCL colleagues, is to improve
the health of all patients in our home states.
We share a common conviction that well-trained
physicians with a primary-care-specialty focus and a broad
scope of practice are THE KEY to coordinated, highquality, cost-effective health care in every corner of our
nation. All medical specialties have a role, but only family
physicians meet this definition.
Unity in purpose, training and conviction bring us
together. Diversity in geography, socioeconomic locale,
practice style and personal characteristics have the
potential to give us great strength as a medical specialty.
4 Tennessee Academy
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The challenging process of dispensing with assumptions
about each other and engaging in respectful dialog to
learn from each other opens doors of insight that lead to
creative problem solving.
Listening and learning--we do this dozens of times every
day. We take circumstance and opinion and then, mix in
facts and opportunities to bake up creative solutions to
patients’ problems every day. Now, we must do this as we
address the issues of access, cost-effective care, healthcare
teams, mid-level independence, and physician debt.
What will American health care look like in 10 or 20
years? Well, what do you want it to look like? The AAFP
has been in the kitchen for many years, but new chefs are
always needed. I invite you to meet with physicians in
your local counties, join us at the state level and engage
nationally to become our next leaders.
Start by sharing an idea. Talk with your local
mayor, state representative and senator. Support their
campaigns. Submit a resolution or just a thought
with the TNAFP. Join us in Gatlinburg this October.
Listening and learning…and moving forward.
Ty Webb, M.D., Sparta
2019 Tennessee AFP President
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EDITORIAL

WARNING:
Delivery Failure

I

have always considered obstetrics
to be an integral component of
family medicine, although I know
that debate over this point has raged
for decades. As a resident, I went
to great lengths to get 6 months of
obstetrics and over 100 deliveries
in order to qualify for obstetrical
privileges. I then went on to eliminate
many an otherwise desirable practice
opportunity due to not having
adequate obstetrical components. Yet,
it was only in an academic setting that
I was truly able to practice the full
scope of non-operative obstetrics, but
as each year passed, the obstetricians
at that hospital continued to erode
into our ability to do so, until all
of us family docs who had those
privileges at the time, eventually
decided to not renew. Thankfully,
brave new faculty have taken up the
OB torch and continue to blaze a
trail for those who wish to follow.
Recently, I was dismayed to
learn that a particular hospital in a
small town in Tennessee was faced
with either giving up its obstetrical
services or to close all together. It
certainly wasn’t the first hospital in
our state to make this difficult choice,
and there are others that still are
weighing their options while many
others opted to stop deliveries years
ago. However, this hospital’s decision
brought about a personal wave of
grief for me because I had worked
there in its obstetrical heyday.
At that time, I had been in private
practice for a few years and had
limited my obstetrical coverage to only
prenatal care. However, I had just
6 Tennessee Academy
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Sherry L. Robbins, M.D.

accepted a full-time faculty position
with a residency program that wanted
me to deliver babies. So, in 1998 I
spent a few months in this small town,
getting a refresher course under the
supervision of their family physician
team. Indeed, they pretty much WERE
the obstetricians for the facility, with
most or all of them doing operative
obstetrics and excellent neonatal care.
On the rare occasion that a mother or
neonate needed to be transferred to a
higher level of care (more than an hour
away by car), helicopter transport and
a strong relationship with the receiving
facility made the process smooth.
This practice was family medicine
at its prime, with a mission-minded
group practicing the full scope of our
specialty at a facility that respected and
supported their efforts. The community
obviously benefitted, but so did the
regional medical community. These
physicians were dedicated to doing
research and to teaching. The hospital
provided living quarters for physicians,
residents, and medical students who
chose to seek opportunities to learn
there. It was a beacon of light in a
world that sometimes just didn’t
seem to grasp the value of family
physicians. This Brigadoon of rural
medicine even produced two recipients
of the TNAFP Family Physician of the
Year Awards after my time there.
However, just like the mythical
Brigadoon, this magical situation also
dissipated into the mist. The physicians
remaining there reportedly agreed to
come in if an obstetrical emergency
were to present to the emergency
room, and certainly, the community

was better off having a hospital
without obstetrics than no hospital at
all. The parties involved seemed to be
trying to minimize the damage. Still,
considered it to be a significant blow
to family medicine in East Tennessee.
Even worse, this type of cutloose-OB-or-die choice has been
seeping across our nation, hitting
rural communities especially hard
over recent years. According to data
from the University of Minnesota,
over 45 percent of rural counties in
the United States had no obstetrical
services during their study period. This
trend is creating obstetrical “deserts,”
and patients may have to face drives
of hundreds of miles to access full
obstetrical services in some remote
areas. As one can imagine, placing
this added challenge on young families
who may already be struggling with
the additional financial, emotional,
and physical stressors a pregnancy can
bring, can maximize challenges for
them. First, they have to have reliable
transportation available to them and
be able to afford gas and time off work
to make long trips for prenatal care.
Some may have to make childcare
arrangements (and pay for such care),
if they already have children at home.
They must decide whether to relocate
for the final period of the gestation or
risk a middle-of-the-night, harrowing
ride with the mother in active labor to
get to the hospital. If they don’t make
it to the hospital, they can either go
to an emergency room of a facility
that has no obstetrical care services or
deliver along the way with no skilled
professional and no equipment. Even

the assistance of a heroic taxi-cab driver
is hard to come by on rural roads.
We all can imagine potential adverse
consequences of long drives on Tennessee
roads by distracted families, especially
considering impromptu road closures due
to flooding, collapsed bridges, and major
accidents that have necessitated delays
and detours in recent months. A 2018
JAMA article reviewed data on changes in
outcomes from the loss of hospital-based
obstetric services in 1,086 rural counties
across the United States. There was a
significant increase in out-of-hospital and
preterm births, as well as births in hospitals
without obstetric units. There also was
a trend toward low prenatal care use,
Cesarean sections, and low APGAR scores.
Some differences were noted between
hospitals close to an urban area versus
more remote areas. Frankly, I am surprised
that the outcomes were not found to
be worse. I remember a twin gestation
with a cord prolapse, several precipitous
deliveries, a hand presentation, multiple
breech deliveries, and all those cases of
decelerations on monitors that gave me
adrenaline rushes as a resident. Then, there
were the intubations for meconium and
the need for skilled neonatal resuscitations.
All of those were in a hospital with full
OB services and obstetricians and family
medicine attendings only a few minutes
away. I cannot imagine handling those
on the side of the road as a physician,
much less as a naïve bystander.
This decision is primarily a financial
one for the hospitals. As costs continue
to rise and reimbursements shift, it
has become more difficult for the rural
hospitals to continue to provide the
services. The National Rural Health
Association estimates that half of all births
in rural hospitals are paid for by Medicaid
funds, and those are generally at a rate
below those of private insurers. It is not

uncommon for a hospital to lose between
$500,000 to over $1 million, annually,
by continuing to offer OB. Part of that is
also due to having to continually provide
fully trained staff (nurses, anesthesia
personnel, etc.) and delivery and surgical
units that can handle an OB emergency
within minutes, while some facilities may
only encounter a small number of OB
patients. There is also a requirement that
hospitals that provide deliveries have to
be located within 30 miles of a facility
that can perform an emergency Cesarean
section, so isolated rural facilities may
not meet this stipulation. The shortage
of family physicians in some areas also
impacts the options. Depending upon the
circumstances, malpractice insurers may
balk at coverage or charge exorbitant fees.
Hospitals that fail to deliver such
services also suffer, themselves, from that
choice. It sends a negative message to the
communities that they serve about the
value of families. It brings into question
the financial stability of the facility and
may make people concerned about what
other services may be suffering from
cuts. The hospitals are also losing a
means of forming a strong relationship
with young people in the area and
missing out on the inherent loyalty
that tends to develop from families
experiencing births at their facilities.
Our current AAFP President, Dr.
John Cullen, who practices in Valdez,
Alaska talked about the advantages to
providing obstetrical services and his
hospital’s commitment to keeping it a
viable part of their facility when he spoke
with a group of residents in October
in Gatlinburg. Although that hospital
only delivers about 50 babies per year
between 4 family physicians, there is a
proactive approach that helps keep them
ready for emergency situations. The
doctors and nurses cross train among

the disciplines of obstetrics, surgery, and
anesthesia, so that all team members are
well prepared at any given time. This
process also makes each team member a
more valuable asset to the hospital, since
they can help with anesthesia in surgery
and prepares them to respond better to
trauma scenarios. Also, young people
may be more willing to move into rural
communities if OB is provided, and those
long-term relationships between the
hospital and community can be fostered
and the communities grow stronger.
There are multiple potential
negative long-term consequences if rural
obstetrical care continues to dwindle.
We already have abysmal maternal
mortality rates for such a developed
country, and our neonatal death rates
are nowhere near optimal, either. Add
to that the growing opioid epidemic with
neonatal abstinence syndrome and the
already-existing challenges to get at-risk
mothers to comply with pre-natal care
guidelines, and we have more trouble
brewing. At some point, all stakeholders
need to confront this issue, along with
the myriad of other disparities already
in the forefront of rural health care and
modify the factors that have led to this
situation. Giving the next generation
of Tennesseans a good start in life is
imperative to ensuring the continuing
strength and viability of our state.
Having a supportive environment for
those family physicians willing and
capable of practicing family medicine
in its fullest expression is essential to
growing and maintaining a healthy
workforce of primary care doctors who
can truly meet the needs of Tennessee’s
most vulnerable communities.
Sherry L. Robbins, M.D., Knoxville
Co-Editor
continued on page 8
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CALL FOR RESEARCH PAPERS – Deadline of August 1, 2019 (firm)
The Research Committee of the Tennessee Academy of Family Physicians is pleased to announce the “Call for Resident and
Student Research Papers” for presentation at the 71st Annual Scientific Assembly to be held at the Park Vista Doubletree Hotel,
Gatlinburg, October 21-25, 2019. Three abstracts will be selected by the Tennessee AFP Research Committee from those abstracts
submitted for actual presentation as part of the TNAFP’s 2019 Annual Scientific Assembly program. Those selected will have
the opportunity to present their research paper to a large audience of physicians from throughout the Mid-South who attend the
Tennessee AFP’s Annual Scientific Assembly. Those selected for presentation during the scientific program will have up to two (2)
night’s lodging and car mileage paid.
For abstracts submitted but not selected as one of the three for actual presentation, the Research Committee will review, with
the same academic rigor, for possible poster-session display of their research at the 2019 annual assembly. A maximum of 8 posters
may be selected for display, if they meet requirements for suitability, design, conclusions, and impact to the practice of family
medicine. All rules and guidelines listed in the “Call for Research Papers” will apply to poster presentation displays, with additional
requirements for only poster presentation displays included.
Only Tennessee AFP Resident and Student members in good standing are eligible to participate in the Tennessee AFP Research
Paper Competition. If you are involved in research or other scholarly activities, the Research Committee would very much like to
have you participate in this Research Paper Competition.
A call for papers was mailed to all Tennessee AFP Resident and Student members in March, and also is available on the
Tennessee AFP website (www.tnafp.org) under the “Residents and Medical Students” tab. If you have questions, please contact
Cathy Dyer at the TAFP headquarters office at 1-800-897-5949or by email at tnafp@tnafp.org.
Resident and Medical Student members can access information and the submission form on the TNAFP website if you have not
received the copy mailed to you in March. The (firm) deadline for receipt of research abstracts is August 1.
Paid Advertisement
continued from page 7

REFERENCES:
1. https://jamanetwork.com/journals/
jama/fullarticle/2674780; https://
www.healthleadersmedia.com/
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2. https://www.nytimes.com/2018/07/17/
us/hospital-closing-missouri-pregnant.
html; https://www.babble.com/
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Moving is the best medicine.
Keeping active and losing weight are just two
of the ways that you can fight osteoarthritis pain.
In fact, for every pound you lose, that’s four pounds
less pressure on each knee. For information on
managing pain, go to fightarthritispain.org.
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CALL FOR RESOLUTIONS FOR 2019
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 22,
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 Resolutions to the Tennessee AFP:
Email (preferred): tnafp@tnafp.org;
Fax: 615-370-5199
Mail: 212 Overlook Circle Suite 201, Brentwood, TN 37027
Paid Advertisement

Our Divisions
Formerly known as the Tennessee Rural Partnership

Working to bring primary care to
all Tennesseans by guiding
healthcare workforce development.
Family physicians are integral to
our mission.
Thank you for all you do.
@tncwd

www.tncwd.com
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Age-Defying Foods
A diet high in nutrient-rich foods like dairy, fruits, vegetables, and whole grains is the antiaging prescription for glowing skin, a sharper mind, strong bones and a healthy heart. As a
Registered Dietitian, I love sharing that the fountain of youth is as close as the refrigerator.
Incorporating these foods into the daily diet fosters healthy aging and can improve vitality
throughout the years.
Fruits and Vegetables: Eating at least five servings of
fruits and vegetables each day is one of the best ways to
defend against aging. Not only are fruits and vegetables
low in calories and high in fiber, they are packed
with vitamins A and C, which help maintain healthy
skin, eyesight and even boost brain power. Studies
remain strong that a produce rich diet can lower blood
pressure and cholesterol, help prevent heart disease and
protect against certain cancers.

Tip: Stock up on frozen fruits and vegetables to ensure
they are readily available.

Milk, Cheese and Yogurt: Dairy foods not only
taste delicious, but are packed with high-quality protein
and essential anti-aging nutrients, including calcium and
vitamin D. As we age, muscle mass decreases leading to
loss in muscle strength, causing falls and overall decline
in health. High-quality protein foods contain all nine
essential amino acids that the body can’t make on its
own, including leucine - an amino acid that triggers
muscle building and repair.
One in two women and one in four men will break a
bone due to osteoporosis in their lifetime. Milk, cheese
and yogurt are the main food sources of calcium for
most people in the US. Enjoying dairy foods throughout
the lifespan can help ensure a lifetime of strong bones.

Tip: Lactose Intolerant? Try lactose-free milk, which is
real dairy milk, minus the lactose. Reach for yogurt
that contains live and active cultures, which help the
body digest lactose. Enjoy low lactose hard cheeses like
cheddar, swiss and mozzarella.

Whole Grains: The 2015 Dietary Guidelines for
Americans recommend limiting the intake of refined
grains and increasing whole grains to at least three
servings a day. Whole grains are higher in nutrients such
as fiber, potassium, magnesium, B vitamins and vitamin
E. These nutrients are important in maintaining a
healthy immune system, forming new cells and carrying
oxygen in the blood.
Multiple studies have linked the consumption of
whole grains to heart health and decreased risk of
heart disease. One study, published in the American
Heart Association’s journal Circulation, reported that
eating at least three servings of whole grains every
day was associated with a 20% lower risk of death
from all causes and a 25% lower risk of dying from
cardiovascular disease.
Tip: Gluten intolerant? There are many whole grain
products available, such as buckwheat, oatmeal,
popcorn, brown rice and quinoa, that can fit into a
gluten-free diet.

Encouraging your patients to fill their shopping
cart with nutrient-rich foods, including dairy,
fruits, vegetables, and whole grains can help
them lose weight, live longer, and feel younger.
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LEADERS ON THE MOVE
•

Congratulations to the following graduating
medical student members who received the 2019
Tennessee AFP’s “Outstanding Student in Family
Medicine” award. Each recipient is awarded $500
and an engraved plaque.
Christian Francis, M.D. - Graduate of
East Tennessee State University Quillen College of
Medicine, Johnson City (E.T.S.U. Johnson City Family
Medicine Residency, Johnson City, TN)
Amanda Carter, M.D. - Graduate of Meharry
Medical College, Nashville (U.T. Nashville Family
Medicine Residency, Murfreesboro, TN)
Michael Lam, M.D. - Graduate of University
of Tennessee College of Medicine, Memphis (U.T.
Jackson, Family Medicine Residency, Jackson,TN)
Kathleen “Katy” Anthony, M.D. - Graduate
of Vanderbilt University School of Medicine, Nashville
(Greater Lawrence Family Health Center Family
Medicine Resident, Lawrence, MA))

INFORMATION
FOR MEMBERS

•

The Tennessee AFP received the AAFP’s award
for 100% resident membership during the AAFP
Annual Chapter Leadership Forum (ACLF) and
National Conference of Constituency Leaders
(NCCL) the end of April in Kansas City. A huge
“thank you” to all our Family Medicine Residency
Program Directors, along with their faculty and
staff, for their assistance in encouraging their
residents to be members of the Academy!

•

Mark your calendar for the Tennessee AFP’s 71st
Annual Scientific Assembly, October 21-25, 2019,
Park Vista Doubletree Hotel, Gatlinburg. Program/
Registration brochure will be available in June by
mail and on the TNAFP website at www.tnafp.
org.

Three Tennesseans Die by Suicide Everyday

New Status Report Reveals 24.4 Percent Increase in Suicide Deaths among Children Ages 10-17

E

ach day we lose three Tennesseans to suicide, which is now
the ninth leading cause of death in Tennessee. In 2017,
there were 142 youth deaths by suicide,
representing the twenty-four (10-24)
age group, with 51 of these representing
children between the ages of ten to
seventeen (10-17). Suicide by children
increased by 24.4 percent from 2016 to
2017, and more alarmingly, suicide by children increased by
54.5 percent from 2015 to 2017.
Scott Ridgeway, Executive Director of the Tennessee Suicide
Prevention Network (TSPN), notes that given the stark increase
in death by suicide among children, TSPN is working with
Governor Bill Lee’s office to impress the importance of saving
all lives in Tennessee and improving Tennessee’s prevention
efforts, adding that one death by suicide is one death too
many.
Many signals and warning signs for suicidal ideation are
common among all age groups such as sadness or depression
that will not go away, changes in sleeping patterns, recent
weight loss or loss of appetite, increased use of drugs or
alcohol, and giving away prized possessions. Specific to
youth, look for previous suicide attempts; themes of death or
12 Tennessee Academy
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depression in conversation, writing, reading, or art; a sudden
dramatic decline or improvement in school work; withdrawal
or isolation from friends, family or school
activities; neglect of personal appearance; or
taking unnecessary risks. Rather than voicing
depression, youth may present with more
chronic headaches, stomachaches or fatigue.
Among all age groups, be alert if anyone has
recently acquired a firearm or has recently gained access to a
firearm. Most importantly, take immediate action if anyone
talks about suicide or threatens suicide.
The National Suicide Prevention Lifeline {1-800-273-TALK
(8255)} will automatically connect you with a certified local
crisis center 24 hours a day, 7 days a week. You may also
text “TN” to 741741. A copy of the “2019 Status of Suicide
in Tennessee” report is available on the TSPN website at
http://tspn.org/
wp-content/
uploads/2019/01/
TSPN-Status-ofSuicide-2019.
pdf.

UPDATE FROM THE BME

New CME Options on the Horizon
To maintain your license, every 2
years, you are required to obtain 40
hours of Continuing Medical Education
sponsored by an organization
accredited by the Accreditation
Council of Continuing Medical
Education (ACCME) designated as
AMA Category 1 or by the American
Academy of Family Practice as
Prescribed Credit. This must be
completed during the 2 calendar years
before the year your license is due to
expire. That is, if your license expires
June 30, 2020, you must complete
the 40 hours by December 31, 2019.
Also, unless practicing in a certified
pain clinic or board certified in a
pain related specialty (see TCA 63-1402(c)), every 2 years, at least 2 hours
of accredited CME must be related
to controlled substance prescribing
including instruction in the Department
of Health’s treatment guidelines on
opioids, benzodiazepines, barbiturates
and carisprodol.
Currently, you must be able to
prove compliance by retaining your
record of completion of this CME
and present it to the BME if audited.
Fortunately, for AAFP members, you
only have to provide a printout of
your CME from the AAFP website to
the BME. However, for those who
have licenses in other states or CME
requirements for hospital credentialing,
etc., if audited, you most likely will
have to submit multiple certificates
which can be cumbersome.
Fortunately, there is a new program
in development by the ACCME and
some CME sponsoring organizations
to simplify this process. When you
complete a CME program by one of
these participating organizations, your
record of completion is sent directly

to the ACCME. It is the desire that
through this program, any State Board,
Hospital, etc. will be able to access
your accredited CME, thus saving you
the trouble of gathering and sending
multiple certificates of completion.
In addition, you will be notified
periodically of your current number
of CME credits so that you will know
if you are meeting the requirements of
your Board, etc.
Also in development is a program
made possible by a grant from the
CDC. Dr. David Reagan, Chief
Medical Office of the TN Dept. of
Health is working with Vanderbilt
University to develop 1TN, Quiztime.
This is a free accredited CME program

that will send a daily question Monday
through Friday to your smart phone.
After answering the question, you
are immediately told if the answer
is correct or not. Then there is a
paragraph giving the “Implication for
Practice” followed by a “Rationale”
for the answer. A second try is given
if the first answer was incorrect. By
completing this program, this will
count for the 2 hours of required CME
on controlled substance prescribing as
mentioned above.
Stay tuned…
W. Reeves Johnson, Jr., M.D.,
FAAFP, Knoxville
President, Tennessee Board of
Medical Examiners
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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

Primary care physician with
experience wanted
Primary care physician with experience wanted for an
established safety net clinic based at the Maury and
Lawrence County Health Departments in Columbia and
Lawrenceburg. 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

Neighborhood Health seeks
a Chief Clinical Officer
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 615-2273000 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.)

Seeking a new Physician
Cumberland Family Practice is a private practice group
located in the beautiful lake community of Hendersonville,
TN. Just north of Nashville, this thriving practice is seeking
a new physician to assume the patient base of a retiring
14 Tennessee Academy
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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 (Fall 2019) is July19.
physician.   Practice details include: *Well-established FP
is retiring from Primary Care group consisting of 4 FP’s, 3
PA’s and 2 FNP’s; *Average daily patient office visits of
22-24 patients per physician; *Outpatient Only clinical
setting as well as NH/SNF patient coverage; *Experienced
medical staff; *Patient mix: largely adult and geriatric,
with limited pediatric and no OB or pre-natal care; *Call
coverage: 1:9 (office-nursing home via phone); *No hospital
call obligation; Hospitalist Program covers ED/unassigned
patients and all admissions; *Competitive compensation
package (partnership track potential after first year) with
full benefits, i.e., 401k, malpractice insurance, disability and
life insurance, CME/travel allowance, retirement planning
and student loan assistance. Thanks for your time and we
would welcome the opportunity to speak with you. Please
contact our office manager, Betty Childress, at 615.824.4244
or bchildress002@comcast.net for more information.

Family Medicine PracticeHendersonville
Family Medicine Practice-Hendersonville. For Your
Consideration: 24 year stable family medicine practice. Solo
physician desires to slow down or retire completely next
year. Will stay to help provider(s) assimilate to practice.
About the location: On main street, parking at front
door, handicap accessible. Rear parking for staff and rear
entrance. Landlord local and responsive. 3 LARGE exam
rooms, waiting room, business/private office, nurse and
provider work zone, break room, and 2 restrooms. About
the practice: 90+% insurance, most Medicare is Health
Spring. AR lower than average, computerized appts and
billing (capable of more-Doctor’s Access software-272.03/
mo), COMCAST. Call group quite reasonable, 1 : 5, no inpt
or ER coverage. About the patients: I like to say most of
my elderly pts are playing golf, not chronically ill on mega
meds and oxygen. Many have become friends of my family.
About the staff: Nurse for 20+ years, office manager 18

years, office help 3 mornings a week. All will need replaced.
Obviously, type of practice, kind of patients, EMR, and
staffing all flexible as desired by provider(s)- DRs, NPs, OR
PAs. Practice is on the edge of town where there has been
and will continue to be large scale housing built. Several
full and/or part time providers could easily thrive. Terms
would be quite negotiable. See pictures at https://photos.
app.goo.gl/6w5eU7dQrGjk5RWx5 Please call anytime.
Contact: Stephen Bollig, M.D., 625 E Main Street, Ste 4,
Hendersonville 37075; (c) 615-308-3381; sbollig@aol.com

Primary Care/Addiction
Medicine Physician Wanted
Primary Care/Addiction Medicine Physician Wanted - Primary
care physician wanted to provide primary care and addiction
medicine services at Cherokee Health Systems, an integrated
primary care and behavioral health FQHC with multiple
locations in Knoxville/East Tennessee, Chattanooga, and

Memphis. Addiction medicine experience not required, will
train the interested candidate. Position is full time, outpatient
only, and may be placed at any of our locations to provide
care on-site and via telemedicine. Opportunities exist to
participate in training of family medicine residents and to
engage with community partners for the care of patients
with substance use disorders. Cherokee Health Systems is
an integrated, federally-qualified health center caring for
over 70,000 patients in multiple counties across Tennessee.
A nationally-recognized leader in integrated primary and
behavioral health care, Cherokee offers physicians the
opportunity to practice comprehensive outpatient primary
care alongside behavioral health providers in a collegial
and efficient setting. Enjoy a competitive compensation
and benefits package, ready access to in-house specialties
of OB-GYN, cardiology, and nephrology, and being part
of a caring team of health care professionals. Contact Dr.
Mark McGrail at mark.mcgrail@cherokeehealth.com
or 865-934-6748.
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RECAP OF FEBRUARY 24, 2019
BOARD OF DIRECTORS’ MEETING
•

Reviewed and approved 4th Quarter 2018
Financial Report

•

Approved 100% 2019 dues reduction for two
members in charitable medical service.

•

Approved 2019 Operating Budget.

•

•

Approved new policy on “complimentary”
exhibit booths at the TNAFP Annual Scientific
Assembly.

Approved signing the 2020 contract with The
Park Vista Doubletree Hotel for the TNAFP
Annual Meeting.

•

Received report from the President on the
newly formed “House of Medicine Scope of
Practice Coalition,” noting the first meeting is
scheduled for November 17.

Tennessee AFP members may contact Cathy at the
TNAFP office for additional information on any of
these items.
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HOW TO REPORT REPORTABLE DISEASES:
for healthcare providers
How to Report: For Healthcare Providers
Responsibility to Report
All healthcare providers (inpatient or outpatient), laboratories, or other persons knowing of or
suspecting a reportable disease case, are responsible for reporting to the health department.
Laboratories in healthcare facilities should refer to the reporting information for laboratories.
Healthcare providers and laboratories in the same healthcare facility both have a duty to report. For
questions, contact CEDEP at (615) 741-7247 or (800) 404-3006.
Reporting Timeframe
The diseases, events, and conditions reportable to Tennessee Department of Health (TDH) by
healthcare providers are provided in the 2019 List of Reportable Diseases in Tennessee: For
Healthcare Providers (page 1 of the List). Most of the reportable diseases, events, or conditions
require submission of the PH-1600, the general reporting form, within one week. Next business day
and immediately reportable diseases, events, and conditions require a telephone call to the health
department (refer to the List icons).
Report Via Fax
The PH-1600 may be faxed or emailed directly to the local or regional health office at
https://www.tn.gov/health/health-program-areas/localdepartments.html, or to the Communicable
and Environmental Diseases and Emergency Preparedness (CEDEP) Division at the Tennessee
Department of Health (TDH) at (615) 741-3857.
Report Online
As of February 4, 2019, online reporting for all conditions will transition from REDCap to the
National Electronic Disease Surveillance System (NEDSS) Base System (NBS). Healthcare providers
and laboratories will log in to NBS to enter patient demographics, the reportable condition, facility
and provider information, and attach lab report information. Reporters are welcome to begin using
this process by requesting an account at
https://redcap.health.tn.gov/redcap/surveys/?s=8L7CMWHN4M or via email at
CEDS.Informatics@tn.gov.
All conditions should be reported online through NBS: https://hssi.tn.gov/auth/login.
Special Reporting
For blood lead levels, healthcare providers and laboratories are required to report blood lead test
results ≥ 5μg/dl in 1 week and < 5 μg/dl in 1 month. Reports should include a minimum of the
Patient's First and Last Name, Date of Birth, Gender, Race, Ethnicity, Address (Street Address, City,
State, Zip Code and County of Residence); Sample Date, Sample Type; Provider's Name, Provider's
Phone Number and Payment Source. Reports should be made online at
https://leadinput.tennessee.edu/leadin/. For more information, refer to
https://www.tn.gov/health/health-program-areas/mch-lead/for-providers.html.
Healthcare-associated infections should be reported to the National Healthcare Safety Network
(NHSN) per the NHSN guidelines, which is generally reporting within 30 days. More information is
available at https://www.tn.gov/health/cedep/hai.html.
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Birth defects is a broad category including many birth defects. These conditions should be reported
within 1 week. For more information, refer to the Birth Defects page in the A-Z listing of conditions
at https://www.tn.gov/health/cedep/reportable-diseases.html. Report online at
https://tdhrc.health.tn.gov/redcap/surveys/?s=TDEYPYCHET.
Neonatal abstinence syndrome (NAS) should be reported within 1 month via the NAS Reporting
Portal at https://tdhrc.health.tn.gov/redcap/. The portal requires an account. Please email Dr.
Angela Miller (angela.m.miller@tn.gov ) to establish your username and password. For more
information, refer to https://www.tn.gov/health/nas.html#reporting.
Opioid Drug Overdose should be reported weekly, every Tuesday for the previous week via REDCap.
For more information, see https://www.tn.gov/content/tn/health/health-programareas/pdo/pdo/drug-overdose-reporting.html.
HIPAA Disclaimer for the PH-1600 Form
This form contains information that is Protected Health Information as defined by the Privacy Rule
of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and, when prepared by a
HIPAA Covered Entity, should be prepared, processed, stored, and transmitted with appropriate
safeguards against unlawful disclosure.
Paid Advertisement
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2019 Tennessee Reportable Disease List
for HEALTHCARE PROVIDERS

The diseases, events, and conditions reportable
to Tennessee Department of Health (TDH) by
healthcare providers are listed below for 2019.
Laboratories in healthcare facilities should refer
to Page 2 of this document.
Report Via Fax
 Local/Regional Health Offices:
https://www.tn.gov/health/health-programareas/localdepartments.html
 State/CEDEP: (615) 741-3857
Report Online
 All conditions should be reported online
through NBS beginning February 4, 2019:
https://hssi.tn.gov/auth/login
 To sign up for NBS online reporting, please fill
out the REDCap survey: https://
redcap.health.tn.gov/redcap/surveys/?
s=8L7CMWHN4M.
More information about reporting is available on
the Reportable Diseases website at https://
www.tn.gov/health/cedep/reportablediseases.html. For questions, contact CEDEP at
(615) 741-7247 or (800) 404-3006.

Regular Reporting
PH-1600 only in 1 week (all diseases)
Phone immediately + PH-1600 in 1 week
Phone next business day + PH-1600 in 1 week

Special Reporting
All blood lead test results must be reported
electronically or via fax. For more information,
refer to https://www.tn.gov/health/health-programareas/mch-lead/for-providers.html or email UT
Extension at leadtrk@utk.edu for assistance.
Report in 30 days. For more information, see
https://www.tn.gov/health/cedep/hai.html.
Neonatal Abstinence Syndrome in 1 month at
https://www.tn.gov/health/nas.html
Birth Defects in 1 week at
https://tdhrc.health.tn.gov/redcap/surveys/?
s=TDEYPYCHET
Weekly, every Tuesday for the previous week via REDCap. For more information, see https://www.tn.gov/
content/tn/health/health-programareas/pdo/pdo/drugoverdose-reporting.html

Effective January 1, 2019
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Outbreaks and Events of Urgent Public Health Concern:
 Disease clusters or outbreaks !


Single cases of pan-nonsusceptible organisms, unusual resistance mechanisms, or other
emerging or unusual pathogen* !
*Appendix A of the M100 Performance Standards for Antimicrobial Susceptibility Testing

Anaplasmosis
Anthrax !
Babesiosis
Birth Defects
Botulism: Foodborne !, Wound !
Botulism: Infant
Brucellosis 
California/LaCrosse Serogroup Virus Infection
Campylobacteriosis
Candida auris (includes rule-out) 
Carbapenem-Resistant Enterobacteriaceae,
(all genera)
Carbon Monoxide Poisoning
Chagas Disease
Chikungunya 
Chlamydia
Cholera
Colistin-Resistant Gram Negative Bacteria 
Congenital Rubella Syndrome 
Cryptosporidiosis
Cyclosporiasis
Dengue
Diphtheria 
Ehrlichiosis (including E. chaffeensis and
E. ewingii)
Equine Encephalitis Viruses: Eastern ,
Venezuelan , Western
Gonorrhea
Group A Streptococcal Invasive Disease 
Group B Streptococcal Invasive Disease
Haemophilus influenzae Invasive Disease 
Hansen's Disease (Leprosy)
Healthcare Associated Infections:
Catheter-Associated Urinary Tract
Central Line Associated Bloodstream
Clostridium difficile
Dialysis Events
Healthcare Personnel Influenza Vaccination
Methicillin-Resistant Staphylococcus aureus
Surgical Site Infections
Ventilator Associated Events
Hemolytic Uremic Syndrome
Hepatitis A virus 
Hepatitis B virus: acute or perinatal
Hepatitis C virus: acute or perinatal
Human Immunodeficiency Virus/Acquired
Immunodeficiency Syndrome
Influenza-Associated Deaths:
Age <18 Years ,
Pregnancy-Associated 
Influenza A: Novel !
Lead Levels

Legionellosis
Listeriosis
Lyme Disease
Malaria
Measles !
Meningitis: Other Bacterial 
Meningococcal Disease (Neisseria
meningitidis) !
Middle East Respiratory Syndrome !
Mumps 
Neonatal Abstinence Syndrome
Nontuberculous Mycobacteria Infection
(extra-pulmonary only)
Opioid Drug Overdose
Pertussis 
Plague 
Poliomyelitis 
Q Fever 
Rabies: Animal, Human !
Ricin Poisoning !
Rubella 
St. Louis Encephalitis Virus Infection
Salmonellosis: Typhoid Fever 
Salmonellosis: All other species
Shiga toxin-producing Escherichia coli
Shigellosis
Smallpox !
Spotted Fever Rickettsiosis
Staphylococcus aureus: Enterotoxin B
Pulmonary Poisoning !
Staphylococcus aureus: Vancomycin
Non-Susceptible (All Forms) 
Streptococcus pneumoniae Invasive Disease
Syphilis: Congenital , Other
Tetanus
Toxic Shock Syndrome: Staphylococcal,
Streptococcal
Tuberculosis, infection (“latent”)*
Tuberculosis, suspected or confirmed active
disease 
Tularemia 
Vancomycin-Resistant Enterococcus Invasive
Disease
Varicella Deaths
Vibriosis
Viral Hemorrhagic Fever !
West Nile Virus Infection: Encephalitis, Fever
Yellow Fever 
Yersiniosis
Zika Virus Disease/Infection 

* Healthcare providers should only report “Tuberculosis, infection” (formerly, “ latent” TBI) for a positive tuberculin skin

test (TST) for any child or adolescent < 18 years of age, or a positive interferon-gamma release assay (IGRA) for a patient
of any age. Refer to the PH-1600 for additional directions on how to report.

2019 List of Reportable Diseases in Tennessee
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Viola Davis, Hunger Is Ambassador

Hunger Is® is a joint initiative of the Albertsons Companies Foundation and the
Entertainment Industry Foundation, which are 501(c)(3) charitable organizations.

S:10”

I was one of our nation’s hungry kids growing up. Today, 1 in 5 children in America
struggle with hunger. But when they get breakfast, their days are bigger and brighter.
Learning, attention, memory and mood improve. Together, we have the power to
get breakfast to kids in your neighborhood — let’s make it happen. Go to hungeris.org
and lend your time or your voice.

T:10.5”

MAKE BRE AKFAST
HAPPEN
SO KIDS
CAN BE
HUNGRY
FOR
MORE
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SEEING ALL
THE DETAILS
doesn’t always require a microscope.
As a mutual malpractice insurance company, SVMIC has
developed a fast and easy alternative for accessing policy
information online. This new web-based tool was designed
to match the responsive service that our policyholders
already experience with us over the phone.

See our new policy management platform

at svmic.com/vantage

