
See pages 10 for additional pictures of the TNAFP Annual Assembly and Halloween FestivitiesSee pages 10 for additional pictures of the TNAFP Annual Assembly and Halloween Festivities

YOUR 2020 TNAFP 
PRESIDENT: 

Jerry Wilson, M.D.  
and wife, Kim

YOUR 2020 TNAFP 
PRESIDENT: 

Jerry Wilson, M.D.  
and wife, Kim

Call for nominees for 2020  
Family Physician of the Year Award and 
John S. Derryberry M.D.  
Distinguished Service Award –  
see page 20

Call for nominees by 
January 15, 2020 for  
Special Constituency Representatives  
to attend 2020 AAFP NCCL –  
see page13

Mark your calendar to attend the  
2020 Tennessee AFP Practice Enhancement 
Seminar on Saturday, February 22,  
Cool Springs Embassy Suites, Franklin 

Call for nominees for 2020  
Family Physician of the Year Award and 
John S. Derryberry M.D.  
Distinguished Service Award –  
see page 20

Call for nominees by 
January 15, 2020 for  
Special Constituency Representatives  
to attend 2020 AAFP NCCL –  
see page13

Mark your calendar to attend the  
2020 Tennessee AFP Practice Enhancement 
Seminar on Saturday, February 22,  
Cool Springs Embassy Suites, Franklin 

WINTER 2019    



HIV Nexus is a new comprehensive website from the Centers 
for Disease Control and Prevention that provides the latest 
scientific evidence, guidelines, and resources on:  

• Screening for HIV.

• Preventing new HIV infections by prescribing PrEP  
and PEP.

• Providing treatment to people with HIV to help improve 
health outcomes and stop HIV transmission.

To access tools for your practice and patients, visit:  
www.cdc.gov/HIVNexus. 

New from CDC

HIV NexusAd_LPCA36_7-875 x 10-25_v1.indd   1 11/15/19   3:26 PM

Paid Advertisement



 Tennessee AcAdemy of fAmily PhysiciAns  3

CO-EDITORS:
Leah Gilliam, M.D.

Lexington

Michael Hartsell, M.D. FAAFP
Greeneville

Sherry L. Robbins, M.D.
Knoxville

ADVISOR:
Kim Howerton, M.D.

Jackson

Officers:
PRESIDENT: 

Jerry Wilson, M.D.

PRESIDENT-ELECT:
Daniel Lewis, M.D., FAAFP

VICE PRESIDENT:
T. Michael Helton, M.D.

SECRETARY-TREASURER:
James D. Holt, M.D., FAAFP

IMMEDIATE PAST PRESIDENT:
Ty Webb, M.D., FAAFP

SPEAKER OF THE CONGRESS:
Gregory H. Blake, M.D. FAAFP

VICE SPEAKER OF THE CONGRESS:
W. Trae Bates, D.O. FAAFP

DELEGATES TO THE AAFP:
Wes Dean, M.D., FAAFP

Alan Wallstedt, M.D.

ALTERNATE DELEGATES TO THE AAFP:
Beth Anne Fox, M.D., MPH, FAAFP

Daniel Lewis, M.D., FAAFP

EXECUTIVE DIRECTOR/
Managing Editor:

Cathy Dyer
 

Please send address changes to:
Tennessee Academy of Family Physicians

212 Overlook Circle, Suite 201
Brentwood, TN  37027

The publication of paid advertisements in this journal does 
not constitute the endorsement or approval of products, 
services, claims or opinions within said advertisements 
by the Tennessee Family Physician of the Tennessee 

Academy of Family Physicians.

Tennessee Academy of Family Physicians
212 Overlook Circle, Suite 201

Brentwood, TN 37027

TENNESSEE ACADEMY 
OF FAMILY PHYSICIANS

WINTER 2019  •  WINTER 2019  •  Vol. 12 Number 4Vol. 12 Number 4

EDITION 47

                            pcipublishing.com

Created by Publishing Concepts, Inc.
David Brown, President • dbrown@pcipublishing.com

For Advertising info contact 
Malia Ford • 800.561.4686, ext. 106

mford@pcipublishing.com

AN OFFICIAL PUBLICATION OF THE TENNESSEE ACADEMY OF FAMILY PHYSICIANSAN OFFICIAL PUBLICATION OF THE TENNESSEE ACADEMY OF FAMILY PHYSICIANS

PLEASE MAKE NOTE OF THE TENNESSEE AFP’S 
CORRECT EMAIL ADDRESS – tnafp@tnafp.org

44

44

66

1010

1313

1313

1414

1515

1717

1818

1919

2020

2020

2121

2222

2424

2828

Call For Nominations Special Constituency Representatives 

President’s Corner

Editorial: A Stroke Of Insight 

Highlights Of 2019 Tennessee AFP Annual Assembly

Resident & Student Research At The 2019 TNAFP Annual Assembly

TNAFP 2019 “John S. Derryberry M.D. Distinguished Service Award”

TNAFP 2019 “Family Physician Of The Year Award”

2020 Officers & Board Of Directors

Report Of The Tennessee AFP Delegation To The 2019 AAFP 
Congress Of Delegates

Resolutions Presented To The 2019 Congress Of Delegates

Amendments To The Constitution & Bylaws

Practice Opportunities

Special Recognition To Our 2019 Exhibitors Supporters

Call For 2020 Award Nominations

ABFM: What’s New?

2020 Reportable Diseases

Leaders On The Move

HIV Nexus is a new comprehensive website from the Centers 
for Disease Control and Prevention that provides the latest 
scientific evidence, guidelines, and resources on:  

• Screening for HIV.

• Preventing new HIV infections by prescribing PrEP  
and PEP.

• Providing treatment to people with HIV to help improve 
health outcomes and stop HIV transmission.

To access tools for your practice and patients, visit:  
www.cdc.gov/HIVNexus. 

New from CDC

HIV NexusAd_LPCA36_7-875 x 10-25_v1.indd   1 11/15/19   3:26 PM



4  Tennessee AcAdemy of fAmily PhysiciAns

PRESIDENT’S CORNER
Jerry Wilson, M.D.

Greetings from West Tennessee!  As I received the gavel and 
began my service as President of your Tennessee Academy of 
Family Physicians, I found myself reflecting back on those who 
have gone before me.  The Past Presidents list is a who’s who 
of individuals that embody service and profound commitment 
utilizing God given talents and intellect.  Upon realizing this, I 
found myself with a sense of uneasiness regarding my ability to 
rise to that level.  Fortunately, I am surrounded by numerous 
colleagues that are each uniquely qualified for leadership, 
and I’m confident that they will provide considerable 
support for me in meeting the challenge successfully.  

As I continued to wax nostalgic, I couldn’t help but 
think back on my time of involvement with TNAFP, starting 
as a starry eyed medical student in 1988 and continuing 
through my residency.  Additionally, I am struck by all 
that has changed since those early days.  In the good ole 
days, one could tour rural West Tennessee and find that 
each little town seemed to have one or more physician-
owned primary care practices that were highly treasured 
by the community.  A survey of the populace would reveal 
strong feelings by individuals, expressing the appreciation 
they have for “my doctor.”  Now, those dinosaurs seem 
to be disappearing rapidly, replaced by strip mall urgent 
care facilities with flashy signs that promise to resolve a 
myriad of symptoms in a quick and convenient fashion, 
or practices owned by large entities with large signs and 
marketing processes that present the physicians as mere 
cogs in the machine.  Those of us who remain in traditional 
practice seem to be drowning in an alphabet soup of medical 
practice: EHR, ACO, MACRA/MIPS/APM.  It seems to 

be swim or drown in this new paradigm that doesn’t really 
seem to facilitate the delivery of individualized, high quality 
primary health care.  Instead, in order to get paid, talented 
physicians are forced to spend hours of “quality time” with 
a computer, “clicking for dollars.”  It seems that medicine 
is no longer an art practiced by compassionate scientists, 
but an enterprise that is controlled by businessmen.  

So, what happened?  Did we allow the bureaucrats and 
bean counters to take the driver’s seat?  What’s next?  Can 
anything be done?  Is this the apocalypse of health care OR. 
. . a CALL TO ACTION?  I think the answer lies in unified 
involvement.  That doesn’t mean everyone has to agree 
or simply be a stereotypical clone, but to work together 
to regain and maintain our autonomy in decision making 
regarding how we practice our art.  I think the TNAFP 
provides the perfect medium for such involvement. 

What is your current level of involvement with your 
TNAFP?  There are many opportunities in which individuals 
can bring their unique abilities and experiences to share 
with others in order to achieve change.  Join a committee 
that you find a particular interest in or feel represents an 
area that you feel about strongly.  Make yourself available 
for appointment to a seat on the Congress of Delegates 
or Board of Directors.  If you know a colleague that is 
involved, ask questions about what’s going on and how 
things operate.  There is much work to be done.  However, 
many hands make light work!  Y’all think about it.

Jerry P. Wilson, M.D., Milan
2020 President

L E A D E R S  O N  T H E  M O V E  I N F O R M A T I O N  F O R  M E M B E R S
Congratulations to TNAFP member Austin Witt, ETSU 
medical student, upon his appointment to the AAFP 
Commission on Membership and Member Services for a 
one year appointment during 2020.

Like the Tennessee Academy of Family Physicians – 
TNAFP on Facebook!  You may miss important updates 
and information if you don’t.  There is a link from the 
TNAFP website to the TNAFP Facebook page.

Mark these dates on your 2020 Calendar now!

Tennessee AFP Practice Enhancement Seminar –  
February 22, Cool Springs Embassy Suites, Franklin 

Tennessee AFP 72st Annual Scientific Assembly –  
October 26-30, Park Vista Doubletree Hotel, Gatlinburg

Important:  Please check your TNAFP website often for information and updates: www.tnafp.org
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A Stroke Of Insight
Sherry L. Robbins, M.D.

EDITORIAL

I am not immortal.  I manage to 
forget that from time to time, lulled 
into a delusional state by the rhythm 
of the day-to-day routine that allows 
one day to meld into another as 
the years slowly pass.  Tomorrow 
is implied by all the yesterdays 
that became today.  I think that we 
physicians are especially vulnerable to 
accepting this delusional state—illness 
belongs to others, not to us.  It is as if 
there is some unspoken promise that 
if we devote our lives to medicine and/
or the care of others, there must be a 
tomorrow in which we can hang up 
our stethoscopes (or for us caregivers, 
when the ill loved one is otherwise 
taken care of) and begin to live.

Although my state of delusion 
has been disrupted from time to time 
by a lump here or a bout of illness 
there, never has it been challenged 
as it was on May 8, 2018.  I still had 
a limp from a medial meniscus tear 
when I stole a nap that afternoon, 
but when I awoke, I had a new 
sensation of numbness of my entire 
left leg.  As I used my rollator to 
quickly get to the bathroom, the leg 
was weak, and I had to really lean 
on the walker.  These sensations 
were new and were obviously not 
good.  Since I had slept on that 
side, I reasoned that it must just be 
some peripheral nerve compression 
or my DDD was getting worse and 
beginning to compress nerve roots.  
However, deep inside was the nagging 
thought, “This feels like a stroke.”

Soon, I was in the local ER.  The 
ER doc was not impressed.  My motor 

function was 5/5, globally, and I could 
feel touch appropriately.  Despite a 
lack of coordination in the leg and 
feeling that a second touch came 
behind every stimulus, I had little to 
show for my concerns.  Due to my 
MRI-induced claustrophobia from 4 
previous studies in the past, I ended up 
getting a CT of the head and lumbar 
spine.  As expected, my severe DDD 
was the most significant finding, and 
the ER doc considered sending me out 
the door, but I was 95% certain that 
this was a CVA.  He consulted with 
the neurologist by phone who agreed 
with my concerns, and I was admitted 
for observation.  That’s when reality 
began to peek through the usual 
delusional fog in which I had lived.

A CVA is serious stuff.  My own 
father had his first stroke at 63, his 
mother had one her late 60’s, and 
his paternal grandmother died of 
one when she was 65.  After years of 
multiple infarcts, my father died in 
a nursing home from stroke-related 
complications.  Given that he had had 
hypertension and hyperlipidemia for 
years (for which he refused treatment) 
before turning 63, and all I had as risk 
factors were insulin resistance and no 
regular exercise (plus, I had half of 
my mother’s healthier DNA to offset 
his), so I thought that I would be safe 
until my mid-60s.  I was 56.  I was 
stunned, and I was scared. I had just 
lost 30 pounds by dieting, so I was 
especially perturbed (might just as 
well have eaten pizza and cheesecake 
all that time).  I was the POA for my 
mother and had not yet designated 

someone to fill that role if I died or 
were incapacitated.  My daughter 
was finishing her junior year of high 
school.  We had plans for her last 
childhood summer and to make up 
for all we had missed the previous 
one due to my torn meniscus.  I was 
enjoying my year as Past President 
of the TNAFP and expected to have 
more time to explore other career 
options and try for the big bucks.  All 
the books trapped in my imagination 
remained unpublished.  There was 
more to do.  Hadn’t I done enough 
time on a walker, already?  WHAT 
was God thinking?  I remembered 
a patient I had had who had a 
stroke in his late 40s.  All he wanted 
was to get home to his family, but 
he consented to remain on the 
SNF for rehab.  He died there.

Sure enough, the MRI (after a 
bolus of 2 mg of Ativan) showed not 
only a small acute infarct on the right, 
but also suggested a silent, old one on 
the left.  I had had TWO strokes.  I 
had also had enough of this situation.  
I was ready to run.  Instead, I had a 
flurry of tests:  carotid and venous 
dopplers, an echocardiogram, and a 
host of blood work (I insisted on a sed 
rate, too).  The only potential source 
found was a patent foramen ovale, 
and the neurologist recommended a 
repair if a 30-day cardiac monitor did 
not show atrial fibrillation, although 
he thought it unlikely to have been 
the source.  The physical therapist 
signed off on my case because I could 
get around well with the rollator (11 
months of practice had paid off), and 
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soon, I was out the door with Plavix 
and aspirin and high-dose statins (my 
LDL was 82) for 30 days and then, 
aspirin alone, plus or minus the statin. 

I had hope.  An aspirin a day 
wasn’t so bad, I bargained with 
myself.  I could get the PFO fixed by 
a minimally invasive procedure and 
work to get stronger.  If there were no 
progression, I could probably get back 
to living.  I had had my warning, and 
I needed to take care of business, but 
life as I knew it could happen again 
after a few months.  Meanwhile, I 
resented the cardiac monitor.  There 
was no way to wear it, short of under 
a turtleneck, without it showing.  
It got in the way as I slept.  The 
pads made me itch.  Most of all, it 
reminded me that I was a patient and 
that every beat of my heart was being 
analyzed.  As I neared the end of my 
30-day sentence, I got a call from a 
cardiologist whom I had never met.  
Basically, he said that my monitor 
had shown atrial fibrillation. It had 
caused my stroke (in his opinion), 
and I needed lifelong Eliquis, and, by 
the way, there is no effective antidote 
because it’s too expensive for the 
hospitals to keep in stock.  Heck, no!  
I had just gone from bargaining right 
back into the anger stage.  Who was 
he to sentence me to a life of anti-
coagulants?  How long was my run of 
A. fib?  How fast was it?  What time 
did it occur?  I eventually got from 
him that it was at 5 am at only 50 
beats per minute, and he didn’t know 
for how long.  I suspected that it was 
probably while I was asleep (just like 
my stroke) and that I likely had sleep 
apnea.  That was still fixable.  I asked 
about ablative procedures, and he said 
they were not a viable option.  Well, 
so much for him—I wasn’t buying this 
version of my future, either.  Although 

I desperately wanted to run all this 
past my own PCP, it was a weekend 
and I reluctantly switched to Eliquis.  
Of course, I read the package insert.  
There, it warned about even using it 
at all in the setting of severe DDD.  
I loved to ride our lawnmower on 
our bumpy yard and on the farm 
in Virginia; it was the closest thing 
to an ATV that I had.  Then, I read 
about increased bleeding risk when 
Eliquis was combined with Lipitor.  So 
much for that drug.  Then, I began to 
think about all the trips I made into 
the wilds of rural Virginia where the 
nearest hospital that could potentially 
save me if I had a major bleed was 
over an hour away.  I wondered 
how many patients I had approved 
the same medication for who had 
worried about the same things.

Suddenly, I was not just a stroke 
survivor; I was a high-risk patient 
who needed to wear a medical alert 
(which I still do not do) and who 
might get paralyzed from mowing 
her yard.  I needed to live.  So, I 
sat.  I was unsteady on my feet, so I 
didn’t want to risk a fall.  I couldn’t 
go to the farm alone, so we rarely 
made a trip there.  I wondered if 
anyone would want to hire an old, 
lame doctor who might die at any 
moment?  Would the residents accept 
a preceptor who used a cane and had 
a rollator on standby, just in case?  
I was less self-conscious about a 
meniscus tear, but a stroke…old folks 
got those.  I wasn’t ready to be old.

Then, I began to think about how 
we see disability in our own.  We 
could view a physician on a rollator 
as a brave, determined soul who 
decides to struggle to provide care 
despite his/her own issues, or we 
could see him/her as someone who 
just doesn’t know when to quit.  

Which was I?  My brain still worked, 
although soon after the change to 
Eliquis and Crestor, I began to have 
some immediate recall issues (usually 
forgetting whether I had just taken my 
medication, causing me to have to pill 
count a few times) and some major 
dizziness.  After worrying that I was 
having an intracerebral bleed, I figured 
out that dizziness was listed as a side 
effect for Crestor.  Sure enough, life 
got better after a dosage reduction, 
and I could drive again (I had to stop 
for a few days, making me feel even 
more like an invalid).  I did have a 
couple of bleeds--bright red blood per 
rectum for one full day, and I debated 
whether to stop the Eliquis or go to 
the ER, but my doc gave me good 
advice, and I survived.  Then, it was 
a large subconjunctival hemorrhage 
that made my daughter afraid to look 
at me for several days (making me 
feel like a freak, in addition to a sick 
person).  I had had patients who bled 
on Eliquis, and I had questioned the 
data that it was safer than coumadin 
after their experiences, so I was back 
in “terror mode.”  How long before 
I would have a hemorrhagic stroke?  
Eventually, I determined that it was 
the turmeric pill that I had been 
popping for my arthritis since I could 
no longer take NSAIDs…duh!  In my 
defense, I had asked one of my docs 
and had tried to search Google for 
interactions with anti-coagulants but 
found nothing at the time I had started 
it.  How did our patients ever tolerate 
these drugs long term?  Was my risk 
of another stroke really worse than 
my risk of hemorrhage?  I travelled 
so much, how long before I was in a 
car accident on some obscure road?

Well, Labor Day weekend my 
daughter put me in that situation.  

continued next page
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Teaching her to drive on the back 
roads of Hancock County where I 
had learned, I was confident that she 
was doing well until two little dogs 
decided to chase our minivan.  Being 
a dog lover, there was no way she 
would risk hitting them.  So, dodging 
them, she landed us on our side in 
a deep ditch.  I was hanging by my 
seatbelt and shaking, wondering 
what body part was hemorrhaging 
from the Eliquis.  There was no cell 
signal and no OnStar assistance.  As 
dusk fell, we knew that we were on 
our own, and we had to climb out 
(no easy feat for me, working against 
gravity with my cane well out of 
reach in the wreckage).  I used my 
daughter like a crutch and hobbled a 
quarter of a mile to get to a phone.  It 
would take 3 days before the wrecker 
would get the car back to Knoxville 
(long story involving a still-closed 
mountain road after many months).

I have to wonder whether I will 
look back upon this time decades 
from now and smile, or whether I 
will take my final breath long before 
then.  I began to make peace with 
my health after my doc gave me his 
blessing to mow the yard, and I was 
really having a blast, zooming along 
to the tune of “Wheel in the Sky” by 
Journey and resolving that whatever 
my fate might be to really LIVE while 
I’m alive, but then, the lawnmower 
shot out a “Blaze of Glory”—I had 
run over a stick that had dislodged 
a belt and caused a small engine fire.  
Sigh.  Is God trying to send me a 
message, or is the Devil stirring the 
pot?  My daughter thinks I’m just 
cursed.  Existential questions aside, I 
am trying to adapt to a new normal 
and to taking each day as it comes, 
while getting as much done as I can 
with the time and energy that I have.  

I have gained some insights along 
the way.  First, there really is no 
promise of tomorrow for any of us, 
so we need to stop putting off the 
things that we really want to do.  I 
now know, firsthand, how patients 
may need to work through denial 
before they are ready to accept 
treatment for a condition that does 
not jibe with their framework of 
who they are.  It is part of the coping 
process (remember the Kubler-
Ross “Stages of Grief”).  I had a 
relatively young patient recently who 
refused to initiate any meds that the 
hospitalist told him that he needed 
to take after an acute event until he 
saw his PCP.  I could understand 
that he still was trying to accept 
that it had actually happened to him 
and needed a trusted physician’s 
guidance, rather than hurried 
advice from a stranger to his case. 

I also know that it’s important 
that we  continue to evaluate a 
patient’s condition on an individual 
basis, rather than blindly go by 
standards of care (my risk from 
high-dose statins was worse than 
the  potential benefit, given my LDL 
of 82 and the quality-of-life impact 
of side effects.  Also, the potential 
contribution of sleep apnea as a 
risk factor for atrial fib would likely 
have gone unrecognized).  I believe 
that whoever can work should be 
encouraged to do so, and I still 
believe that I can be effective in most 
settings (but overseas missions are 
probably not on my agenda right 
now; neither is race car driving).  I 
already knew the risks of living out 
in the country, but now I realize how 
imperative it is that each hospital 
have a plan of care for those of us 
on new anti-coagulants and that 
EMS should be well versed in how 

to quickly route us to the best place 
of care, if we hemorrhage.  I avoid 
turmeric and am more cautious about 
recommending it to patients.  I do not 
do the “patient thing” well, probably 
because I am used to being in control.  
However, there are some things that 
are just beyond my control.  I also 
quickly learned who my true friends 
are (and there were some surprises).

I continue to get frustrated as my 
symptoms wax and wane.  Before 
my event, I thought that a stroke did 
its damage and one either improved, 
extended the damage, or remained 
the same, but had no idea that the 
deficits can fluctuate over a long 
period.  That’s what I had observed 
with patients and family.  However, 
I have days without any need for a 
cane; then, I am back to a walker 
and my left arm is also affected.  I 
am trying to view myself as blessed, 
rather than cursed—I am still alive, 
I still have my voice (I am sure that 
my husband and everyone who gets 
an earful from me is happy about 
that, too), I have survived a remote 
accident and lived, so maybe I can 
still spend time on the farm, and 
people continue to tell me that I am 
cognitively intact and express surprise 
that I had a stroke.  I continue to 
work toward acceptance, but that is 
a staggering path, too.  Of course, 
when I do or say something stupid, 
now I can say in all honesty, “I have 
MRI-proven brain damage!” Usually, 
I follow that statement with a wicked 
grin.  At least my sense of humor and 
feistiness remain intact, and as long 
as I have those, I think that there is 
hope for me. 

Sherry L. Robbins, M.D., Knoxville
Co-Editor

continued from previous page



 Tennessee AcAdemy of fAmily PhysiciAns  9

Paid Advertisement

The Latest Brain Health Research & Alzheimer’s Management 
Best Practices from Leading Scientists and Academics 

Management & Research Symposium 
JJuunnee  1188  &&  1199,,  22002200  

MMaarryyvviillllee  CCoolllleeggee  CCllaayyttoonn  CCeenntteerr  
        

Alzheimer’s Disease 

• Newest Breakthroughs in Alzheimer’s Treatment 
and Research   
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Scheduled presenters include Dr. Timothy R. Jennings, board-certified psychiatrist, master 
psychopharmacologist , Distinguished Fellow of the American Psychiatric Association and author of 
“The Aging Brain:  Proven Steps to Prevent Dementia and Sharpen Your Mind.” 

Plus Daniel C. Potts, MD, a 10-time Patient Choice Award winner, staff neurologist at Tuscaloosa VA 
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HIGHLIGHTS OF 2019 TENNESSEE AFP ANNUAL ASSEMBLY

Your 2020 TNAFP Board of Directors

Jerry Wilson M.D. 2020 TNAFP President being sworn in  
by Windel Stracener M.D.

Ty Webb M.D. presenting President’s Plaque & Gavel to Jerry Wilson M.D.

AAFP Fellows: LtoR –  
William Dabbs M.D.; Camellia Koleyni M.D.; Nicole Shields M.D.; Grant Studebaker M.D.; Jason Colinger D.O.

A huge “Thank You” 
to  

Sherry L. Robbins, 
M.D., Knoxville,  

for being the  
Tennessee AFP’s  

official  
photographer.
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1st Place Best Female Costume – 
Tonya Lawrence, UnitedHealthcare

2nd Place Best Female Costume – 
Claire Lee, Cumberland Pediatric Foundation

3rd Place Best Female Costume –  
Caitlin Brady, Cumberland Center for Health-
care Innovation

HIGHLIGHTS OF 2019 TENNESSEE AFP ANNUAL ASSEMBLY

1st Place 
Best Exhibit 
Booth Theme 
Decorations – 
UnitedHealthcare

2nd  Place 
Best Exhibit 
Booth Theme 
Decorations – 
Envision Physician 
Services

1st Place Best Male Costume –  
Steve Pluhar, MD Systems & Solutions

2nd Place Best Male Costume –  
James Austin, UBS Financial

3rd Place Best Male Costume –  
Brent Staton, MD Cumberland Center for 
Healthcare Innovation

1st Place Best Exhibit Group Costumes – 
Cumberland Pediatric Foundation

2nd Place Best Exhibit Group Costumes – 
Cumberland Center for Healthcare Innovation
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HIGHLIGHTS OF 2019 TENNESSEE AFP ANNUAL ASSEMBLY
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RESIDENT & 
STUDENT RESEARCH 
PRESENTATIONS 2019

RACHEL MCCANN 
Medical Student  

UT Health Science Center, Memphis
PEYTON MURIN 

Medical Student 
UT Health Science Center, Memphis

ANNIE KOLARIK, M.D. 
 Resident 

UT Knoxville Family Medicine 
Residency, Knoxville

RESIDENT &
STUDENT RESEARCH

POSTER DISPLAYS
Thursday, October 24, 2019

MICHALE MABRY, D.O 
 Resident, ETSU Bristol Family 

Medicine Residency, Bristol
RYAN SHIBATA, M.D. 

Resident, UT Chattanooga Family 
Medicine Residency, Chattanooga

EMILY O’NEILL 
Medical Student, UT Health Science 

Center, Memphis

TENNESSEE ACADEMY 
OF FAMILY PHYSICIANS

RESIDENT & STUDENT RESEARCH  
AT THE 2019 TNAFP ANNUAL ASSEMBLY

The Tennessee AFP Board of Directors at their June 30, 
2018 meeting approved funding for a Tennessee AFP member 
representative/voting delegate in each of the five special 
constituency groups to attend AAFP National Conference of 
Constituency Leaders (NCCL) in Kansas City, with the 2020 
NCCL scheduled for April 23-25.

Those interested in being considered are to complete and 
submit to the TNAFP the “Application to Apply for Service 
as a Tennessee Academy of Family Physicians’ Representative/
Voting Delegate to the AAFP’s National Conference of 
Constituency Leaders (NCCL) in 2020” by the TNAFP deadline 
of January 15, 2020, along with any additional support 
documentation, including letters from fellow TNAFP members.  
The TNAFP Executive Committee will review all applications 
and all additional documentation received, and select TNAFP 
representatives to NCCL for the five special constituencies 
(Women, IMG, New Physicians -- in practice less than 7 years, 
LGBT, Minority). 

Those selected will serve for one year.  Members apply on a 
yearly basis and may be selected to serve up to three consecutive 
years in the same Special Constituency category as selected 
by the Executive Committee.  If there is no other member of 

the respective Special Constituency group to apply and/or 
be eligible to serve, then member may continue service past 
their three years of consecutive service, as determined by the 
Executive Committee.

Once representatives to attend NCCL are selected, one person 
and one alternate will be selected by the Executive Committee 
to be the formal voice to the TNAFP Board of Directors and 
to provide a written report as a group to the TNAFP Board 
within 60 days of the conference.  This is a non-voting position.  
Additionally, these two individuals will have the responsibility 
of assisting in preparing the special constituency representatives 
for their service at NCCL and how to make the most of that 
experience for the development of leadership for the TNAFP.  

All selected representatives are required to attend NCCL 
sessions, as they are formally representing the TNAFP.  NCCL 
representatives are to have dinner at least one night during 
the NCCL with the officers of the TNAFP attending the AAFP 
Annual Leadership Forum (ALF) to allow bonding time with all 
TNAFP members in attendance at ACLF and NCCL.

If you have questions please contact the TNAFP office - 
email: tnafp@tnafp.org;   phone: 615-370-5144, or  
1-800-897-5949 (outside Nashville calling area).

CALL FOR NOMINATIONS  
SPECIAL CONSTITUENCY REPRESENTATIVES TO ATTEND  

2020 AAFP NATIONAL CONFERENCE OF CONSTITUENCY LEADERS (NCCL) 
Deadline January 15, 2020
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The Tennessee Academy of Family 
Physicians’ John S. Derryberry 
M.D. Distinguished Service Award 
is presented to an individual, or 
individuals, whom the Tennessee AFP 
feels has demonstrated exemplary 
leadership and character, along with 
outstanding and distinguished service 
to the family physicians in Tennessee.  
The award is named in honor of 
the late John S. Derryberry, M.D., 
Shelbyville, who served the Tennessee 
and American Academy of Family 
Physicians with honor and distinction 
from 1964 until his passing in 1998. 

The recipient of the Tennessee 
Academy of Family Physicians’ 2019 
John S. Derryberry M.D. Distinguished 
Service Award is Doctor Joseph “Joey” 
Hensley, M.D. of Hohenwald.

Joey has served in many positions 
within the Tennessee Academy and 
given of his time and service for 
numerous years.  And, while he serves 
as a state senator in the Tennessee 
Legislature and brings a Family 

Medicine and Primary Care perspective 
to legislative bills introduced each year.  
It is not for these reasons that he is 
being honored with this award.

Joey strongly supported 
the Tennessee Academy in the 
administration of the Tar Wars 
program in Tennessee with the goal 
being to discourage the children and 
youth of Tennessee from the use of 
tobacco products.  Joey faithfully 
served as a Tar Wars judge from 
2004 until 2018 when the TNAFP 
Board voted to no longer sponsor the 
program due to dwindling support and 
participation in Tennessee.

In 2015  the AAFP, who owns 
the rights to the Tar Wars program, 
withdrew their support of the 
National Tar Wars Poster Contest 
held in Washington D.C. each summer 
honoring the state Tar War winners.  
Joey stepped up to the plate and was 
extremely supportive in working  with 
the Tennessee AFP in honoring the 
Tennessee State Tar Wars Poster winner 

in place of the former National Poster 
Contest in D.C.  Each year thereafter 
he introduced, and presented to the 
student , a Resolution on the floor of 
the Senate to recognize the student’s 
efforts in helping to fight tobacco use 
by the children and youth of Tennessee.  
He and his assistant, Susan, kindly 
welcomed each student and their family 
to the Legislature and made each one 
feel extra special in being recognized 
and honored by Joey.  Many lived in 
rural areas and had never been to the 
state capitol or the Legislature before.

Joey continues his support of efforts 
to discourage tobacco use by children 
and youth.  In 2019 he introduced a 
Bill to increase the age in Tennessee to 
purchase tobacco and tobacco products 
to 21. Although it did not pass, maybe 
the next time his efforts will  
be rewarded.

Congratulations and best wishes to 
Doctor Joey Hensley upon receiving the 
Tennessee AFP’s 2019 John S. Derryberry 
M.D. Distinguished Service Award! 

TNAFP 2019“JOHN S. DERRYBERRY M.D. DISTINGUISHED SERVICE AWARD”  
Senator Joseph “Joey” Hensley, M.D.
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The Tennessee Academy of Family 
Physicians’ Family Physician of the 
Year Award is bestowed upon an 
individual who exemplifies the ideal 
Family Physician and who has made 
an outstanding contribution to Family 
Medicine, and to the advancement 
of health and/or medical training 
and medical education.  This year’s 
recipient meets all of these criteria 
with dignity and outstanding 
commitment to Family Medicine  
in Tennessee.  

Our recipient this year serves as 
an inspiration and mentor to many 
medical students at Vanderbilt and 
has a large impact on their medical 
education and career.  We felt the 
best way to show Doctor Camellia 
Koleyni’s impact on these medical 
students would be to provide a few of 
the quotes received in her nomination 
packet for Family Physician of  
the Year.  

“At an institution where students 
pursuing family medicine receive 
minimal support, Camellia Koleyni 
has unequivocally served as the 
primary physician to inspire us and 
guide us as we explore careers in 
family medicine.  While her explicit 
career guidance is invaluable, I think 
even more notable is the way she leads 
by example……”

“I have been incredibly fortunate 
to work very closely with Doctor 
Koleyni through her work as faculty 
director of the Student Hotspotting 
Program at Vanderbilt, first as a 
student team member and then 
student director of the program.  I 
am almost certain that without her 
example, I would not have applied 
or matched into family medicine 
residency this past March and am 
incredibly indebted to all of her 
guidance, advice and lessons she has 
imparted throughout the years.”

“For those of us interested in 
primary care more broadly, Camellia 
is available to help us understand the 
differences between specialties and make 
sure family medicine is not forgotten, at 
an institution where it doesn’t exist.  For 
those of us who decide to pursue family 
medicine, Camellia is always available 
for residency and career guidance.”

“Doctor Koleyni is one of the 
faculty directors of the Vanderbilt 
Program in Interprofessional Leaning, 
an interdisciplinary course for medical, 
pharmacy, nursing and social work 
students at the beginning of their  
training.  Working with Doctor Koleyni 
through both the VPIL and Hotspotting 
program has inspired my desire to 
pursue a career in Family Medicine.”

The Tennessee Academy of Family 
Physicians is pleased to recognize 
Doctor Camellia Koleyni with the 
presentation of the 2019 Family 
Physician of the Year Award.

TNAFP 2019 “FAMILY PHYSICIAN OF THE YEAR AWARD” 

Camellia Koleyni, M.D., Nashville
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If you are a physician seeking a strong team environment focused on quality patient care, 
look no further than Jennie Stuart Health. With our main hospital in Hopkinsville, multiple 
family clinics and more than 100 staff physicians offering more than 30 specialty care 
services, Jennie Stuart Health is the region’s most comprehensive health care provider. 

In addition to an outstanding workplace, our physicians enjoy competitive salaries, 
outstanding benefits, and life in a beautiful community surrounded by lush countryside and popular lakes. If you love national 
and collegiate sporting events, world-class music and fine dining, Hopkinsville is only a short drive to Nashville, Tennessee. 

For more than 100 years, Jennie Stuart Health has been guided by our mission to provide excellence in service, and to promote, 
preserve and accommodate the growing health care needs of our community. We invite you to join us in making a difference.

To explore career opportunities at Jennie Stuart Health, please contact Jayme Tubbs at (270) 887-0100, ext. 4447,  
or jtubbs@jsmc.org.

Current Openings  
• ENT
• Family Practice
• OB/GYN

PHYSICIAN 
OPPORTUNITIES

Jennie Stuart Health complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability or sex.

JennieStuartHealth.org/Careers

Paid Advertisement
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YOUR 2020 TENNESSEE AFP
OFFICERS & BOARD OF DIRECTORS

PRESIDENT:   
Jerry Wilson, M.D., Milan  

PRESIDENT-ELECT:   
Daniel leWis, M.D., FaaFP, Greeneville     

VICE PRESIDENT:   
T. Michael helTon, M.D., BrenTWooD 

SECRETARY-TREASURER:     
JaMes D. holT, M.D., FaaFP, Johnson ciTy 

IMMEDIATE PAST PRESIDENT:    
Ty WeBB, M.D., FaaFP, sParTa  

SPEAKER OF THE CONGRESS:  
GreGory h. Blake, M.D., knoxville 

VICE SPEAKER OF THE CONGRESS: 
W. Trae BaTes, D.o., clevelanD  

DELEGATES TO THE AAFP:  
Wes Dean, M.D., FaaFP, PoWell  
alan WallsTeDT, M.D., nashville 

ALTERNATE DELEGATES TO THE AAFP: 
BeTh anne Fox, M.D., MPh, FaaFP 
Daniel leWis, M.D., FaaFP, Greeneville    

EXECUTIVE DIRECTOR:  
caThy Dyer, BrenTWooD

DISTRICT 1
DirecTor: 
Mary MccorMick, M.D., Johnson ciTy

alTernaTe DirecTor: 
aMylyn craWForD, M.D., kinGsPorT

DISTRICT 2
DirecTor: 
kenneTh Bielak, M.D., knoxville

alTernaTe DirecTor: 
G. chase Wilson, M.D., knoxville

DISTRICT 3
DirecTor:
elizaBeTh close, M,D,, chaTTanooGa

alTernaTe DirecTor:   
WilliaM BaTes, D.o., clevelanD

DISTRICT 4
DirecTor:  
kenneTh BeaTy, M.D., livinGsTon 

alTernaTe DirecTor:   
reBecca sProuse, M.D., carThaGe

DISTRICT 5
DirecTor: 
chris GaFForD, M.D., FayeTTeville

alTernaTe DirecTor: 
T. scoTT holDer, M.D., WinchesTer

DISTRICT 6
DirecTor: 
vanessa sTreicher, D.o., MurFreesBoro

alTernaTe DirecTor: 
leah connors Banker, M.D., MurFreesBoro

DISTRICT 7
DirecTor: 
lanG sMiTh, M.D., coluMBia

alTernaTe DirecTor: 
charles love, M.D., eThriDGe

DISTRICT 8
DirecTor: 
Jason GoolsBy, D.o., Jackson

alTernaTe DirecTor: 
ryan BarTz, D.o., selMer

DISTRICT 9
DirecTor: 
John clenDenin, M.D., union ciTy

alTernaTe DirecTor: 
WalTer FleTcher, M.D., MarTin

DISTRICT 10
DirecTor: 
lee BerkensTock, M.D., MeMPhis 

alTernaTe DirecTor: 
rayMonD Walker, M.D., MBa, BarTleTT

MINORITIES
DirecTor: 
MeDhaT kalliny, M.D., nashville

alTernaTe DirecTor: 
caThy haMMonD-MoulTon, M.D., BrenTWooD

NEW PHYSICIANS
DirecTor: 
craiG WriGhT, M.D., BrenTWooD

alTernaTe DirecTor: 
leah Warren GilliaM, M.D., lexinGTon

WOMEN
DirecTor: 
kaTherine hall, M.D., aThens

alTernaTe DirecTor: 
PeGGy sue Brooks, M.D., kinGsPorT

DISTRICT 11 (RESIDENT)
DirecTor:  
erika herrera, D.o., knoxville (uT)

alTernaTe DirecTor: 
kaTie Pannell, M.D., chaTTanooGa (uT)

STUDENTS
DirecTor:  
chrisToPher WilliaMs, MeMPhis (uT)

alTernaTe DirecTor: 
FeBronia DaWouD, Johnson ciTy (eTsu)
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The 2019 American Academy of Family Physicians’ Congress 
of Delegates met in Philadelphia, Pennsylvania on September 23-25 
for the purpose of electing new Board members, Vice-Speaker and 
Speaker of the COD, and the President-elect of the AAFP, and to 
consider resolutions brought forth from state chapters and other 
designated constituencies of the Academy. The Tennessee 
Delegation included Doctor Wes Dean and Doctor Alan Wallstedt 
as seated voting Delegates, and Doctor Beth Anne Fox and Doctor 
Daniel Lewis serving as Alternate Delegates. Doctor Wes Dean 
served as a member of the Rules Committee, and Doctor Fox 
served as Liaison to the Reference Committee on Health of the 
Public & Science. 

A Town Hall meeting with the leadership of the AAFP was held 
on Sunday night prior to the beginning of the Congress. The major 
topics discussed were AAFP efforts to reduce administrative and 
regulatory burden on members, single-payer models and health 
care coverage for all through a primary care-based health system, 
workforce issues and the need for more family physicians in rural 
and underserved areas, increased payment under the CMS 
proposed 2020 Medicare physician fee schedule, and a report that 
a declining percentage of U.S. children are receiving care from 
family physicians.

Three new Board of Director positions are required to be elected 
each year by our AAFP Bylaws. Your Tennessee Delegation listened 
to four board candidate speeches and a question and answer 
session on Tuesday morning. On Tuesday afternoon three 
President-elect candidates completed the same process to compete 
for their respective positions on the AAFP Board. This year the 
Congress elected the following new members as Board Directors: 
Andrew Carroll, M.D. of the Arizona AFP, Steven Furr, M.D. of 
the Alabama AFP, and Margot Savoy, M.D. of the Delaware AFP.  
Elected as New Physician Board Member is Brent Sugimoto, M.D. 
of the California AFP, Resident Board Member is Kelly Thibert, 
D.O. of the Ohio AFP, and proudly Tennessee’s own, Margaret 
Miller of ETSU was elected Student Board Member. The COD 
elected Ada Stewart, M.D. of the South Carolina AFP as President-
Elect. Installed as 2020 President is Gary L. Leroy, M.D. of the 
Ohio AFP, and Board Chair is John S. Cullen, M.D. of the  
Alaska AFP.

Resolutions are brought to the Congress by the state chapters to 
be considered through References Committees with testimonies 
from the Delegates and representatives of the state chapters and 
special constituencies. The resolutions are discussed in References 
Committees, and if required are brought to the floor of the 

Congress for 
further debate 
with any 
action on each 
resolution to 
be approved 
by the 
Congress. 
There was a continued pattern of 
proposal of resolutions supporting a 
myriad of social issues including use of 
gender pronouns, promoting access to 
abortion care, the environment and 
human health, climate change, stigma 
and bias experienced by people with 
obesity and U.S. immigration policy.  
There was an effort to walk back the 
language of physician aid-in-dying to 
physician assisted suicide which failed.  
There is still strong support for a single payer system. 
Unfortunately, the Tennessee sponsored Resolution on “Electronic 
Voting and Transparency” failed as there was significant testimony 
in opposition.  

On a positive note, the Academy continues to make efforts to 
improve physician reimbursement, lessening administrative 
burden and improve the EHR system by supporting A.I. as an 
adjunct.  There remains an awareness and focus on physician 
burnout as well.

All the resolutions discussed and the actions taken by the COD, 
Board reports and Officer Reports from the 2019 AAFP Congress 
can be accessed via the AAFP website. We ask each member to 
review the reports and actions taken with feedback to the Tennessee 
AFP office or your Tennessee Delegation to the AAFP, or the 
TNAFP Board of Directors.  As your AAFP Delegates and 
Alternate Delegates, we thank you for allowing us to serve and 
represent you at the national level.
Action Taken: approved

Respectfully submitted,

Wes Dean, M.D., Delegate
Alan Wallstedt, M.D., Delegate
Beth Anne Fox, M.D., Alternate Delegate
Daniel Lewis, M.D., Alternate Delegate 

REPORT OF THE TENNESSEE AFP DELEGATION TO THE 
2019 AAFP CONGRESS OF DELEGATES

Margaret Miller Elected AAFP 
Student Board Member
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RESOLUTIONS PRESENTED TO THE 2019 CONGRESS OF DELEGATES
(Only Resolved portions of each Resolution are adopted)

Resolution 1-2019 – Addition of “Family” to Commendation of Deceased Members
By:  Walter Fletcher, M.D., Martin; Delegate, District #9

Whereas, Family Medicine is by definition a family pursuit and family members are integral to the provision of  care; and
Whereas, the loss of family by members of the Tennessee Academy of Family Physicians can impact those members both 

socially and professionally; Now Therefore Be It 
Resolved, that beginning with the “2020 Resolution of Commendation of Deceased Members” presented to the Tennessee 

AFP Congress of Delegates, a new “Resolved” be added acknowledging the impact of the loss of family on the members of the 
Tennessee AFP; And Be It Further 

Resolved, that the members of the Congress in their moment of silence at the Tennessee AFP Congress  of Delegates’ meeting 
include the group of family members of the TNAFP membership who have passed  during the previous year.
Action Taken: Approved
              
Special Resolution – 2019: Commendation of Deceased Members
By:  Ty Webb, M.D., President - On Behalf of the Tennessee Academy of Family Physicians’ Board of Directors

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

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

Whereas, Members of the Tennessee Academy of Family Physicians are deeply saddened by the loss of four (4) of its members 
who passed away in the Year of Our Lord, two-thousand-eighteen; and two (2) of its members who passed away in the Year of 
Our Lord, two-thousand-nineteen; namely:
  Frederick T. Gould, M.D., Palm Desert, CA – June 2018
  Norman Henderson, M.D., Lawrenceburg  – January 2019
  James N. Moore, M.D., The Villages, FL – September 2018
  Leroy Sherrill, M.D., Chattanooga – May 2019
  Lowell Michael Wess, M.D., Vacaville, CA – November 2018
  Joseph Willoughby, M.D., Franklin – December 2018
Now Therefore Be It

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

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

Resolution 2-2019 – Non-Compete Clauses that Restrict a Physician’s Ability to Practice in Healthcare Provider Shortage Areas
By:  Leah Gilliam, M.D., Lexington

Whereas, The number of physicians in a community has been repeatedly shown to directly impact the health of a community, 
Whereas, Twenty-four of ninety-five counties in Tennessee are designated Primary Care Geographic/High Needs Geographic 

Healthcare Provider Shortage Areas,
Whereas, Sixty-six of ninety-five counties in Tennessee have designated Low Income Population Healthcare Provider  

Shortage Areas, 
Whereas, Challenging non-compete clauses is often cost-prohibitive to physicians; Now Therefore Be It

RESOLVED, That the Tennessee Academy of Family Physicians support its members’ desire to provide high quality healthcare to 
persons in areas where they are most needed by encouraging legislation that renders void all non-compete clauses that restrict a 
physician’s ability to practice in any designated Healthcare Provider Shortage Area.
Action Taken: Referred to TNAFP Board of Directors
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AMENDMENTS TO THE CONSTITUTION & BYLAWS BEFORE THE 
TENNESSEE AFP CONGRESS OF DELEGATES   

 bYlAWS AMENDMENT 1-2019:  bYlAW AMENDMENTS ADOPTED bY THE 2018 AAFP CONgRESS OF DElEgATES

                                        (To keep the TNAFP Bylaws Compliant with the AAFP Bylaws as required)

Introduced By:          Ty Webb, M.D., President, On Behalf of the Tennessee AFP Board of Directors                                

Action Taken: Approved
 

bYlAWS AMENDMENT 2-2019:  SUNSET OF THREE SPECIAl CONSTITUENCY bOARD SEATS OCTObER 2020 

                                         (NEW PHYSICIANS, MINORITIES, WOMEN)

Introduced By:          Ty Webb, M.D., President, On Behalf of the Tennessee AFP Board of Directors                                

Action Taken: Approved
 

bYlAWS AMENDMENT 3-2019: REMOvE TAR WARS PROgRAM UNDER COMMITTEE ON PUblIC HEAlTH

Introduced By:          Ty Webb, M.D., President, On Behalf of the Tennessee AFP Board of Directors                               

Action Taken: Approved

“John S. Derryberry M.d. Distinguished Service Award”

The Tennessee Academy of Family Physicians’ “Distinguished 
Service Award” was established to recognize outstanding and 
distinguished service by a physician or by a non-physician 
demonstrating exemplary leadership, character, and/or dedication to 
community involvement.  In 1998 the ‘Distinguished Service Award’ 
was renamed the ‘John S. Derryberry, M.D. Distinguished Service 
Award’ in honor of the late John S. Derryberry, M.D., Shelbyville, who 
served the TNAFP and AAFP with honor and distinction from 1964 
until his passing in 1998.  Doctor Derryberry served as President of the 
American AFP in 1979.

Nominations received should be for persons who deserve 
recognition of their outstanding service or contribution to the 
advancement of Family Medicine, to the Tennessee Academy of Family 
Physicians, or to the public welfare on Family Medicine’s behalf, 
whether of a civic, scientific, or special service nature.  

Any member of the Tennessee AFP in good standing may nominate 
a possible recipient for this Award for consideration by the Tennessee 
AFP Board of Directors.  

The following support data is REQUIRED in addition to a 
completed Nomination Form for each nominee:

A detailed statement of the scientific, cultural, or special service 
justification for the nomination.

Biographical information on the nominee to include a recent black 
and white photograph.

Education and training of nominee.
Professional history, contributions to Family Medicine, special 

appointments.
Substantial evidence of merit including printed material, 

publications, articles, or other citations or relevant supporting  
documents.

Nominees are NOT required to be members of the Tennessee 
Academy of Family Physicians.

“Family Physician Of The Year Award”
Any member in good standing of the Tennessee AFP who has made 

an outstanding contribution to Family Medicine, to the advancement 
of health and/or medical training and medical education is eligible for 
nomination for this Award. 

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

The following support data is REQUIRED, in addition to a 
completed Nomination Form for each nominee:

Updated curriculum-vitae
Current photograph of the nominee,
Up to five (5) pages of additional support documentation such as 

personal letters or testimonials. 

CALL FOR NOMINEES FOR 
2020 TENNESSEE ACADEMY OF FAMILY PHYSICIANS

Deadline for nominations for both awards is May 15, 2020.  
Contact the Tennessee AFP office for a nomination packet for each award.

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

Chief Data Officer, Chief Medical 
Officer, Assistant Commissioner, 
Community Health Services, and Medical 
Director, Community Health Services
The State of Tennessee Department of Health seeks a 
Chief Data Officer, Chief Medical Officer, Assistant 
Commissioner, Community Health Services, and 
Medical Director, Community Health Services
*The Tennessee Department of Health (TDH) is seeking 
a Chief Data Officer. This position will report directly to 
the Commissioner of Health and oversee development of 
department-wide informatics capacity; data use policies, 
population health assessment programs, and associated 
activities.  The position is based in Nashville, TN.
*The Chief Medical Officer is an Executive 
Service position reporting directly to the state 
Commissioner of Health. Responsibilities involve 
oversight of TDH programs including:

• Division of Communicable and Environmental 
Disease Services and Emergency Preparedness

• Division of Laboratory Services
• Community Health Services (CHS)

*The Assistant Commissioner for Community Health 
Services is a level position, reporting to the Tennessee 
Department of Health (TDH) Chief Medical Officer. The 
Community Health Services (CHS) Division includes 

county and regional health departments statewide; 
with over 2000 employees CHS oversees the fiscal and 
administrative management and provision of services at 
health departments in all Tennessee counties, including 
primary care clinical services at over 50 clinic sites. There are 
approximately 60 employees within CHS Central Office.
*Medical Director, Division of Health Services will be 
responsible for a variety of activities and programs in regional 
and county health departments statewide. These statewide 
activities involve over 2000 staff who provide direct primary 
care in 56 health department sites, provide a variety of dental, 
family planning, WIC, and other services, and implement 
all other TDH activities at the local and regional levels.  
Job descriptions will be sent to interested candidates via 
email.  Please send a Cover Letter and CV to:  Misty 
Hernandez-Perry - Misty.Hernandez-Perry@tn.gov; or, 
5th Fl., Andrew Johnson Tower, 710 James Robertson 
Pkwy, Nashville, TN 37243. (615) 532-7760

Family Practice Physician
Church Health Seeks Family Practice Physician. Founded 
in 1987, Church Health is a charitably-funded, faith-based 
not-for-profit that provides comprehensive, high-quality, 
affordable health care to uninsured and underserved people 
and their families in Shelby County, Tennessee. Church 
Health currently seeks a full- or part-time board-certified 
family physician to join its group of medical providers in our 
integrated health clinic in the newly-renovated Crosstown 
Concourse in Memphis. Our patients include working 
people without insurance, Medicare and TennCare patients, 
and immigrants. We serve a large Hispanic population, 
so fluency in the Spanish language is a plus, although not 
required. Practice is entirely ambulatory, with minimal 
after-hours responsibility. Benefits include health care, vision, 
dental, 401k, and a paid-time-off package. To learn more 
or apply, please go to ChurchHealth.org/FamilyPhysician/.

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 (Spring 2020) is January 17.

Tennessee AFP Members
POST YOUR PRACTICE OPPORTUNITIES AT NO COST

“Family Physician of the Year Award”and“John S. Derryberry M.D. Distinguished Service Award”
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ETSU Health and Quillen College of Medicine 

North Carolina Academy of Family Physicians 
and Spire Learning supported by an  

Education Grant from Pfizer Inc. 

North Carolina Academy of Family Physicians 
in collaboration with Med-IQ Inc. 

supported by an Educational Grant from Abbvie Inc. 

Pfizer/Lilly 
 

State Volunteer Mutual Insurance Company 
 

Tennessee Academy of Family Physicians’ Foundation 

University of Tennessee, Graduate Medical Education 

Vanderbilt University Medical Center

As the year comes to an end, we’d like to offer a very sincere ”thank you” to those companies who provided outstanding support to the 

Tennessee Academy of Family Physicians during 2019.  This support includes support of TNAFP educational CME programs, function 

sponsorships held in conjunction with TNAFP CME programs, and advertising in your quarterly journal, Tennessee Family Physician.

BRONZE SUPPORTER ($5,000 to $10,000 total 2019 support):
State Volunteer Mutual Insurance Company 

Vanderbilt University Medical Center 

SPECIAL RECOGNITION 
to our 2019 Supporters:

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

VERY SINCERE THANK YOU TO OUR  
OUTSTANDING TENNESSEE AFP  

SUPPORTERS FOR  
2019

A Special “Thank You” to Our 2019 Exhibitors:

Abbott Diabetes Care  
 
Alexion - Hypophosphatasia
 
Allergy Services of America, LLC
 
Alzheimer’s Tennessee 
 
Ballad Health
 
Bethel University PA Program
 
BlueCross BlueShield of Tennessee
 
Brain Links 
 
Corcept Therapeutics
 
Cumberland Center for  
Healthcare Innovation
 
Cumberland Pediatric Foundation
 
Division of TennCare - Provider Services 

East TN State University,  
Family Medicine 
 
Envision Physician Services 
 
Fotona, LLC
 
4UMD, LLC
 
Le Bonheur Children’s Hospital
 
MD Systems & Solutions, Inc
 
Novartis Pharmaceuticals Corporation 
 
Palmetto Health - USC Medical Group
 
PathGroup
 
Pfizer Vaccines
 
Sanofi Pasteur
 
SVMIC

Tennessee Center for  
Health Workforce Development
 
Tennessee Department of Health
 
Tennessee Department of Health 
(2nd Booth)
 
UBS Financial Services, Inc.
 
United Healthcare
 
University of Tennessee on Behalf of its 
Graduate Medical Education 
 
University of Tennessee Family Medicine 
Residency Program-Jackson, TN
 
U.S. Army Medicine Civilian Corps
 
Vanderbilt University Medical Center
 
VaxCare
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The Scenic City has been voted one of the Best Places to Live for its affordability, cost of 
living and outdoor activities by Blue Ridge Outdoors and Outside Magazine.

No State Income Tax for Tennessee Residents
Benefits Include:

Has Immediate Openings in Chattanooga, TN for: 

FULL-TIME 

Family Physician
For further information 

contact: 
Dr. Lydia Haren  
Clincial Director  
423-785-3344

“The state of Tennessee is an Equal Opportunity, Equal Access, and Affirmative Action Employer.” “An Accredited Psychiatric Facility.”

All applicants must pass a drug screen and background check.

• Heath insurance
• 401k tax-deferred retirement with employer 

contribution
• Pension fund available
• 37.5 hour work week

• Paid sick leave
• Paid vacation
• 11 holidays per year,
• 1 class per semester tuition paid

Paid Advertisement

Paid Advertisement
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ABFM: What’s New?
Exploring New Opportunities and Approaches  

to Family Medicine Certification

Requirements for maintaining board 
certification with the American Board of 
Family Medicine (ABFM) may feel elusive 
or confusing to busy family physicians 
who are juggling many demands 
and priorities. As we have had more 
opportunities to meet with you at your 
state chapter meetings, or by phone from 
our offices in Lexington, Kentucky, it is 
clear from your questions and feedback 
that we have an opportunity to improve 
our communication with you and your 
state chapter executives, in order to 
support your efforts to participate in the 
Family Medicine Certification  
(FMC) process.

Over the years, we have alternatively 
heard messages of “please change” 
activities and requirements for certification 
to be more relevant and less burdensome, 
and “you are always changing things” 
and we can’t keep up with what we are 
supposed to know. Communicating 
effectively with over 90,000 board-
certified family physicians across the US 
is a challenge, indeed! However, we are 
committed to working with you to answer 
your questions regarding the certification 
process, ensuring that information about 
your choices to meet requirements is easy 
and clear to understand, and to hear from 
you in ways that will help us improve 
Family Medicine Certification into the 
future.

Through participation in board 
certification, family physicians are 
demonstrating their commitment to 
professionalism, lifelong learning, self-
assessment of knowledge currency and 
identification of gaps, improving care 
in practice (regardless of practice type 
or setting), and regular assessment of 
cognitive expertise. We know that this 
matters to patients and the public, and 
we believe it matters to your peers within 
family medicine and across specialties. 
Mostly, we believe that it matters to you 
as an individual physician participating 
in the process. The components of board 

certification map to these values, and 
ABFM has listened and learned from 
your feedback to continually enhance the 
process. So, let’s explore the requirements 
along with recent changes that we hope 
you will find to be helpful.

Family Medicine Certification is 
currently built on 10-year cycles, with 
three, 3-year stages and a 10th year in 
which cognitive expertise is assessed. Stage 
requirements include maintenance of an 
active, valid and unrestricted medical 
license and completion of 150 hours of 
approved CME credit every three years, 
as well as completing one knowledge 
self-assessment activity, one performance 
improvement activity and achieving 50 
points through a combination of  
these activities.
I. Knowledge Self-Assessment is 

accomplished in one of two ways, each 
of which can be found in your  
Physician Portfolio:
a. Knowledge Self-Assessment (KSA) 

modules are topic specific and 
can be done on your own, or 
as part of a formal KSA study 
group at your state chapter or 
AAFP meetings, depending on 
your preference. Previously, these 
were referred to as SAMs (self-
assessment modules) and included 
a linked clinical simulation. In 
response to Diplomate feedback, 
the simulation was de-coupled 
from the knowledge assessment 
in 2016, leaving the 60-question 
module with critiques and 
references for learning as what 
is needed to meet requirements 
for one KSA per stage. Each 
KSA adds 10 certification points 
to your portfolio and with that 
you also earn eight prescribed 
hours of CME. KSA completion 
data demonstrates that each KSA 
averages 4-6 hours to complete.

b. A relatively new option 
introduced in January 2017, 

Continuous Knowledge Self-
Assessment (CKSA), provides 25 
questions through your Physician 
Portfolio per quarter that cover 
the breadth of familymedicine 
practice. Questions can be 
answered all at once, or a few 
at a time, in a manner that best 
suits your schedule, and are 
followed by the correct answer, 
a critique that explains each of 
the options, and references for 
further review when knowledge 
gaps are identified. There is also 
the option to comment on specific 
questions, if desired, and to review 
all comments – thus creating 
an online clinical discussion 
community. CKSA questions are 
similar in format to those seen on 
the Family Medicine Certification 
Examination. Once 100 questions 
have been completed over four 
quarters, a performance report 
is provided that will estimate 
the probability of passing the 
Family Medicine Certification 
Examination, along with a likely 
score. After successful completion 
of each quarter, 2.5 certification 
points and 2.5 CME credits are 
earned; after participating in 
four quarters of CKSA, you will 
have satisfied the minimum KSA 
requirement for that stage and earn 
10 certification points. There is 

Ashley Webb, Director of Outreach and Elizabeth Baxley, Executive Vice President

Ashley Webb with the ABFM offering  
assistance to the members

continued on page 25
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no formal scoring for this activity 
beyond what you may wish to 
utilize for your own purposes. 
Average time for completion is one 
to two hours per quarter.

You can find more information 
about Self-Assessment and Lifelong 
Learning at https://www.theabfm.org/
continuecertification/self-assessment-and-
lifelong-learning
II.  The goal of the Performance 

Improvement (PI) requirement for 
certification is to demonstrate that, as 
a board-certified family physician, you 
can reflectively look at information 
about your practice, identify an 
opportunity for improvement, put 
an intervention in place, and re-
measure to see if that change resulted 
in an improvement. When first 
established in 2004, this consisted 
of Performance in Practice Modules 
(PPMs) that were downloaded from 
the Physician Portfolio and completed 
using patient data and surveys. Today, 
while a similarly-constructed activity 
is available for this requirement, we 
recognize that it is far more common 
for family physicians to already be 
engaged in doing quality improvement 
in practice, and when that is the 
case, the goal of the PI requirement is 
already being met. We also appreciate 
that more options were needed for 
physicians whose practice scope and 
environment is different (hospital-
based, urgent or emergent care settings, 
locum tenums, hospice/palliative care, 
sports medicine, etc.). Finally, for 
those physicians who are no longer 
clinically active, it did not make sense 
to continue to require a clinically based 
PI activity. As a result, the following 
changes have been made over the last 
five years to support greater choice and 
relevance while eliminating the need for 
unnecessary redundancy of work:

c. The Self-Directed PI Project is 
best suited to an individual or 
small group of family physicians 
to report on a project already 
implemented in practice, or to 
provide a roadmap for creating 
a quality improvement project 
that is meaningful to their 
current scope of practice. As 
more Diplomates are learning 
of this option, the trend toward 
selecting this option has grown 
and the feedback has been very 

positive. The application process 
has been streamlined (averaging 
~10 mins to complete) to require 
only the necessary information to 
demonstrate the cycle of measure, 
intervention and remeasure, and 
to attest to level of participation 
in the effort. More information 
about this can be found at in your 
Physician Portfolio. This pathway 
is ideally suited for family 
physicians in non-continuity 
practice, as it allows selection 
of any area of improvement 
they wish to make, regardless of 
practice setting.

d. For larger groups of family 
physicians (> 10), the 
Organizational PI Activity option 
is worth consideration. If you 
are participating in an ACO, 
CIN, health system network, or 
similarly constructed group of 
physicians who are working on 
improving care together, your 
organization can apply to be 
a sponsor for reporting your 
efforts in this work to the ABFM 
for your PI credit. Information 
about this option can be found 
at [https://theabfm.mymocam.
com/extsponsor/]. This pathway 
also allows for state chapters 
and other organized entities to 
become sponsors of Performance 
Improvement activities and to 
report on your behalf.

e. If you are participating in NCQA 
recognition programs, a Practice 
Transformation Network, or 
CPC+, You may be able to 
receive credit for a certificate/
recognition or award you have 
achieved for your improvement 
work (e.g. NCQA, CPC+, Practice 
Transformation Network, etc.). 
You can log into your Physician 
Portfolio and attest to your 
participation.

f. If you are using ABFM’s PRIME 
registry to help you manage data 
from your EHR, you can select 
something you wish to improve 
on from what is already being 
measured on your dashboard, 
implement an intervention, and 
PRIME will remeasure and 
seamlessly submit your data to 
ABFM for PI activity credit using 
the PI activity within  

PRIME registry.
g. The Residency Performance 

Improvement Program (ResPIP) 
pathway is a means for residency 
programs to demonstrate their 
ability to develop and oversee 
the successful completion of 
performance improvement 
(PI) projects for residents and 
faculty that meet the ABFM 
Family Medicine Certification 
requirements. Approved sponsors 
will be able to develop and 
oversee PI projects without having 
to submit an application for each 
activity for ABFM review. For 
more information go to https://
theabfm.mymocam.com/respip/.

h. Another exciting new option 
is the Precepting Performance 
Improvement Program. If you 
are teaching students or residents 
in your practice at a level of 180 
hours of 1:1 during your 3-year 
stage, this option, developed 
through collaboration with the 
Society of Teachers of Family 
Medicine, allows you to receive 
PI activity credit for improving 
your teaching skills. Linking to 
an approved academic sponsor, 
who will help develop, oversee 
and report PI projects for teaching 
physicians, provides a pathway 
to earning your PI activity credit 
in a new way that supports the 
clinical preceptor, which is vital to 
the training of future physicians. 
More information about the 
Precepting Program is available at 
https://theabfm.mymocam.com/
precepting/sponsors/.

III.  Perhaps the most exciting new option 
offered by the ABFM is in the area of 
Cognitive Expertise. In December 2018, 
we launched a pilot of longitudinal 
assessment as an alternative to 
taking the one-day Family Medicine 
Certification Examination every 10 
years in a secure test center. This 
approach, entitled Family Medicine 
Certification Longitudinal Assessment 
(FMCLA), is more aligned with adult 
learning principles, promoting more 
enduring learning, and greater retention 
and transfer of knowledge into practice, 
than infrequent, episodic examinations. 
ABFM prepared for implementing 
this option beginning in 2017, with 

continued on page 26
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the launch of CKSA, which tested 
the feasibility and performance of the 
platform and acceptance by Diplomates 
to the option of answering questions over 
time that promote assessment of current 
medical knowledge and clinical decision 
making. Like CKSA, FMCLA provides 
25 questions per quarter, can be done on 
a flexible schedule and at the location 
preferred by the Diplomate, and permits 
the use of references as needed. Because 

FMCLA is a testing process, just like the 
one-day exam, the questions are timed 
and collaboration or discussion of items 
with colleagues is not permitted.
The pilot for FMCLA is two years 

in length and initially was limited to 
Diplomates whose current 10-year 
certification period would end on December 
31, 2019. This process allows us to collect 
sufficient feedback and data to evaluate the 
quality, acceptability and comparability 

of this approach to the one-day exam in 
assessing cognitive expertise. Participant 
feedback is being sought at multiple steps 
along the way, with the information 
supporting in continuous improvement of 
the process. We anticipate that the pilot 
will be successful and anticipate being able 
to offer the alternative for longitudinal 
assessment to currently certified family 
physicians who are seeking to maintain their 
certification going forward. 

Going forward, ABFM is interested in 
learning more from you regarding feedback 
on the current certification activities and 
ideas for new topics and programs that 
would improve the certification process. 
There are a number of ways for you to 
become more involved with the ABFM 
[https://www.theabfm.org/about/get-
involved]. One that may be of most interest 
and impact is joining our new virtual 
feedback group, the Engagement Network, 
where you can weigh in on a variety of 
topics through periodic short surveys 
and open exchange of ideas that will help 
ABFM staff and Board of Directors in 
making decisions about Family Medicine 
Certification and other ABFM activities.

We have recently launched a new website 
(www.theabfm.org) that was designed to 
provide clearer, more concise information in 
an easy-to-navigate format with enhanced 
search capabilities. In 2020, we plan to 
release a redesigned Physician Portfolio 
which we expect will make tracking your 
progress and selecting activities, as well as 
reporting on license and CME information, 
much easier. We will be seeking input 
from board certified family physicians at 
every step along the way of the design of 
the new portfolio; if you are interested in 
this, you can volunteer at the Get Involved 
link [https://www.theabfm.org/about/get-
involved].

Finally, we plan to be working even 
more closely with your state chapter leaders 
and visiting as often as we can to share 
updates and listen to your ideas. For more 
information, you can periodically check 
https://www.theabfm.org/about/connect-
with-the-abfm to see if we are going to be in 
a location near to you.  Supporting family 
physicians, and the discipline of family 
medicine, is core to who we are at ABFM. 
If you have any questions or need help in 
planning or reporting your certification 
activities, our capable staff at the ABFM 
Support Center are here to help you at 877-
223-7437 or via email at help@theabfm.org.

Mutual is more than part of our name, it’s part of everything we do. We stay on 
top by focusing on our policyholders, developing bold innovations and smarter 
solutions to help you understand your risk, predict your outcomes and improve 

your odds better than any other insurer. 

Elevating the industry

magmutual.com/innovation   |   800-282-4882

continued from page 25
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Competitive Salary & Benefi ts   |   Startup Bonus & Relocation  |   Student Loan Repayment

We continue to expand to meet the region’s healthcare needs.

 Serving a 10-county area with over 400,000+ people; one tenth of 
Kentucky’s population

 One of the state’s largest employed medical groups with 240+ providers

 Newly expanded Emergency Department is second busiest in Kentucky

 Region’s only Level II NICU facility

 Over 40 medical specialties and 50+ off site facilities

 Managed by Baptist Health / Kentucky & Southern Indiana

Practice primary care in ideal surroundings.

Hardin Memorial Health is one of Kentucky’s most dynamic hospital organizations in one of 
Kentucky’s most progressive and family friendly communities.  Elizabethtown is just 30 minutes 
south of Louisville on I-65.  If you’re looking to practice primary care in comfortable surroundings 
near large city attractions, we may just have the perfect fi t for you.

…And that’s just skimming 
the surface.  To learn more 
about HMH, Elizabethtown 
and the wonderful personal 
and career opportunities 
available, please contact:

Jonell Dailey
Hardin Memorial Health
Director, Professional Relations

jdailey@hmh.net
(270) 706-5728Hardin Memorial Health

h m h . n e t   |   t o u r e t o w n . c o m

131 Physician Recruitment Ad.indd   1 6/28/19   11:45 AM
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Regular Reporting 
 
 
 
 
   
 
Special Reporting 
 

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   
Drug Overdose (Opioids, Benzodiazepines, 
 Stimulants, Muscle Relaxants) 
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) 
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  

2020 Tennessee Reportable Disease List 
for HEALTHCARE PROVIDERS 

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  

The diseases, events, and conditions reportable 
to Tennessee Department of Health (TDH) by 
healthcare providers are listed below for 2020. 
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-program-  
       areas/localdepartments.html 
 State/CEDEP Fax #:  (615) 741-3857 
 

OR 
 

Report  Online 
 Report conditions online through NBS:  

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/reportable-
diseases.html. For questions, contact CEDEP at 
(615) 741-7247 or (800) 404-3006.  

* 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. 

Effective January 1, 2020                                                  2020 List of Reportable Diseases in Tennessee                                                    Page 1 of 2 

All blood lead test results must be reported                      
electronically or via fax. For more information,   
refer to https://www.tn.gov/health/health-program- 
areas/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 RED-
Cap. For more information, see https://www.tn.gov/
content/tn/health/health-programareas/pdo/pdo/drug-
overdose-reporting.html  

PH-1600 only in 1 week (all diseases) 
 
Phone immediately + PH-1600 in 1 week 
 
Phone next business day + PH-1600 in 1 week 
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All public health reporting documentation and guidance for reportable communicable and environmental diseases in 
Tennessee is available on the Reportable Diseases website at 

https://www.tn.gov/health/cedep/reportable-diseases.html.     
Reporting Methods and Requirements 
Healthcare Facilities/Providers and Laboratories should report using one of the following methods:
1. 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.

2. Report Online
Online reporting for all conditions is completed in the National Electronic Disease Surveillance System (NEDSS) Base 

System (NBS): https://hssi.tn.gov/auth/login. 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 
can request an account at https://redcap.health.tn.gov/redcap/surveys/?s=8L7CMWHN4M. If you encounter problems 
signing up, please email ceds.informatics@tn.gov. Laboratories have the additional reporting option:

3. Electronic Laboratory Reporting (ELR)
Requirements for electronic laboratory reporting are available at https://www.tn.gov/health/cedep/laboratory-

reporting.html.
Hospitals 
Reporting antibiotic use in acute care hospitals through the National Healthcare Safety Network’s Antibiotic Use and 

Resistance Module will be required beginning in January 1, 2021. This will be a phased-in approach based on hospital 
bed size. As this requirement will require some planning for hospitals to implement, the Tennessee Department of Health 
is advising of this future requirement several years in advance to allow adequate preparation. [For more information: 
https://www.tn.gov/health/cedep/hai.html]

Important changes in 2020 include: Healthcare Providers/Facilities 
• Drug Overdose reporting now includes Opioids, Stimulants, Benzodiazepines, and Muscle Relaxants.
• Specimen collection date and specimen type are required fields on the PH-1600.

Summary of Reporting Changes for 2020

For 2020, the Detailed Laboratory Guidance document has been updated with the following changes:
• Escherichia coli, Extended-spectrum Beta-lactamase-producing & Klebsiella species, Extended-spectrum Beta-

lactamase-producing are reportable from laboratories for residents of the following counties: Lewis, Marshall, 
Maury, Wayne

• Pregnancy status is listed as a new requirement for HIV reporting. Hepatitis B and Hepatitis C also request 
pregnancy status.

• Additional details have been added to the Laboratory Tests and Results to Report to Public Health for the 
following pathogens:

SUMMARY OF PUBLIC HEALTH REPORTING FOR 2020

Reporting Procedures and Resources

2020 Reportable Disease Documentation in Tennessee (For Healthcare Providers and Laboratories)

2020 Reportable Diseases in Tennessee: Detailed Laboratory Guidance

 � Acinetobacter species, Carbapenem-resistant
 � Campylobacter
 � Cyclospora
 � Escherichia coli, Shiga toxin-producing
 � Hepatitis B
 � Hepatitis C
 � HIV
 � Listeria

 � Rickettsia species (other than R. typhus )
 � Salmonella Typhi
 � Salmonella species (other than S. Typhi)
 � Shigella
 � Vibrio cholerae  (Toxigenic O1 or O139)
 � Vibrio species (Non-toxigenic O1 or 

O139), Grimontia hollisae, Photobacterium 
damselae

Paid Advertisement
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Advanced specialty cardiovascular care for your patients.

For your patients with complex cardiovascular conditions, Vanderbilt Heart is here to help. We work with you to find 

the right treatments for each patient including those with coronary artery disease, heart failure, arrhythmia and 

inherited heart disease. With 20 convenient locations in Tennessee and Kentucky, we can see patients quickly. We 

are committed to being your trusted partner in delivering the highest quality cardiovascular care to your patients. 

To make a referral, please call (615) 343-9188 or learn more about our services at VanderbiltHeart.com.

V A N D E R B I L T  H E A R T
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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. 

doesn’t always require a microscope.

SEEING ALL 
THE DETAILS

See our new policy management platform                                              at svmic.com/vantage
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