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PRESIDENT’S CORNER
Jerry Wilson, M.D.

NEVER in a million years would I have dreamed of
the situation in which we find ourselves in early 2020, an
unprecedented viral pandemic. At the time of this writing
(it is mid-April) we as family physicians find ourselves
embroiled in what I daresay is the most difficult time most
of us will ever experience. While a large portion of our
economy is in lockdown (or at least significantly restricted)
and society practices “social distancing,” we continue to
strive to provide quality primary healthcare. However, now
that means we do so from behind a mask and/or face shield
with a gown (all of which everyone now knows is referred to
as PPE) or by some form of telehealth encounter. And while
I’m thankful that CMS and the insurance companies in large
part have made these “virtual” visits possible, I find them to
be a weak replacement for the REAL thing; not to mention
reimbursement that will fall short of financial feasibility.
Additionally, we find ourselves facing the real possibility for
ourselves and our staff that we could contract the disease
in the course of our practice or carry the virus to our loved
ones at home.
On the economic front, many are simply out of work
due to being “non-essential” and many others are working
from home. The impact on revenue flow is enormous and
will likely result in the failure of many small businesses,
and, unfortunately, some of those will be medical practices.
Our government has created a multitude of interventions
to shore up the economy by spending massive amounts of
money that it doesn’t really have. An astonishing number
of people have filed for unemployment benefits, and there
is a considerable likelihood that the government bailout of
defaulted mortgages will be commonplace.
For weeks now we have observed epidemiologists and
other health officials struggle to make policy that will
reduce the number of cases, hospitalizations, and deaths.
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The CDC has “changed its tune” frequently on issues
related to protection of the public, as well as how to battle
this pestilence. Clearly, there are no EXPERTS when
it comes to the novel Coronavirus! It seems to me our
government healthcare officials seem to have little faith in
or respect for our country’s practicing physicians. Heavyhanded recommendations for the restriction of prescribing
of interventions such as hydroxychloroquine has resulted
in pharmacists refusal to dispense with a legitimate
prescription due to a lack of FDA approval. Have off-label
prescribing by experienced physicians not been common
for quite some time? Waiting for a positive test to return
(which has taken as long as 11 days in my experience) to
initiate treatment seems impotent. Also, when will pointof-care testing and antibody titers be available out here in
the boondocks?
Fortunately, at this time, we are being told that curves
are “flattening” and hospitalization and fatality numbers are
well below what was predicted by early statistical models.
Federal and state governments are beginning to brainstorm
ways to reopen our economy and society. Unfortunately,
political partisanship and the ravenous media has raised its
ugly head in these processes which proves to make a difficult
problem even more distasteful.
Hopefully, by the time of publishing we will have
climbed out of our holes and made miraculous inroads into
controlling this virus and repairing our lives and economy.
At this point, however, optimism is difficult to maintain!
One thing I know, my God is sovereign and is still on His
throne. It would serve us well to remember this as we wake
each morning and return to the battle!
Jerry P. Wilson, Milan
2020 Tennessee AFP President
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EDITORIAL
Sherry L. Robbins, M.D.
Knoxville

A Perspective on a Pandemic
In or around December 2019, a new strain of coronavirus
arose, possibly from a bat or pangolins (whatever that is) in
Wuhan, China and made its way to humans at a seafood/animal
market there. As people in that community fell ill, it took some
time for the true potential for destruction of this virus to be
recognized. As it began to wind its way around the world, it
brought affected countries to their knees--first China, then
South Korea…even Rome fell once more, not to a conquering
army but to a microscopic foe with the ability to overtake a
person’s tissue and set up its own replicating factories. Its rapid
destruction has been comparable to the toppling of native
civilizations in the Americas when European microbes (being
“novel” to those natives) accompanied the conquerors centuries
ago. In addition to the public health crises the pandemic has
created, economic instability, educational interruption, and
personal liberties have been victims. Panic and fear went before
the spread, and in its wake was left uncertainty and anxiety. As
resources became taxed or depleted during the onslaught, the
residual fears included the following: “Will it return?” “Will it
mutate and become stronger?” “Will the economy recover?”
“Will our healthcare workforce be depleted, along with our
PPE?” At this point, only time will tell. It is worthy to note that
the 1918 influenza pandemic came in three “waves” and seasonal
and social factors were contributory. Although the spread has
slowed, expert predictions are that the novel coronavirus will
touch every country on the planet before it is halted.
At the time of this writing, 188 countries have had a total
of 5,497,532 confirmed cases and 346,269 deaths. To put that
into perspective, the Spanish ‘flu’ pandemic of 1918 totaled 500
million cases and estimated total number of deaths were 50
million worldwide and 675,000 in the US. Numbers for the HIV/
AIDS pandemic have reached 75 million cases with 32 million
deaths worldwide. Currently, the US has 1,662,768 confirmed
cases of COVID-19 and 98,190 deaths, with TN having 20,607
cases and 338 deaths and 13,073 who have recovered in our state.
Just as in 1918, our primary defense against the attack comes
back to basic public health measures (personal hygiene, testing,
containment, and mitigation), as scientists scramble to study the
virus, find acceptable treatments, and develop an immunization
and/or prophylactic regimen. Enemies against those measures
include denial, bravado, limited resources, incorrect information,
indecision, and a lack of concern for others. The pandemic
6 Tennessee Academy of Family Physicians

has brought forth both the best and worst of human behaviors.
Ultimately, it has become clear that we either unite and face
this enemy together, or we fall as one unit; either way, we are
dependent upon each other.
Each of us has our own concerns during this historic time
period. Some will face economic hardship and will have to make
the tough decision to layoff staff or reconfigure practices. Others
will have to fight the battle of and for their lives as patients when
the virus overcomes their defenses and PPE. Some will bury
loved ones. Many will grow in faith, passing the test of facing
hardship while keeping hope alive and trusting in a higher power.
Many will re-evaluate and re-prioritize what they have thought
to be important and will rethink past decisions, as the crisis
makes crystal clear who and what mean the most. Some will
really get to know their ”household contacts” as they talk more,
play together, and plan for the future. Post-pandemic bucket lists
may give us the determination to forge ahead…that dream trip to
Europe or climbing Everest may now be a priority so that there
will be no regrets from unfulfilled dreams. I think it will be a safe
bet to say that many of us will have cleaner closets than we have
had in years!
As for me, I learned long ago that infections can kill. I grew
up hearing the family stories from the 1918 influenza pandemic
when five of my grandfather’s siblings “lay dead on the porch”
at once, with no one available to bury them for several days. I
knew a cousin who was crippled for life from polio and unable
to speak. My mother warned me when we bought secondhand
books to clean them well in case someone had had meningitis in
the household (that was before we had H. flu, pneumococcal, and
meningococcal immunizations). Each winter meant a threat to
my great-grandmother’s life as she neared 100; no one with even
a sniffle would dare to go near Grandma Eldridge and risk being
the one to infect her. She once said that she was so lonely that a
dog passing on the dirt road by her house seemed to be company,
but with these precautions, she lived to be 103. Now, each year
in preparation for cold and ‘flu’ season, we stock up on masks
in order to protect my own elderly mother who is frail and lives
with us. If one of us gets ill, we automatically self-quarantine
into an upstairs bedroom with private bath, unless we have to be
the one to provide her care, and then, we wash our hands, glove
and mask up, and keep contact to a minimum. Sometimes, she
laughs at us, but she is still going strong. When spring comes, we

breathe a huge sigh of relief. We can then go to movies, church,
Dollywood, and the mall without worrying about what we might
bring home to Nana and, after a trip to the beauty shop for a new
hairdo, she is delighted to join us.
This year, though, my own health risk is high, as well.
Learning that a friend ended up on a ventilator, despite being
younger and in better health than I, really made me realize that
if I get this bug, I very well might not make it. There is nothing
like being a parent that makes one feel the need to live. Being a
caregiver who is the only one who truly understands the person
for whom he/she provides care also makes one feel that need.
When I was young, I might have considered volunteering to head
to the place of greatest need and accepted the consequences.
Now, it’s a different ballgame. Although I consider myself a
realist, it has been hard for me to imagine how this pandemic
might affect our family. Still, I have addressed some of my own
end-of-life planning and been trying to train my teenager on
how to take care of Nana and how to get help, pay our bills, and
handle medical decisions in case Hubby and I fall ill and she is
left in charge. In turn, she has been asking all the family history
questions that she suddenly realizes might never be answered if
I don’t survive and has become highly motivated to learn how to
cook, since she knows she’d have to fend for herself. She finally
realizes what being an adult might entail.
She and her peers have my sympathy and that of many within
the school system and community. This is my daughter’s senior
year of high school. She had been looking forward to all the
senior ceremonies and rites of passage. We had been discussing
prom dresses, hairstyles, and makeup for months. We had tried
doing senior pictures all across Knoxville and at the local parks,
but now, most of the sites we still planned to use as backgrounds
are closed. Her senior luncheon, Baccalaureate ceremony, bell
ringing ceremony (a senior awards event at school), and even
graduation and its associated grad party hang in the balance,
all subject to the whims of this tiny virus. I try to help her keep
in perspective the need for containing the virus, and she does
understand, but in her teenage mind, it might as well be the end
of the world. Even her pre-college perks like a special, invitationonly orientation she was granted as a “top scholar” and a local
dinner for students going to ETSU were cancelled. Whether she
will even get to move into the dormitory and have the traditional
college experience remains to be seen.

Recently, there have been protests over the continued
quarantines and closures. Some argue that the increase in
mental illness, economic devastation, and deaths due to changes
in healthcare might outweigh the risks of the pandemic itself.
Although I believe that it is clear that we need to further flatten
the curve and continue a long-term preventative program,
it is also clear that citizens cannot stay home forever. When
and how to open up our country is the question, and the
wrong answer will have dire consequences. I also suspect
that we will be re-evaluating our concepts of adequate supply
inventories, our approach to vaccine development and treatment
recommendations for emerging infections, and our dependence
upon foreign manufacturers and suppliers. It will be interesting
to see if our shift from a focus on perfection to “good enough”
out of necessity will change medical practice, along with the
rapid shift to telemedicine that we have witnessed. Undoubtedly,
the world is not the same as it was pre-COVID-19, and, perhaps,
that will ultimately be a good thing.
A crisis is usually the catalyst that forges heroes; this
pandemic provides many opportunities for that process, from
being heroic enough to defy peer pressure and stay home in
order to protect oneself and others, to braving personal risks to
go to the front lines to provide care for those acutely ill. Our
roles as family physicians remain the same as always: Provide
the care that is needed to the best of our abilities while not
neglecting our own, educate the public and individuals, display
leadership and sound judgement, and above all, do no harm.
Remember, this too shall pass, and the sun will continue to rise
and set upon both the healthy and the ill; there is still a time
to be born and a time to die, and it’s what we do in the interim
of these beginnings and endings that makes all the difference.
Meanwhile, I pray for our families, our colleagues, our leaders,
our communities, our country, and our world. Ultimately, I
think it will be the Great Physician who has to heal our collective
wounds. At some point, the dust will settle, and those of us still
standing will have a different perspective than we did before
COVID-19, some hard-won wisdom, and some amazing stories
to tell our grandchildren.

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

Sources:

https://www.cdc.gov/flu/pandemic-resources/1918-pandemic-h1n1.html

https://www.sciencealert.com/more-evidence-suggests-pangolins-may-have-passed-

https://www.who.int/gho/hiv/en/

coronavirus-from-bats-to-humans/amp

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html

https://coronavirus.jhu.edu/map.html

https://twitter.com/TNDeptofHealth/status/1254123017623547906
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GUEST EDITORIAL
Philip Sutherland, M.D.

Proposed Strategy for Local Healthcare Response
to the Novel Coronavirus SARS-CoV-2 in the
Chattanooga and Hamilton County Area
Background:
In the past, it was usually the local community doctor(s)
who functioned as the chief public health officers. Now, we
are fortunate enough to have health departments with whole
teams of skilled individuals and well-developed protocols to
help develop and maintain the health of our communities.
SARS-CoV-2 has challenged us in many areas and has
stretched both our healthcare delivery systems as well as
our preventive and public health systems in new ways. As
Chattanooga and Hamilton County have responded, and
continue to respond to COVID-19, it is important for us
to consider the role of working together in a unified way.
Certainly, one can hardly help but notice the plethora
of new information and misinformation emerging daily;
some of which frightens some in our community while
others feel justified in shrugging off all concerns. We have
witnessed some individuals feeling betrayed by the lack
of local testing, while others have decided that there is no
need for them to practice social distancing. Into the milieu
there are new emerging technologies and much eagerness to
make a difference for good. Yet, at the same time, we must
admit that there is so much we do not know about SARSCoV-2; so much we do not know about antibody testing and
the various test that have been developed (almost all with
unknown sensitivities and specificities). It does not seem
wise to allow the public in our community to have a fastfood mentality, that they will just go the physician who will
give them what they want, so they can “have it their way.”
Rather, it is imperative that we develop a community-wide
strategic plan that would provide a framework to pursue the
restored health and function of our communities. This type
of plan would also pose some limits to those individuals and
entities who may be putting their own interests ahead of the
good of the community, and would also address the problems
with the supply chain that is cuffing the hands of healthcare

providers who are longing to do more good for the people
of Chattanooga and Hamilton County. With these goals, I
submit the following observations and suggestions regarding
the SARS-CoV-2 pandemic and its local impact and
our response.
Phase 1 (Initial Response):
During an epidemic or pandemic, the first response is
to attempt to prevent entry of the pathogen into the local
community. Although this goal was desirable, on March 13,
2020 the first local case of SARS-CoV-2 was confirmed in
Hamilton County, demonstrating that we had this
pathogen locally.
Phase 2 (Emergency Response):
With the identification of the pathogen in our local
community it became necessary to implement containment
strategies while developing and expanding the ability to
respond to the increased healthcare burden of patients
requiring care. Appropriately, with COVID-19, these efforts
centered around the hospital systems and preparing for
catastrophic response. This included acquisition of PPE,
ventilator support, and emergency plans for expanding ICU
access. Simultaneously, it was imperative to take drastic steps
to slow the spread SARS-CoV-2 throughout our community
in order to not overwhelm the capacity of our healthcare
system. Both the state government, as well as the local county
and city governments, took on the role of directing the public
in their response while the Tennessee Department of Health
including the Hamilton County Health Department, worked
together with local hospitals and the Hamilton County TMA
to help establish plans and protocols. We have been blessed
to have multiple local healthcare systems and government
entities work together, along with various organizations to
develop and implement these emergency strategies.

Disclaimer: Editorials express the opinions and perspectives of the author(s) and do not necessarily reflect the positions of the TNAFP organization, and therefore, their inclusion
in this journal does not constitute an endorsement or recommendation by the TNAFP.
continued on page 10
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NEW FROM CDC

HIV Nexus offers a comprehensive collection
of key federal resources on COVID-19 and HIV.
More than half of HIV clinicians are primary care providers. To support
health care providers managing patients with HIV during the COVID-19
pandemic, the Centers for Disease Control and Prevention
has compiled these resources to:
• Address concerns related to COVID-19
and HIV.
• Provide guidance to health care
providers managing people with HIV.
• Highlight how people with HIV can
protect their health.

To access COVID-19 and HIV
resources for your practice and
patients, visit:

www.cdc.gov/HIVNexus
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continued from page 8

During this phase or response, testing for SARS-CoV-2
was initially limited to patents with symptoms suggestive
of COVID-19, particularly those patients whose illnesses
were severe enough to warrant hospitalization. Commercial
laboratories then began to offer testing for SARS-CoV-2
through both hospitals and physician practices, but they were
quickly overwhelmed and had increasingly long turnaround
times – in some cases 10 or more days. During this time
Baylor was able to bring a lab online and begin to offer testing
for SARS-CoV-2 with consistently prompt turnaround times.
The Hamilton County Health Department began offering
drive-up testing for symptomatic patients and the commercial
laboratories were able to add additional testing capacity,
resulting in the possibility of testing more people with
turnaround times for results ranging from 24-72 hours.
The combined results of the emergency preparations and
response by the local governments and healthcare systems,
along with severe restrictions of social interactions, increased
sanitization and hygiene, and possibly the use of face masks,
have, so far, been successful in managing the current burden
of COVID-19 infections and avoided having an overwhelming
surge of ill patients requiring treatment for this disease.
Phase 3 (Stabilization and Transition):
Although there has been a fair amount of success in
slowing the spread of COVID-19 within our community,
the cost of the measures deemed necessary to achieve these
results has been enormous. It is self-evident that it is neither
desirable nor sustainable to continue with the current level
of isolation and shut down what we have implemented in
Chattanooga and Hamilton County. At the present time,
there are many people in our communities clamoring to be
allowed to move about freely again, and indeed, ultimately,
we must mobilize again if we are to be a content, healthy,
thriving, and prospering community. Although we recognize
this need to press forward, we have a legitimate concern, what
if there is enough SARS-CoV-2 lurking in the shadows of
our community to cause a major surge when social isolation
lessens and the general public increases social interactions?
This balance, then, returning to work, shops, restaurants
and regular daily activities must occur, but not without
a strategy to prevent the opportunity for COVID-19 to
suddenly cripple our community again. It would be a great
sorrow and disaster to waste all the time and resources that
have helped to bring us this far through this pandemic only

to discover that we did not prevent an overwhelming surge
of disease, but only delayed it. It will require the healthcare
community working together in a coordinated and unified
manner to transition Chattanooga and Hamilton County
into the future safely. Management strategies for this time of
transition include the following:
• Maintaining the critical infrastructure and supplies at
local hospitals to be able to treat existing COVID-19
cases while preserving the ability to handle a surge if or
when it occurs
• Shifting the response to SARS-CoV-2 from primarily a
hospital-based response to primarily a community- level
focus in the outpatient setting
• The Hamilton County Health Department will need to
continue to have a prominent role including
the following:
○ Continue to identify and work with physician
practices that are able and willing to be the boots on
the ground for COVID-19 testing and education
○ Assist in developing recommendations and guidelines
appropriate for our local environment to unify and
coordinate physician and healthcare system responses
in Chattanooga and Hamilton County
○ Potentially help to coordinate efforts to distribute
limited resources (such as PPE or testing supplies)
throughout the community in a way that helps to
provide the greatest access to COVID-19 related
healthcare to the greatest number of Hamilton
County residents
○ Continue to develop and run a robust epidemiology
department to track the movement of COVID-19
within our community, including contact tracing and
strict quarantines for those persons affected. It is
possible that this strategy could consume enough of
the health department resources that they may need
to delegate the testing entirely to other parts of the
healthcare system
○ Assist with forming and implementing public
policy regarding COVID-19 in Chattanooga/
Hamilton County
• Physician practices will need to take on the
responsibility of contributing to public health efforts
to control the spread of SARS-CoV-2 in various ways
including the following:
○ Implement strategies for rapid identification and
continued on page 12
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isolation of symptomatic patients
○ Develop strategies to provide testing to their patients
either in house or by coordinating a plan for their
patients to obtain testing at another facility
○ Develop and implement a plan to screen appropriate
patients for SARS-CoV-2 (i.e. prior to elective
surgeries or procedures, prior to delivery of term
pregnant patients, etc.)
○ Being willing to limit self-interest in order to provide
equitable and consistent testing and care to the
patients in our community
○ Practices with more experience with testing for
SARS-CoV-2 could consider functioning in the role
of a consultant to other practices wishing to set up
testing (at the health department’s recommendation)
• In order to prevent a resurgence of COVID-19, we will
need to have adequate testing including the following:
○ Patients having ready access to antigen tests; we need
to cultivate a mentality of “If in doubt, check it out”
○ Short turnaround times on tests so that contact
tracing and quarantines can happen before multiple
people are exposed
○ Frequently updated heat maps so that we can focus
community response on hot spots
○ Broad availability of antibody tests for the
following reasons:
▪ To learn where SARS-CoV-2 has been so that we
can learn to predict its behavior (i.e. build a better
database)
▪ To discover healthcare and other essential workers
who are presumed to be immune and who might
volunteer to take the front lines in areas with
increased risk of exposure
▪ To build a pool of potential plasma donors that
could be used as a resource to treat those critically
ill with COVID-19
▪ To contribute to the mental wellbeing of people in
our community who are worried about the illness
that they had weeks or months ago
▪ Potentially to assist with determining when an
individual no longer needs to be quarantined
• Consider developing a community center for purchasing
and distributing PPE to frontline, non-hospital
healthcare providers in an equitable and efficient way.
A lot of time is being spent by physician practices to

try to obtain sufficient PPE and sanitization supplies;
a community center that worked on tracking down
and obtaining the supplies so that they could be sold at
cost and distributed in an equitable way would take an
administrative load off of physician practices.
• The Chattanooga and Hamilton County community at
large needs to have a change in mentality and approach
to persons diagnosed with COVID-19. Currently, there
is a stigma associated with being diagnosed, a public
dread of “the contagious ones” that has, in some parts
of the United States, even led to bullying and abusive
behavior. Some of the impact of this change in thinking
includes the following:
○ Employers not being punitive while utilizing
appropriate mechanisms to protect their employees
and customers
▪ They should not require unnecessary backto-work letters for employees without known
exposure who are asymptomatic
▪ They should implement practices to limit
potential spread of SARS-CoV-2 within their
workplace (i.e. sanitization strategies, distancing
workers from each other, possibly some PPE for
some job settings, etc.)
▪ They should encourage and or require testing for
symptomatic employees
▪ They should be transparent with their employees
about possible known exposures from coworkers
or customers, and they should encourage
appropriate testing without any penalization
▪ They should do everything that they reasonably
can do to protect and help their employees and
protect their jobs in the event of a
mandatory quarantine
○ Community resources should be mobilized with
an emphasis on helping those quarantined (for a
positive SARS-CoV-2 test and/or direct contact with
someone known to be positive for SARS-CoV-2) and
the most vulnerable:
▪ Assistance programs with utilities, rent, etc. could
be focused to provide a streamlined process to
assist those whose income has been affected by a
mandatory quarantine
▪ Services to help with food delivery and essential
shopping could be tailored to assure access to
continued on page 14
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Lung cancer is the leading cause of cancer deaths in Tennessee – more than breast, prostate, and
colorectal cancers combined. The good news is that annual lung cancer screening (LCS) with low-dose
computed tomography (LDCT) allows for lung cancer to be diagnosed at earlier stages than in the past.
Despite USPSTF recommendations for LCS with LDCT in high-risk individuals and CMS coverage since 2015,
only 3.7% of those eligible have received screening with LDCT in Tennessee (American Lung Association,
2019 State of Lung Cancer Report).
Studies have shown that lung cancer patients receive treatments at lower rates than other cancer patients,
regardless of stage of diagnosis. And despite decades of research into tobacco use treatment, many
providers still lack the knowledge of best approaches to assist patients in their attempts to quit smoking.
As a family physician, your involvement in risk reduction, screening, and treatment is critical for reducing
the burden of lung cancer. Training, resources, and tools can help you address the needs of your patients
who are at risk for or living with lung cancer.
The LuCa National Training Network at the University of Louisville provides free lung cancer training and
materials for family physicians and other healthcare professionals. LuCa’s online course, “Lung Cancer
and the Primary Care Provider” is the first of its kind to educate providers on lung cancer care across
the continuum, including lung cancer screening, tobacco cessation, shared decision making, treatment
advances, patient follow-up, and survivorship care.
The comprehensive and innovative online course is video-based, features animated demonstrations,
includes three separate lessons, and offers participants up to 2.5 Prescribed continuing medical education
credits by the American Academy of Family Physicians. The course was developed with input from family
physicians across the United States, as well as lung cancer screening and treatment specialists to help you:
·
·
·
·
·
·
·

Have more success with patients’ tobacco cessation in less time
Follow the latest recommendations for lung cancer screening
Receive appropriate reimbursement for shared decision-making discussions
Know how to follow-up on screening results
Be aware of treatment options to answer patients’ initial questions if diagnosed
Collaborate more effectively with treatment specialists
Provide optimal care to your patients during and following cancer treatment

Enroll in the free online course today at www.lucatraining.org/course.
For more information about LuCa’s course or other services, visit www.lucatraining.org,
email lucatraining@louisville.edu, or call 1-844-LUCA-NTN.
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those unable to venture into public venues
▪ Instead of retreating in fear, the community
(including social and religious resources) should
be encouraged to mobilize, while following
CDC and local health department guidelines,
to provide support and care for those with
COVID-19 with the dual goal of restoring the sick
to health so that they may again be productive
members of our community and aiding in
protecting others in our community from
becoming ill with COVID-19
○ Thought needs to be given to developing and
maintaining mental health services. There is already
a rise in anxiety and depression related to the
combination of a real threat, fear, misinformation,
economic impact, and social isolation. We will
continue to see a rise in exacerbation of existing
mental illness, along with new presentations of
mental illness, among individuals throughout
our community.
Phase 4 (A New Normalcy):
As we progress through this pandemic, eventually, a
new normal will begin to emerge. This new normal will
likely include the presence of SARS-CoV-2 and patients
getting sick with COVID-19. Now is the time to begin to
plan for this new normal so that we can make a smooth
transition without needing to shut down our community
multiple times. Strategies for the next 1-3 years will include
continued testing, contact tracing, and quarantines.
Additionally, the medical community will need to adapt new
strategies for dealing with influenza-like illnesses. It would
be a great benefit if persons with influenza-like illnesses
could be tested (preferably with same-day, point-of-care
testing) for influenza A, influenza B, and SARS-CoV-2.
This testing will be especially important as we develop
more therapeutics for COVID-19. It is completely feasible
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that for the 2020/2021 flu season that persons with ILI
receive prompt testing and then are prescribed antiviral
medications as appropriate, depending upon their test
results. There will also need to be a streamlined way to
report SARS-CoV-2 to the health department, maybe a form
similar to what is currently used to report STIs or, perhaps,
a website with an online form that is filled out. Prompt
identification, along with initiation of treatment to lessen
the severity, should become the mainstay of management
for COVID-19 with adequate hospital resources to manage
severe cases.
Phase 5 (Eradication or Status Quo):
With a combination of increasing numbers of people who
have obtained natural immunity by surviving COVID-19
and hopefully, an effective vaccination, there is hope that the
new normal will transition into SARS-CoV-2 becoming a
lessening public health problem. Perhaps, it will become like
measles, though serious and claiming some lives every year,
with vigilance it is possible to control it and limit the impact
on our community. Perhaps, with enough effort, one day
COVID-19 will become like smallpox, a disease of the past,
not forgotten, but no longer causing illness and death, and
from this experience may we all learn much to help us face
future epidemics and pandemics with wisdom, skill,
and compassion.
I am certain that this proposal does not contain all the
answers, and it is probable that the passing of time will
demonstrate the need to alter this strategy. I welcome your
comments, thoughts, suggestions and help as we continue to
respond to this novel coronavirus.
Sincerely,
Philip Sutherland, M.D.
ClÍnica Médicos, Chattanooga, TN
philip@clinicamedicos.org
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CALL FOR RESIDENT & MEDICAL STUDENT
RESEARCH PAPERS
Deadline of August 1, 2020 (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 72nd Annual Scientific Assembly to be held at the
Park Vista Doubletree Hotel, Gatlinburg, October 27-30,
2020. 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 papers 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) nights’ 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 2020 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 Medical 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 emailed 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.
You can access information and the submission form
on the TNAFP website if you have not received the “Call
for Research Papers” emailed to you in March. The (firm)
deadline for receipt of research abstracts is August 1.

CALL FOR RESOLUTIONS FOR 2020 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 27, 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.)
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35th Annual

CONTEMPORARY ISSUES IN
OBSTETRICS AND GYNECOLOGY
July 19 – 23, 2021

Hilton Sandestin Beach Golf Resort & Spa • Sandestin, Florida
Course Director:

Giancarlo Mari, MD, MBA, FACOG, FAIUM
Professor and Chairman

Hosted by:

The University of Tennessee Health Science Center
Department of Obstetrics and Gynecology

Registration will open in January
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HOW TO WASH YOUR HANDS
1

2
Wet your hands with clean
running water (warm or cold)
and apply soap.

4
Keep scrubbing for 20 seconds.
Sing or hum the Alphabet song (or
any song of choice) twice.

Lather your hands by rubbing
them together with soap
(creating friction).

5
Rinse your hands under clean,
running water.

3
Scrub all surfaces of your hands,
including the palms, backs, fingers,
between your fingers and
under your nails.

6
Dry your hands using a clean towel
or air dry them.
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UPDATE FROM THE BME
Changes to Initial and Renewal Applications Questions
In 2017, the AAFP published a position paper about family
physician burnout, well-being and professional satisfaction
noting over 50% of all physicians and 63% of family physicians
reported at least one symptom of physician burnout. Then
in the spring of 2018, the Federation of State Medical Boards,
“FSMB” adopted a policy regarding physician wellness
and burnout, following the recommendations of an FSMB
workgroup which was convened in April of 2016 to identify
resources and strategies to address physician burnout. It was
discovered that many physicians are reluctant to seek help
for burnout for fear that they will be perceived as weak or
unfit to practice medicine by their colleagues or employers,
or because they believe that seeking such help may have a
detrimental effect on their ability to renew or retain their
state medical license. Some of the recommendations
from the FSMB policy to state medical boards include the
following: 1) initial and renewal application questions should
focus on current impairment rather than illness, diagnosis,
or previous treatment; 2) initial and renewal application
questions should not distinguish between mental health and
physical health; and, 3) state medical boards should consider
offering the option of “safe haven non-reporting” to applicants
for licensure who are receiving appropriate treatment for
mental health or addiction and when treatment received
is commensurate with the illness being treated and has a
reasonable chance of avoiding any resultant impairment.
Several state medical boards have begun changing their
application questions to reflect these recommendations.
In West Virginia, after they made these changes, their
professional health program saw a 1000% increase in referrals.
Realizing that making these changes encourages physicians
who need help to get help, your state medical board created
a task force to evaluate their initial and renewal application
questions. With the help of Dr. Michael Baron, former board

18 Tennessee Academy of Family Physicians

member and the current medical director of the Tennessee
Medical Foundation, “TMF,” the task force’s recommendations
were adopted by your state medical board at their January
2020 meeting. The revised initial and renewal applications
reflect the noted recommendations by the FSMB.
Where do I go for help?
The TMF has been around for decades providing
professional and confidential help for physicians dealing with
emotional and mental issues including, but not limited to,
burnout, depression and substance abuse. Your state medical
board relies heavily on their expertise as they seek to insure
the people of Tennessee are being treated by competent
physicians. Earlier this year, the TMF in partnership with
your state medical board, TMA, SVMIC and others launched
an online resource to address these issues among licensed
professionals called the Tennessee Professional Screening
Questionnaire (TN PSQ). This service is available to all
Tennessee licensed health professionals including MDs, DOs,
residents, interns, medical students, PAs, x-ray technicians
and others along with those in training. This is a non-crisis
service offering free, voluntary, anonymous and confidential
online medical health screening and can result in referrals
to appropriate mental health resources and an optional
interaction with a program therapist.
Please go to the TMF website https://e-tmf.org/tnpsq/ for
more information.
1. https://www.aafp.org/about/policies/all/physicianburnout.html
2. http://www.fsmb.org/siteassets/advocacy/policies/
policy-on-wellness-and-burnout.pdf
W. Reeves Johnson, Jr., M.D., FAAFP, Knoxville
President, Tennessee Board of Medical Examiners

A MESSAGE TO
HEALTHCARE PROFESSIONALS
FROM THE TENNESSEE MEDICAL FOUNDATION (TMF)
It’s been amazing to see communities across Tennessee
come together to help their neighbors in time of need,
particularly in the healthcare community. We know health
facilities and professionals in some areas are under intense
pressure and that could continue for the next several months.
For those who are struggling, even as they provide care for
patients or loved ones, the TMF Physician’s Health Program
is here to help. For over 40 years, we have been working to
resolve health professional impairment – from addiction,
emotional or mental illness to behavioral or boundary
problems, burnout, and more.
During this crisis situation, we are committed to remain
a lifeline for physicians, physician assistants, chiropractors,
optometrists, podiatrists, veterinarians, x-ray technicians, and
clinical perfusionists, both licensed and in training.
How Are We Helping?
We expect to see an increase in some areas of impairment
so we have prepared to take more referrals. We are
communicating with health professional groups, hospitals,
medical practices and medical schools about our services and
resources, including the Tennessee Professional Screening
Questionnaire, or TN PSQ available at https://e-tmf.org/tnpsq/
This new online mental health screening tool is anonymous,
voluntary, and completely free to the health professionals we
serve, thanks to our donors.
We have made adjustments in our program to keep our
participants safe and healthy, and to ensure their recovery can
continue during this uncertain time. Likewise, we have adjusted
our work environment to keep our staff and volunteers safe.
Your Challenge
Your challenge during this crisis is to stay healthy, or if
you’re sick, to recover. You may be working overtime or you
may have had to close your doors. No doubt, your priorities
and your thoughts are for your family and your future, both
immediate and long-term. Our thoughts are with you.
Please take care of yourself, whether you are in the trenches
in an essential capacity or are on pause, waiting for relief
and a return to life as usual. If you are a struggling health

professional, or know someone who is, the TMF Physician’s
Health Program stands ready to assist. Contact us online at
e-tmf.org, call us at 615-467-6411, or utilize our resources
online including the TN PSQ. We are here to help.
Our Challenge
Our challenge is to keep this program going in what will
be a tough year for everyone. We are here because of your
generosity and with your support — as you are able — we will
continue to fulfill our mission to Save Lives, Save Careers and
see our health professionals, our neighbors, and our country
through this crisis season.
Thank you for all you are doing to take care of those in your
life, your work and your community.
With gratitude,
Timothy P. Davis, MD
TMF Board President
Michael Baron, MD, MPH
Medical Director
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WE NEED TIME OUTDOORS NOW
MORE THAN EVER

Many people believe that time outdoors is simply a time
development in every major way – intellectually, emotionally,
for recreation or vacation, a place for weekend warriors or
socially, spiritually, and physically. Play in nature aids in
tree huggers. I believe it is something much more than that.
developing the capacities for creativity, problem-solving, and
Spending time in the natural world
emotional and intellectual development.
is a fundamental need, and the next
As the world hunkers down to minimize
“Time in nature is not
evolution in our search for health and
the spread of COVID-19 this spring and
leisure time; it is an
wellness. It is a useful tool for medical
summer, we need the anti-stressors of nature,
essential investment
professionals as you focus on well care
sunlight, and Vitamin D now more than ever.
in our health.”
and empowering patients to make
This treatment is free, readily accessible, and
– Richard Louv
healthy life choices.
begins working immediately! How can we
According to the Centers for Disease
work together to collectively get Tennesseans
Control and Prevention, 50 percent of
utilizing the outdoors as a way to treat
Americans do not engage in recommended levels of physical
depression, anxiety, ADD, chronic diseases, and obesity?
activity, and 25 percent engage in no leisure-time physical
What tools and resources do we have in Tennessee that we
activity at all. This sedentary lifestyle is contributing to an
can use to make it easy for people to take their health into
increased incidence of obesity along with obesity-related
their own hands…and to take it outdoors?
diseases such as high blood pressure, diabetes, congestive
heart failure, and stroke. We are also seeing increased levels
Healthy Parks Healthy Person
of developmental disorders and mental illness.
With 56 state parks, and countless city and county
What about our children? They are being affected at
parks and greenways, there are thousands of miles of trails,
unprecedented levels by the sedentary, screen-based lifestyle.
walkways, and waterways for citizens to experience the
Tennessee consistently leads the nation in childhood obesity
outdoors and engage in physical activity at no cost. (Side
rates. “Nature Deficit Disorder” is a term that describes the
note: Tennessee is one of only seven states that offer free
epidemic of health issues that are being caused by lack of
entry for state parks. We are incredibly lucky to have
exposure to the outdoors. It is not official medical language,
this resource!) Tennessee State Parks and the Tennessee
but it soon could be. Nature is important to children’s
Department of Health have teamed up to develop a
continued on page 22
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continued from page 20

program called Healthy Parks Healthy Person (HPHP) that
encourages, rewards and incentivizes people to go outside
and get active…and it’s free! This app-based program was
created to boost outdoor activity and also increase residents’
overall health. The program allows individuals to use an app
on their mobile devices to log physical activities completed
at any park in Tennessee: state, national, county, city, or
greenway. Each activity accrues points that can then be
redeemed for free rewards from state parks and outdoor
gear items.
HPHP was designed to use behavior change psychology
to entice people to change their behaviors and create new,
healthy habits. We wanted it to be as simple and userfriendly as possible with no frills: just get outside, collect
points, and earn rewards. The program went live in the
summer of 2016 and has over 6,000 active users today. The
Healthy Parks TN app is available for free in the iOS and
Google Play store.
Healthy PaRx
The second part of the HPHP program is what I am
personally excited about: The Park Prescription feature
called “Healthy PaRx.” This is the heart of the program
that has the potential to reach the people who need the
program the most. This is also the part of the program
that we need the medical community to buy in on. The
Parks Prescription program is a way for nurses, physicians,
therapists, and other health care professionals to assess
the physical activity of their patients, counsel patients on
the importance of physical activity and prescribe outdoor
activity as part of their health or treatment plans.
We have distributed HPHP Park Prescription pads to
county Health Departments and other partners since 2015.
These partners have been writing prescriptions for patients
to use the HPHP app as they participate in outdoor physical
activity. The Park Prescriptions help open the lines of
communication between providers and patients to discuss
physical activity, mental and emotional health, and the
importance of time spent in nature in a non-threatening way.
This summer we are making a huge leap and moving
beyond paper prescriptions to an online portal that
providers can use to prescribe HPHP to their patients.
This portal allows healthcare providers to send a link to
download the HPHP app to the patient’s phone, then allows
the provider to be able to see the activity, duration, and

22 Tennessee Academy of Family Physicians

frequency of physical activity that the patient logs using
the app. In essence, the provider can see that the patient
actually filled the prescription and is using it as directed!
How is this relevant to you in your practice?
I know that a mobile phone app and rewards are not
necessarily applicable to all patients and families. I hope
that I do not come across as naïve suggesting that simply
stepping outdoors fixes all health issues. There are a
multitude of reasons and underlying conditions that would
prevent or limit a person from participating in outdoor
activity. What I hope you take away from this article is
that, as a healthcare provider, you hold an important and
often forgotten key that could help a majority of people
embrace lifelong health benefits. Our society has forgotten
our intrinsic connection to nature and traded it for a
sedentary lifestyle. Educate parents on how to properly
dress their children for the weather, and send them outside
to play. Encourage adult patients to begin a walking
program, use our app, and reap the benefits. Many times
the precious few minutes a patient has with you is the only
health information and encouragement they are getting. If
you can integrate one small thing into your patient health
consultation, we hope that it will be this: Time outside is
proven to improve a person’s health.
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Where do we go from here?
The Healthy Parks Healthy Person team
is working on a handful of big changes
to the program. We are partnering with
a team in the TN Department of Health
that is creating a statewide parks/trails/
greenways database that will be accessible
through the app. The app is continuously
being upgraded with new features that
will enable us to gather health-related data
from users. We are seeking sustainable
funding partners and having conversations
with other states and entities who are
interested in leasing our technology. In
2018 HPHP received an award from the
Commissioner of the TN Department
of Health, and a national SHIFT award.
HPHP is being nominated for another
national SHIFT award this year. We hope
Healthy Parks Healthy Person can be a
conduit to connect healthcare providers,
schools, and the public to this miracle drug
called Nature.
If you are a health and wellness entity
who is interested in sharing this program,
or are a healthcare provider who would
like to begin writing Park Prescriptions,
contact Stacey.Levine@tn.gov. We have
toolkits available to mail out that include
brochures, posters, Park Prescription pads,
and outdoor signs. To learn more, visit
healthyparkstn.com and download the
Healthy Parks TN app on your
mobile device.
“People that spend two hours a week in
green spaces are substantially more likely
to report good health and psychological
well-being than those who don’t.” (Yale
Environment, 2020)
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Stacey Levine, Program Administrator
Healthy Parks Healthy Person
TN Department of Environment
& Conservation
Stacey.Levine@tn.gov
healthyparkstn.com
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LEADERS ON THE MOVE
*Congratulations to Julie Jeter, M.D., Knoxville, upon her
appointment, and to Sherry L. Robbins, M.D., Knoxville upon
her re-appointment, to the Tennessee Board for Licensing
Health Care Facilities.
*The Tennessee AFP has received AAFP membership awards
in two categories: (1) Highest Percent Retention of Active
Members for 2019 for 2nd place large chapters, and, (2) 100%
Resident Membership for 2019. Thank you sincerely 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 72nd Annual
Scientific Assembly, October 27-30, 2020, Park Vista
Doubletree Hotel, Gatlinburg. Program/Registration brochure
will be available in June by mail and on the TNAFP website at
www.tnafp.org.
**Keep in touch! In addition to your quarterly journal,
remember to visit and like your TNAFP facebook page –
Tennessee Academy of Family Physicians-TNAFP, and
also remember to utilize your TNAFP website –
www.tnafp.org

INFORMATION
FOR MEMBERS

*Congratulations to the following graduating medical
student members who received the 2020 Tennessee
AFP’s “Outstanding Medical Student in Family Medicine”
award. Each recipient is awarded $500 and an engraved
plaque.
Margaret Miller, M.D. - Graduate of East
Tennessee State University Quillen College of
Medicine, Johnson City (Trident Medical Center
Family Medicine Residency, Charleston, SC)
Joel Alvarez, M.D. - Graduate of Meharry Medical
College, Nashville (Tacoma Family Medicine
Residency, Takoma, WA)
Jonathan Andrew Aristorenas, M.D. - Graduate
of University of Tennessee College of Medicine,
Memphis (U.T. Jackson, Family Medicine
Residency, Jackson, TN)
Lauren Barr, M.D. - Graduate of Vanderbilt
University School of Medicine, Nashville (Greater
Family Health Center Family Medicine Residency,
Lawrence, MA)

RECAP OF FEBRUARY 23, 2020
BOARD OF DIRECTORS’ MEETING
■ Reviewed and approved 4th Quarter 2019 Financial Report.
■ Approved 2020 Operating Budget.
■ Voted to hold the 2021 Practice Enhancement Seminar and Board Meeting at the TNAFP office in Brentwood.
■ Approved holding a concurrent session for only residents and medical students on Wednesday afternoon at the 2020 annual
scientific assembly.
■ Approved having a silent auction at the 2020 annual meeting to raise funds to support the attendance of medical students at the TNAFP
annual meeting.
■ Approved 100% 2020 dues reductions for four members in charitable medical service.
■ Approved signing the 2021 contract with The Park Vista Doubletree Hotel for the TNAFP Annual Meeting.
■ Approved the TNAFP working with Doctor Nick Ulmer and his company ProTime in providing online, practice- related education to
TNAFP members.
Tennessee AFP members may contact Cathy at the TNAFP office for additional information on any of these items.
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Go to AloneTogether.com for ways
to take care of yourself and others.
Tennessee Academy of Family Physicians 25

ABFM: SUMMER 2020
EXAMINATION DATES ANNOUNCED
ABFM has worked with Prometric in securing new examination dates following the postponement of the April 2020
One-Day Family Medicine Certification Examination. All physicians who were approved to sit for the April exam may now
schedule an appointment on the following examination dates:
July 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, & 31, 2020
August 1, 2, 3, & 4, 2020.
Physicians will not be charged any additional fees as a result of the postponement and rescheduling of their examination. If
they do not wish to take advantage of the summer reschedule dates, they also have the option to withdraw their application and
submit a new application for the November 2020 exam administration. The application for the November 2020 examination will
be available in late July. Finally, ABFM can issue a full refund by request if they wish to withdraw from participation altogether and
not pursue another examination option at this time.
Once the physician has scheduled their appointment, it will take up to 24 hours for ABFM to receive their appointment data
from Prometric.
Their E-Ticket will become available within their Physician Portfolio once the appointment has been confirmed.
PDF/X-1a:2003
Paid Advertisement

You’re there for Mom.
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aarp.org/caregiving
1.877.333.5885
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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

Academic Family Physician: Erlanger
Health System and the University Of
Tennessee College Of Medicine,
Chattanooga The Department of Family Medicine is

located in the UT Family Practice Center, a freestanding state
of the art facility that is fully equipped to provide the highest
standard of excellence. The department serves the 10th largest
public health system in the nation in which the Family
Medicine program is well respected. Education, Training, &
Experience: MD or DO degree; Board Certified in Family
Medicine; Ability to obtain an active medical license in the
state of Tennessee. Department of Family Medicine Overview:
Faculty full time, non-tenured position with 70% clinical
allocation and 30% academic allocation; Salary and academic
appointment commensurate with training and experience;
Residency program accepts 7 residents per year; 10 on-site
faculty members. Contact Dr. Leslie Griffin at dr.leslie.griffin@
erlanger.org or (423)778-2957

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
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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 2020) is July 20.

Board certified family physician looking
for a position in a primarily rural setting in West TN,
preferably in fair proximity to Humboldt. I was previously
in private practice and performed the full spectrum of
care from prenatal thru geriatrics. If you have the suitable
opportunity, please feel free to contact me at 731-2258409. Bernhard Dietz M.D.

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/.
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EVERY NEIGHBORHOOD HAS A

Naturehood

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.

DiscoverTheForest.org
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The Tennessee Academy of Family Physicians’ 72nd Annual Scientific Assembly

Picture courtesy of Sharon A. Rinehart, Director of Sales, The Park Vista a DoubleTree by Hilton

The Tennessee Academy of Family Physicians’
72nd Annual Scientific Assembly
October 27-30, 2020 – The Park Vista Doubletree Hotel, Gatlinburg, TN

The Tennessee Academy of Family Physicians’ 72nd Annual
Scientific Assembly offers quality continuing medical education
with professional and experienced speakers. Connect with
your fellow family physician colleagues from all over Tennessee
and surrounding states. Share and learn from each other, while
enjoying the Smoky Mountains during the fall.
This year’s program includes two special presentations on
Dementia, including “Recognition and Diagnosis of Dementia”
provided by Monica Crane, M.D., Geriatrician with Genesis
Neuroscience Clinic in Knoxville, and “In the Trenches: LongTerm Dementia Management” by TNAFP members David
Compton, M.D., Knoxville, member of the Alzheimer’s Disease
and Related Dementia Advisory Council for Tennessee, along
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with James D. Holt, M.D., Johnson City.
Additionally, Chief Brian K. Hickman, AEMT, of the
Collegedale Police Department, and TNAFP member, W.
Trae Bates, D.O., Cleveland, will be presenting a session on
“New Street Drug Trends for the Health Care Professional and
Overdose Treatment Options.”
Only a small portion of the 2020 program topics and
speakers has been highlighted here, and we hope you will
plan to be with us in Gatlinburg the week of October 27-30.
By October, a get-away in the mountains with outstanding
speakers and CME presentations should be on your “ToDo” list for the fall. Program/ registration brochures will be
available in June.
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Ready for care, when your patients need it.
Your patients’ healthcare needs don’t stop for COVID-19. Vanderbilt Health has continued
critical surgeries, procedures and clinic visits and recently resumed elective services that
had been paused or delayed.
We’re doing so carefully, with patient safety and the safety of our employees as our top
priority. The actions we’re taking meet – and in some cases, exceed – recommendations
from the Centers for Disease Control and Prevention and other experts.

We value our continued partnership with you in the care of your patients.
If you have questions about our policies and procedures during this time please visit:
VanderbiltHealth.com/ForProviders or contact our Physician Outreach department:

Adult referrals (615) 936-6500

Pediatric referrals (615) 936-6025
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Foresight
in 2020.
We believe that your malpractice
insurance team should be ready and
available when you need them most.
SVMIC is built on this kind of reliable
and dedicated relationship, so you can
focus on your practice and we can focus
on protecting it.

Move forward with us at

www.svmic.com
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