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PRESIDENT’S CORNER
Jerry Wilson, M.D.

Greetings again from west Tennessee,
As I sit to compose my final President’s Corner, I reflect not only on what has transpired since
my last writing but also my experience, thus far, as President of the Tennessee Academy of Family
Physicians. I recall our Executive Director, Cathy Dyer, predicting that my presidency would see a
great deal of change. While this has certainly been the case, I don’t think either of us realized the
type and extent of change that would occur.
Typically, this edition of the TNAFP quarterly journal is dedicated to detailing our experiences
with the AAFP National Conference of Residents and Students and to providing specifics of
our upcoming TNAFP Annual Scientific Assembly. Since the resident/student conference went
“virtual”, there are no nifty photos of those involved to enjoy. Also, in the interest of safety during
our recalcitrant viral pandemic, our Board of Directors has chosen to cancel the 2020 Annual
Meeting and Scientific Assembly for the first time since 1948. This was an extremely difficult
move for our board and executive committee to make, but I feel certain it was the right move.
This year would have been the 72nd Annual Assembly. Fortunately, due to a force majeure clause
in our contract with the Park Vista, we were able to push our obligation into 2022 (the 2021
contract already having been in place for quite some time) without any financial loss. Plans are
currently being made to proceed with the Congress of Delegates’ and Board of Directors’ meetings
utilizing a combination of virtual presence and socially distanced actual presence at our office in
Brentwood in the late Fall.
So, where does this leave us? Disappointed? Frustrated? Confused? Downright HACKED
OFF? (or, insert expletive of choice). Take heart my colleagues, this too shall pass! We remain
uniquely capable of providing healthcare to our fellow man and will continue to do so, albeit in a
fashion not previously anticipated. There remains much for which to be thankful. Quite notably,
the battle and eventual victory of our friend and colleague Dr. Daniel Lewis in his battle with
COVID-19. Praise the Lord!
Therefore, we will continue to “fight the fight” one day at a time in the same manner that our
training and experience has taught us. Who knows when this virus will begin to let up or what
our government will look like after November 3rd, but the Tennessee family physician will
continue to strive and survive!
Jerry P. Wilson, M.D., Milan
2020 President, Tennessee AFP
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National Center for Primary Care Digital Health Tools Study

Are You a Primary Care Clinician located in
Georgia, Kentucky, North Carolina, or
Tennessee?
WE WANT TO HEAR FROM YOU!
Despite tremendous potential for digital health tools
to aid in the advancement of health equity, our prior
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impact high disparity populations.
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GUEST EDITORIAL
Daniel Lewis, M.D., FAAFP,
Greeneville
If we were listening to 2020, one of the lessons that I would
think that would be gleaned from it would be: “Don’t
tempt fate.”
So, why would I send a text to my wife at 5:45pm on March
27th saying, “Looking at the bright side…my last exposure
was 10 days ago…if I was going to exhibit fevers, etc.…
most likely I already would have, with the 5 day average…It’s
perverse, almost….provided God blesses me to be in the 80%,
I almost hope I’m already positive from my exposure—AS
LONG AS I haven’t shared with you all. In that way, I’m in the
middle of it, feeling fine….and can go ahead and be over it,
(most likely) not having to worry about getting it again…cause
I’m going to be exposed multiple times.”
As George Strait once crooned so eloquently, “Famous last
words of a fool….”
As I helped prepare our local hospital and health system
for its coronavirus response, during a meeting about this
very topic, I was exposed to the individual from whom I
would develop COVID-19 (and, yes, the irony has been well
documented). This individual had traveled to Washington
DC the week prior as part of a church collaboration and
coughed twice during the meeting that we shared around
a conference line. As part of our medical-gallows-type of
humor, of course we all said, “Uh oh! You’ve got coronavirus,
don’t you?” which, of course, was met with the standard “Oh
no…. it’s just my allergies.” Only later that night, when I got
a phone call from this fine fellow saying that he had spiked
a fever, did reality begin to sink in. I advised him to get
tested, and he did; the continued challenge of timely testing
was present in its infancy then, and it took nine days for the
response to return “Positive.” By this time, the patient had had
approximately 4 days of symptoms, ran a low-grade fever for
2, and then recovered.
On day 10 after exposure, my fever hit 100.4. I knew at that
point, with every fiber of my being, that it was COVID-19. I
came back to my finished basement that we had set up, only
by God’s divine intervention, the day before my exposure
as my enclave of isolation, and called upstairs, asking my
wife to send down some acetaminophen for a headache. I
didn’t tell her I had a fever till the next day, right before I
called the Infection Preventionist for my hospital to arrange
for “high risk” testing, since I now had a confirmed positive
COVID exposure. I spent the weekend in isolation, battling
an always present fever and muscle aches, neither relieved
by acetaminophen, no matter how I divvied up the 3000
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(or 4000 mg) I could take daily. I
consistently checked my fever and
my oxygen saturation, both high, one
to my chagrin and one to my delight. When my IP called me
on Monday morning, I knew the words she would say before
they came out of her mouth: “You’re positive.” I thanked her
for her time and stated that I would contact her to arrange my
return to work when I recovered. Little did I know that would
be over 6 weeks later…
My symptoms continued with fever, myalgias, and some
GI distress, until the evening of April 1st. That night, around
8:30P, I felt more agitated than I had been. I checked my
pulse, and it was steady in the 120s. The pulse oximeter
confirmed this, followed by an oxygen saturation of 93-94%. I
called one of my friends who works in the respiratory supply
business, asking him if he could bring me either a tank of
oxygen, or a concentrator. He brought the tank and left it
outside my lower garage door. I wheeled it in, looked at it,
and a still small voice in my head said, “Don’t try to cowboy
this one, partner.” I called my wife and told her I was going
to the ED. I set in my darkened basement and recorded a
series of voice memos on my phone for my wife and each of
my children, in case I didn’t return. I then stepped outside my
basement door, my wife gathered the children at our upstairs
window, and I told them goodbye and not to worry, while
filled with dread that I may never see them in person this side
of eternity.
I had the ED nurse meet me at the ambulance bay to
slide a surgical mask into my passenger seat through a
cracked window, and I then proceeded inside. I was treated
extremely thoroughly and professionally by my ED staff. I
had an elevated WBC count, yes, and a small infiltrate in the
left lung base, but my oxygen saturation was 97-98% on 2L.
“Let’s admit you overnight,” they said, and I readily agreed,
reassured by the monitor looming above me and the tubing
connected to the wall.
Things still looked good the next day, but my attending
thought it best if they transfer me to the tertiary medical
center, where they had just opened a COVID-dedicated unit
the week before. I acquiesced, hoping it would be a short
sojourn, and, for the next 4 days, all remained stable, with
discussions of my pending discharge. However, still, deep in
my thoughts, I was concerned…. I had been reading all I could
about COVID, had been getting messages and texts from
concerned colleagues, and I knew Days 10-12 were coming…

when the cytokine storm associated with COVID peaked in
most cases. I sought the prayers of those I loved and laid down
to sleep.
On April 6, Day 11, I awoke with a tightness in my chest,
and a cough. I could not break anything up. My lungs felt
tight; my once reassuring oxygen saturation was 94%. We went
to 3L… then 4L… then 6. The O2 sat remained at 93%. After
consultation with my attending and the critical care team, the
decision was made to proceed to elective intubation. The Lord
covered me in His grace, as I felt a peace that was in no way
of me or of this secular world. I called my wife and told her
I would see her on the other side--one way or the other, but,
either way, God was to be glorified through this all.
I was extubated April 17th. I was blessed to not have a
tracheostomy in place, I could tell… but that was really all I was
aware of, as the next week was spent awaiting the end of the
ICU delirium brought about by propofol. It took another week
before I began to get my bearings again, completely, and my
phone was returned to me. I openly wept reading message after
message of support, listening to voicemails of those that loved
me, reading the social media posts and seeing the porch lights
that remained on in my small town, lights that the owners
promised to not turn off until I returned home. I hoped the
return would be expedient, but when I struggled to stand up
for more than 3 seconds even with a 2 person assist…. I knew
the road would be lengthy. It was another four days before I
finally regained enough coordination with my swallowing to
pass a swallowing test… I developed both SVT and pulmonary
embolisms in my convalescence. It was finally May 2 before I
was transferred to a rehabilitation hospital, and, while being
taken outside for the first time in over 30 days, I laid my eyes
on my wife, children, and in-laws for the first time. I saw them
briefly before my eyes glazed over with enough tears to blur
my vision to the point I couldn’t see them anymore. I touched
them again on May 9, when I was discharged home after a
week of rehabilitation.
The following six weeks have been a return to normalcy,
for the most part. I returned to my administrative duties
approximately a week after my release, and I began seeing
patients again on June 1. To this point, I have returned to
nearly 80% of a full-time schedule. I wish to publicly thank
each and every one of you reading whom have called,
messaged, or emailed me your love and support; these
reflections have truly carried me through, and have buoyed my
spirit during my recovery.
Yet, today, I remain in a battle with COVID-19. It is not
the physical battle that I fought previously; yet, it is still

exhausting. This time, however, many of you, my colleagues,
find yourselves in the midst of the battlefield as well. This
battle is that of family physicians, as well as other medical
professionals, trying to wage a public battle against those
that doubt this veracity of this virus. Of course, we have
family physicians working in hospitals across Tennessee,
taking care of rising numbers of COVID patients; we have
family physicians who are truly the “front line” ;providers
that many seek out with their initial symptoms. We have an
enormous role to play; yet, I know of none more important at
the current time than engaging with your patients, your local
governmental office holders, and, yes, even the general public.
You each carry an educated voice of respect and reasoning that
needs to be heard in the din of cacophonic noise coming from
unorganized governmental response as well as those that are
uneducated about even the basic principles of microbiology
and virology. This is the time at which every small-town
Mayor and City/County Council should be asking what your
opinions are, and how they can best protect the public health.
Thanks to my Lord and Savior, along with the diligence of
all the healthcare workers he placed in my life, I won one battle
against COVID-19. I am thankful to be fighting alongside
many more of you in the battle to contain the spread of this
virus and protect the lives of as many Tennesseans as we can.
Our constant and continued diligence will be required for the
foreseeable future. The costs of inattentiveness are too large
to justify.
Daniel Lewis, M.D., FAAFP, Greeneville
2020 President-elect, Tennessee AFP
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TNAFP’s 72nd Annual Scientific Assembly Program Cancelled
As most of you are already aware, the Tennessee Academy of Family Physicians’ 72nd Annual Scientific Assembly was
scheduled for October 27-30, 2020 at the Park Vista Hotel in Gatlinburg.
With Governor Lee’s extension of the State of Emergency to the end of August for all of Tennessee in the midst of compiling
this journal, and the continuing increase in the number of COVID-19 cases, after much discussion and consideration, the
Tennessee AFP Executive Committee and Assembly Program Committee determined it best to cancel the Scientific
Assembly Program in October 2020. This decision was based on a consideration for the safety and well-being of our TNAFP
members and their families, our 2020 program speakers and their families, and our exhibiting companies and
their representatives.
Thank you for your understanding and consideration during this difficult time for all of us. Please mark your calendar now
to be with us at the Tennessee AFP Annual Assembly on October 19-22, 2021 at the Park Vista in Gatlinburg. And, most of all
please take care and stay well.
Jerry Wilson, M.D.
2020 TNAFP President

Grant Studebaker, M.D.
2020 TNAFP Assembly
Program Chair

Picture courtesy of Sharon A. Rinehart, Director of Sales, The Park Vista a DoubleTree by Hilton
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NEW PROGRAMS LAUNCHING MAY 2021*

Doctor of Physical Therapy (DPT) | Doctor of Occupational Therapy (OTD)
*For the University accreditation statement and complete professional education accreditation statements visit LMUnet.edu/DPT and LMUnet.edu/OTD

www.LMUnet.edu
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Have a career.
Have a life.

LifePoint Health offers unique opportunities for providers
to prosper professionally and personally at hospital
campuses nationwide. Quality care is our top priority –
we give you access to the tools, resources, and support
you need to help you care for your patients and grow your
business. In addition, we offer competitive compensation
packages, which may include a sign-on bonus, student loan
reimbursement, and residency stipends.

Join us in Making Communities Healthier.®

For more information, visit MeetLifePoint.com
Submit your CV for consideration to LPNT_Provider.Recruitment@lpnt.net
We are an equal opportunity employer. All qualified applicants will receive consideration for employment
without regard to race, color, religion, sex, sexual orientation, gender identity, national origin, disability or veteran status.
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SLATE OF NOMINEES FOR 2021
TENNESSEE AFP OFFICERS & BOARD OF DIRECTORS

OFFICERS

BOARD DIRECTORS &
ALTERNATE DIRECTORS

PRESIDENT:
Daniel Lewis, M.D., Greeneville					

DISTRICT 2 – Director:
Kenneth Bielak, M.D., Knoxville
Alternate Director: G. Anthony Wilson, M.D., Knoxville

PRESIDENT-ELECT:
T. Michael Helton, M.D., Brentwood				
				

DISTRICT 4 – Director:
Kenneth Beaty, M.D., Livingston
Alternate Director: John Clough, M.D., Livingston

VICE PRESIDENT:
James D. Holt, M.D., Johnson City				
			

DISTRICT 6 – Director:
Michael McCutchen, M.D., Mt. Juliet
Alternate Director: Vanessa Streicher Green, D.O., Murfreesboro

SECRETARY-TREASURER:
Katherine Hall, M.D., Athens					
		

DISTRICT 8 – Director:
Jason Goolsby, D.O., Jackson
Alternate Director: Grant Studebaker, M.D., Jackson

SPEAKER OF THE CONGRESS:
Gregory Blake, M.D., Knoxville					

DISTRICT 10 – Director:
Ike Emereuwaonu, M.D., Germantown
Alternate Director: Kent Lee, M.D., Memphis

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

RESIDENT –
Michael Lam, M.D., UT, Jackson
Johnequia Z. Patterson, M.D., Meharry, Nashville
Resident nominees listed in alphabetical order. The Resident
receiving the largest number of votes will serve as Director; and
the Resident receiving the 2nd largest number of votes will serve
as Alternate Director.

DELEGATE TO THE A.A.F.P.:
B. Alan Wallstedt, M.D., Nashville					

ALTERNATE DELEGATE TO THE A.A.F.P.:
Daniel Lewis, M.D., Greeneville					

TENNESSEE ACADEMY
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STUDENT – Director:
Febronia Dawoud, ETSU, Johnson City
Alternate Director: Jacob Uskavitch, Meharry, Nashville

MEMBERS OF THE 2020 TENNESSEE AFP CONGRESS OF DELEGATES
Speaker: Gregory H. Blake, M.D., Knoxville
Vice Speaker: William Trae Bates, D.O., Cleveland

DELEGATES

ALTERNATE DELEGATES

DISTRICT 1 (John Sevier Chapter)
Christopher Bridges, M.D., Johnson City
Amylyn Crawford, M.D., Kingsport
Beth Anne Fox, M.D., Kingsport
Andrew McCormick, M.D., Johnson City		
-openMary McCormick, M.D., Johnson City
DISTRICT 2 (Tennessee Valley Chapter)
Gregory Blake, M.D., Knoxville
Kenneth M. Bielak, M.D., Knoxville
Wes Dean, M.D., Powell
Irina Lavrik, M.D., Farragut
Staci Kerr Stalcup, M.D., Louisville
G. Anthony Wilson, M.D., Knoxville
DISTRICT 3 (Chris Graves Chapter)
Leslie Griffin, M.D., Chattanooga
William T. Bates, III, D.O., Cleveland
Chris Horton, M.D., Dayton
Elizabeth Close, M.D., Chattanooga
Owen Speer, D.O., Apison
Jeffrey Jump, M.D., Chattanooga
DISTRICT 4 (Tom Moore Chapter)
John Clough, M.D., Livingston
Kenneth Beaty, M.D., Livingston
Ty Webb, M.D., Sparta
Chet Gentry, M.D., Cookeville
openChristopher Sewell, M.D., Jamestown
DISTRICT 5 (Nathan Bedford Forrest Chapter)
Barry Cortis, D.O., Estill Springs
Albert Brandon, D.O., Manchester
John Patsimas, M.D., Normandy
T. Scott Holder, M.D., Winchester
Thomas Smith, M.D., Winchester
Jay Michael Trussler, D.O., Manchester
DISTRICT 6 (Andrew Jackson Chapter)
S. Steve Samudrala, M.D., Brentwood
Christopher Dunlap, M.D., Murfreesboro
Vanessa Streicher Green, D.O., Murfreesboro
Richa Garg, M.D., Brentwood
B. Alan Wallstedt, M.D., Brentwood
Craig Wright, M.D., Brentwood
DISTRICT 7 (Nathan Bedford Forrest Chapter)
Nancy Armetta, M.D., Waynesboro
Meghan Bryanna Gannon, M.D., Spring Hill
J. Cummins Couch, M.D., Mt. Pleasant
Joseph “Joey” Hensley, M.D., Hohenwald
Lang Smith, M.D., Columbia
D. Gabriel ‘Gabe’ Polk, D.O., Columbia
Patrick Andre, M.D., Milan
Kim Howerton, M.D., Jackson
Gregg Mitchell, M.D., Jackson

DISTRICT 8 (Forked Deer River Chapter)
Timothy Linder, M.D., Selmer
Amanda Reiter, M.D., Huntingdon
Grant Studebaker, M.D., Jackson

John Clendenin, M.D., Union City
Walter Fletcher, M.D., Martin
Mark Fowler, M.D., Union City

DISTRICT 9
Michael Lee Bryant, M.D., Martin
Philip Warren Nanney, M.D., Paris
Joshua Drew Whitledge, D.O., South Fulton

DISTRICT 10 (Memphis Chapter)
Lawrence LeBlond, M.D., Memphis
Lee Berkenstock, M.D., Cordova
Collins Rainey, M.D., Memphis
Ike Emereuwaonu, M.D., Germantown
Wm. MacMillan Rodney, M.D., Memphis
John Rodney, M.D., Memphis
DISTRICT 11 (Resident Chapter)
Krista Cowan, M.D., Chattanooga
Lawrence Devereux, M.D., Knoxville
Nancy Ellen Jolly, M.D., Murfreesboro
Michael Lam, M.D., Jackson
Johnequia Z. Patterson, M.D., Nashville
Mallory Waller, D.O., Johnson City		
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Clinically Correct Coding
in Family Medicine
Presented by Dr. Nick Ulmer, MD, CPC, FAAFP
Brought to you by The Tennessee Academy of Family Physicians

The Tennessee Academy of Family
Physicians is excited, and extremely
pleased, to announce an educational
collaborative between the TNAFP and
ProTime, LLC on “Clinically Correct
Coding for Practice Enhancement in

Family Medicine” for you, the TNAFP
member, providing the opportunity for
you to obtain a portion of your required
Prescribed credits to maintain your
medical license in Tennessee and your
membership in the Academy. This six-

Paid Advertisement

Correctional Medicine Associates (CMA) partners with CoreCivic and employs medical and
mental health providers to provide expert health care in correctional facilities. Correctional
Medicine Associates currently has openings for innovative, team oriented Physicians in
Tennessee and Mississippi:
Adams County Correctional Center – Natchez, MS
Hardeman County Correctional Facility - Whiteville, TN
Trousdale Turner Correctional Center – Hartsville, TN
Physicians are responsible for sick call, chronic disease clinics, emergency care, education regarding
healthcare issues and preventative health care.
Qualifications:
Hardeman and Trousdale: Must have active Tennessee license, DEA, BLS or ACLS.
Adams: Must have active Mississippi license, DEA and BLS or ACLS
Benefits:
Compensation and benefits are generous and include medical, dental, vision, PTO, holiday pay,
401(K), flexible scheduling, life insurance, relocation, subscription to Up to Date, bonus structure
and malpractice coverage.
Please visit our website at correctionsprofessionalcorp.com for more details or
email: tatia.hobbs@corecivic.com
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session educational platform, approved
for AAFP Prescribed credit, was
designed by Nick Ulmer, M.D., CPC,
family physician in South Carolina, to
assist TNAFP members in successful
navigation of the business of medicine.
The sessions selected by the TNAFP
are specific to the present-day needs to
front-line physicians, and are seen as key
to allowing success in today’s business
of medicine. A link to register for this
educational opportunity can be found
on the TNAFP website: www.tnafp.org
This Enduring Material activity,
“Clinically Correct Coding for Practice
Enhancement in Family Medicine”, has
been reviewed and is acceptable for up
to a total of 5 Prescribed credits by the
American Academy of Family Physicians.
Term of approval begins 07/01/2020.
Term of approval is for one year from
this date. Physicians should claim only
the credit commensurate with the extent
of their participation in the activity.

Paid Advertisement

Family Medicine Physicians

Signing Bonus, Retention Bonus, and Opportunity for 4 Day Work Week
JOIN TEAM UPG. The University of Virginia Physicians Group is seeking full time, part time and PRN Family Medicine
Physicians for its Culpeper, Staunton, and Charlottesville, VA locations.
ASPIRE TO WORK WITH THE BEST. These practices are associated with a well-respected, academic affiliated
community hospital.
ASPIRE TO PERFORM AT THE HIGHEST LEVEL. Requirements include graduation from an accredited medical school
with degree of Doctor of Medicine (MD) or Doctor of Osteopathy (DO) with completion of Accredited Residency
in chosen specialty. Board certification in specialty (if newly graduated from residency, must be obtained within 2
years of graduation) must be kept current; unrestricted license to practice within the Commonwealth of Virginia; and
current DEA certificate without restriction.
ASPIRE TO LIVE IN THE BEST. The Physicians Group works collaboratively with the University of Virginia School of
Medicine, School of Nursing, and Medical Center to provide the highest quality patient care. We serve patients at sites
throughout Central Virginia, including Charlottesville, Richmond, Louisa, Augusta, Orange, Zion Crossroads, Nelson,
Culpeper, Winchester, and others—currently 24 primary and specialty care practices, all with direct access to hospital
of the University of Virginia Medical Center, ranked #1 in Virginia
by U.S. News & World Report.
ASPIRE TO ENJOY THE BEST. We offer a highly competitive salary and benefit package in addition to affiliation with
UVA Medical Center.
ADVANCE YOUR CAREER ENRICH YOUR LIFE. Join our team of over 1,200 physicians, nurse practitioners, and allied
health professionals delivering uncompromising patient care.

To apply please contact:
Ellen Gilliland @ esg8w@virginia.edu;
or call Ellen @ 434-970-2489 or
434-282-5854 (cell).
Affirmative Action / Equal Opportunity Employer / Drug Free Workplace

LEADERS ON THE MOVE

INFORMATION
FOR MEMBERS

•

Congratulations to Thomas L. Ely, D.O., Clarksville, who on July 18, 2020 was inaugurated as the 124th President
of the American Osteopathic Association.

•

Congratulations to the Family Medicine Interest Group (FMIG) at UTHSC College of Medicine and TNAFP
Student Board Member, Christopher Williams, upon receiving recognition for recruiting 31 student members
at UT between January 1 and April 30, 2020.

•

Reminder: The Tennessee AFP website is located at: www.tnafp.org and offers up-to-date and current information
and also links, for your convenience, in contacting other useful websites, such as Tennessee Department of Health,
AAFP, CDC, Tennessee General Assembly and many others.

•

Like the Tennessee Academy of Family Physicians (TNAFP) Facebook page!

The Tennessee Academy of Family Physicians sincerely appreciates the following members
serving as the TNAFP “Wednesday” Doctor of the Day during the 2020 Legislative Session
William “Trae” Bates, D.O., Cleveland
Kenneth Bielak, M.D., Knoxville
Wes Dean, M.D., Powell
Walter Fletcher, M.D., Martin

Leah Gilliam, M.D., Lexington
Daniel Lewis, M.D., Greeneville
B. Alan Wallstedt, M.D., Nashville

RECAP OF JUNE 20, 2020
BOARD OF DIRECTORS’ MEETING
■ Reviewed and approved 1st and 2nd Quarter Financial Report.
■ Discussed the 2020 TNAFP Annual Assembly with the Executive Director to poll the TNAFP membership as a whole, the 2020 Annual
Assembly speakers and the 2019 Annual Assembly attendees and to provide the compiled results to the Executive Committee and 2020
Assembly Program Committee to decide by the middle of July to hold, or cancel, the Annual Assembly.
■ Received from Doctor Webb a report on the TMA Scope of Practice Coalition.
■ Approved no increase in Active or Supporting membership dues for 2021.
■ Received an update from the Executive Director on Doctor Nick Ulmer and his ProTime CME offerings to TNAFP members, noting
that a contract had been signed and the CME approval had been submitted to AAFP.
Tennessee AFP members may contact Cathy at the TNAFP office for additional information on any of these items.
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2020 OUTSTANDING GRADUATING STUDENTS
IN FAMILY MEDICINE AWARD RECIPIENTS

Lauren Barr, M.D., Vanderbilt

Dear TNAFP:
Thank you for the Outstanding Student in
Family Medicine award. I have been so grateful
to a part of the TNAFP and the board these
past two years. Everyone has been incredibly
welcoming and helpful, Especially with the
limited exposure at Vanderbilt, it has been
a wonderful way for me to explore family
medicine, ultimately realizing that it is by
far the most beautiful and exciting of all the
specialties! I am so excited to be joining this
field and am grateful to the TNAFP for helping
me get here. The award means a lot to me and I
really appreciate it.
Lauren Barr

Joel Alvarez, M.D., Meharry

Dear TNAFP:
Doctor Stewart notified me that I
received the 2020 TNAFP Outstanding
Student Award in Family Medicine at
Meharry Medical College. Thank you so
much for your consideration and giving
me the honor of receiving this award!
Joel Alvarez

Jonathan Andrew Aristorenas, M.D., UT Memphis,
receiving TNAFP Outstanding Student Award from
Gregg Mitchell, M.D., Residency Director, UT Jackson
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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 615-3705199.
*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
(Winter 2020) is October 16.

Family Practice For Sale–Nashville, TN

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

A very active, growing office looking for the right person who
is interested in assuming a ready-made practice! Physician in
solo practice is transitioning into Integrative Medicine, and
will no longer function as a PCP. This practice currently has
about 1800 active charts with normal daily schedule of 15-20
patients. We currently accept commercial plans and Medicare.
Few Medicaid patients who remain with us, but have not
accepted new Medicaid patients since 2016. Payer mix is
overwhelmingly commercial. This is a fantastic opportunity for
anyone looking to enter into private practice including a new
graduate – this is literally a turn-key opportunity to include the
entire practice with equipment, beds, office furniture, waiting
room furniture and supplies. Please contact Dr. Angela Willis
at 615 316 5662 for details or to schedule a tour or virtual tour.

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
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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

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/.

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 731-225-8409. Bernhard Dietz M.D.

TriStar Southern Hills is seeking a Family
Medicine Associate Program Director to

assist in starting a 24-resident, community-based program in July
2021. This is an exciting opportunity to develop an exceptional,
patient-centered, training program in Middle Tennessee! The
family medicine program is part of the HCA Healthcare Graduate
Medical Education network, with more than 250 residency and

fellowship programs nationwide. Ideal candidates demonstrate
the following qualifications: board certified in family medicine,
faculty experience, demonstrated administrative and scholarly
activity, and curriculum development. TriStar Southern Hills
Medical Center is a 126-bed facility, top performer on JCOH
Quality Measures, and accredited Chest Pain Center with
PCI and a Primary Stroke Center. The compensation package
includes a competitive salary, comprehensive benefits package
including 401k, CME and dues allowance, and relocation
assistance. Nashville is home to more than 1.8 million people,
more than 40,000 businesses, and over 250 healthcare companies
are headquartered in the Nashville region, making healthcare
the #1 industry. Nashville was rated 15th out of the 125 “Best
Places to Live” in the 2019 US News and World Report. For more
information contact: Sonin.Baker@HCAHealthcare.com

Paid Advertisement

Our Divisions
Formerly known as the Tennessee Rural Partnership

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

www.tncwd.com
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TN

Department of

Health

Dear TennCare Provider:
The Tennessee Department of Health (TDH) and TennCare are deeply committed to supporting all children receive
Early Periodic Screening, Diagnosis and Treatment (EPSDT) visits by Bright Futures Guidelines. TDH and TennCare also
are committed to ensuring all children have a primary care provider relationship through a patient-centered medical home.
The American Academy of Pediatrics (AAP), the American Academy of Family Physicians (AAFP), the American College of
Physicians (ACP), and the American Osteopathic Association (AOA) have all voiced full support of the Joint Principles of the
Patient-Centered Medical Home. As primary care providers, you know first-hand the benefits of having a medical home that
coordinates care for patients and their families with their physicians and community care providers. TennCare has worked hard to
increase the connection of its pediatric and adolescent members to their medical home for several years. TennCare and TDH are
strengthening their partnership to continue to ensure members are receiving appropriate screening and preventive care as well as
having their medical, dental, and mental health care needs met in their medical home.
The COVID-19 pandemic has significantly impacted the way children access primary care over these past few months. With
the need for catch up and school readiness exams, TDH and TennCare are even more committed to supporting our children in
Tennessee to receive comprehensive care in their medical home whenever possible. For several years, TDH clinics conducted
EPSDT exams when children presented for WIC or other services. Recognizing the heightened need for our children to be
connected to a medical home for comprehensive services, our TDH clinics will begin to prioritize connecting TennCare members
to their assigned primary care provider. As always, TDH clinics will continue to offer and promote immunizations for all children
and are available to assist with screening needs.
Beginning August 10th, local health departments will use an intentional referral process that will help families connect
with their primary care providers and aid families in addressing barriers to their receiving care with them. These processes are
now incorporated into the ongoing TDH Community Health Access and Navigation in Tennessee (CHANT) care coordination
program. ( https://www.tn.gov/health/health-program-areas/fhw/early-childhood-program/chant.html) For patients who have
an existing relationship with a medical home, TDH Care Coordinators will assist families in receiving their EPSDT with their
primary care providers in their medical home. For patients who do not yet have a relationship with a primary care provider, the
local health departments will work with TennCare and its MCOs to establish a medical home. These efforts may result in TDH
care coordinators calling your office on behalf of a patient to schedule well child exams or to provide a warm handoff for patient
care needs identified by the health department. Our mutual commitment remains to ensure children stay on track to receive age
appropriate services as recommended by the Bright Futures Guidelines.
TDH and TennCare look forward to the opportunity to continue working with the primary care community to ensure all
children we serve receive comprehensive healthcare. We are hopeful that these referral processes will also allow you to establish
stronger relationships with your local health department and for them to be a partner in the care of children in Tennessee. Your
input and feedback is welcome; please feel free to contact Dr. Jill Obremskey, Medical Director for Community Health Services at
the Tennessee Department of Health. (Jill.Obremskey@TN.Gov)
Sincerely,

Tim Jones, MD
Chief Medical Officer
Tennessee Department of Health
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Victor Yung-Tao Wu, MD, MPH
Chief Medical Officer
TN Division of TennCare

TN

Department of

Health

EPSDT & The Medical Home

What are the changes?
• The Tennessee Department of Health supports the Pediatric Primary Care Medical Home Model and is making intentional
efforts to have EPSDTs performed in a child’s medical home.
• Many children seen at the Health Department already have Primary Care Providers; if a parent requests an EPSDT or it is
recognized that they are in need of one, TDH Care Coordinators will connect children with their PCP for an appointment.
• If a child needs an EPSDT and does not have a Primary Care Provider, TDH Care Coordinators will work with families and
TennCare (MCOs) in finding a PCP and arranging an appointment.
• Families often have many barriers to receiving care with their child’s PCP; our Care Coordinators will assist families in
overcoming these obstacles.
• We want to assure that children get the care they need; our Care Coordinators will follow up with the family to assure that
they have received their well child visit.
• Families in need of further assistance will be asked if they would like to participate in The CHANT Program.(Community
Health Access and Navigation in Tennessee)
What does this mean to you and your practice?
• Your office may receive a call from one of TDH’s Care Coordinators to confirm that you are the child’s PCP and to schedule
an appointment for an EPSDT
• Parents whose child has been assigned to you or have chosen you as their PCP may reach out directly to you to schedule an
appointment for a well-child exam
• The Local Health Department will, with the family’s permission, share the child’s medical records from the
health department
• If the child is a new patient, parents may need further assistance from you in changing their child’s PCP
Who do I contact if I have questions about the child’s referral?
Please reach out to:
• Your local Health Department https://www.tn.gov/health/health-program-areas/localdepartments.html
• The CHANT Program https://www.tn.gov/health/health-program-areas/fhw/early-childhood-program/chant.htm
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GRANT WILL PREPARE MORE PHYSICIANS
TO PRACTICE IN UNDERSERVED,
RURAL AREAS
Project also will address treatment of Opioid Use Disorder

A grant awarded to the Department of
Family Medicine at East Tennessee State
University’s Quillen College of Medicine
will help prepare more family medicine
resident physicians to practice as primary
care physicians (PCPs) in rural and
underserved communities.
The Health Resources and Services
Administration awarded ETSU
approximately $2.4 million over five years
to fund a project titled “Family Medicine

Training in Rural Appalachia.”
“It can be hard to recruit physicians
to more rural areas, so a project like this
enables us to train and hopefully retain
great physicians for Appalachia,” said Dr.
Amanda Stoltz, project director.
The grant-funded project will create
a rural community-based preceptor
development program, which will include
the use of tele-education, the expansion
of rural clinical resident rotations and the

Paid Advertisement

Practice Opportunity for
Full-Time Provider
• Outpatient Practice
Opportunity Available
• New Housing Opportunities
Readily Available
• Competitive Compensation
and Benefit Package
• Onsite Lab
• Radiology, Dexa and
Mammography
Please contact Cathy Brown
804-794-5411 x155 or
cbrown@vaphysicians.com

A Division of Virginia Physicians, Inc.
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development of a formal curriculum to
train resident physicians in the use
of telehealth.
ETSU Health Family Medicine is also
working on a plan to recruit and retain
medical students who are from rural
and/or underserved locations to its
residency programs.
“The strongest predictors of future rural
practice are rural background and rural
training,” said Dr. Ivy Click, co-project
director. “Quillen and ETSU Health Family
Medicine are uniquely positioned for
success on this project because of our
focus on rural, primary care training, our
history of accepting medical students from
rural and underserved backgrounds, and
our long-term relationships with our rural
community partners.”
In addition to preparing resident
physicians to practice in rural and/or
underserved areas, the project involves
preparing residents and practicing
community-based physicians to treat
patients with Opioid Use Disorder (OUD)
using tele-education and dedicated clinical
experiences for residents with PCPs who
provide medication assisted treatment in
the primary care setting.
“Using an interprofessional approach,
the project has great potential to grow the
primary care physician workforce in rural
and/or underserved areas and enhance
the quality of health care delivery to
patients in a region with substantial health
disparities, particularly OUD,” Stoltz said.

Paid Advertisement

See what PNC
can do for
your practice.
_
Get banking solutions
that help you make
each moment matter.

As a healthcare provider and practice owner, you know how important it is to make each moment matter.
At PNC, our dedicated team of Healthcare Business Bankers understands your business challenges. That’s why we offer a range
of solutions to help your practice run more efficiently. Whether you’re looking to expand, optimize cash flow, or simplify your patient
payment process, we are here to help make banking easier.

Visit pnc.com/hcprofessionals or call 877-566-1355 to learn more.

©2020 The PNC Financial Services Group, Inc. All rights reserved. PNC Bank, National Association. Member FDIC
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Family Medicine
Opportunities in
Southwest
Ohio
est Ohio
Greater Dayton, Northern Cincinnati, Troy, Sidney & Springfield
• Choose between employed
or independent practice
opportunities
• Various practice locations
throughout the region
• Great work-life balance
• Competitive salary
• Rich benefits package
• Sign-on bonuses
• Transition payment to assist
with student loan forgiveness
• Moving expense
reimbursement

The Southwest Ohio region
is a fantastic place to raise a
family. We offer the warmth
and charm you can only
find in the Midwest, and a
cost of living and quality of
life among the best in the
country. Excellent school
districts and a variety of
private schools provide you
with quality educational
choices. And, you can
easily access universities,
international airports,
museums, symphonies,
professional sports,
extensive shopping,
and dining.

ketteringdocs.org
17BD2593 @2017 Kettering Health Network

22 Tennessee Academy of Family Physicians

If you’d like to join a
progressive, faith-based
health care system focused
on providing exceptional
care to our communities,
please contact:

Angie England,
Physician Recruitment
Manager angie.england@
ketteringhealth.org
Office: (937) 558-3478
Cell: (678) 997-4058

>> How a silver lining forms
>> It starts at sea.
>> Tropical waters heat up.
>> Warm air soars skyward.
>> Cold air rushes to the void.
>> Cold air warms up.
>> Cycle repeats.
>> Faster and faster—a 50,000 foot engine of air.
>> At seventy four miles per hour it earns a name.
>> Harvey, Irma, Katrina.
>> Then landfall.
>> Roads rendered useless.
>> Buildings destroyed.
>> Families stranded.
>> But for a brief moment,
>> A silver lining appears.
>> People see neighbors instead of strangers.
>> And labels that divide are forgotten.
>> But when rains ease,
>> when clouds part,
>> silver linings need not fade.

>> Let’s embrace our shared humanity.
>> Let’s connect with one another.
>> Let’s find our love for each other.
>> Every single day.
>> Come together at lovehasnolabels.com

EVEN DURING A PANDEMIC, PATIENTS SUSTAIN
CONCUSSIONS AND WILL NEED FOLLOW-UP CARE.
THERE IS A PROTOCOL FOR THAT!
Current research shows that there continue to be issues with
proper identification, management and referral of people with
concussion at the Emergency Department and Primary Care
Provider levels.
*Based on the needs highlighted in the literature, Brain Links has
developed a free toolkit for your practice that includes the
Concussion Management Protocol. See next page and please
download the PDF at link below.
The Concussion Protocol suggests that healthcare providers
conceptualize concussion as a 2-visit minimum diagnosis.
If a concussion is diagnosed at the initial visit:
•
•

The parent or adult patient is given a symptom checklist and asked to return at four
weeks if symptoms persist. Giving the patient the checklist arms them with the
knowledge of what to be looking for over the following weeks.
If, at four weeks post injury visit, symptoms persist, the patient should be referred to a
provider who can address their symptoms.

This early referral ensures that patients will not be struggling for many months and even years after
their injuries, dealing with symptoms and not knowing what to do about them – and perhaps no longer
even connecting them back to their earlier brain injury. Referral options are listed on the protocol.
The provider is asked to follow up at each yearly check-up – specifically asking about the brain injury
and any ongoing issues or changes in school or work performance. Although injuries do tend to improve
with time, some people, especially children, develop issues (behavioral, emotional, cognitive and social)
over time that may need to be addressed. These issues are often not thought of as “medical” any longer,
so they are not raised with the provider unless the provider specifically asks about them.
How this toolkit can help in your practice:
•
•
•
•
•

Increased identification – screening tools and protocol
Stream-lined visits - treatment and referrals
Informed and empowered patients – return to learn, play, work
Increased reimbursement opportunities
Printable in-office and patient materials including “When
Concussion Symptoms Are Not Going Away” for children and adults
https://www.tndisability.org/resources-0

Brain Links offers web-based meetings with your practice for your brief toolkit how-to overview.
*Research supporting the development of the Concussion Protocol is in the Research Summary and
References in the Brain Links Toolkit. Download: https://www.tndisability.org/toolkit-healthcare-providers
Learn more at https://www.cdc.gov/traumaticbraininjury/ & https://www.cdc.gov/traumaticbraininjury/PediatricmTBIGuideline.html

Enriching the lives of Tennesseans with brain injury by
training and empowering the people serving them
24 Tennessee Academy of Family Physicians
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CONCUSSION MANAGEMENT PROTOCOL
RECOMMENDATION: 2 VISIT MINIMUM

INITIAL VISIT
SYMPTOM EVALUATION AND PATIENT EDUCATION:
ACE – Acute Concussion Evaluation
(Physician/Clinician Office version)

A Symptom Scale (Age-appropriate version)
A Symptom Scale (Parent/Adult Patient – fill out in office)
A Symptom Scale (Parent/Adult Patient – take home)

ACE Care Plan (Return to school or work version)
CDC Return to School Letter
When Concussion Symptoms Aren’t Going
Away (Age-appropriate version)
Any other educational materials or symptom
tracker as needed

Send home an additional parent or adult version of a symptom scale to track symptoms over the next 4
weeks. This helps to understand what symptoms/behaviors to look for. Send home a letter to the school or
work with recommendations. Research indicates that supports are more likely to be implemented if
recommended by the healthcare professional.
With concussion diagnosis, recommend follow up visit in 4 weeks if any symptoms or any new
behaviors since injury are present. Bring completed form to next visit.

4 WEEK POST INJURY VISIT
IF SYMPTOMS PERSIST OR NEW BEHAVIORS ARE PRESENT, CONSIDER THE FOLLOWING REFERRALS:
A
A
A
A

specialized concussion treatment center
neurologist
symptom-specific specialist (e.g. neuro-ophthalmologist)
brain trauma rehabilitation center

A neuropsychological evaluation
TEIS (if child is under 3 years old)
School district (3-5 years old)
School (5 years and over)

Note: Schools may not provide all the treatments needed. Research indicates that supports are more likely
to be implemented if recommended by the healthcare professional.

YEARLY CHECK-UPS
ASK ABOUT:
Any residual concussion symptoms

Any changes in school or work
performance
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Things to Watch for Over Time
Headaches
Changes in sleep patterns
Fatigue
Changes in vision
Balance, coordination changes, dizziness
Mood swings, gets mad easily
Changes in personality
Not feeling like themselves
Trouble with attention and thinking
Memory problems, especially short term
Depression/Anxiety
Difficulty handling stress
Inappropriate behavior
Grades dropping, falling behind in class
Changes in work performance

A statewide team of brain injury specialists, Brain Links equips professionals serving adults and
children with current, research-based training and tools. Brain Links’ materials and all training,
in-person and online, are available at no cost. For more information and to schedule a free
training for your practice, email tbi@tndisability.org or visit www.tndisability.org/brain.
To download the complete free toolkit and for more tools for your practice and family-friendly printables,
visit: https://www.tndisability.org/toolkit-healthcare-providers
YouTube training channel: https://www.youtube.com/playlist?list=PLgVrbNLIrPmXWnKo-jm6rNf29J8CM1hCw
Check out our social media:

https://www.facebook.com/BrainLinksTN/
https://www.linkedin.com/company/brain-links-tn/
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tailored treatments for patients with back pain.

Back pain doesn’t have a single cause or single solution. The Vanderbilt Spine Center offers
a unique combination of expertise, experience and patient outcomes data that allows us
to personalize care for your patients. Our advanced techniques include non-operative
care, minimally invasive and state-of-the-art spine surgery. For appointments, please call
(615) 637-9716 or learn more about our services at VanderbiltSpine.com.
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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

