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PRESIDENT’S CORNER
Daniel Lewis M.D.

Greetings! In the past, the editorial for this issue
highlighted our statewide Tar Wars poster competition and
the hard work done by our members to promote a no-tobacco
lifestyle. With the TNAFP’s disengagement with the Tar
Wars program in 2018 due to dwindling participation, this
no longer occurs. I miss the excitement of the children that
participated, both locally and at the state competition.
However, this now gives me a blank slate to pontificate
on any issues that I choose. That’s a scary supposition for
most everyone–me included. So, I’m going to take some
inspiration from one of my favorite sportswriters, Peter King
of Sports Illustrated fame (remember when we used to get the
physical magazine in the mail?), who now publishes a weekly
“Football Morning in America” column. Peter is a sucker
for football, coffee, and craft/artesian beverages, and part of
his column is always “10 Things I Think I Think.” So, without
further ado:
1. I think the results from the 2021 Tennessee General
Assembly session regarding independent practice for
FNPs/PAs went about as well as could be expected, in a
year in which lobbying and engagement took on a whole
new personality. The nurse practitioner’s bill requesting
what amounts to independent practice never got
traction and was simply rolled to next year’s calendar by
the Senate Commerce and Labor along with the House
Health Subcommittee. The Physician Assistants’ bill
was heard in Subcommittee and resulted in the creation
of a governing board specific for the PAs, with one
physician member. However, there was no change made
to the supervisory agreements, at this time.
2. I think the Coalition for Collaborative Care (CCC), a
body made up of representatives from multiple medical
specialties within TN, including the TNAFP, along with
the TMA, was a useful body in deliberating about these
independent practice bills. The strong membership
and representation (with the TNAFP very capably
represented by Dr. Ty Webb) enabled this body to speak
to TN Legislators with a unified voice. I think the
Executive Committee’s choice to join this group was a
good one.
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3. Having said that, it is obvious that the push for
independent practice by our advanced practice provider
colleagues in the state will not be stopping. This year,
given the pandemic, our typical cycle of engagement
with our Legislative Committee was not “typical.”
However, as always, our Chair Doctor Wes Dean and
Co-Chair Doctor Trae Bates stepped up to the plate
and made sure we were represented and engaged. I
will contend that we need to develop a significant plan
of attack to deal with the challenges that will inevitably
come next year in the 2022 Legislative session, and that
we will need the engagement of members like you with
your local senators/representatives to have any chance
at success… More to come, with my sincere appreciation
for the work that has gone before…
4. It’s hard to foretell the future, but, as you read this, I
am hoping that we will be out of our “fourth wave” of
COVID-19 and entering a period of relative stability and
rest. I write these words on the day that the Johnson
and Johnson vaccine has been placed “on pause,” and
I hope that we have worked through logistics to have
enough vaccine available for all Americans by the
summer, with us hopefully beginning to vaccinate in our
offices and down to 12 years old. My fear is that, even
with available vaccine, we may be facing a headwind
of vaccine hesitancy, by that point, with those that
strongly desired the vaccine completely immunized and
yet many others on the fence. This “movable middle”
will be necessary to shift in order to get us to potential
herd immunity. I strongly believe that you, as family
physicians to these patients, are the single best and most
respected voice they can hear on vaccine safety and
efficacy. I implore you to engage with your patients and
your communities on this very important topic.
5. There continues to be a divide in this country. This
division takes on multiple forms–political, financial,
and across multiple other demographics. I believe
the most important way to improve our lot in these
areas is to truly engage with the populations that feel
unrepresented or unprotected and to learn what they

experience. It will serve us well in the future to have a
true understanding of different views and perspectives.
In that vein, I am very proud of the TNAFP Board of
Directors for creating our very first Ad Hoc Committee
on Diversity and Inclusion at the Fall 2020 board
meeting. The goal for this group is to engage and begin
to hear opinions and seek advice on how the Academy
can best serve all our members in a unified fashion
despite our individual differences. I am very thankful
for Anthony Wilson, M.D., who is doing a wonderful
job chairing this Ad Hoc Committee. You can read
more from him and the ad hoc committee in this issue,
and I would encourage you to do so.
6. I am truly excited about the opportunity to gather with
many (all?) of you in Gatlinburg, TN October 19-22,
2021 for our 72nd Annual Scientific Assembly. We
were so disappointed that we could not gather last year
but were very thankful for the foresight of the TNAFP
Board of Directors in cancelling the meeting early
enough to where the TNAFP had to pay no penalties
or expenses, including to the Park Vista Hotel (A big
“thank you” to the Park Vista staff for working with
us), associated with it. We had a wonderful series of
lectures set up last year, so much so that we were able
to essentially just carry it over to this year’s program,
with a couple of lectures updated and replaced. Grant
Studebaker, M.D. has done an amazing job as Chair of
the Scientific Assembly Planning Committee, and you
will soon be able to thank him in person as we gather in
October. Yet,… if you can’t come to Gatlinburg- we will
have a virtual option available (limited to 100 spots) so
you can join the meeting in “Zoom casual” dress, but,
to be fair, we don’t care if you wear your pajamas to our
in-person meeting, anyway! Just come on out!
7. One of my biggest enjoyments in life is my first cup of
coffee for the day. The convenience of a Keurig for this,
particularly if I’m the only one drinking coffee, can’t
be beat. I’ve sought and bought K-Cups from multiple
vendors. After my illness was over, when I wasn’t going
out in stores, I discovered Barista Joe’s. Barista Joes’s

is an online business set up by the same folks who
previously produced the coffee pods you would find
in Hilton and Marriott hotels. With the downturn in
travel, they had to shift gears and did so, offering coffee
directly to the consumer. They have multiple blends
available; my favorite is the Kona and their Breakfast
Blends, but they have multiple others. Prices are fair,
they deliver to your door, and their customer service is
second to none (and, no, I don’t own stock nor am I a
paid endorser). Go check them out!
8. I think it’s harder to come up with Ten Things than I
thought it would be…
9. It’s a (not very) well-known joke among TNAFP leaders
and the office staff that we measure the “success” of a
TNAFP Presidency by the number of cats added to our
Brentwood office during a term. In reflection, I’m just
amazed and awed by the success of Dr. Jerry Wilson
that no cats were added to the office during 2020, in
the midst of a pandemic, no less. I believe, to this
point, I’m holding serve; even if the population remains
stable, I can’t hold a candle to what Jerry was able to
accomplish.
10. I hope you take time during these summer months
to get outside and enjoy time away with family and
friends. I know many of us, myself included, have
greatly curtailed travel during the past 18 months.
I hope that this season allows you time to relax,
refresh and rewind. This state and country will never
truly appreciate the sacrifices that you make daily to
protect the health and wellbeing of your patients and
communities. For that, let me just say, I am eternally
grateful to you all.
Thank you for being you,
Daniel Lewis, M.D., FAAFP, 2021 President
Greeneville, TN
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Your health

before all else.
INTROD UC ING

AAFP Physician Health First is the first-ever comprehensive initiative devoted to improving the well-being
and professional satisfaction of family physicians, and reversing the trend toward physician burnout.

Discover a wealth of well-being at aafp.org/mywellbeing.
Supported in part by a grant from the American
Academy of Family Physicians Foundation.

YOUR specialty. YOUR community.
YOUR interest group.
Get involved with an AAFP member interest group (MIG) to:
• Develop leadership skills
• Join forces with peers who share common interests
• Share ideas and influence AAFP policy
• Encourage others to advocate for family medicine

Each specialized group offers an online community
to connect and exchange ideas, and you can
choose from nearly 20 MIG topics.
Find your family within family medicine.
Join an AAFP member interest group.

aafp.org/mig

aafp.org/mig
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strong bones and teeth.
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16% DailyValue
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healthy immune system.
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Helps build and maintain
strong bones and teeth.
Helps maintain a healthy
immune system.

20%DailyValue
Phosphorus
Helps build and maintain
strong bones and teeth,
supports tissue growth.

Vitamin A

15%DailyValue

Helps keep skin and
eyes healthy; helps
promote growth. Helps
maintain a healthy
immune system.

30% DailyValue
Riboflavin

Selenium

50% DailyValue
Vitamin B12

Helps maintain a healthy
immune system, helps
regulate metabolism and
helps protect healthy
cells from damage.

Helps your body use
carbohydrates, fats and
protein for fuel.

Helps with normal blood
function, helps keep the
nervous system healthy.

20% DailyValue
Pantothenic Acid
Helps your body use
carbohydrates, fats and
protein for fuel.

Niacin

15% DailyValue

Used in energy
metabolism in the body.

Zinc

10%DailyValue

Helps maintain a healthy
immune system, helps
support normal growth
and development and
helps maintain healthy
skin.

The % Daily Value (DV) tells you how much a nutrient in a serving of food contributes to a
daily diet. 2,000 calories a day is used for general nutrition advice.

Iodine

10% DailyValue

60% DailyValue

Necessary for proper
bone and brain
development during
pregnancy and infancy;
linked to cognitive
function in childhood.

10%DailyValue
Potassium*
Helps maintain a healthy
blood pressure and
supports heart health.
Helps regulate body
ﬂuid balance and helps
maintain normal muscle
function.
*Source: USDA FoodData Central. FDA’s Daily
Value (DV) for potassium of 4700 mg is based on
a 2005 DRI recommendation. In 2019, NASEM
updated the DRI to 3400 mg. Based on the 2019
DRI, a serving of milk provides 10% of the DRI.
FDA rule-making is needed to update this value
for the purpose of food labeling.

Source: USDA FoodData Central online at https://fdc.nal.
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across all fat levels of plain vitamin D-fortiﬁed ﬂuid milk in
Legacy, Foundation, and Survey (FNDDS) data sources.

EDITORIAL

Leah Gilliam, M.D. & Mr. Bryce Green

Doctor Gilliam’s office

It was November 21, 2018. I locked the door and took a
few steps toward my car before glancing back over my left
shoulder. The sidewalk was quiet and the light from inside my
office shone brightly into the dark. My heart swelled and
I turned around. “You did it,” I thought. “You did THIS.
It’s yours.”
Nine days earlier I’d opened my own practice in a small
storefront location just off Court Square in the town where
I grew up. I was never the person that wanted to own a
practice. I wanted to go to work every day and care for
my patients. I wanted to see to their needs; then, go home
and let someone else worry about paying the bills. I didn’t
want to be responsible for staffing or purchasing supplies or
payroll. I wanted to be free from the administrative burden.
The reality of employed practice wasn’t as simple as I’d
imagined. After two years, I found that I was drowning
in paperwork and that I was faced with a choice between
satisfying my patients’ needs and satisfying documentation
and billing requirements. I didn’t feel like I could see a patient
with hypertension, hyperlipidemia, diabetes and a UTI,
provide them with adequate care, get it all documented, bill for
it, and move on to the next patient in 15 minutes time. That is,
in fact, the reality of modern primary care, isn’t it? I was giving
everything I had and still felt woefully inadequate. I had a job,
but I was not in the driver’s seat with respect to my career.
There are a number of terms used to describe
the experience I was feeling–burnout, moral injury,
compassion fatigue, and so on. Whatever you call it,
it was going to take a drastic change to fix it, so I took
the most frightening step I could imagine, and I quit
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my job. I left my employed position with a guaranteed
paycheck and decided to open my own clinic.
Let me give you some background. I still owed a large
amount of money on my student loans. My husband
is a farmer. We were in debt for a farm we’d purchased
a couple years prior. Needless to say, there was not a
pile of cash in the attic for me to use to buy a building
and open a clinic. This was a foolish decision, but it
had become abundantly clear to me that I would never
feel fulfilled in my career as long as things stayed the
same. Staying seemed equally foolish, so I took a leap.
I bought a small storefront, I remodeled it, and less
than four months after quitting my job, I opened the doors
on my own clinic. This process has been intense. I have
learned much more about who I am and what I’m capable
of doing. I’m back in control of my career, and I have built
a business that works for me AND for my patients.
The Direct Primary Care (DPC) model has been an
answer to so much of what frustrated me with our healthcare
system. I have time to spend with my patients. Everyone
is scheduled for a minimum of 30 minutes. It feels almost
luxurious to know that when I have a patient with a new
diagnosis of diabetes, I’ll have that time to talk to them
about the appropriate diet, rather than just encouraging
them to limit carbs and sugar as I walk out the door. I
actually get to ask them what the barriers are that limit
their ability to get regular exercise. I have time to listen
to the answers and help them find solutions. I feel as if I
suddenly have been granted the right to be the physician
I wanted to be when I graduated from medical school.

My patient panel is smaller. When my practice is
completely full, I’ll have no more than 600 patients. That
means I can actually see my patients when they’re sick.
Before, the majority of my patients were turned away when
they needed me most. It took three weeks to get in to see
me. While it’s nice to feel so needed, I was consistently
frustrated that I couldn’t be there for people the way that
I wanted. When my patients with heart failure are feeling
short of breath, they belong with a doctor that knows their
histories. I just wasn’t consistently able to offer them that
option in a traditional model. Now I can. I save about half
my daily schedule for walk-in appointments. If it’s something
non-urgent like a cold, we can address it over the phone since
my payment is no longer tied to the number of patients I see
in a day. That leaves my day open to see patients who actually
need me to be physically present with them for an exam, a
procedure, or for more in-depth discussions of their care.
The scope of this article is certainly insufficient to
discuss all the benefits to Direct Primary Care, and such a
discussion is really inconsistent with my goal in writing it.
My primary goal here is to be an encourager to you. What
we do in healthcare isn’t easy, and, in so many ways, dayto-day practice can strip away your sense of ownership in
what you’re doing. Your work can easily become a seemingly
endless list of tasks rather than a passionate pursuit. What I
hope for each of my colleagues is that at the end of the day,
you will have that feeling that your work is yours. I want you
to find a way to look back at your work and say with pride
“YOU DID THIS.” As a clinic owner and DPC physician,
I am lucky to be able to reflect on my work that way more
days than not. If you’re not in that place, know that things
can change, but it may require some terrifying steps. If that
means DPC, you will be supported by colleagues across the
country. Most of us have made a choice to walk away from
the traditional model that wasn’t serving us or our patients
well and have found our joy again in the process. As such, we
want to see others succeed in that transition, as well. If that’s
not the choice for you, that’s ok too, but getting out of a place
where you feel like your role is generating profits rather than
touching lives will require uncomfortable changes. What I
will guarantee you is that nothing is more uncomfortable
than working for years to become a family physician who
doesn’t feel as if he or she is fulfilling his or her purpose.
Now, let’s fast-forward a bit. It’s February 19, 2020. A
young patient and his mother came into my office just to pick
up a coat that she left behind the last time she was here. She

mentions to me that he’s had a bad day at school. It seems
that he had decided that he wanted to be a doctor and he
snuck some bandages with him to class in his vest pocket.
His teacher took them away from him when they came to her
attention. He was upset. He was excited about his bandages,
he was embarrassed that he got in trouble for them, and
his feelings were hurt because it was a friend who told his
teacher that he had them. In an ordinary clinic, that’s not
my problem. That day, it was, but it was one that I was ever
so happy to fix. We turned his bad day into an unforgettably
wonderful one. We pricked my finger so he could see blood
under the microscope. His mom, a nurse, drew my blood so
that I could show him what a gel separator tube did when
you centrifuged blood in it. We looked at pictures of urine
microscopy that I’d done in the past. He went home with a
lab specimen bag that contained more bandages, gauze, a
tourniquet, specimen tubes and jars, gloves, and every fun
thing you can imagine finding in a doctor’s office– minus the
needles and scalpels–with the understanding that this time
it was for home use only. It was an hour of playtime for both
of us and, for once, I didn’t have to feel bad about taking it.
This article was originally written shortly after our
play date last year, and it was shelved as discussion of the
COVID-19 crisis became a priority. In my practice, many
things changed. I quickly became more adept at using
telemedicine technology. I moved sick visits to curbside, and
I became much more flexible about things like routine followup requirements. I’d be lying if I told you that I still had the
opportunity for days such as the one described above in the
midst of this pandemic, but I am hopeful that I will soon
be finding these moments again. I am committed to taking
time to do the things that matter to my patients and matter
to me–even when those things aren’t directly related to
their medical care. There are a number of forces in medicine
that seek to drain the joy from your careers–administrators
who don’t understand your job, frustrated patients, quality
measures, insurance companies, prior authorizations, crazy
viral pandemics, and so on and so forth. Some of that is
inescapable, but some is not. If you’re not in a position right
now that allows your cup to be refilled, you simply cannot be
the physician that you dreamed of being when you filled out
your med school applications all those years ago. You
deserve better. Go get it.
Leah Gilliam, M.D., Co-Editor
Lexington, TN
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INTRODUCING THE TNAFP AD HOC COMMITTEE ON
DIVERSITY AND INCLUSION
In this time of a prominent discourse
about diversity on a national scale, it is
incumbent upon us as members of the
Tennessee Academy of Family Physicians
to thoughtfully and respectfully address
diversity and inclusion within our own
organization. With this goal in mind,
I am pleased to announce the Ad Hoc
Committee on Diversity and Inclusion.
This was initiated by Dr. Danny Lewis,
our President. As Chair, I would like to
introduce our committee, its objectives and
current members.
To understand the difference between
diversity and inclusion, I will borrow the
words of Verna Myers, who said, “Diversity
is being invited to the party; inclusion is
being asked to dance.”1 To that end, we
want to see a diverse physician workforce
across the state, and more specifically
within TNAFP. We want every member of

that workforce to know they are not only
invited amongst our ranks, they are being
asked to join in the “dance” at every level of
our organization.
Diversity can be expressed in many
ways. Obviously, a focus on gender,
race, religion or lack thereof, skin color,
national origin, sexual orientation, and
gender identity provides opportunities
for increasing diversity. Further, diversity
of background and experience in other
practice settings and locales will foster
the growth of new ideas and promote an
open-minded approach to the culture of
the TNAFP.
Studies have shown that diversity
can be enhanced by establishment of
proactive strategies to impact diversity
and inclusion.2 It is important to address
the historical norms of the organization
regarding past and current diversity,
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One of the Best-Kept Secrets in Health Care
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:
Hardeman County Correctional Facility - Whiteville, TN
Trousdale Turner Correctional Center – Hartsville, TN
Whiteville Correctional Facility – Whiteville, TN
Physicians are responsible for sick call, chronic disease clinics, emergency care, education regarding
healthcare issues and preventative health care.
Qualifications:
Must have active Tennessee license, DEA, 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 http://www.correctionsprofessionalcorp.com or email
tatia.hobbs@corecivic.com for more details.

the attitudes and perceptions regarding
change, and the climate of acceptance.3
Throughout the coming months, the Ad
Hoc Committee on Diversity and Inclusion
will present recommendations to the Board
for consideration. We would like to engage
with the Family Medicine Interest Groups
(FMIGs) at the medical schools throughout
the state to give an early welcome to the
specialty of Family Medicine to a diverse
group of future physicians. We want to
advocate for diversity at a state level,
as well as a national level through full
representation of our state at the AAFP
National Conference of Constituency
Leaders each year.
Furthermore, we seek to offer ways in
which we can expand services to meet the
needs of our ever-more diverse patient
populations. Doing so can help us to
provide higher-quality primary care to
those with barriers to care as we address
how implicit bias plays in to the process of
limiting access to medical services, often
unintentionally.
Our goal is to provide the TNAFP with
resources and information to help each of
our members meet the challenges of the
day, ensuring diversity in all levels of the
organization. Through the attainment of
this goal, we will become stronger, more
compassionate and more knowledgeable
physicians as we address the social
determinants that limit access to care.
Please join me in welcoming the
additional TNAFP members to the Ad Hoc
Committee:
Ronya Green, M.D., Nolensville
Michael Lam, M.D., Jackson
Daniel Lewis, M.D., Greeneville
K.C. McGinley, M.D., Adamsville
Johnequia Z. Patterson, M.D., Nashville
Thank you,
Anthony Wilson, MD, FAAFP, Chair
Knoxville
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FINAL CALL FOR RESIDENT & MEDICAL STUDENT
RESEARCH PAPERS –
Deadline of August 1, 2021 (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 19-22, 2021. Three
abstracts will be selected by the Tennessee AFP Research
Committee from those abstracts submitted for actual
presentation as part of the TNAFP’s 2021 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 postersession display of their research at the 2021 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
1-800-897-5949 or 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.

Paid Advertisement

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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John S. White, II, MD, FAAFP
Assistant Professor of Family Medicine,The University of Tennessee
Health Science Center/West Tn Medicine. Jackson TN
Claude J. Pirtle, MD, MS
Chief Medical Information Officer
West Tennessee Healthcare, Jackson, TN
Sajeesh Kumar, PhD
Associate Professor
Department of Diagnostic and Health Sciences,
University of Tennessee Health Science Center, Memphis, TN

A NEW STANDARD
IN HEALHCARE –
Out of the Box
Telehealth has been present in
our lives for several decades through
different means, such as phone
calls, fax, and among many other
mechanisms. “Telehealth is defined
as the remote delivery of healthcare
services and clinical information
using telecommunication devices
to improve a patient’s health.” On
March 5th, 2020 the first Severe Acute
Respiratory Syndrome Coronavirus
2 (SARS-CoV-2) infection was
reported in the state of Tennessee
only a few short weeks after the
first patient was reported on the
mainland of the United States. This
event was a catalyst to telehealth
adoption, not only by patients, but
also physicians. Reports of telehealth
visits prior to the SARS-CoV-2
pandemic compared to office visits
represented less than 1% of all office
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visits on a national level and closer
to 0.3-0.4% of visits in Tennessee.1
It was quickly apparent that
healthcare providers needed a way to
decrease the utilization of resources in
our health care centers, provide easy
to access care, all while minimizing
the risk of direct transmission of
the SARS-CoV-2 virus from person
to person. Telehealth provides an
opportunity to cross this barrier and
provide care to those that need it most.
According to a recent publication,
an estimated 40% of adults in the
United States reported having delayed
or avoided seeking care during the
COVID-19 pandemic.2 Telehealth’s
rapid increase in utilization was an
opportunity to help fill these gaps and
continue to provide quality care.
With the signing of the public
health emergency executive (PHE)

Thank you to Teresa M. White for her
picture contribution to this article.
orders, this allowed the temporary
expansion of telehealth services during
the COVID-19 pandemic. These
temporary changes allowed health care
providers to be paid the same for using
video during virtual office visits as
they would during an in-person visit.
The regulatory changes also allowed
for non-physician providers like
physical and occupational therapists
to perform and be paid for remote
therapy sessions. The PHE also allowed
Medicare patients to obtain these
services in their homes and outside
of designated rural areas. This was a
large barrier prior to the pandemic

because individuals with Medicare
were only eligible to access these
services at designated locations or at
an originating site (For example, in
a Healthcare Professional Shortage
Area) and with a provider at a distant
location. Proposed legislation is in
process to continue these regulatory
policies on the federal and state
level. Blue Cross & Blue Shield of
Tennessee has stated they will make
pay parity for telehealth a permanent
reimbursement practice within their
organization. Continued pay parity
on all levels-Medicare/MA/Medicaid/
Commercial Insurance-is increasingly
important to expanding the
telehealth footprint and to continue
to provide quality access to care.
With the multitude of changes,
many physician practices were forced
to transition to a different model
than most were accustomed. Using
telehealth in the office setting is more
important than ever and was placed
under a microscope secondary to
the pandemic. Redesigning medical
school and residency curriculums is
needed to improve physician training
in this revitalized art. It is important
to note that interacting with a
patient over the phone or with them
through an audio-visual platform
does not replace the face-to-face
interaction between a physician and
their patient; however, the proper use
of this technology can augment the
care the patient is already getting.

When talking to a patient over the
phone, the clinician can assess the
patient’s overall general condition (For
example, Is the patient very anxious,
are they able to speak full sentences
without gasping for breath, is the
patient coughing, etc). Many patients
now have their own blood pressure
cuff, glucose meter, pulse oximeter,
and can review their vital signs and
their blood sugar control easily over
the phone. This data can augment
the clinician’s exam while using
telehealth, allowing a more complete
view of the patient. When talking
to a patient using an audiovisual
platform such as Zoom, Facetime or
Doximity, the provider can also add
visual evaluation. Symptomatology
can often be diagnosed and treated
using telehealth. For example, patients
with shoulder pain or back pain can
move their arm around or bend over
while the provider is observing the
patients mobility and comfort level.
Telehealth should not be
considered a panacea to all
conditions. It is extremely important
to recognize when something cannot
be taken care of appropriately
thru the use of telehealth. Acute
chest pain, abdominal pain and
shortness of breath are just three
examples of conditions that may
be better suited for an evaluation
during an in-office visit.
As COVID-19 becomes more
pervasive across the country, rural

References –
1. The Chartis Group and Kythera Labs. “Telehealth Adoption Tracker”. https://reports.chartis.
com/telehealth_trends_and_implications-aug2020/. Accessed February 22nd, 2021.
2. Koonin LM, Hoots B, Tsang CA, et al. Trends in the Use of Telehealth During the Emergence
of the COVID-19 Pandemic — United States, January–March 2020. MMWR Morb Mortal Wkly
Rep 2020;69:1595–1599. DOI: http://dx.doi.org/10.15585/mmwr.mm6943a3. Accessed February
22nd, 2021.
3. The Centers for Medicare & Medicaid Services. https://www.cdc.gov/coronavirus/2019-

health systems are depending
heavily on telehealth technologies
to manage the imminent surge of
cases.3 Telehealth does face practical
elements of care delivery that, if
inadequately addressed, may inhibit
providers from implementing the
new technology. Reimbursement,
legal concerns, clinical care and social
challenges are all on the radar to be
remedied. The federal government has
made large strides with the signing of
the PHE; however, continued policy
changes are needed to allow improved
care for Americans. The COVID-19
pandemic has put the prior state of
telehealth on steroids, exposing more
individuals to telehealth services
and improving access to care via a
“new” out-of-the-box solution.
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Toolkits Expanded for Your Patients and You!
Your TBI Toolkit for Healthcare Providers has been updated! Download the brand new
version (still at no cost) now! https://www.tndisability.org/toolkit-healthcare-providers
We added bright, colorful, user-friendly printables in English & Spanish. If you share the
resources electronically, your patients can access the plentiful links to local, state and
national resources.
Here is a glimpse of what’s new:
• Updated TN Return to Learn & Play Concussion Guidelines
• When Concussion Symptoms Are Not Going Away for ALL ages
• Brain Health: How to Have a Healthy Brain Throughout Life
• Recognizing Concussion in People Who Communicate Without Words
• Concussion/Mental Health Infographics
• A Guide to Possible Changes After Brain Injury
• Driving After TBI
Let’s take a closer look at a couple of these awesome new additions!
Brain Health: How to Have a Healthy Brain Throughout
Life provides research-based tips for creating a healthy brain,
regardless of age. This guide was originally developed to help
people with brain injuries recover to the fullest extent possible
and to help them prevent or minimize potential negative changes
as they age. However, it was quickly realized that the information
in Brain Health is beneficial for everyone. Improving your brain
health can begin with making better food choices, exercising,
learning, socializing and being grateful. Making changes for the
health of your brain will also lead to having a healthier body.
You may want to incorporate this (4 pages total) resource as a
part of a bigger plan to engage your staff to begin small changes
themselves toward a healthier brain now that will benefit them
into the future.
Brain Links offers free training about Brain Health that you
can schedule with our own Certified Brain Health Coach, Wendy Ellmo MS CCC-SLP, BCNCDS. You can also view a full
training session over a lunchtime or at your convenience. Brain Health has been added to the playlist for Healthcare Providers.
https://www.youtube.com/playlist?list=PLgVrbNLIrPmXWnKo-jm6rNf29J8CM1hCw
A Guide To Possible Changes After Brain Injury: For SchoolAged Children and Adults By design, the guide is best utilized
when distributed by rehabilitation personnel in inpatient and
outpatient therapy programs and by medical personnel in trauma
units, pediatrician’s offices, family practices, neurology offices,
surgical offices, and other specialty offices. It is meant to be given
to anyone who has sustained a diagnosed brain injury, as well
as anyone who sustained a significant trauma where they may
experience brain injury symptoms and downstream consequences;
even if they do not show early symptoms or early symptoms seem
to have cleared. The Guide offers a (four page) comprehensive look
at what families (individuals) need to watch for in returning to life
after rehabilitation ends. For all ages, this guide offers examples
of what to watch for, symptom-specialists and return to work and
school supports. See these and all of our resources at our website: https://www.tndisability.org/brain. We are excited to share
these wonderful tools with you!
From your friends at
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RECOGNITION AND CONGRATULATIONS!
The Memphis Shelby County Chapter recognizes Dr. Ike Emereuwaonu, MD nomination for Tennessee Family
Physician of the Year. Since 2010, Dr. Ike has maintained full hospital privileges and has maintained a private
family practice unrestricted by age, gender, pregnancy, and locación of service. He is a family man and serves as
an elder in his church. Dr. Ike has served for five years as an officer in the Memphis Shelby County Chapter of the
Tennessee Academy of Family Physicians. He is currently on the TAFP Board of Directors.
Dr. Ike Emereuwaonu, MD has achieved state and national recognition:
• Teaching
• Ambassadorship
Volunteer Faculty University of Tennessee
Baptist Women’s Hospital Peer Review Committee
Volunteer Faculty Meharry Medical College
Tennessee Academy of Family Physicians
Associate Fellowship Director Fellowship in Family
Board of Directors 2019-2021
Medicine Obstetrics
President TAFP Chapter Memphis Shelby County
• National Presentations
American Academy of Physician Specialties 2014,
2016, 2021
Society of Teachers of Family Medicine 2021
Medical Director of Memphis’ largest bilingual private practice serving the low resource community of North Memphis
for over 20 years. Ike’s leadership has been a key part in the care of over 40,000 office visits and over 800 deliveries per
year. PLEASE SUPPORT HIS NOMINATION FOR FAMILY PHYSICIAN OF THE YEAR.

Congratulations to Physicians completing the board certification curriculum in Surgical Family Medicine Obstetrics
as sponsored by the Camellia Foundation and the Medicos Medical Center in Memphis/Chattanooga.
Tabitha Davies, DO, DABFM • Noelle Prescott, MD, DABFM • Justin Webber, DO, DABFM • Alexandria Cooke, MD, DABFM
We are proud to announce the expansion of the fellowship programs to include an urban and two rural tracks.

Medicos

Family Medicine Specialists
Proudly sponsored by the Camellia Foundation • medicosob@gmail.com

UPDATE FROM THE
BOARD OF MEDICAL EXAMINERS (BME)
Excerpts from the March 7, 2021 Tennessee AFP Annual Practice Enhancement Seminar
For those of you were not able to attend the Seminar this year,
I have included below some of the topics of interest.
CME
-Pending rule change. Currently the rule is that your 40 hours of
CME must be completed in the 2 calendar years before the year
your license is to renew. This can be rather confusing, and your
Board has begun the process of changing the rule such that it is
completed in the 24 months before your license renews. By state
law, rule changes must go through a lengthy process of review
including making sure it does not conflict with other rules and
laws, what effect it will have on those affected and any financial
ramifications. Realizing that your Board does not know when it
will be approved, and that physicians are currently obtaining CME
under the current rule, the new rule will not take effect until the
January following the approval date. Also, for the first 2 years it is
in effect, physicians can choose either the old or the new reporting
period if audited.
-COVID-19 effect. As your CME can be on-line, through the
mail, etc., the Board decided not to make any changes in the CME
requirements for renewal. However, if you are prevented from
attaining your CME due to illness, disability, or other undue hardship beyond your control, you may apply for a waiver, but it must
be done BEFORE the expiration of the calendar year in which it is
due.
-Deficiency. A recently adopted policy allows for those audited
and found 5 or less hours short to be allowed 30 days to complete

those hours without discipline. However, this does not apply if
you are more than 5 hours short. Remember, the discipline is
$100 per hour and you must make up the deficient hours plus an
additional 10 hours in 90 days. These hours do not count toward
the 40 hours for your next renewal. If you complete the above on
time, this discipline will not be reported to the National Practitioner Data Bank, rather it will be an Agreed Citation which is only
published on the Department of Health’s website and its monthly
disciplinary report.
PROFESSIONAL SCREENING QUESTIONNAIRE
Last year your Board made significant changes to your renewal
application questions focusing on impairment rather than illness.
This was to encourage physicians to get help before they needed
help. Physicians do not have to report an illness that is being
adequately treated and does not impair their ability to practice
medicine. The Tennessee Medical Foundation in conjunction
with your Board, TMA and SVMIC offers the Tennessee Professional Screening Questionnaire (tn.providerwellness.org), a free,
confidential, anonymous, online mental health resource to address
non-crisis depression, burnout, and other mental health issues. It
offers mental health resources and there is optional interaction
with a mental health professional.
W. Reeves Johnson, Jr., M.D., FAAFP
Immediate Past President, Tennessee Board of Medical Examiners
Knoxville, TN

RECAP OF MARCH 7, 2021
BOARD OF DIRECTORS’ MEETING
■ Reviewed and approved 4th Quarter 2020 Financial Report.
■ Approved 2021 Operating Budget.
■ Approved offering a virtual attendance option at the 2021 TNAFP Annual Meeting in Gatlinburg the week of
October 19-21.
■ Approved 100% 2021 dues reductions for three members in charitable medical service.
■ Received for information the 2021 Annual Assembly program from Grant Studebaker, M.D., 2021 Program Chair.
■ Received a legislative update from Wes Dean, M.D., Chair, TNAFP Committee on Legislation and Governmental Affairs,
noting the top priorities for the TNAFP in 2021 are the NP and PA Independent Practice bills. Doctor Dean reminded all
that a list of bills of potential interest is posted each Legislative Session on the TNAFP website.
■ Received for information the 2021 AAFP National Conference of Family Medicine Residents and Medical Students at the
end of July will be held virtually. TNAFP will again support student members by paying registration fees.
■ Received for information the 2021 AAFP Congress of Delegates will be held in person in Kansas City on September 26-29,
and AAFP FMX will be held virtually with the date to be determined.
Tennessee AFP members may contact Cathy at the TNAFP office for additional information on any of these items.
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CALL FOR RESOLUTIONS FOR
2021 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 19, 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 adopted, meaning
that whatever action is called for in the
Resolution must be clearly stated in the
“Resolved” portion of the Resolution.
Keep the “Resolved” clauses focused on
what is desired as the end result.)

Submit Proposed Bylaws
Amendments and/or Resolutions to
the Tennessee AFP:

Email: tnafp@tnafp.org
Fax: 615-370-5199
Mail: 212 Overlook Circle Suite
201, Brentwood, TN 37027

Paid Advertisement

Seeking Family Medicine Physician
Johnson County Community Hospital and an Employed Out-Patient Clinic, located in Mountain City, Tennessee, (near
Boone, NC) are currently seeking a BE/BC Family Medicine Physician to join their existing group. This is a Full Time
opportunity to practice in a Rural Health Clinic which is located inside a Critical Access Hospital. Credentialing will be
required at JCCH.
The clinic is located in a small town setting where the incoming physician will have the ability to develop longstanding relationships within the community. Candidate must have a strong desire to work and relocate in a Rural
Setting. An ideal work-life balance will be provided with a set, flexible clinic schedule and availability of two Nurse
Practitioners to aid in caring for the patient population. Physician will be responsible to supervise 2 current employed
Nurse Practitioners, who are utilized in the current call schedule. Each Provider will be responsible in a call rotation of
1:3. All calls are first triaged through the nurse-based call center.
Qualified candidate will receive the following financial incentives:
• Competitive Annual Salary
• Full Benefits (Medical, Dental and Vision)
• Generous Sign On Bonus
• PTO
• Educational Loan Assistance
• CME Reimbursement
• Relocation Assistance
Nestled in the beautiful landscape of Mountain City, Tenn., Johnson County Community Hospital (JCCH) offers
hometown inpatient care coupled with a state-of-the-art, 24-hour emergency department. Serving the upper
northeast tip of Tennessee as well as parts of North Carolina and Southwest Virginia, the hospital offers outpatient
and primary care services provided by Mountain States Medical Group.

TENNESSEE ACADEMY
OF FAMILY PHYSICIANS

In addition, JCCH has a specialty clinic with a dedicated staff of physician specialists who offer a multitude of
specialty services including oncology, podiatry and cardiology. Telemedicine services are also available to provide
specialty care for general surgery, high-risk obstetrics and osteoporosis patients.
To learn more, and to apply for this position, go to the following links:
https://www.balladhealth.org/careers/physician-opportunities
https://www.practicelink.com/jobs/871929/physician/familymedicine/tennessee/johnson-county-community-hospital

1901 S. Shady St. • Mountain City, TN 37683
(423) 727-1100 • balladhealth.org
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Tennessee AFP Members

POST YOUR PRACTICE OPPORTUNITIES AT NO COST
Tennessee AFP Members Attention:
If you are looking for a partner or a practice location, send
information, preferably by email as an MS Word attachment
to tnafp@tnafp.org or by mail to Tennessee AFP, 212 Overlook
Circle, Suite 201, Brentwood, TN 37027, or by fax to
615-370-5199.
*Information for practice opportunities will be accepted
only from TNAFP members and will be placed in the Tennessee

TriStar Southern Hills is seeking a family

medicine Associate Program Director to assist in starting
a 24-resident, community-based program. This is an
exciting opportunity to develop an exceptional, patientcentered, 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

The Johnson City Family Medicine
Residency Program at East
Tennessee State University, Quillen
College of Medicine seeks a board-certified
MD or DO colleague to join our team of educators.
The qualified faculty physician will provide teambased care in the inpatient and outpatient setting. All
core faculty have a reasonable call schedule and spend
considerable time teaching resident physicians.
We utilize an integrated, inter-professional
approach to healthcare and serve a diverse patient
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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 2021) is July 23.

population unique to the Appalachian region. We are
a well-established, 6-6-6, community-based residency
program accredited by the ACGME with a supportive
hospital affiliation. Our clinical site, ETSU Associates
of Johnson City, is a level 3 Patient-Centered Medical
Home conveniently located near Johnson City
Medical Center and features a fully integrated EHR.
For more information about this position, please
contact the Personnel Coordinator, Leslie Little, at
(423)439-4686 littlelc@etsu.edu or view the position
online at http://jobs.etsu.edu/postings/16133

The Southeast Region of the
Tennessee Department of Health

provides women’s health services, as well as primary
care services, in the ten-county region surrounding
Hamilton County. These clinics are staffed by both
physicians and advanced practice nurses and serve the
uninsured population. This position will be based at
the Southeast Regional Office in Chattanooga but will
travel throughout the ten-county region, providing
both women’s health and primary care services. Travel
time and expenses are reimbursed. All state benefits do
apply to this position including health, dental, vision,
and disability insurance; leave accrual; paid holidays;
retirement pension plan and 401-K; flexible benefit plan;
tuition discount for children of employees under 23
enrolled in undergraduate courses at a state university;
college fee discount for employees; employee assistance
program offering confidential counseling and referral
services for employees and dependents available 24 hours
a day. Monthly Salary Range: $10,411.00 - $18,741.00
Key Responsibilities: Deliver direct patient care;
follow health department guidelines, protocols and
program recommendations; be available to consult
with other department staff; provide chart review
for APN charts as requested; Follow professional

development directives from the Tennessee Board
of Medical Examiners, including having and
maintaining a valid unrestricted medical license;
participate in county- and regional-based activities
as requested by county and regional supervisors.
Minimum Qualifications: Valid and unrestricted
Tennessee medical license; residency training
in either family medicine or general internal
medicine; valid Tennessee driver’s license and
available transportation as position may involve
work in more than one health department
Education Requirements: Valid and unrestricted
Tennessee medical license, residency training in
either family medicine or general internal medicine
To apply, please submit CV and cover letter to
Allyson.Cornell@tn.gov (Add to Subject line: Physician)

Tennessee Department of Health,
Director, Division of Community
Health Services - This is an Assistant

Commissioner 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
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.
Duties and Responsibilities: Evaluate, recommend
and support practices to optimally align Regional Health
Department operations with TDH priorities, including
long-range strategic planning for the Division. Provide
day-to-day supervision of central office staff, including
directors of Human Resources, Clinical Services, Billing
and Operations Support, and Regional and Local
Health. Supervise Regional Directors (RDs) in seven
areas of the state (covering 89 counties), who in turn
are responsible for all programs in their regional and
county health departments. Monitor expenditures
and revenue for an annual budget over $220 million.
Work with TDH programs (including Family Health
and Wellness, Communicable and Environmental
Diseases and Emergency Preparedness, vital statistics,
information technology, quality improvement,
legal services, facilities management, and others)
to coordinate implementation of their activities in

regional and county health departments. Work closely
with the CHS Medical Director to ensure high-quality
care is provided in primary care and specialty clinics
statewide. Provide executive-level management of
clinical operations in TDH sites statewide, including
continuous quality improvement to ensure efficient
use of resources, appropriate patient flow, and
maximization of access to care for the population
served. Improve processes that foster teamwork to
maximize customer satisfaction, and lead efforts in
optimizing clinic activities; recruiting, retaining, and
engaging a competent and high performing workforce;
mentoring and succession planning; and promoting
continuing education and professional development.
Desired Qualifications: Several years of experience at
a senior level managing clinical and facilities operations
in a large medical practice setting. Work experience in
public health. Work experience in a government agency.
Excellent skills in written and verbal communication.
Experience working with diverse stakeholders
including community organizations, the medical
community, political groups, and other government
agencies. Experience managing large budgets which
support a variety of programs and work sites
Interested candidates should send a Cover Letter and
CV to: Misty Hernandez-Perry, 5th Fl., Andrew Johnson
Tower, 710 James Robertson Pkwy., Nashville, TN 37243;
(615) 532-7760; Misty.Hernandez-Perry@tn.gov

Regional Medical Director for
the South Central Region of the
Tennessee Department of Health,

with the regional office in Columbia, TN. Position
involves activity in all areas of health department
work with medical aspects. Physicians with a wide
range of skills such as Family Medicine physicians are
well suited for position. Prior experience with the
Tennessee Department of Health would be helpful but
not required. Position involves supervision of physicians
and oversight and record review for APNs along with
oversight of 3 county based safety net clinics. Act as
overall consultant for medical issues in the region, with a
focus on communicable and infectious diseases. Options
for dedicated clinical activities are available as part of
this position. Interested applicants should contact the
Regional Director by email: ami.mitchell@tn.gov
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LEADERS ON THE MOVE
Congratulations to Perry C. Rothrock,
III, M.D. of Cordova upon his
appointment to the Tennessee Medical
Foundation’s Board of Directors.

The Tennessee AFP received an AAFP
membership award for 100% Resident
Membership for 2020. Thank you
sincerely to all our family medicine

Not all heroes wear capes

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 19-22, Park Vista Doubletree
Hotel, Gatlinburg. Program/Registration
brochure will be available in June by mail
and on the TNAFP website at
www.tnafp.org.

Paid Advertisement

—

INFORMATION
FOR MEMBERS
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Congratulations to the following graduating
medical student members who received
the 2021 Tennessee AFP’s “Outstanding
Medical Student in Family Medicine”
award. Each recipient is awarded $500 and
an engraved plaque.
Libby Ligon, M.D. - Graduate of East
Tennessee State University Quillen
College of Medicine, Johnson City
(ETSU Kingsport Family Medicine
Residency, Kingsport, TN)
Carmen Simmons, M.D. - Graduate
of Meharry Medical College, Nashville
(Morehouse Family Medicine Residency,
Atlanta, GA)
Ashlee Johnson, M.D. - Graduate of
University of Tennessee College of
Medicine, Memphis (U.T. St. Francis
Family Medicine Residency, Memphis,
TN)
Mollie Limb M.D. - Graduate of
Vanderbilt University School of
Medicine, Nashville (Greater Lawrence
Family Health Center Family Medicine
Residency, Lawrence, MA)
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
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Assistant/Associate Professor of Osteopathic Principles
and Practices and Family Medicine
The University of Pikeville, Kentucky College of Osteopathic Medicine (KYCOM) is currently seeking
qualified candidates for the position of Assistant/Associate Professor of Osteopathic Principles
and Practices and Family Medicine. This full-time position is under the supervision of the Chair
of the Department of Osteopathic Principles and Practices and the Chair of the Department of
Family Medicine. This position is shared and has a faculty appointment in both the Departments of
Osteopathic Principles and Practices and Family Medicine with direct responsibility for teaching,
osteopathic clinical research and service in the Kentucky College of Osteopathic Medicine (KYCOM).
Duties and Responsibilities:
1. Responsible for teaching in those courses
and associated labs within the Department of
Osteopathic Principles and Practices and the
Department of Family Medicine, as assigned
by the respective chairs.
2. Participates in and recommends curriculum
development and evaluation.
3. Assists in the preparation of course syllabi,
objectives, lecture schedules and testing
procedures.
4. Assists in the preparation of materials and
documentation required for continued
accreditation of the school by the American
Osteopathic Association - COCA and other
accrediting agencies.
5. Actively serves on appointed KYCOM Faculty
and UPIKE Committees.
6. Provides clinical services as directed by the
Department Chairs and Dean, which would
be associated with family medicine and/or
osteopathic manipulative medicine.
7. Provides counseling, advising and guidance
to students.
8. Responsible for other duties as directed by
the Dean.
Education/Experience:
• Must have earned a D.O. degree from an
American Osteopathic Association COCAaccredited college/school of osteopathic
medicine.
• Must be eligible for and maintain an
unrestricted Kentucky medical/osteopathic

•
•
•
•

license and obtain that license within 180
days of initial employment.
Must be board certified by AOBFP and/or
AOBNMM (or equivalent).
Current and unrestricted DEA certificate.
Must have experience in and be comfortable
with teaching osteopathic manipulative
treatment.
Previous research and academic/clinical
experience are desirable.

Skills/Abilities:
• Must have excellent verbal and written
communication skills.
• Strong critical thinking, anticipatory problem
solving and attention to detail is required.
• Ability to plan, prioritize, and organize work
to complete assignments accurately and
within reasonable timeframes.
• Must have current knowledge and skills
in utilizing Microsoft Office Applications,
including but not limited to Outlook,
PowerPoint, Word and Excel. Must be able to
learn and use Learning Management Systems
such as Canvas; and the university online
platform and systems.
• Must demonstrate cooperation, courtesy,
and consideration when working with the
professional community, KYCOM and
UPIKE communities, faculty, students and
the public.
• Must be able to work independently and as a
member of a team.

The University of Pikeville offers a competitive salary commensurate with qualifications and
experience. UPIKE offers a competitive benefits package including medical, dental, vision, and life
insurance, telemedicine, long-term disability, tuition waivers, a 403(b)-retirement plan, and HSA, FSA
and dependent care accounts. UPIKE also offers a generous holiday schedule and paid-leave program.
Important Notes: The University of Pikeville is an equal opportunity employer committed to assembling a diverse, broadly trained faculty and staff.
The University of Pikeville does not discriminate on the basis of race, ethnicity, color, sex, gender, gender identity, sexual orientation, religion, national
origin, age or disabilities in its programs, activities, hiring or the admission of students. Inquiries may be directed to the University of Pikeville Title IX
Coordinator by calling 606-218-5344.
For more information about the University of Pikeville, please visit http://www.upike.edu. Interested applicants should complete the online application
by visiting http://jobs.upike.edu.

TENNESSEE ACADEMY OF FAMILY PHYSICIANS

72nd ANNUAL
SCIENTIFIC ASSEMBLY

The Park Vista Doubletree Hotel, Gatlinburg, Tennessee October 19-22, 2021

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 “Review of
the Neurodegenerative Dementias for Primary Care”
provided by Monica Crane, M.D., Geriatrician with
Genesis Neuroscience Clinic in Knoxville, and “In the
Trenches: Long-Term Dementia Management” by TNAFP
members David Compton, M.D., Knoxville, member
of the Alzheimer’s Disease and Related Dementia
Advisory Council for Tennessee, along with James D.
Holt, M.D., Johnson City. Additionally, Doctor Steven

J. Baumrucker will be providing “Prescribing Practices
& the Tennessee Chronic Pain Guidelines” which will
meet the State of Tennessee’s licensing requirement every
two years of controlled substance prescribing including
instruction in the Tennessee Chronic Pain Guidelines.
The TNAFP is honored that Ada Stewart, M.D.,
Columbia, South Carolina, 2021 President of the
American Academy of Family Physicians will be
with us bringing a “Welcome and Update from
the AAFP” and providing an “HIV Update.”
Only a small portion of the 2021 program topics and
speakers has been highlighted here, and we hope you
will plan to be with us in Gatlinburg the week of October
19-22 to experience a get-away in the mountains with
outstanding speakers and CME presentations. Program/
registration brochures will be available in June.

Picture courtesy of Sharon A. Rinehart, Director of Sales, The Park Vista a DoubleTree by Hilton
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RISE ABOVE.
Come care
with us.

HERE, WE’VE RISEN ABOVE. We’ve pioneered advanced care for our
friends and neighbors in this region that we are proud to call home.
We’ve risen above and built a team of dedicated caregivers;
together, for and around one thing – our patients. We’ve risen above
and built a state-of-the-art hospital with leading-edge design and
technology rivaling any in the nation. We enjoy a low cost of living
but an exceptional quality of life, all in a community that feels large,
yet is comfortable enough to call home.

(502) 593-6114 / CALL / TEXT

MULTIPLE PRIMARY CARE OPPORTUNITIES

Kathryn Coble, Physician Recruiter
kathryn.coble@owensborohealth.org

• Competitive base compensation, guaranteed for two years with
RVU bonus potential / Up-front bonuses / Full benefit package
• Health system-employed position with integrated Epic electronic
medical records system

Family Medicine Residency Faculty
• Affiliated with the University of Louisville, a new program with
seven residents in the first class of 2020
• University-sponsored program hosting six resident
slots per year (19 total by 2022)
• Brand-new clinic space with eighteen
exam rooms and four classrooms

Family Medicine Outpatient
• Robust referral base / 14-county coverage area / population
draw of over 400,000
• Outpatient only or traditional model of inpatient rounding with
group shared call.

Urgent Care
CENTRALLY-LOCATED IN THE MIDWEST

26 Tennessee Academy of Family Physicians

• Urgent care hours: Monday – Friday, 8 a.m. – 8 p.m.
• Work/Life balance with 182 shifts annually and opportunity
for additional shifts

St. Louis, MO

Evansville, IN
39 Miles

Indianapolis, IN
198 Miles
Cincinnati, OH
209 Miles
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The Vanderbilt Transplant Center is a leading provider of organ transplantation for
adults and children, giving hundreds of people new hope and longer life each year.
As Tennessee’s only comprehensive transplant center, we offer the most advanced
care for end-stage organ failure. From multi-organ transplant and living donor liver
and kidney programs, to the country’s #1 heart transplant program by volume,
we help more patients write a new chapter in life after transplant.

To refer a patient, please visit us at VanderbiltHealth.com/TransplantReferral
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We have your back,
so you can move forward.
When a problem occurs, you need a proactive partner that can navigate
unforeseen challenges and help you solve the tough legal issues that come
with practicing medicine. In our collaborative claims process, our in-house
attorneys and our roster of local defense attorneys help you –
our valued members – to be ready for what lies ahead.

Move forward with us at

www.svmic.com

