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PRESIDENT’S CORNER
T. Michael Helton, M.D.

As I sit here on this cold January evening to compose 
my article the words “dark winter” have never rang truer for 
this rabid Tennessee Titans fan. As most of my fellow Titans 
fans know, the Titans have been the number 1 seed in the 
AFC 3 times in our history. I have had the misfortune to be 
in attendance at all three of these contests. I think today was 
probably the hardest pill to swallow for me, maybe almost 
as hard as the Super Bowl loss in 2000. It will be interesting 
when this article comes out in March who will hoist the 
Lombardi Trophy. I just hope someday our beloved Titans 
will get to raise it. Just remind if we ever are the number one 
seed again to stay HOME and watch the game on TV!

Beside the Titans debacle we have had a “dark winter” in 
one other way - COVID. While preparing for my column I 
decided to review the articles from my predecessors to see 
what was being discussed in the past few years. It is mind-
boggling that in January 2020 the word COVID-19 did not 
even exist when Dr Wilson wrote his article. There was not 
even a thought of it in the US when his words were penned. 
Then in 2021 Dr Lewis’ focus was on COVID. Dr Lewis 
had already survived a life-threatening battle with COVID 
in the Spring of 2020, and I know we all said many prayers 
of thanks for his recovery. He was hopeful last year that 
vaccines and therapeutics were going to turn the ship with 
COVID. But unfortunately, in January 2022 we are still in the 
trenches of the fight.

I am sure most of you have had close family members 
or even you have had COVID by now. My wife Melissa and 
I have been very thankful that no one in my immediate 
family has gotten COVID-19. All that changed last week. 
My wife called me last Monday and said she had a cough 
and sore throat. Then my daughter started having the same 
with a fever. They both tested positive. Then my 2-month-
old grandson started running a fever. All had COVID. My 
family had our first battle with COVID 23 months after it 
entered the US. We are vaccinated, wear masks, do all the 
right things, but we still got COVID. Fortunately, my family 
has recovered. Unfortunately, I had a good friend who did 
not last week. He was 46 and a father of five including an 
8-month-old. And he was fairly healthy. Truly a tragedy that 
we are seeing all over Tennessee still in 2022.

So, what do we as Family Docs in Tennessee with this 
“dark winter” of COVID especially the Omicron variant 
constantly affecting us and our patients?  Well, I am not 

going to pretend to be Dr Fauci or some other COVID 
“expert” in the media. It appears that vaccines are not the 
cure that many touted when they came out initially. Neither 
are Monoclonal antibodies, convalescent plasma, and 
Remdesivir. Most of you don’t know much about my practice, 
but I practice “old-school” medicine in Murfreesboro. I 
still practice inpatient and outpatient simultaneously. So, 
unfortunately, I have seen all the things that don’t work. And 
I don’t have any miracle cures for you, either, based on my 
clinical experience. 

So, what do I recommend to my patients because I am 
sure you get asked all the time like I do? I do think vaccines 
have benefit even though you can still get infected with the 
virus. This past week in the hospital I had 8 patients test 
positive for COVID. One is on a ventilator. The other seven 
are relatively asymptomatic. They were admitted for other 
issues. The seven asymptomatic ones were all vaccinated.  
The one on the ventilator is not. So, if a patient asks me 
about vaccination, which happens several times a day, I 
present the pros and cons, but generally I recommend it, 
especially in the elderly. The vaccine is not perfect, but I still 
believe in it. Other than that, I recommend Vitamin D and 
Zinc for prevention, use of N95 masks (which I wear every 
day in the office and hospital), getting tested quickly if you 
have symptoms, and following quarantine guidelines. 

Despite all the difficulties we are facing in healthcare 
with the pandemic, I am still extremely positive about our 
profession and especially family medicine. I have the pleasure 
to work in a city that has a family medicine residency here 
in Murfreesboro. The Residency Program is literally in a 
building beside my practice. I get the pleasure to interact 
with the residents fairly regularly in the hospital. And if 
what I see from our residents is indicative of our profession’s 
future, we are in great hands. The students going into family 
medicine are extremely talented and knowledgeable. I 
have had the pleasure of hiring one of our recent residents 
from the Murfreesboro program. Dr. Chris Housden has 
been a Godsend to my practice. He has fantastic skills and 
knowledge base. Patients are excited to see him, and his 
practice is growing at a rapid pace. 

I will close with this thought. At the time of this writing 
our state is once again discussing the prospects of allowing 
nurse practitioners to practice independently. There is a 
chance by the time this is published it may be a state law. 
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We as an Academy do not believe this 
is the best model of healthcare for 
our state. However, if the powers that 
be in our state think otherwise, I still 
believe in our specialty, and I know the 
patients of Tennessee will still want to 
see their family physician. We may be 
going through a “dark winter” with the 
pandemic and other issues, but I still 
believe in family medicine. Our future 
is still brighter than ever!

T. Michael Helton, M.D., Brentwood 
2022 President

When the beauty of the Ozarks is combined 
with the culture, innovation and opportunities 
of Baxter Regional Medical Center, Mountain 
Home truly is the perfect place to live and play.

Physician opportunities await! For more 
information about joining the Baxter Regional 
family, visit www.workwhereyouvacation.com.

(870) 508-1010   |   www.baxterregional.org
physicianrecruitment@baxterregional.org
 

M O U N T A I N  H O M E ,  A R K A N S A S

Paid Advertisement

“Go Titans” Dr. Chris Housden and Dr. Mike Helton



6  Tennessee Academy of Family Physicians

EDITORIAL

I first heard of Doctors’ Day in the 1990’s and was thrilled 
to learn it had been added to the myriad of professional 
recognition days. The hospitals where I had privileges over 
the years would offer a meal and some free loot (usually 
emblazoned with the hospital logo) to honor us. I learned 
that red carnations were the official flower and promptly 
enticed Hubby to get some for me each March 30th. I was 
proud of my chosen profession and appreciated that we were 
being recognized, having been secretly envious of Nurses’ 
Day, which had been more widely celebrated for several 
years. However, it wasn’t until the recent past when Cathy 
Dyer did some research into the origins of Doctors’ Day 
that I learned about the component of decorating the graves 
of deceased physicians. I began to wonder whose grave(s) 
I would want to visit. I wondered who has significantly 
impacted my life or left his/her mark as a physician. It wasn’t 
long before I had my answer.

Coming from an isolated, rural community in Blackwater, 
Virginia that had no medical services during my time there, I 
naïvely thought that I was the first physician to hail from the 
place. I did meet one neighbor who had applied to medical 

school but was rejected. I had assumed that any physicians 
who worked there in the past had been “imports” who 
originated from elsewhere; a concept that was reinforced 
from my being told that you had to “know someone” 
to get accepted into medical school and noting that the 
doctors in surrounding towns had come from far away. The 
hallowed halls of medicine seemed an impenetrable fortress, 
accessible to only those with sophisticated backgrounds 
that my upbringing in Central Appalachia negated. The two 
communities where I attended school did nothing to laud the 
legacies of our prominent physicians. Although Dr. Andrew 
Taylor Still, the very father of osteopathic medicine, was 
born in Jonesville, VA, it was only when I was an attending 
physician that I learned that fact from one of our residents. 
Similarly, little did I know that a true physician legend had 
arisen from Blackwater long before I drew a breath.

Dr. Andrew Jackson Osborne was one such legend. 
Born in Blackwater, VA in 1869, he had the role model of 
his physician uncle, Dr. William M. Robinette (no doubt an 
unsung hero in his own right) as inspiration and became his 
apprentice for a 4-year term as a young man. With no other 

Sherry L. Robbins, M.D.

 Dr. Andrew Jackson Osborne Medicine House Shelves of jars and cans of meds
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formal training, he passed the medical exam in Virginia at 
the age of 24; thereby, earning a license to practice. Near his 
home he constructed an approximately 8.5 feet long, 6.25 feet 
wide, and 7.5 feet tall building that he dubbed “The Medicine 
House,” and he maintained office hours there from 10 am 
to 2 pm when he was not away on house calls throughout 
Southwest VA and Hancock County, TN. Like a modern DPC 
office, it contained shelves lined with medicinal preparations, 
which he dispensed in paper envelopes printed with his 
name. His handwritten records of such visits consisted of 
the patient’s name, diagnosis, and treatment. A true-to-the-
original replica of the Medicine House now is on display at 
the Museum of Appalachia, where we can “literally” get a 
glimpse into the world of “Doc Andy.”

His hat hangs from the back of a chair in front of a simple 
desk with a kerosene lamp for burning the midnight oil, 
literally. Faded labels on the medicine bottles hint at the 
time that has passed since their use. Among the artifacts 
contained within this Medicine House is a set of obstetric 
forceps which most likely are those actually used to bring 
my mother into the world on a cold January day in the post-
depression era, with Doc Andy as the physician in attendance 
in my grandparents’ cabin. 

My mother later said that my grandfather “would throw 
up” Doc Andy to my grandmother, implying that she 
harbored romantic feelings toward him from the obstetrical 
services he provided. Supposedly, other men in that time 
period reacted similarly when their wives underwent 
examination by male doctors. Reportedly, Doc Andy charged 
only $2.50 to $5.00 for labor and delivery services, and for 
other services he charged what he thought the patients could 
afford, which was often nothing. Other times he was paid in 
bartered goods (examples included wheat, corn, and oats). 
Apparently, his scope of practice included dental extractions, 
among the usual primary care aliments and treatment of 
tuberculosis, which was active in the area. Morphine and 
opium were used for pain control and to slow gut peristalsis. 
There were mailed advertisements from pharmaceutical 
companies and manufacturers for therapeutic devices among 
his papers. Between the ledger entries where he recorded 
services rendered are scribbled Bible verses that he used 
for inspiration and encouragement. Among his preserved 

documents in the Museum was an original version of an 
article in the Virginia Health Bulletin from March 1924, 
entitled “The New Virginia Law To Preserve Racial Integrity” 
written by the notorious white supremist Walter A. Plecker, 
M.D.. Although a large number of Melungeon families 
would have been in his service area, from what I have seen 
of various on-line birth and death records of neighbors and 
relatives, I have not thought that local physicians gave much 
attention to the strict guidelines of this law.

My mother remembered Doc Andy well, but admitted 
that she did not like to see him as a child because his 
visits usually meant an unwelcome exam and even more 
unpleasant medicine (I felt the same way about my own 
childhood PCP). She and her brother would immediately 
hide under the bed whenever they heard that the doctor was 
coming, fearful of what he might do. Considering that my 
grandparents’ home remedy for cough at the time was oral 
kerosene, a treatment from the good doctor could hardly 
have been worse.  Doc Andy treated many of my relatives, as 
well as numerous other families in that part of Virginia and 
Tennessee for approximately four decades.

When he was needed by a patient who could not come 
to him, he would be sent for, and he would pack up the 
instruments and medicines that he anticipated needing in 
leather bags and travel on horseback to the home where he 
would stay as long as was necessary or until word came of a 
more urgent request. Although he always worked long hours, 
business picked up significantly during the Spanish Influenza 
pandemic of 1918. During that time, he was away from 
home for several days at a time and would send postcards 
to his wife and children. It is said that he frequently would 
fall asleep on the back of his horse who knew the way home, 
sometimes via a detour for a snack in a local corn field. The 
horse would rattle the gate upon returning home in order 
to wake his master. During cold winters, the good doctor’s 
feet would be frozen into the stirrups. When travelling long 
distances and struck by hunger, he would stop at a neighbor’s 
house for food, and, if they were not home, he would 
allegedly prepare a meal that would be waiting for them upon 
their return, gaining a reputation as a good cook. He also 
was knowledgeable about blacksmithing, clock making, and 

continued on page 8
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gardening and could play the dulcimer. When not out on a 
house call, he could be found in the local church on Sundays 
and would inquire about his children’s attendance when he 
was absent. 

Despite his selfless devotion to caring for his patients, 
around 1919 or 1920, an anonymous formal complaint was 
made and his license was placed in jeopardy. He had to 
appear before the Board and submit to an examination. He 
passed the test with a high score and was basically told that 
he was brilliant and that he should be licensed to practice 
medicine as long as he was able. 

Still, being a brilliant physician did not stop illness and 
death from impacting his own household. Always concerned 
about the infant death rate, he would lose ten of his own 
children. He also outlived two wives and suffered from 
pellagra, himself. A stroke allegedly claimed his life at age 
68, and he is buried only a few yards from where I first began 
my own schooling. Ironically, I would not know his full story 
until long after I became a physician, myself. 

Decades have passed since Doc Andy roamed the hills 
and hollows, but his legacy remains. It’s true that he never 
won a “Doctor of the Year” or “Humanism in Medicine” 
award, and whether he was a “success” could be debated, 
since he acquired little worldly goods and had to be laid to 
rest in a borrowed suit that he could not afford. However, 
the road he travelled so frequently now bears his name, a 
book has been written about his life (authored by Dr. Hassan 
Amjad), and his place in history is maintained within the 
Museum of Appalachia. His impact upon the lives of his 
patients is more subtle, but undoubtedly, they were much 
better off due to his interventions, and some of us might not 
be alive today without his attention to our ancestors. Since 
his time, we have learned more about the perils of not taking 
care of ourselves and our families as physicians, and it could 
be argued that such complete devotion to the practice of 
medicine should not be our goal, but nonetheless, there is 

much to learn from Doc Andy. 
It was humbling to see the meager resources available to 

him. His medical library consisted of a stack of journals and a 
few books. His means of communication was limited to snail 
mail and a landline phone that was added in the latter years 
of his practice. He faced a pandemic, active tuberculosis 
cases, racial tensions, sleep deprivation, long absences from 
his family, poverty, jealousy, and mistrust. Yet, he gave cures, 
relief of pain, hope, compassion, and the therapeutic use of 
self. He dealt with patients with addictions, access issues, and 
inability to pay. He practiced in relative isolation, with no 
curbside consults or internet searches. 

Certainly, we can take solace in knowing that the hurdles 
we face are not totally unique to our generation. Considering 
what he was able to accomplish with the little he had, we 
should be challenged to do so much more with the modern 
resources at our disposal. Among us today are unsung 
heroes of medicine, inspirations for future generations, and 
examples of resilience and courage. As we celebrate Doctors’ 
Day in 2022, let’s take a few moments to remember those 
who blazed the trails that allowed us to get where we are, 
appreciate the amazing individuals practicing beside us, 
and let’s give some thought to our own legacies. Perhaps the 
most important thing to remember from Doc Andy’s story 
is that the essence of medicine remains the same—when we 
put stethoscope to chest, we are connecting to the heart of 
another. Let us listen fully, with our own open hearts, and 
do our very best to provide what is needed in that moment 
within that intimate relationship of physician to patient 
through the tools and skills we possess. I believe that we will 
make Doc Andy proud if we start at that point and take it 
from there.

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

continued from page 7
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CALL FOR NOMINEES FOR
2022 TENNESSEE ACADEMY OF FAMILY PHYSICIANS’ 

“Family Physician of the Year Award”
and

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

CALL FOR AWARD NOMINEES BY MAY 15, 2022

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

Nominations are being sought for the Tennessee AFP’s John S. Derryberry M.D. Distinguished Service Award by May 
15, 2022.  Nominations received should be for persons who deserve recognition of their outstanding service or contribution 
to the advancement of Family Medicine, to the Tennessee Academy of Family Physicians, or to the public welfare on 
Family Medicine’s behalf, whether of a civic, scientific, or special service nature.  This award was established to recognize 
outstanding and distinguished service by a physician or by a non-physician demonstrating exemplary leadership, character, 
and/or dedication to community involvement.  The award is named in honor of the late John S. Derryberry, M.D., Shelbyville, 
who served the TNAFP and AAFP with honor and distinction from 1964 until his passing in 1998, having served as AAFP 
President in 1979.  Nominees are NOT required to be members of the Tennessee AFP, but nominations must be made by a 
Tennessee AFP member in good standing.

The following supporting data is required for each nominee:
1. A detailed statement of the scientific, cultural, or special service justification for the nomination.
2. Biographical information on the nominee to include a recent black and white photograph.
3. Education and training of nominee.
4. Professional history, contributions to Family Medicine, special appointments.
5. Substantial evidence of merit including printed material, publications, articles, or other citations or relevant 

supporting documents.
The award will be presented during the Tennessee AFP’s 73rd Annual Scientific Assembly in Gatlinburg the week of 

October 25-28, 2022.  .

The Tennessee Academy of Family Physicians is soliciting nominations for the Tennessee AFP Family Physician of the 
Year Award with a deadline of May 15, 2022.  The Family Physician of the Year is selected by members of the Tennessee AFP 
Congress of Delegates, voting by mail ballot in June.

The Tennessee AFP’s Family Physician of the Year Award honors a member of the TNAFP who has made an outstanding 
contribution to Family Medicine, to the advancement of health and/or medical training and medical education.  Any physician 
who meets the criteria is eligible for nomination for this award.  All nominations must be submitted on an official nomination 
form, available from the TNAFP office.  In addition to the completed nomination form, all nominations must be submitted 
with updated curriculum vitae, a current photograph of the nominee and up to five (5) pages of additional supporting 
documentation, such as personal letters or testimonials.  All nominees MUST be a current member in good standing of the 
Tennessee Academy of Family Physicians. 

The award will be presented during the Tennessee AFP’s 73rd Annual Scientific Assembly in Gatlinburg the week of 
October 25-28, 2022.

“Family Physician of the Year Award”

To obtain a nomination packet, please contact the TNAFP office at 1-800-897-5949 or by email at  
tnafp@tnafp.org. Complete nomination packets must be received by the Tennessee AFP by May 15.
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CALL FOR 2022 CONSTITUTION &  
BYLAWS AMENDMENTS 

Proposed amendments to the Tennessee AFP Constitution &  
Bylaws must be received by the TNAFP office by July 1.

CALL FOR RESOLUTIONS FOR  
2022 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.  

Pursuant to Article X of the Tennessee AFP Constitution & Bylaws, 
“An amendment to the Constitution & Bylaws may be proposed by any regularly appointed committee of this Academy or by any 

five (5) or more members.  The proposed amendment(s) must be submitted to the Executive Director of the Academy no less than 
100 days prior to the meeting in which the proposed amendment(s) is to be considered.”

“….notice of such proposed amendments to be made to members of the Academy by the Executive Director at least 30 days 
before the meeting at which such proposed amendments are to be acted upon.  Publication of proposed amendments in the official 
publication of the Academy shall be sufficient to constitute notice thereof to the members”.

If a Resolution is not received in writing by the Tennessee 
AFP office in Brentwood prior to September 15, any member 
of the Tennessee AFP may present IN WRITING at the 
opening of the Congress of Delegates’ meeting on October 
27, any resolution pertinent to the objectives of the Academy.  
Three copies are required of resolutions to be presented 
from the floor of the Congress, with one copy to the TNAFP 
Speaker, one copy to the TNAFP Executive Director and one 
copy retained by the presenter.

Important Resolution Writing Tips:
“Whereas” clauses explain the problem and/or situation.
“Resolved” clauses must be written to stand alone.  

(Only “Resolved” clauses are subject to be voted on and 
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
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Be sure to utilize your TNAFP website for up-to-date information.   
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and the TNAFP facebook page.  www.tnafp.org

LEADERS ON THE MOVE I N F O R M AT I O N
F O R  M E M B E R S

Congratulations to TNAFP Secretary-Treasurer, Doctor Katherine Hall, upon being appointed to 
the AAFP Commission on Quality and Practice for a term beginning December 15, 2021 and ending 
December 14, 2023.

Congratulations to TNAFP Alternate Student Board Member, Madeline Standbridge, ETSU Medical 
Student, for her appointment to serve as an AAFP Family Medicine Interest Group (FMIG) Network 
Regional Coordinator for 2022.

Mark your calendar now to attend the Tennessee AFP’s 73rd Annual Scientific Assembly October 25-28 
in Gatlinburg!  This year’s program will offer quality continuing medical education with professional 
and experienced speakers. Consider taking advantage of this outstanding CME opportunity, including 
receiving your required 2 hours on Controlled Substance Prescribing to meet the Tennessee licensure 
requirement. Plans are for the program to be available in person at the Park Vista and virtually.  
Program/Registration Brochures will be available in June. See program outline on page 26.

Like the  
Tennessee AFP  
on Facebook!    

Tennessee Academy 
of Family Physicians – 

TNAFP 

The Tennessee Academy of Family Physicians sincerely wishes all of you a very 
Happy National Doctors’ Day on March 30!  National Doctors’ Day is observed 
each year to honor all physicians for their caring of their patients, the communities 
in which they work and society as a whole.  The first Doctors’ Day was observed 
March 30, 1933 in Winder, Georgia, and was originally started by Eudora Brown 
Almond, the wife of a prominent doctor. Ms. Almond wanted to create a day for just 
honoring doctors.  She placed red carnations on the graves of deceased doctors; a 
flower which is still used today for National Doctors’ Day celebrations.

 
On March 30, 1958, a Resolution Commemorating Doctors’ Day was adopted 

by the U.S. House of Representatives. In 1990, legislation was introduced in the 
House and Senate to establish a national Doctors’ Day and following overwhelming 
approval by the United States Senate and the House of Representatives, on October 
30, 1990. President George Bush signed S.J. RES. #366 (creating Public Law 101-
473) designating March 30th as “National Doctors’ Day”.

Reference National Doctors’ Day website: http://www.doctorsday.org/

Happy National Doctors’ Day
March 30, 2022

Paid Advertisement
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Exceptional Advantages.
Exciting Opportunities.
That’s the Power of U.

To discover exciting opportunities with  
the Power of U, contact a recruiter today.   
ProviderRecruitment@UofLHealth.org

THAT’S THE POWER OF U

Joining UofL Health, and our medical group,  
UofL Physicians, gives you the professional 
advantage of being part of a world-renowned 
academic health system. As the largest 
multispecialty physician practice in the Louisville 
area, our expert network of specialists, community 
and academic physicians serves:

■ 6 hospitals
■ 4 medical centers
■ 200 physician practice locations
■ UofL Health – Brown Cancer Center
■ UofL Health – Eye Institute

As a fully integrated regional academic health 
system, we also offer positions in a traditional, 
community-based medical setting. Affiliated with 
University of Louisville School of Medicine, we 
help pioneer advanced treatments, technologies 
and groundbreaking research, every day. 

Ana Gonzalez, MD 
Primary Care
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The Doctor’s Office, located in the foothills of 
the beautiful Smokey Mountains, in the historical town of 
Greeneville, Tennessee seeks a board-certified M.D. or D.O. 
colleague to join our healthcare team of Providers.  This is an 
exceptional and unique opportunity.  The Doctor’s Office is 
an established and reputable Family Practice with a historical 
time of over 70 years serving the Tri-Cities communities.  
The Practice stands financially sound and has remained 
independent throughout the many mergers and take-overs 
faced by multitude of physician offices.

The Physician aligning with The Doctor’s Office will step 
in as a Replacement/Owner Physician and inherit a thriving 
practice of a diverse case mix.  Salary earning potential is in 
the 99th percentile or greater for Family Medicine!
The Practice is all out-patient, no obstetrics, and operates 
Monday – Friday {8:00 a.m. – 5:00 p.m.} with no holidays, or 
weekend work days.  The Practice has an incorporated EMR, 
is partnered with an established ACO, and is affiliated with 
the area hospitals, specialists, and ancillary facilities.  This 
opportunity is enticing and distinctive as it is “turn-key” and 
an opportunity of a lifetime.  

Interested in this exciting opportunity, please submit CV 
and cover letter to bhyder@the-drs-office.com, add to Subject 
Line: Physician Opportunity}

The Jackson Clinic, P.A. in Jackson, 
TN is searching for Family Medicine physicians to join 
our path to partnership at our Convenient Care location! 
Patients are seen by one of our 8 Board Certified physicians 
Monday-Saturday 8am-8pm and Sunday 12pm-6pm. Enjoy 
flexible scheduling, no after-hours calls, easy access to 25+ 
specialties and subspecialties and shared EHR across all 
departments. The Jackson Clinic is physician owned and 
governed and has over 100 physicians practicing at more than 
10 locations across West Tennessee. Convenient Care offers 
comprehensive walk-in care. Complete diagnostic equipment 
is on-site for testing and x-rays. Our hours extend from 

early in the day to later at night to meet the demands of our 
patients’ busy schedules. For more information or to learn 
about additional opportunities at The Jackson Clinic, contact 
Stephanie Stoltz at 731.345.1237 or sstoltz@jacksonclinic.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 team-based 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 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 

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.
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Tennessee AFP Members Attention:
If you are looking for a partner or a practice location, send 

information, preferably by email as an MS Word attachment to 
tnafp@tnafp.org or by mail to Tennessee AFP, 212 Overlook 
Circle, Suite 201, Brentwood, TN 37027 or by fax to  
615-370-5199.  

Information for practice opportunities will be accepted only 
from TNAFP members and will be placed in the Tennessee 

Family Physician at no charge.  You are required to include your 
name, address and/or telephone number and/or fax number and/
or email address, as contact concerning opportunities will be 
made directly between interested parties and not through the 
Tennessee AFP. 

Information will be placed in four (4) editions, unless the 
Tennessee AFP is notified otherwise.  Deadline for the next 
issue (Summer 2022) is May 11, 2022.

Tennessee AFP Members
POST YOUR PRACTICE OPPORTUNITIES AT NO COST
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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

 ■ *Approved Minutes of the June 19, 2021 Board Minutes. 

 ■ *Received “Call for Nominees” for the Tennessee AFP’s 2022 Family Physician of the Year Award and 
John S. Derryberry M.D. Distinguished Service Award.

 ■ *Approved no changes in 2023 dues for first-year new physicians and resident members.

 ■ *Voted to continue participating in Legislative Doctor of the Day during 2022 if available in 2022.

 ■  *Voted to again support the Tennessee Medical Foundation with a donation.

 ■ *Discussed as referred to the Board for further urgent action by the TNAFP Congress, Resolution 1-2021:  
Unilateral Withdrawal of Obstetrics Privileges for Family Medicine by Methodist Hospital, Memphis, TN.

 ■ *Approved the Executive Committee exploring the details of a 2022 contract with Doctor Nick Ulmer and his ProTime 
Educational Collaborative.

 ■ *Approved the removal of names from all TNAFP component chapters and only to use the district/chapter numbers.

(For additional information on any of these items, please contact Cathy at the Tennessee AFP office.)

RECAP OF OCTOBER 21, 2021  
TNAFP BOARD OF DIRECTORS’ MEETING
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“Thanks for the Memories”
For those of you old enough to remember the late, great comedian Bob Hope, he would sing those words at the end of each 
of his specials he did on TV.  It is with bittersweet emotions that I let you know my term as a member of the Tennessee 
Board of Medical Examiners has concluded.  I was honored to have been twice appointed by our Governor to serve the 
people of Tennessee and my profession for nearly 9 years.

I have had the privilege of seeing many changes during my time on the Board.  When I started, I was the only primary care 
member among the 9 physicians on the Board.  Before I left, there were 5, 3 of us members of the TNAFP.  We developed 
rules regarding telemedicine, developed a policy for physicians returning to clinical practice after not doing so for over 2 
years.  We simplified CME audits and soon will have in place your CME requirements to coincide with your renewal.  Then 
in 2018, I was honored by my fellow members to serve as president in 2019 and 2020.

Perhaps for me, the biggest achievement during my time was changing our application questions for a new or renewal 
license to focus on impairment rather than illness.  This has encouraged physicians to get help before they needed it and 
without fearing a discipline on their license.  As a result, more physicians are reaching out to organizations such as the 
Tennessee Medical Foundation for treatment and support.

Currently, I am a Fellow in the Federation of State Medical Boards (FSMB), a national organization that supports America’s 
State Medical Boards and I serve on their Ethics and Professionalism Committee.  We reviewed the FSMB’s statement on 
“Spreading COVID-19 Vaccine Misinformation May Put Medical License At Risk”.  This statement was adopted as policy 
by your BME in September 2021 and became a source of controversy by some of the members of our state legislature and 
at their request, was removed from the BME’s website in December.  However, as of January 2022, the policy had not been 
rescinded.

I also am grateful for the support I have received from the TNAFP.  It has been a pleasure to write these articles giving 
you updates on our work.  I thank Cathy Dyer for frequently giving me an extra week or more to turn in my articles as 
frequently the deadline was around the time of our meetings.  In addition, I appreciate being asked by Dr. Dean and his 
committee to speak at several of our Practice Enhancement Seminars.

So, as I conclude my last “Update from the BME”, I close with a quote from a doctor Theodur S. Geisel, philosopher and 
author of 60 books which I am sure you have all read many of them.  I am speaking of Dr. Seuss: “Don’t be sad because it is 
over, be happy that it happened.”

W. Reeves Johnson, Jr., M.D., FAAFP
Knoxville

UPDATE FROM THE BME

TENNESSEE ACADEMY 
OF FAMILY PHYSICIANS
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YOUR 2022 TENNESSEE AFP
OFFICERS & BOARD OF DIRECTORS

PRESIDENT:   
T. Michael helTon, M.D., BrenTwooD  

PRESIDENT-ELECT:   
JaMes D. holT, M.D., FaaFP, Johnson ciTy       

VICE PRESIDENT:   
Jason GoolsBy, D.o., Jackson 

SECRETARY-TREASURER:     
kaTherine hall, M.D., aThens 

IMMEDIATE PAST PRESIDENT:    
Daniel lewis, M.D., FaaFP, Greeneville   

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

VICE SPEAKER OF THE CONGRESS: 
williaM BaTes, D.o., FaaFP, clevelanD 

DELEGATES TO THE AAFP:  
BeTh anne Fox, M.D., MPh, FaaFP 
alan wallsTeDT, M.D., nashville  

ALTERNATE DELEGATES TO THE AAFP: 
Daniel lewis, M.D., FaaFP, Greeneville   
Ty weBB, M.D., FaaFP, sParTa     

EXECUTIVE DIRECTOR:  
caThy Dyer, BrenTwooD

DisTricT 1
DirecTor: 
aMylyn crawForD, M.D., kinGsPorT

alTernaTe DirecTor: 
Mary MccorMick, M.D., Johnson ciTy

DisTricT 2
DirecTor: 
kenneTh Bielak, M.D., FaaFP, knoxville

alTernaTe DirecTor: 
G. anThony wilson, M.D., FaaFP, knoxville

DisTricT 3
DirecTor:
elizaBeTh close, M.D., FaaFP, chaTTanooGa

alTernaTe DirecTor:   
williaM BaTes, D.o., FaaFP, clevelanD

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

alTernaTe DirecTor:   
John clouGh, M.D., FaaFP, livinGsTon

DisTricT 5
DirecTor: 
chris GaFForD, M.D., FaaFP, FayeTTeville

alTernaTe DirecTor: 
Marcus lee, M.D., TullahoMa 

DisTricT 6
DirecTor: 
Michael MccuTchen, M.D., MT. JulieT

alTernaTe DirecTor: 
vanessa sTreicher, D.o., MurFreesBoro

DisTricT 7
DirecTor: 
lanG sMiTh, M.D., FaaFP, coluMBia

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

DisTricT 8
DirecTor: 
GranT sTuDeBaker, M.D., FaaFP, Jackson

alTernaTe DirecTor: 
JusTin Turner, M.D., hunTinGDon

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

alTernaTe DirecTor: 
Joe PayanT, M.D., MarTin

DisTricT 10
DirecTor: 
ike eMereuwaonu, M.D., FaaFP, GerManTown 

alTernaTe DirecTor: 
kenT lee, M.D., FaaFP, MeMPhis 

DisTricT 11 (resiDenT)
DirecTor:  
charles GoBer, M.D., soDDy Daisy (uT chaTTanooGa)

alTernaTe DirecTor: 
colin chalouPecky, M.D., MeMPhis (uT sT. Francis)

sTuDenTs
DirecTor:  
JacoB uskaviTch, nashville (Meharry)

alTernaTe DirecTor: 
MaDeline sTanDBriDGe, Piney FlaTs (eTsu)
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CALLING ALL TNAFP MEMBERS! 

Regarding the CDC Pediatric mTBI Guideline 
 

The CDC Pediatric mTBI Guideline was released in 
2018, consisting of 19 sets of clinical 
recommendations designed for all healthcare 
providers who care for pediatric patients with this 
injury. Those recommendations cover diagnosis, 
prognosis, management and treatment.  

The CDC focuses specifically on  

5 Key Recommendations:  

1. Do not routinely image patients to diagnose mTBI. 

2. Use validated, age-appropriate symptom scales to diagnose mTBI. 

3. Assess evidence-based risk factors for prolonged recovery. 

4. Provide patients with instructions on return to activity customized to their symptoms. 

5. Counsel patients to return gradually to non-sports activities after no more than 2-3 days of rest.  

 

Brain Links has a contract with Tennessee 
Department of Health to survey healthcare 
professionals to learn more about how your 
practice is using the CDC Pediatric mTBI 
Guideline. 
 

Use this handy QR Code (just aim your camera 
and open the one minute or less survey) to 
anonymously contribute to this quick survey. 
 

Or access the survey at 
https://form.jotform.com/220175116111035   

Did you know that our TBI Toolkit for Healthcare Providers Playlist 
includes a 5 minute overview of the CDC Pediatric mTBI Guideline? 

 

 Can you give one minute?   Your input is important! 



 Tennessee Academy of Family Physicians  19
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Use this handy QR Code (just aim your camera 
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 Can you give one minute?   Your input is important! 

Paid Advertisement

Revealing 
the best 
way forward
We’ve revolutionized the 

ways you understand 

your risk and improved

your chances of resolving 

claims made against 

you, by providing a clear 

path to resolution. We’ll 

never settle for the status 

quo – and we’ll always be 

working for you.

MagMutual.com   |   800-282-4882

NEW AAFP MEMBER DIRECTORY 
AVAILABLE 

The AAFP has launched a new Member Directory that allows members to search 
for colleagues based on location, chapter, residency program or medical school, and 
then invite fellow members to connect with them. Privacy controls let members 
decide what information they want to share, and those who have opted out of AAFP 
directories or rosters will not appear in the new Member Directory. Because of these 
privacy settings, chapters should not use the directory to verify AAFP membership.

Chapters can invite members to accept the updated Terms of Service and begin using 
the directory at https://connect.aafp.org/network/members.
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1 

The diseases, events , and conditions reportable to Tennessee Department of Heal th (TDH) by healthcare providers  are listed below for 2022. 
2022 Tennessee Reportable Disease List for Healthcare Providers 

Effective January 1, 2022                                              
2022 List of Reportable Diseases in Tennessee                          

Updated January 1, 2022 

How to Report: 
Fax 

• Local/Regional Health Offices:  
www.tn.gov/health/health-program-areas/
localdepartments.html 

• State/CEDEP: (615) 741-3857 
 

Online 
• Report conditions online through NBS: 

https://hssi.tn.gov/auth/login 
• To sign up for NBS online reporting, please fill 

out the REDCap survey:  
https://redcap.health.tn.gov/redcap/
surveys/?s=8L7CMWHN4M 

Regular Reporting  
 PH-1600 only in 1 week (all diseases) 
 

 Phone immediately + PH-1600 in 1 week 
 

 Phone next business day + PH -1600 in 1 week 
 

Special Reporting  
All blood lead test results must be reported 
electronically or via fax. For more information, 
refer to www.tn.gov/health/health-program-
areas/mch-lead/for-providers.html or email 
UT Extension at leadtrk@utk.edu for 
assistance 

 

 Report in 30 days. For more information, see 
 https://www.tn.gov/health/cedep/hai.html 
 
 Neonatal Abstinence Syndrome in 1 month at  
 https://www.tn.gov/health/nas.html    

 Birth Defects in 1 week at   
 https://tdhrc.health.tn.gov/redcap/surveys/

s=TDEYP YCHET  
 

 Weekly, every Tuesday for the previous week. 
For more information, see www.tn.gov/
content/tn/health/health-programareas/pdo/
pdo/drug-overdose-reporting.html  

 

 Refer to online reporting requirements for 
COVID -19 www.tn.gov/health/cedep/ncov/
healthcare-providers.html 

Outbreaks and Events of Urgent Public Health 
Concern: 

• Disease clusters or outbreaks !  
• Single cases of pan-nonsusceptible organisms, 

unusual resistance mechanisms, or other 
emerging or unusual pathogen* !    

*See Appendix A of the M100 Performance Standards for 
Antimicrobial Susceptibility Testing  

*Healthcare p rovid ers should only report “Tub erculosis, 
infection” (formerly , “ latent” TB I) for a positive tub erculin skin  test 
(TST) for any child o r adolescent < 18 years of age, or  a positive 
interf eron -gamma releas e assay  (IGRA) for a patient of any age. 
Refer to th e PH-1600 for additional directions on how to report.  

More information about reporting is available on the Reportable 
Diseases website at www.tn.gov/health/cedep/reportable -
diseases.html.  
 
For questions, contact CEDEP at (615) 741 -7247 or  
(800) 404 -3006.  
 
For more details about the laboratory tests and results, specimen 
or isolate submission requirements, and catchment areas for 
individua l pathogens, please refer to the 2022 Reportable  
Diseases in Tennessee: Detailed Laboratory Guidance.  

Anaplasmosis
Antimicrobial Use (Acute Care Hospitals with a total bed size of >250)
Anthrax !
Babesiosis 
Birth Defects 
Botulism:

Foodborne !
Wound !
Infant

Brucellosis  
California/LaCrosse Serogroup Virus Infection 
Campylobacteriosis 
Candida auris (includes rule-out) 
Carbapenem-Resistant Enterobacterales  (any organism from the 
      Enterobacterales order including but not limited to Escherichia coli, 
      Enterobacter sp, and Klebsiella sp)
Carbon Monoxide Poisoning 
Chagas Disease 
Chikungunya 
Chlamydia
Cholera   
Congenital Rubella Syndrome 
Coronavirus disease (COVID-19) caused by SARS– CoV-2 (positive by any method)
Cryptosporidiosis
Cyclosporiasis
Dengue 
Diphtheria 
Drug Overdose (Opioids, Benzodiazepines, Stimulants, Muscle Relaxants)
Ehrlichiosis (including E. chaffeensis and E. ewingii)
Equine Encephalitis Viruses:

Eastern 
Venezuelan 
Western

Gonorrhea
Group A Streptococcal Invasive Disease 
Group B Streptococcal Invasive Disease 
Haemophilus influenzae Invasive Disease 
Hansen's Disease (Leprosy) 
Healthcare Associated  Infections:

Catheter-Associated Urinary Tract
Central Line Associated Bloodstream
Clostridium difficile
Dialysis Events
Healthcare Personnel Influenza Vaccination
Methicillin-Resistant Staphylococcus aureus 
Surgical Site Infections
Ventilator Associated Events

Hemolytic Uremic Syndrome 
Hepatitis A virus 
Hepatitis B virus: acute or perinatal
Hepatitis C virus: acute or perinatal
HIV/AIDS:
         Acute
         Pregnancy-Associated or perinatal
Influenza-Associated Deaths: 

Age <18 Years 
Pregnancy-Associated 
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The diseases, events , and conditions reportable to Tennessee Department of Health (TDH) by healthcare providers  are listed be low for 2022.  
2022 Tennessee Reportable Disease List for Healthcare Providers 

How to Report: 
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For more information, see www.tn.gov/
content/tn/health/health-programareas/pdo/
pdo/drug-overdose-reporting.html  

 

 Refer to online reporting requirements for 
COVID -19 www.tn.gov/health/cedep/ncov/
healthcare-providers.html 

Outbreaks and Events of Urgent Public Health 
Concern: 

• Disease clusters or outbreaks !  
• Single cases of pan-nonsusceptible organisms, 

unusual resistance mechanisms, or other 
emerging or unusual pathogen* !    

*See Appendix A of the M100 Performance Standards for 
Antimicrobial Susceptibility Testing  

*Healthcare p rovid ers should only report “Tub erculosis, 
infection” (formerly , “ latent” TB I) for a positive tub erculin skin  test 
(TST) for any child o r adolescent < 18 years of age, or  a positive 
interf eron -gamma releas e assay  (IGRA) for a patient of any age. 
Refer to th e PH-1600 for additional directions on how to report.  

More information about reporting is available on the Reportable 
Diseases website at www.tn.gov/health/cedep/reportable -
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For questions, contact CEDEP at (615) 741 -7247 or  
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For more details about the laboratory tests and results, specimen 
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individua l pathogens, please refer to the 2022 Reportable  
Diseases in Tennessee: Detailed Laboratory Guidance.  

Effective January 1, 2022                                              
2022 List of Reportable Diseases in Tennessee                          

Updated January 1, 2022 

Influenza A: Novel !
Lead Levels 
Legionellosis 
Listeriosis 
Lyme Disease 
Malaria 
Measles !
Meningitis: Other Bacterial 
Meningococcal Disease (Neisseria meningitidis, Invasive disease) !
Middle East Respiratory Syndrome !
Mumps 
Multisystem Inflamatory Syndrome in Children (MIS-C)
Neonatal Abstinence Syndrome 
Nontuberculous Mycobacteria  Infection (extra-pulmonary only)
Pertussis 
Plague 
Poliomyelitis !
Q Fever 
Rabies:

Animal
Human !

Ricin Poisoning !
Rubella 
St. Louis Encephalitis Virus Infection 
Salmonellosis: Typhoid Fever 
Salmonellosis: All other species
Shiga toxin-producing  Escherichia coli
Shigellosis 
Smallpox !
Spotted Fever Rickettsiosis  
Staphylococcus aureus: Enterotoxin B Pulmonary Poisoning !
Staphylococcus aureus : Vancomycin Non-Susceptible (All Forms) 
Streptococcus pneumoniae Invasive Disease 
Syphilis:

Congenital 
Other

Tetanus 
Toxic Shock Syndrome:

Staphylococcal
Streptococcal 

Tuberculosis, infection (“latent”)*
Tuberculosis, suspected or confirmed active disease 
Tularemia 
Vancomycin-Resistant Enterococcus Invasive Disease
Varicella Deaths 
Vibriosis 
Viral Hemorrhagic Fever !
West Nile Virus Infection: Encephalitis, Fever
Yellow Fever 
Yersiniosis 
Zika Virus Disease/Infection 
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RADON AND LUNG CANCER  
IN TENNESSEE

Radon and Lung Cancer
1. The number of deaths attributed to radon each year is 

greater than the number of deaths attributed to poisoning, 
falls, fires, and drowning.

2. The Environmental Protection Agency (EPA) estimates 
that radon causes approximately 21,000 of the 155,000 
total lung cancer deaths in the United States each year.

3. The specific etiology of lung cancer (eg, tobacco smoking, 
radon, asbestos) is not always evident.

4. Radon is the seventh-leading cause of cancer associated 
death in the United States, and the leading cause of home-
related deaths.

5. The number of lung cancer deaths caused by radon each 
year is approximate to the number of deaths caused by 
leukemia and lymphoma, and greater than the number of 
deaths caused by ovarian cancer, kidney cancer, bladder 
cancer, or myeloma.

Incidence
1. Approximately 6% of all US homes have elevated radon 

levels (eg, 4.0 pCi/L or higher).

a. In Tennessee, approximately 25% of all homes have 
elevated radon levels.

b. Elevated levels have been detected in all 95 counties – 
highest result was 179 pCi/L

c. EPA Zones in TN -   Red = Zone 1 > 4.0  Yellow = 
Zone 2, 2.0 to 4.0 Green = Zone 3 < 2.0 

d. The map is not to be used as a measure of predicting 
whether an untested home does or does not  
have radon

2. According to the EPA, the average indoor radon level is 
approximately 1.3 pCi/L. The average outdoor radon level 
is approximately 0.4 pCi/L 

3. In a typical home, radon levels are lower in upper floors 
because of dilution by outdoor air. For example, if test 
results indicate a basement has a radon level of 4.0 pCi/L, 
the first floor may have a radon level of 2.0 pCi/L, and 
the second story may have a radon level of 1.0 pCi/L. 
(However, for every general rule, there are exceptions.)

4. In some homes, radon levels may be consistent  
among floors.

Learning Objectives
1. Explain the relationship between radon and lung cancer risk.
2. Discuss the relationship between elements of building 

structures and radon levels in homes.
3. Describe the method of measuring radon levels in homes.
4. Discuss radon mitigation in homes.

1. Radon is a unique environmental health risk.

2. It is derived from the natural decay of uranium and 
radium found in soil.

3. It is a chemical element with atomic number 86 and an 
atomic mass of 222.

4. For most individuals in the United States, radon is 
the most significant source of exposure to natural 
background radiation.
a. It is a greater source of natural radiation than 

exposure to the sun (a function of exposure to the 
outdoors), x-rays, or other medical devices.

b. It is a colorless and odorless radioactive gas.

c. It decays into radioactive isotopes of lead, polonium, 
and bismuth. These elements emit alpha particles 
that, if inhaled, can penetrate lung tissue and cause 
significant damage to the DNA of lung cells. The 
longer an individual is exposed to these particles, the 
greater the risk of developing lung cancer, the only 
serious health effect of radon exposure.

BACKGROUND
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Measuring Radon Levels
1. Radon is measured in picocuries per liter of air (pCi/L).

a. The EPA considers a radon level of 4.0 pCi/L (the radon 
action level) equivalent to smoking 8 cigarettes/day.

b. Constant exposure to high radon levels may be 
considered equivalent to undergoing as many as 400 
chest x-rays/year.

2. Testing is the only way to determine radon levels in  
the home.
a. Radon levels cannot be predicted based only on the age 

of the home, type of heating and cooling system used, 
air tightness, or location.

b. Different geographic areas of the country and state 
have greater or lesser potential for elevated radon levels 
based on geologic considerations, soil composition, and 
other factors.

c. Though some geographic areas have higher radon levels 
than others, the only way to determine whether a home 
has elevated radon levels is to test that specific home.

3. Radon levels can be measured in the home with radon 
test kits. Home test kits are simple to use and come with 
instructions. 
a. Test kits typically are available at building supply stores, 

hardware stores, and may be available through the state 
radon program. Tennessee’s Radon Program (tn.gov/
environment/radon) offers free radon kits to Tennessee 
citizens through an online portal.

b. Single-use test kits cost between $15 and $25. These 
kits are used in the home for 2 to 7 days and provide an 
initial indication of the potential for elevated  
radon levels.

c. When measuring radon levels in the home, test the 
lowest level of the home that is used or occupied daily 
(eg, a basement with bedrooms and/ or a family room).

d. If a home has multiple foundation zones.
e. (eg, basement, crawl space, slab-on-grade foundation), 

consider conducting radon tests in each zone.

f. If a home has a crawl space, test in the living area above 
the crawl space.

4. Some test kits require an individual to pay an additional fee 
to receive an analysis report from the testing laboratory.

5. It is recommended that individuals purchase test kits in 
which all costs (eg, analysis, mailing) are included.

6. Individuals are encouraged to contact the state radon 
program to obtain free test kits.

Repeat Testing
1. It is recommended that, if initial test results indicate low 

radon levels (ie, 3.0 pCi/L or less), consider repeat testing if 
the home or foundation undergoes structural changes (eg, 
addition of insulation, air sealing work, installation of a new 
heating and cooling system, significant rain or flooding that 
affects the foundation). Otherwise, radon levels typically are 
stable over time.

2. It is recommended to repeat radon testing every 5 years if 
initial test results indicate radon levels between 1.0 and  
2.0 pCi/L.

3. One should consider repeat testing more frequently if radon 
levels approach 4.0 pCi/L.

4. Home radon levels may fluctuate from season to season. If 
tests are performed during months in which the climate is 
mild and open windows draw more fresh air into the home, 
which can dilute radon concentrations, consider repeat 
testing during months in which the climate may be more 
severe and the windows typically are closed.

5. In situations involving a real estate transaction, short-term 
testing is the best alternative.

Radon Levels and Real Estate Transactions
1. The EPA has established a radon measurement of 4.0 pCi/L 

as the recommended action level for radon mitigation, 
though no level of radon exposure is safe.

continued on page 24
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2. Radon levels can be a significant factor in real estate 
transactions.
a. Most radon tests are conducted when a home is 

bought or sold.
b. Prospective buyers may request a radon test and use 

an elevated radon level (eg, 4.0 pCi/L) as a  
negotiating tool to request installation of a radon 
mitigation system.

c. It is recommended that homeowners conduct a radon 
test while they are living in the home and take steps 
to reduce radon levels if necessary. In addition to 
decreasing the health risks to the occupants, obtaining 
a radon test and reducing or mitigating radon levels 
obviates concerns from prospective buyers if the home 
will be sold at a later time.

d. There are no state or national laws that require an 
individual to conduct a radon test during a real  
estate transaction.
(1) Maine requires testing of rental properties.
(2) Montgomery County, Maryland requires that 
single-family homes must be tested for radon before 
completing the sale of a home.
(3) In most jurisdictions, including Tennessee, radon 
testing is recommended, but not required, as a 
component of a real estate transaction.

Radon Reduction and Mitigation
1. Active (or fan-powered) soil depressurization, also called 

soil suction, is a standard approach to radon reduction and 
mitigation.
a. Radon levels may be elevated because of variable air 

pressure differentials in a home. These differentials can 
create a vacuum that draws radon through gaps and 
cracks in the soil or foundation and into the home.

b. Because radon levels fluctuate, it is recommended 
that tests be conducted for several days to determine 
average levels.

2. An active soil depressurization system uses a fan, mounted 
in an attic or outside the home, which is connected by a 
pipe to the sub-slab zone under the basement or slab-on-
grade foundation, or beneath a membrane in a crawl space. 
The fan pulls the radon from the zone through the pipe and 
disperses it through a vent into the air above the home.

3. Costs
a. The cost of an active soil depressurization system 

depends on many variables ( eg, foundation size, 
foundation type, home size).

b. A typical radon mitigation system costs between 
$1,000 and $3,000.

4. Most radon mitigation systems can be installed within 
1 day. They typically are effective in reducing radon 
levels within 1 day of activation. Follow up testing can be 
obtained after 1 day of operation.

5. Radon mitigation systems typically are installed by licensed 
or certified professionals.
a. Different states have different certification and 

licensure requirements. Tennessee does not have 
any requirements.

b. The two voluntary national radon certification 
programs in the United States are the National Radon 
Safety Board (NRPP) and the American Association 
of Radon Scientists and Technologists’ National 
Radon Proficiency Program (AARST). Each of these 
programs maintains a list of certified professionals 
qualified to provide radon measurement and 
mitigation services.

6. Radon mitigation systems should be retested every 2 years 
to verify that radon levels remain low and that the system is 
fully functioning.
a. Some systems include a monitor indicating that the 

fan is operational.
b. In these systems, it is recommended that the monitor 

be checked each week.

Soil Testing
1. Soil testing is not recommended and cannot predict the 

radon level in a home built on that soil.
2. Examining the geologic features of a geographic area 

can help to determine whether to use radon resistant 
construction techniques in the design and construction of 
a structure.
a. The AARST has developed standards for the 

construction of radon-resistant residential buildings, 
commercial buildings, schools, and multifamily 
dwellings.

b. The International Code Council’s international 
building code includes an appendix on radon control 
methods that addresses radon- resistant construction 
techniques for residential buildings.

Radon in Schools
1. The EPA and the Surgeon General recommend radon 

testing for all US homes and schools.
2. Though schools are less likely than homes to have elevated  

continued from page 23
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radon levels because of construction techniques, many 
classrooms may still have elevated radon levels.

3. Many states have implemented strategies for testing 
schools or instituted incentive programs to assist  
schools with testing. Tennessee encourages radon testing 
in schools.

4. Radon levels in existing schools can be reduced through 
a variety of techniques (eg, active soil depressurization, 
modification of ventilation systems).

Assessing Individual Risk
1. Individual risk is based on exposure to radon over time.  

Covid conditions may have increased the time spent at 
home and indoors.

2. Comparative risks have been assessed by reviewing study 
results of lung cancer rates in miners and those living in 
other environments.

3. The National Academy of Sciences and the Committee 
on Biological Effects of Ionizing Radiation have estimated 
and evaluated risks posed by radon exposure using 
epidemiologic studies and other information.

Other methods of radon detection
1. In addition to single-use test kits, electronic continuous 

radon monitors for consumer use are available in many 
locations and cost between $150 and $300.

2. Professional-grade radon detection devices are evaluated 
and accepted by AARST for use in real estate  
transaction testing.

Resources
1. The Tennessee Radon Program (tn.gov/environment/

radon) has additional information on radon detection and 
mitigation.

2. The National Radon Program Services (NRPS), in 
cooperation with the EPA, operates an informational 
website and toll-free national radon hotline (800-557-
2366), offers test kits and test kit coupons, provides 
brochures to those requesting information, and provides 
referrals to state radon programs.

3. The NRPS website contains information designed to 
answer frequently asked questions about radon; the toll-
free hotline provides technical information for individuals, 
radon measurement professionals, and radon mitigation 
professionals.

4. The NRPS website also contains fact sheets for physicians 
and other health care professionals on a variety of radon-
related topics (eg, screening for lung cancer, radon testing).

5. Family physicians are encouraged to access Reducing the 
Risk from Radon: A Guide for Health Care Providers. 

6. Family physicians may ask patients if they have had their 
homes tested for radon. 

Bruce Snead 
Director of Engineering Extension at Kansas State University
email - bsnead@ksu.edu; phone - 785-532-4992
Jennifer Tribble
Lexi Brown

Tennessee Toll free radon hotline: (800) 232-1139

Lexi Brown     615-532-5944      lexi.brown@tn.gov

Jennifer Tribble      615-210-7139     Jennifer.tribble@tn.gov

Links to TN Radon Program Resources - tn.gov/environment/radon

Free test kit  - https://tdec.tn.gov/Radon_Online/frmRADON_Online.aspx

Interactive TN radon map - https://www.tn.gov/health/cedep/environmental/

epht/radon.html

Healthy Homes – Radon - https://www.tn.gov/health/cedep/environmental/

healthy-homes/hh/radon.html ces

National Radon Program Services. Available at http://www. sosradon.org. 

National Radon Safety Board. Available at http://www.nrsb.org. 

National Cancer Institute. Radon and cancer. Last updated December 2011. 

Available at https://www.cancer.gov/about-cancer/ causes-prevention/risk/

substances/radon/ radon-fact-sheet. 

The American Association of Radon Scientists and Technologists & The 

National Radon Proficiency Program. Available at http://aarst-nrpp.com/wp/. 

United States Environmental Protection Agency. Reducing the Risk from 

Radon: A Guide for Health Care Providers . Available at http://www.

radonleaders.org/sites/default/files/2020-11/HCProvGuide%20Update%20

9-17-20.pdf 

United States Environmental Protection Agency. Radon. Available at https://

www.epa.gov/radon. 
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TENNESSEE  
ACADEMY OF FAMILY PHYSICIANS 

73RD ANNUAL SCIENTIFIC ASSEMBLY
The Park Vista Doubletree Hotel, Gatlinburg, Tennessee 

October 25-28, 2022
Mark your calendar now to attend the Tennessee AFP’s 73rd Annual Scientific Assembly October 25-28 in Gatlinburg!  This 
year’s program will offer quality continuing medical education with professional and experienced speakers. Consider taking 
advantage of this outstanding CME opportunity, including receiving your required 2 hours on Controlled Substance Prescribing 
to meet the Tennessee licensure requirement. Plans are for the program to be available in person at the Park Vista and virtually.  
Registration opens in June.

TUESDAY, OCTOBER 25:

7:00 a.m.-6:00 p.m.  TNAFP Physician and Exhibitor Registration Desks Open

8:00 a.m.-6:00 p.m.  Exhibit Booth Set-Up –  Exhibit Hall Open Only to Exhibiting Representatives 

8:30 a.m.-2:30 p.m.    OPTIONAL KNOWLEDGE SELF-ASSESSMENT (KSA): “Palliative Care” -
    James D. Holt, M.D., FAAFP, Associate Program Director, Johnson City Family Medicine 
    Residency Program;Johnson City, TN & Gregg Mitchell, M.D., Interim Department Chair; 
    Associate Professor; Program Director, UT Jackson Family Medicine Residency; Jackson, TN  

3:00 p.m.-6:00 p.m.     TENNESSSEE AFP CONGRESS OF DELEGATES’ MEETING – 
    Gregory H. Blake, M.D., FAAFP, Speaker-Presiding 
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WEDNESDAY, OCTOBER 26:

7:00 a.m.-6:00 p.m.  TNAFP Physician and Exhibitor Registration Desk Open 

7:50 a.m.-8:00 a.m.  “Welcome and Announcements” – T. Michael Helton, M.D., 2022 TNAFP President, Brentwood, TN

8:00 a.m.-8:30 a.m. “Greetings & Update from the AAFP”–– Sterling Ransone M.D., 2022 President, American Academy
    of Family Physicians, Cobbs Creek, VA

8:30 a.m.- 9:30 a.m. “Transition Care Management: Managing the Hospital to Home Journey” - 
    Enoch G. “Nick” Ulmer, Jr., M.D., CPC, VP Clinical Integration and Medical Director of Case 
    Management, ERHS and CMO of Regional HealthPlus HMO, Laurens, SC  

9:30 a.m.-10:15 a.m. “Hospital Medicine” - Devan Trull, D.O., Jackson, TN    

10:15 a.m.-10:45 a.m. BREAK – Visit Exhibits

10:45 a.m.-11:30 a.m. “Heart Failure” - Christopher Dunlap, M.D., Program Chair, UT Nashville Family Medicine Residency, 
    Murfreesboro, TN 

11:30 a.m.-12:15 p.m.  “When All Else Fails: A 12-Step Method of Permanent Recovery from Compulsive Overeating, 
    Morbid Obesity and Related Illnesses”- Panel of three individuals who have solved the problem of
    compulsive overeating will share how they have recovered using the program of Overeaters 
    Anonymous.  Moderator – Julius S. von Clef, III, M.D., FAAFP, Knoxville, TN

12:15 p.m.-1:15 p.m. LUNCH – Visit Exhibits  

12:15 p.m.-1:30 p.m. 2023 TENNESSEE AFP LEGISLATIVE COMMITTEE MEETING/LUNCH

1:15 p.m.-2:00 p.m. “Palliative Care” - Adam Tyson, M.D., Medical Director, Hospice and Palliative Medicine Fellowship, 
    The Department of Family Medicine, UT Graduate School of Medicine, Knoxville, TN 

2:00 p.m.-3:00 p.m.   “Applying the Shared Services Billing of NPPs to the Hospital and Nursing Facility Settings for 
    2022” - Enoch G. “Nick” Ulmer, Jr., M.D., CPC, VP Clinical Integration and Medical Director of Case 
    Management, ERHS and CMO of Regional HealthPlus HMO, Laurens, SC 

3:00 p.m.-3:30 p.m.           BREAK – Visit Exhibits 

3:30 p.m.-4:15 p.m. ”Skin Care” - Katherine Hall, M.D., Family Physician at Athens Family Practice, Medical Director at 
    Etowah, TN Starr Regional Advanced Wound and Hyperbaric Center, Vice Chief of Staff, Starr Regional 
    Medical Center, Athens, TN

4:15 p.m.-5:00 p.m.   “Osteoporosis” - Ryan Tewell, PharmD, Bill Gatton College of Pharmacy, ETSU, Johnson City, TN 
             
5:00 p.m. – 5:15 p.m. Adjournment of Scientific Sessions for the Day

6:00 p.m. – 8:00 p.m. ANNUAL PRESIDENT’S BANQUET 
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WEDNESDAY, OCTOBER 26: Resident & Student Track (in-person only)

3:00 p.m. to 4:30 p.m. “Point of Care Ultrasound” - Rebecca Kemmet, M.D., Assistant Professor and Program Director, 
    Sports Medicine Fellowship, UT Medical Center, Knoxville, TN; Leonard Lamsen, M.D., Program 
    Director, Emergency Medicine Fellowship, UT Graduate School of Medicine, Knoxville, TN 

4:30 p.m. to 5:30 p.m. “Dermoscopy Workshop” - James D. Holt, M.D., FAAFP, Associate Program Director,
    Johnson City Family Medicine Residency Program; Johnson City, TN

5:30 p.m.             Adjournment Resident & Student Track

THURSDAY, OCTOBER 27:

6:30 a.m.-6:00 p.m. TNAFP Physician and Exhibitor Registration Desk Open 

7:30 a.m.-7:45 a.m.  Resident/Student Research Paper Presentation #1 (Research Paper Submission Deadline 
    August 1)

7:45 p.m.-8:00 a.m. Resident/Student Research Paper Presentation #2 (Research Paper Submission Deadline 
    August 1)

8:00 a.m.-8:45 a.m. “Primary Care OB” - Grant Studebaker, M.D., FAAFP, Senior Associate Program Director, 
    Assistant Professor, UT Jackson Family Medicine Residency, Jackson, TN   

8:45 a.m.-9:30 a.m. “Postpartum Depression” - Andrew McCormick, M.D., Family Physician, Johnson City, TN 
 
9:30 a.m-10:00 a.m.  FOOD/BEVERAGE BREAK - Resident & Student Research Poster Displays

10:00 a.m.-10:45 a.m. “Sleep Disorders” - William H. Noah, M.D., Medical Director, OSAinHome & Sleep Centers of 
    Middle Tennessee PLLC, Murfreesboro, TN       

10:45 a.m.-11:30 a.m.  “Post-Acute Sequelae of COVID: Insights from the Clinic” - Sapna P. Kripalani, M.D., Assistant
     Professor of Clinical Medicine, Vanderbilt University Medical Center, Nashville, TN

11:30 a.m.-12:15 p.m.  “Lung Cancer Screening” - Michael Gieske, M.D., Director, LuCA National Training Network, 
    University of Louisville, Louisville, KY        
    
12:15 p.m.-1:15 p.m.       LUNCH – Visit Exhibits - Resident & Student Research Poster Displays

12:15 noon.-1:30 p.m. 2023 TENNESSEE AFP EXECUTIVE COMMITTEE MEETING/LUNCH 

1:15 p.m.-2:00 p.m.  “Topic to be Determined” - Matthew G. Hiller, M.D., Pediatric Neurologist, Vanderbilt University
     Medical Center, Nashville, TN

2:00 p.m.-2:45 p.m. “Sideline Medicine” - Daniel Lewis, M.D., CAQSM, CPE, FAAFP, Chief Medical Officer, Ballad 
    Health, Practicing Family Medicine/Sports Medicine Physician, Greeneville, TN  

2:45 p.m.-3:15 p.m. BREAK – Visit Exhibits - Resident & Student Research Poster Displays

3:15 p.m.-4:00 p.m. “Cervical Cancer Screening and Prevention” - Marta Crispens, M.D., MBA, FACOG, Director, 
    Division of Gynecologic Oncology; Professor, Obstetrics and Gynecology, Vanderbilt University 
    Medical Center, Vanderbilt-Ingram Cancer Center, Nashville, TN    
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4:00 p.m.-4:45 p.m. “Neurodegenerative Issues” - Karl Misulis, M.D., Ph.D., Professor of Clinical Neurology 
    and Biomedical Informatics, Vanderbilt University School of Medicine; Chief of Inpatient General 
    Neurology, Vanderbilt University Medical Center, Nashville, TN 
     
4:45 p.m.-5:30 p.m.  “Dysautonomia Diagnosis and Treatment” - Samuel Plucker, M.D., Family Physician, Gray, TN

5:30 p.m.-5:45 p.m.  Adjournment of Scientific Sessions for the Day

5:45 p.m.–6:30 p.m. HALLOWEEN IN EXHIBIT HALL

6:30 p.m.-8:00 p.m. FIRST MEETING OF NEWLY INSTALLED 2023 BOARD OF DIRECTORS

FRIDAY, OCTOBER 28:

6:30 a.m.-2:00 p.m. TNAFP Physician and Exhibitor Registration Desk Open

7:45 a.m.-8:00 a.m. Resident/Student Research Paper Presentation #3 (Research Paper Submission Deadline 
    August 1)

8:00 a.m.-8:45 a.m.  “Dermoscopy” - James D. Holt, M.D., FAAFP, Associate Program Director, Johnson City Family 
    Medicine Residency Program; Johnson City, TN     

8:45 a.m.-9:30 a.m. “Update on New Injectables” - McKenzie Highsmith, PharmD, Assistant Professor, Department
    of Pharmacy, Bill Gatton College of Pharmacy, ETSU; Family Medicine, Clinical Pharmacist, ETSU 
    Family Physicians of Kingsport, Johnson City, TN 

9:30 a.m.-10:00 a.m. BREAK – Visit Exhibits 

10:00 a.m.-10:45 a.m.  “Immunization Update” - Kelly Moore, M.D., MPH, President & CEO, Immunization Action 
    Coalition/Immunization.org, Adjunct Associate Professor of Health Policy, Vanderbilt School of 
    Medicine, Nashville, TN  

10:45 a.m.-11:30 a.m. “Adrenal Update” - Amit C. Vora, M.D., FACE, Clinical Assistant Professor of Medicine, UT 
    Graduate School of Medicine, and Partner, Endocrinology Consultants of East Tennessee, 
    Knoxville, TN 
   
11:30 a.m.-1:30 p.m.  “Prescribing Practices & the Tennessee Chronic Pain Guidelines” -
    W. Reeves Johnson, Jr., M.D., FAAFP, Family Physician, Knoxville, TN
    “Prescribing Practices & the Tennessee Chronic Pain Guidelines” fulfills the State of Tennessee’s Board of 
    Medical Examiner’s Continuing Medical education requirement of two hours every two years related to 
    controlled substance prescribing including instruction in the Tennessee Chronic Pain Guidelines. 

1:30 p.m.-1:45 p.m.  Final Adjournment of 2022 Tennessee AFP Annual Scientific Assembly

A sincere “Thank you” to Sharon Rinehart, Director of Sales, The Park Vista a Double Tree by Hilton, for permission to use the 
Park Vista photograph so you can view the beauty of The Park Vista nestled into the Smoky Mountains.
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