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THE STRENGTH TO HEAL

and protect the health of those
who protect our country.
Physicians and surgeons on the U.S. Army Health Care Team take pride in caring for our Soldiers and their Families. They take pride in being
members of one of the world’s most advanced health care systems. They take pride in the fact that their skills and experience will continue to
grow along with their nation’s gratitude.
To learn more about the U.S. Army Health Care Team, call Sgt. 1st Class Christopher Vanover at (502)423-7342, email
Christopher.Vanover@usarec.army.mil, or visit healthcare.goarmy.com/info/mcra1.
©2007. Paid for by the United States Army. All rights reserved.

THE STRENGTH TO HEAL

and learn lessons in courage.
The pride you’ll feel in being a doctor increases dramatically when you care for our Soldiers and their Families. Courage is
contagious. Our Health Professions Scholarship Program (HPSP) helps you reach your goal by providing full tuition, money
towards books and lab fees, a $20,000 sign-on bonus, plus a monthly stipend of more than $1,900.
To learn more about the U.S. Army Health Care Team, call Sgt. 1st Class Christopher Vanover at (502)423-7342,
email Christopher.Vanover@usarec.army.mil, or visit healthcare.goarmy.com/info/mchpsp1.
©2008. Paid for by the United States Army. All rights reserved.
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2009 KAFP calendar
2009 National Conference of
FM Residents & Students
July 30-Aug. 1, 2009
Kansas City Convention Center-Bartle Hall
Kansas City, MO

2009 Southeastern Family
Practice Forum
August 20-22, 2009
Historic Inn of Annapolis
Annapolis, MD

2009 AAFP Congress of Delegates
October 12-14, 2009
Westin Boston Waterfront/Boston
Convention & Expo Center
Boston, MA
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Mark Your Calendar for Upcoming Meetings!
2009 AAFP Annual Scientific
Assembly
October 14-18, 2009
Boston Convention and Expo Center
Boston, MA

2009 AAFP State Legislative
Conference
November 20-21
Grand Hyatt Seattle
Seattle, WA

2010 Ten State Meeting
February 5-7, 2010
The Brown Hotel
Louisville, KY

National Conference on Special
Constituencies
April 29-May 1, 2010
Hyatt Regency Crown Center
Kansas City, MO

2010 KAFP 59 th Annual Scientific
Assembly
TBA

Kentuck y Academy of Family Physicians

2008-2009 Officers, Directors and Delegates
KAFP Officers
Past President, R. Brent Wright, M.D.
1325 N Race St.
Glasgow, KY 42141
Office: 270-651-4865 | Fax: 270-651-4751
e-mail: rbwright@tjsamson.org

President, Gay Fulkerson, M.D.
310 So. Main St.
Leitchfield, KY 42754
Office: 270-259-4666 | Fax: 270-259-0061
e-mail: gayfulkersonmd@windstream.net

President Elect, Eddie Prunty, M.D.
601 Green Dr.
Greenville, KY 42345
Office: 270-338-0600 | Fax: 270-338-0605
e-mail: drprunty@bellsouth.net

Vice President, Mark Boyd, M.D.
413 S. Loop Rd.
Edgewood, KY 41017
Office: 859-301-3800 | Fax: 859-301-3987
e-mail: mboyd@stelizabeth.com

Treasurer, Robert Thomas, M.D., FMC, LLC
P.O. Box 987
Flatwoods, KY 41139
Office: 606-836-3196 | Fax: 606-836-2564
e-mail: rjtmd@roadrunner.com

Secretary, Ron Waldridge, II, M.D.
60 Mack Walters Rd.
Shelbyville, KY 40065
Office: 502-633-4622 | Fax: 502-633-6925
e-mail: r.waldridge@att.net

AAFP Delegates and Alternates
Delegate, Nancy Swikert, M.D.
8780 US Hwy 42
Florence, KY 41042
Office: 859-384-2660 | Fax: 859-384-5248
e-mail: ddwarrow@aol.com

Delegate, John H. Darnell Jr., M.D., FMC, LLC
P.O. Box 987
Flatwoods, KY 41139
Office: 606-836-3196 | Fax: 606-836-2564
e-mail: johndarnellmd@yahoo.com

Alternate, Pat Williams, M.D.
110 So. Ninth St.
Mayfield, KY 42066
Office: 270-247-7795 | Fax: 270-247-2602
e-mail: dr.pat@bellsouth.net

Alternate, Mont Wood, M.D.
200 Clinic Dr.
Madisonville, KY 42431
Office: 270-825-6690 | Fax: 270-825-6696
e-mail: rwood@trover.org

KAFP Congress of Delegates
Speaker, Richard Miles, M.D.
124 Dowell Rd.
Russell Springs, KY 42642
Office: 270-866-2440 | Fax: 270-866-2442
e-mail: rsmfp80@duo-county.com

JOURNAL

Vice Speaker, Drema Hunt, M.D.

District 5, Renee Girdler, M.D.

2223 Raintree Ct.
Ashland, KY 41102
Office: 606-928-1881 | Fax: 606-928-1776
e-mail: dhuntmd@adelphia.net

Dept. of Family Geriatric Med., 215 Central Ave.
Louisville, KY 40208
Office: 502-852-2822 | Fax: 502-852-2819
e-mail: rvgird01@gwise.louisville.edu

KAFP Resident/Student Member
Resident, Victor Tovar, M.D.
404 Masterson Station Dr.
Lexington, KY 40511
Office: 859-323-6712 | Fax: 859-323-6661
e-mail: jvtovar@gmail.com

Student, Rebecca Osborne, MS3
537 S. 3rd St., Apt. 1611
Louisville, KY 40202
e-mail: rlosbo01@louisville.edu

Regional Directors
Region I, Alben Shockley, M.D.
Convenient Care, 2211 Mayfair Dr., Ste. 101
Owensboro, KY 42301
Office: 270-686-6180 | Fax: 270-683-4313
e-mail: abshock@aol.com

Region II, P. Rob Steiner, M.D.
485 E. Gray St., Ste. 115
Louisville, KY 40202
Office: 502-852-3006 | Fax: 502-852-3294
e-mail: r.steiner@louisville.edu

Region III, Kevin Pearce, M.D.
KY Clinic 302, 740 S. Limestone
Lexington, KY 40536
Office: 859-323-5938 | Fax: 859-323-6661
e-mail: kpearce@email.uky.edu

Region IV, Sharon Colton, M.D.
P.O. Box 39
Evarts, KY 40828
Office: 606-837-2108 | Fax: 606-837-2111
e-mail: sharoncolton@bellsouth.net		

District Directors
District 1, Wayne Williams, M.D.
110 S. 9th St.
Mayfield, KY 42066
Office: 270-247-7795 | Fax: 270-247-2602
e-mail: none		

District 2, Alben Shockley, M.D.
Convenient Care, 2211 Mayfair Dr., Ste. 101
Owensboro, KY 42301
Office: 270-686-6180 | Fax: 270-683-4313
e-mail: abshock@aol.com

District 3, Brian Chaney, M.D.
1010 Med. Ctr. Dr.
Powderly, KY 42367
Office: 270-377-1608 | Fax: 270-377-1681
e-mail: bwchaney@hotmail.com

District 4, Brian O’Donoghue, M.D.
111 N. Breckinridge St.
Hardinsburg, KY 40143
Office: 270-756-2178 | Fax: 270-756-6768
e-mail: none

District 6, Phillip Bale, M.D.
1330 N. Race St.
Glasgow, KY 42141
Office: 270-651-6791 | Fax: 270-651-3182
e-mail: balemd@glasgow-ky.com

District 7, Meredith Kehrer, M.D.
130 Stonecrest Rd., Ste. 106
Shelbyville, KY 41017
Office: 502-647-1000 | Fax: 502-647-1006
e-mail: merekehrer@hughes.com

District 8, Vicki Chan, M.D.
125 Saint Michael Dr.
Cold Springs, KY 41076
Office: 859-781-4111 | Fax: 859-957-2355
e-mail: chickievan@yahoo.com

District 9, Patty Swiney, M.D.
266 Bourbon Acres Rd.
Paris, KY 40361
HOME: 859-987-8017 | Fax: 859-987-8017
e-mail: PSwine@aol.com

District 10, Michael King, M.D.
K302 KY Clinic, 740 S. Limestone
Lexington, KY 40536
PHONE: 859-323-5264 | Fax: 859-323-6661
e-mail: mrking02@uky.edu

District 11, Jon Strauss, M.D.
305 Estill St.
Berea, KY 40403
Office: 859-986-9521 | Fax: 859-986-7369
e-mail: jonstrauss@strauss-clinic.com

District 12, Thomas D. Johnson, M.D.
458 Gaskin Dr.
Jamestown, KY 42629
Office: 270-824-3705 | Fax: 270-824-3732
e-mail: t_djohnson@hotmail.com

District 13, Tina Fawns, M.D.
515 Whitaker St.
Morehead, KY 40351
Office: 606-780-7276 | Fax: None
e-mail: tnfwn@aol.com

District 14, Joe Kingery, M.D.
750 Morton Blvd., Rm B-440
Hazard, KY 41701
Office: 606-439-3557 | Fax: 606-435-0392
e-mail: jeking0@email.uky.edu

District 15, Sharon Colton, M.D.
P.O. Box 39
Evarts, KY 40828
Office: 606-837-2108 | Fax: 606-837-2111
e-mail: sharoncolton@bellsouth.net

SUMMER 2009

5

Gay Fulkerson, M.D., President

message
from the

President

When I was thinking
about what I was
going to write, I
started thinking
about the question,
“What are the
challenges of being
a family physician
in Kentucky?”
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Brent Wright,
MD, Immediate
Past President
presenting
awards to the
New President.

Thank you for allowing me the honor of
serving as your president for the 2009-2010
year. For the past several years I have served
as an officer in various capacities. I have enjoyed it and learned a lot. Thank you for allowing me to learn from so many of you.
I would like to thank my family and
friends for helping me to travel this path
in medicine. My parents have helped me
greatly; along with my cat Freddie who
introduced me to animal therapy in medical
school. He helped me conquer test anxiety.
I would also like to thank my cousin
Beth, and my great friend Lynette Jackson
for encouraging me. My Nicaraguan
family has also been an inspiration to me.
I met them last year on our annual mission
trip. Their mother was septic and had
pneumonia. She barely got to the clinic.
We treated her and the missionary told me
that her girls and their next door neighbor
would have no hope unless they could go to
school. I have adopted them and send what
they need each month to stay in school.
We are in desperate need of physicians or
nurses to go with us to Nicaragua Sept.
12-19, 2009. If you, or anyone you know,
would like to be greatly blessed, please call
me as soon as possible.

When I was thinking about what
I was going to write, I started thinking about the question, “What are the
challenges of being a family physician in
Kentucky?”
In light of these challenges, we must
stick together and support each other
as well as learn from each other. Only
in family medicine could we have the
opportunity to do as many things as we
do. Some of the things we do are: treat
all ages, take care of any kind of medical
problem, be an astute business person,
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manage employees and know all the legal
angles of medicine, just to name a few.
Only family physicians are able to get to
know the entire family. One of my patients is
around six years old and replied to her teacher
that, I was the person to call in the case of
an emergency. I really think the teacher was
looking for the answer to be 911. Her sisters put
my number in their phone on speed dial and
they have used it.
One of my patients was having chest pain
and was sent to the hospital for a heart cath.
He had his dog with him and did not have
anywhere for her to stay so she spent the rest of
the day with us and went home with one of my
staff members. None of the other patients were
allergic to her and they liked visiting with her.
When you get up in the morning you are
never sure what you will need to address.
Recently, the filter fell off of the light in the
dark room and we had to disassemble the dark
room, to retrieve it from behind the processor.
I don’t tell jokes well, but I can relay the events
from real life pretty well.

underserved people. I have learned to see
things through God’s eyes in Nicaragua and
I have learned more medicine. Every time
I start to whine about something, the Lord
takes me physically or via e-mail to Nicaragua
and he sets me straight pretty quick. Life is not
really bad here. The only thing better there is
malpractice premiums are $100 a year or 1/3
of a week’s salary.
This month has brought another challenge
of protecting patients from identity theft. I have
not had a chance to review all the information
that Dr. Mongiardo gave us yesterday, but
AMA has a lot of useful information and
policies, which can be downloaded and used
by your practice. We put the new policy into
effect on May 1, 2009, in my office. The
patients do not seem to really understand what
we are doing, but seem to be glad we are trying
to protect them.
This year I went to court for the first time. It
was another learning experience. I am certainly
glad that the medical system is faster than the
court system.They are still filing motions and

the resources that we already have. While I
was participating in the Equip-4-DM project,
I learned that a grant writer is available to help
us with other projects. They are interested in
writing a grant to help increase funding for the
Losing Streak, a community wide weight loss
competition sort of based on the Biggest Looser
concept. The competition is based in Grayson
County and will end in June. One person has
already lost 50 pounds in about six months. I
am one of the sponsors and the physician for
the competition.
Another idea we have been working on is
teaming animals from the local animal shelter
with children for animal therapy. Many times
an animal can reach people when nothing else
can. There is already horse therapy center in
the area. Hopefully, we can find grant money to
meet these needs. Sometimes we need to think
about things in different ways than in the past.
Maybe you have talents that you don’t realize.
Some people may have the talent to write a
book, a movie script, support new technology
or something I have not thought about. I really

who knows who “wins” in the end. I guess
the most I learned out of the situation was
how Christ must have felt being accused of
something he did not do. I know how he felt.
As we look at these challenges as well as the
financial challenges of medicine, we also need
to look toward the future. Why do we get out
of bed every morning and go to work to use
the skills and talents with which we have been
blessed? I think each one of us has been called
to family medicine.
As we learn more about how to become the
medical home for out patients, we need to use

think we have the best and brightest and we
should collaborate to bring a positive image
back to family medicine and to be the best that
we can be.
On the days that others are trying to
be negative about medicine and family
medicine, we need to speak victory over our
circumstances and use our resources of being
multitalented, intelligent and especially the
unique physicians who make up the KAFP.
The 2009-2010 officers will continue to
challenge you to be positive and use your
resources and ours as well.

John Meigs, Jr., MD, AAFP Vice Speaker officially
installing Dr. Fulkerson.
In January, we had to deal with the ice
storm. Most people were out of sorts for
awhile. I just saw it as a big mission trip. The
hospital administrator was giving us a very
negative evaluation of the situation and I just
looked at him and said this is just a big mission
trip. I went to my mission trip luggage and got
out my flash lights and combat bath and was
ready for work.
My mission trip experiences have taken
me to the third world country of Nicaragua.
In family medicine you are prepared to go
around the world and do mission work for
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Renee Vannucci Girdler, M.D., FAAFP

Chronic Disease Management:
Delivery of Planned Care by the Family Physician
and a Multidisciplinary Team
Chronic diseases such as diabetes,
hypertension and asthma take a huge toll
not only on patients, but also on the medical
care system. The increase in the burden of
chronic diseases grows with each year. In
1995, an estimated 99 million people in the
United States had chronic conditions.1 Recent
estimates are that 133 million people—almost
half of all Americans—now live with a chronic
condition.2 By 2020, the number is expected to
be 157 million.
As one ages, the more likely one is to have
a chronic condition. By 2030, the number of
persons in the USA over 65 will double and
those over 85 will quadruple. 88 percent of
people over 65 have chronic health conditions.3
Chronic conditions are expensive. In 2002,
78 million people of working age with chronic
conditions accounted for 74 percent of private
insurance spending.2 Almost all of Medicare
dollars and 83 percent of the Medicaid dollars
are spent on care for those with chronic illnesses.
People with five or more chronic conditions have
an average of almost 15 physician visits and fill
over 50 prescriptions in a year. In the Medicare
population, the average beneficiary sees seven
different physicians and fills as many as 20
prescriptions in a year. These facts foreshadow
what we can expect as the population ages.
Financing the increased costs of chronic
illness is only one part of the equation.
Changes must come in how we deliver care.
In a medical care system that is organized to
best handle episodic care and acute illnesses,
it is necessary to transition to a chronic care
model which offers continuous, coordinated
care. Most physicians feel ill-prepared to
address the complex management of chronic
diseases, especially coordination and oversight
of patients with multiple problems, the
availability of supporting services, and poor
reimbursement.² Improvements will not come
from doctors working harder or faster. Systems
need to change—move beyond the delivery of
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urgent care to the delivery of planned care.4
Medical care must be proactive and focus on
keeping a person as healthy and as functional
as possible.

the test chronic condition of whether the CCM
could produce better clinical outcomes.7,8,11,12
As a chronic disease, diabetes is costly in
morbidity, mortality and use of health care

Figure 15

One strategy for promoting change that has
produced results is the Chronic Care Model
(CCM).5,6 Developed from research in the
early 1990s, the model provides a guide to
improve the management of chronic illness in
primary care. The essential components of this
method are self-management support, delivery
system design, decision support and clinical
information systems. (see Figure 1) There
is a growing body of literature supporting
the positive effect on patient outcomes of
the Chronic Care Model in primary care
practices,7,8 demonstrated by Community
Health Centers,9 and integrated health care
settings such as Kaiser Permanente.10 From the
beginning, diabetes care has largely served as

resources. In Kentucky, it was the sixth leading
cause of death in 200313, and in 2002, diabetes cost
the state an estimated $2.9 billion dollars.14 In
2007, an estimated 318,000 adults in Kentucky had
diabetes—one third of whom were undiagnosed.
Unless there are major behavioral and lifestyle changes, Kentuckians’ burden of diabetes
will continue to increase. In 2007, Kentucky was
1st in the nation in the percent (66) of adults who
are overweight or obese. In 2007, Kentucky was
45th in the percent of adults who participated in
any physical activities within the past month.15
For all these reasons we choose, to focus on our
diabetic patients as participants in the Association
of American Medical Colleges’(AAMC)
Academic Chronic Care Collaborative.

Kentuck y Academy of Family Physicians

The University of Louisville Department of
Family and Geriatric Medicine (DFGM) along
with twenty-two medical schools and teaching
hospitals participated in the Association of
American Medical Colleges (AAMC) Academic
Chronic Care Collaborative from 2005-2007. The
Collaborative was in partnership with the Robert
Wood Johnson Foundation’s national Improving
Chronic Illness Care program. This initiative
is based on the innovative Chronic Care Model
created by Ed Wagner, M. D. of Seattle’s MacColl
Institute for Healthcare Innovation, which identifies
the essential elements of a health care system that
encourages high-quality chronic disease care.
The Chronic Care Model focuses on improving
health care for patients with chronic illness by
implementing a patient-centered model of care.
Four of the components – 1) clinical information
systems, 2) decision support, 3) self-management
support and 4) delivery system design can easily
be addressed here. The last two components,
organization of the health system and community
resources will not be addressed. This article will
focus on practical aspects of the Chronic Care
Model to redesign care for patients with chronic
illness using a multidisciplinary team.

Delivery System Design
We redesigned the way that work gets done
to provide effective, proactive, efficient patientcentered care. Roles are defined and tasks assigned
among team members.
Standing Orders for diabetes care are
implemented. A multidisciplinary teamwork
approach to care is delivered which consists
of physicians, residents, nurse practioners, a
pharmacist, social worker, chronic care coordinator,
mental behavioral health specialist, and certified
diabetic educator.

Clinical Correlations
Using this multi-disciplinary approach to care
the DFGM has instituted major changes in care for
patients with diabetes. We have measured the impact of these changes in two ways. Our data shows
that key process measures dependent on the medical
team, such as foot exams and setting self – management goals, were the most improved. Clinical measures such as controlling blood pressure and HgA1c
level, which are dependent on both the medical team
and the patient’s behaviors were not as significantly
affected. Therefore, a chronic care coordinator was
added to the multidisciplinary team to improve access to care and to show improvement toward goals.

Chronic
diseases such
as diabetes,
hypertension,
and asthma
take a huge
toll not only
on patients,
but also on
the medical
care system.

Clinical Information Systems
Use of a simple disease registry is the first
requirement in providing planned proactive care.
This allows for identification of patients not at goal
or not seen recently who are then scheduled for a
planned visit with their provider or a group visit
which includes patients with similar diagnoses.

Decision Support
Evidence based guidelines are embedded
into flow sheets used in daily clinical practice.
Unfortunately, we do not have the luxury of an
electronic health record and electronic templates
built from guidelines. We use the Kentucky
Diabetes Network Care Tool to collect the data.
(see KDN flow sheet) Data is entered into a patient
registry, the Bridging Care Planner (DocSite
Patient Registry), which is also used to produce
reports.

Self-management support
While we cannot change patient’s behavior,
we can empower and prepare them to manage
their health. The use of self-management support
strategies include goal setting, action plans and
follow up. Resource suggestions are available for
smoking cessation, weight loss and mental health
services, reinforced with group visits.

JOURNAL

Parameters

Goal

Percentage
of Patients

Starting point
and Outcome

Blood Pressure

<130/80

>40%

Starting point: 32.8%
Progress: Exceeded
goal in 2006. Currently
stands at 37.2%

HgA1c

<7

>60

Starting point: 22.8%
Progress: 47.3%

Documented Patient
Self Management
Goals (Goals patients
pick to improve)

>60%

Starting Point: 18.3%
Progress: 89.1%

Annual Foot Exam

>90%

Starting Point: 43.9%
Progress: 93.8%

Reorganization of the provider’s responsibilities
into a team-based endeavor has increased the
patient’s ability to access critical self-management
and educational services while at their scheduled
visit. Having a member of the health care team
dedicated to identifying and addressing barriers
also improved access to care and outcomes.

continued on page 11

SUMMER 2009

9

Renee Vannucci Girdler, M.D., FAAFP
Future Initiatives
This model of care incorporates many
features of the patient-centered medical home.
Access and communication are improved
with the chronic care coordinator identifying
all diabetic patients and scheduling planned,
proactive visits. Care is coordinated with other
providers and a multidisciplinary team. Selfcare is accomplished by individual action plans,
workshops, planned visits and group visits and
performance reporting is accomplished by
providing monthly reports to providers using
standardized measures.
As the number of patients with chronic
diseases increase in Kentucky, providers must
redesign the way we care for patients. These
strategies have the opportunity to improve
access to care for patients, clinical outcomes,
and hopefully reduce costs in the long run.
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Renee Vannucci Girdler, M.D., FAAFP, is an
Associate Professor and Vice Chair of Family
Medicine in the Department of Family and
Geriatric Medicine at the University of Louisville. She received her M.D. from the University of Kentucky College of Medicine and
completed her family medicine residency at the
University of Kentucky.

Get to know MAG Mutual!
Comprehensive Medical Professional Liability Insurance

Stronger
than ever.

$7.5 million dividend declared in 2009!*
Physician Ownership and Leadership • Financial Stability

Call MAG Mutual’s Stacia Shotwell toll-free at 1-888-642-3074 or Tom Elder,
Hayes, Utley & Hedgspeth Insurance, at 502-493-2777.
www.magmutual.com
*Dividend effective June 1, 2009. Dividend payments are declared at the discretion of the MAG Mutual Insurance Company Board of Directors.
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“NutrieNt rich Foods” For the
right start iN LiFe
Many American children are overweight, but just as troubling is
the fact that many are also undernourished. Because kids do not
eat enough of the right foods, they aren’t getting enough of five key
nutrients: calcium, magnesium, potassium, vitamin E, and fiber,
according to the 2005 Dietary Guidelines for Americans (DGA).1
The guidelines identified four “Food Groups to Encourage” from
the USDA’s MyPyramid: fruits, vegetables, whole grain foods, and
low-fat and fat-free milk or milk products. Encouraging kids and families to eat adequate quantities of these nutrient-rich foods can help
ensure that they are getting balanced nutrition from their diets.

Arlene Murrell, MS, RD, LD,
CLE
Nutrition Affairs Account
Manager
Arlene Murrell is a registered
dietitian and certified lactation
educator and currently serves
as the Nutrition Affairs Account
Manager for the Southeast
Dairy Association. Arlene brings
extensive experience in public
health in New York City, South
Carolina and Georgia to the Dairy
Association. As Director of Nutrition for the Women, Infant and Children
(WIC) services program, Arlene provided nutrition expertise to the medical community for over 20 years.

The dairy group, one of the highlighted food groups, is often
underestimated as a source of key nutrients. Known as a superior
calcium source, dairy foods also deliver potassium and magnesium
– three of the five “nutrients of concern for children.”

An accomplished public speaker, Arlene has conducted presentations for multiple university health programs, as well as the Utah Nurse’s
Association; Kentucky Cabinet for Health Services; North Carolina
Department of Environment, Health and Natural Resources Division of
Maternal and Child Health; and the Catawba, N.C. Health District Teen
Pregnancy/Parenting Project.

A number of studies have shown that getting calcium is a key to
building peak bone mass and preventing osteoporosis and fractures
later in life. The American Academy of Pediatrics calls dairy foods
“preferred” sources of calcium compared to supplements and other
foods.2

Arlene received her Bachelor of Science degree in foods and nutrition
from Marymount College in Tarrytown, N.Y. She completed her dietetic
internship and earned her Master of Science degree in foods and nutrition from Winthrop College in Rock Hill, S.C. She is an active member
of the American Dietetic Association, the Georgia Dietetic Association
and the Greater Atlanta Dietetic Association.

Dairy Foods: Rich in Nutrients, But Lacking in Some Diets

At the dairy association, Arlene consults with key health professionals
Unfortunately, half of children ages 2 through 8 and three quarand helps develop teaching resources. She enjoys teaching health proters of children ages 9 through 19 don’t get the recommended daily
fessionals and consumers the importance of dairy throughout life.
amount of milk or milk products.3 The 2003-2004 National Health
and Nutrition Examination Survey found that African-American
children have lower intakes of calcium, magnesium, and potassium
than children of other races and ethnicities.4 This is consistent with a recent finding that adolescent African-Americans eat and drink less
dairy than non-African-Americans.5

All children 2 to 8 years should get at least two cups a day of low-fat or fat-free milk or milk products and three cups a day once they turn
9. The American Academy of Pediatrics recommends four dairy servings a day for adolescents.6 The first step to putting these guidelines
into practice is to be aware of them – but 60 percent of parents don’t know how much calcium their kids are supposed to be getting.7
A Doctor’s Influence – In and Out of the Office
Physicians can start by promoting healthy eating in the counseling room. Asking patients about their eating habits, educating them about
the importance of balanced nutrition, and recommending a healthy diet that includes low-fat dairy, fruits, vegetables and whole grains are
positive steps a healthcare provider can take. A doctor can also help by referring a patient to a registered dietitian when appropriate.
Outside the office, physicians can make a difference in community schools. A respected voice can encourage schools to promote nutrient-rich foods lacking in children’s diets and discourage the marketing and availability of foods and beverages low in critical vitamins and
minerals.
Poor nutrition in American children isn’t only a behavior gap; it’s a knowledge gap. Because of their expertise and the respect they command in their communities, health professionals have an important role to play in closing that gap and steering families onto a healthier path
through education, guidance and active involvement.
1
2
3
4
5
6
7
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E.C. Seeley, M.D.

2009 K AFP DIstinguished Service Award
Dr. E.C. Seeley Receives “Distinguished Service Award”
The KAFP’s Distinguished Service Award was established to recognize an officer and leader of our academy
for his or her distinguished service. E. C. Seeley, MD was selected by the committee as our 2009 recipient.
Dr. Seeley received his M.D. degree from the
University of Louisville in 1947. He joined the U.K.
faculty in 1975 after 25 years of private practice in
London, Ky. He served as program director for 10
years, vice-chairman for two years, and was clinic
director for two years. Has served for over 10 years
on the Board of Trustee for the Kentucky Medical

Leadership takes many forms and
Dr. Seeley exerts his leadership
through a rich career and a
knowledgeable, guiding heart that
has remained true to the founding
principles of Family Medicine.
Association and as its Delegate to the the U. S.
Pharmacopeial Convention; and as Laurel County
Medical Society President. Civic minded he has been a
high school team physician, Deacon for his church and
two terms on his county Board of Education. Dr. Seeley
is past president of the Kentucky Academy of Family
Physicians in 1964-65 (aka The Kentucky Academy
of General Practice) and past recipient of the Citizen
Doctor of the Year Award in 1969. Dr. Seeley has a
long tradition with our academy and with pioneering
community medicine in the Commonwealth. Dr.
Seeley through his knowledge of our bylaws, helps to
make sure we abide by our own governance and do not
fall victim to improvisational democracy. Leadership
takes many forms and Dr. Seeley exerts his leadership
through a rich career and a knowledgeable, guiding
heart that has remained true to the founding principles
of family medicine. Dr. Seeley distinguishes himself
through his ongoing commitment to service and we are
so fortunate to honor him with this award. His other
honors include: AAFP 1999 Exemplary Teacher Award
for Part Time Faculty; and the 2002 Abraham Flexner
Master Educator Award in the areas of Teaching,
Leadership and Faculty Development.
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E.C. Seeley, M.D.

Brent Wright, MD presents Dr. Seeley with the Distinguished
Service Award at the 58th Annual Scientific Assembly Banquet.
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John Bel anger, M.D.

John Belanger, MD is the 2009 recipient of the Citizen Doctor of the
Year Award from the Kentucky Academy of Family Physicians (KAFP).
The award honors an outstanding, community minded family physician that provides compassionate, comprehensive
care. Candidates are nominated for their service as role models professionally and personally in their communities,
other healthcare professionals, physicians in training and medical staff.
Employees from St. Joseph Berea
who have worked with Dr. Belanger
since he first came to Berea were
the principal community members
who submitted Dr. Belanger for this
prestigious award. Flora Washburn,
mission leader and chaplain at St
Joseph Berea, commented on learning
of Dr. Belanger selection, “He has
done so much for so many.”
Dr. John Belanger is the medical
director of Paint Lick Family Clinic
in Paint Lick, Ky., which he started in
2000. The Paint Lick Family Clinic
is a community owned non-profit organization whose mission is to provide excellent healthcare regardless
of the patient’s ability to pay. Before
starting the clinic he practiced for
ten years in a community health center in McKee, Kentucky. Recognizing that much of his time was spent
tackling paperwork and dealing with
government bureaucracy, he decided
it was time to make a radical change.
Paint Lick Family Clinic maintains
a very low overhead to provide care at
the lowest cost possible. They operate
on a cash-only basis, independent
of federal funding and insurance
companies, which allows them the
flexibility to focus on providing
services rather than concentrating
on reimbursements. Their average
charge is $20 and patients are asked
to pay what they can, when they can.
The clinic never turns away patients
because of their inability to pay. It
deserves special mention that the low
overhead is also made possible by Dr.
Belanger’s requested salary which is
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Paint Lick Family
Clinic maintains
a very low
overhead to
provide care at
the lowest cost
possible.
at a level less than many first year
family medicine residents.
Dr. Belanger lives by his mission,
in one account of his service a
Hispanic mother was looking for
medical care for an ill child late on
a Friday afternoon. After being
told by numerous offices they would
not be seen unless they could pay
a sizable fee up front, they came
across the name of Dr. Belanger.
Upon being contacted he waited in
his office until the mother and child
could arrive which lasted well into
the evening. A contribution to the
clinic was all that was asked for, only
if there was ability to give.
Dr. Belanger turned a dream of
service into a reality – by writing
grants, renovating an abandoned
building, fusing volunteers and staff
into a team. When he made it his
mission to start the Paint Lick Family
Clinic the community opened their
wallets, lifted their hammers, and
joined their hearts with his to make
the clinic a reality. Picture a doctor
with hammer in hand and stethoscope
hanging around his neck.

Brent Wright, MD presents Dr. Belanger with the Citizen
Doctor Award at the 58th Annual Scientific Assembly Banquet.

Dr. Belanger with wife, Sarah and daughters, Audrey and Lilly

Dr. Belanger’s parents, Keltah and William Belanger
shared in the celebration
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Scientific Assembly Awards

2009 K AFP 58TH ANNUAL
Scientific Assembly Awards
Outstanding Senior
Medical Student Award
William D. and Peggy Pratt Memorial Scholarship Award
University of Kentucky - Cheryl Chastine

Paul Quertermous

Walter & Helene Zukof Memorial Scholarship Award
University of Louisville - Paul Quertermous

Exemplary
Teaching Awards
Full-time Faculty
Charles Kodner, MD
University of Louisville

you!

Charles Kodner, MD

Volunteer Faculty
Drs. Larry & Betty Coleman
Pikeville, KY

Drs. Larry &
Betty Coleman

As an Air Guard Health Professional,
you will benefit from the wide range
of medical challenges presented by
our diverse missions. You will learn
military medicine and expand your
horizons. You may find yourself in
the middle of the action during a
natural disaster, civil emergency, or
homeland crisis – where your skills
are critical and your character can
make all the difference. You’ll have
the satisfaction of helping your
community and country when they
need you most.

For more information,
visit our website or call
502-413-4645 to speak
to the physician recruiter.

www.goang.com

James G. Sills, MD, Hardinsburg, KY

50 YEar Award
The Kentucky Academy of Family Physicians honored physician members who graduated
from medical school 50 years ago at the 58th Annual Scientific Assembly Banquet. Brent
Wright, MD Master of Ceremony presented awards to the 1959 Medical School Graduates.
Honored Physicians who were unable to attend the event were
Carl J. Brueggemann, MD - Covington, KY; Salem M. George, Sr., MD - Lebanon,
KY; James E. Johnson, Jr., MD - Paris, KY; Lowell D. Martin, MD - Martin, KY;
Charles C. Moore, MD - Middlesboro, KY; James S. Rieser, MD - Louisville, KY; Robert
E. Smith, MD - Edgewood, KY; Emmett W. Wood, MD - Bardstown, KY
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Quiz bowl

Fourth Annual Resident Quiz Bowl

After an amazing tournament and a four-way
tie, the Kentucky Acadeny of Family Physicians
Foundation proudly presents the 2009 Winners:

Mary Jo Dike - Event Moderator

Stephen Wheeler, MD - Chair & Host

Program Manager, Foundation for a Healthy Kentucky University of Louisville

East Kentucky Family Medicine Residency Program
St. Elizabeth Family Medicine Residency Program
University of Kentucky Family & Community Medicine Residency Program
and University of Louisville Family & Geriatric Medicine Family Medicine Residency Program.
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EXhibit contest

second annual resident
scholarly exhibit contest
All family medicine residents across Kentucky were invited to participate in this activity.
We had a great turnout with a total of six submissions. Exhibits were on display at the 2009
KAFP 58th Annual Scientific Assembly. Congratulations to our winners!

First place
Primary Author:
Trace Julsen, MD
Title: Does Higher Continuity in Family Medicine
Clinic Reduce Hospitalization for CHF Patient
Program: University of Kentucky Family &
Community Medicine

R. Brent Wright, MD
Presented Joe Kingery, DO
with the 2nd Place Award

Second place
Primary Author:
Joe E. Kingery, DO
Title: Outcomes in Diabetes
With Regards to Continuity Care
Program: University of Kentucky Family &
Community Medicine

THIRD place
Primary Author:
Tatiana Cardoso, MD
Title: Use of Electronic Medical Record to Improve
Disease Management: Coronary Artery Disease
Program: St. Claire Family Medicine Residency Program

18

Kentuck y Academy of Family Physicians

cl ass of 2009

The Kentucky Academy of Family physicians
Congr atulates the class of 2009
We want to honor your efforts during the last three years in preparation to become board
certified in the specialty of family medicine. Your life as a family physician will be vital for
your patients, hospital, community, and profession. As you move forward with your career,
please remember that we are here for you as an academy that serves the needs of both you
and your patients. We look forward to your involvement and wish you the best in all of your
future endeavors. The recognition devoted towards this accomplishment honors all of the
physicians who have given of themselves towards the lifelong journey of your education.

Family Medicine Residency

EAST KENTUCKY

GLASCOW
20
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University of Kentucky, East Kentucky
The University of Kentucky, East Kentucky Family Medicine Residency Program is located in
Hazard, KY. The program is dual accredited by the Accreditation Council for Graduate Medical
Education (ACGME) and the American Osteopathic Association (AOA) for four positions each
program year. The program currently has a full component of 12 residents.
The program’s mission is to prepare family practitioners for careers in rural medicine that are
dedicated to meeting the health care needs of the people of rural Appalachia. The residents’
training is designed to prepare them for meeting the unique demands of a rural practice and for
providing quality care in rural settings. Since the program’s beginning in 1991, 51 residents have
completed their family medicine training.

Our Graduating Class

Ayesha Wahab, M.D.

Miranda Hollen, M.D.

will be practicing in Hazard, KY

Juanita Fraan Hughes, D.O.

will be practicing in Hazard, KY

Director’s Name: Angela Y. Rice, D.O.
Phone Number: (606) 439-3557, Ext. 83565
Fax Number: (606) 439-1131
Web Site: http://www.mc.uky.edu/RuralHealth/res.asp
Email: hrnobl0@email.uky.edu
JOURNAL
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University of Louisville
Glasgow/Barren County
Family Medicine Residency
R. Brent Wright, M.D. | Residency Director

Joshua Benge, M.D.

Heather Garrett, M.D.

Patient First
Alexandria, KY
August 2009

Ohio County Family Care
Hartford, KY
August 2009

Robin Mahlow, M.D.

Chris Marshall, M.D.

Knoxville, TN

Averett Medical Group
Linden, TN
August 2009

U of L/Glasgow FMR | 1325 North Race Street | Glasgow, KY 42141 | 270-651-4865 | www.glasgowfmr.com
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Family Medicine Residency
We have a long tradition of celebrating rural family
physicians and their practice beginning with St. Claire’s
namesake, Claire Louise Caudill, MD. The winner of the
1993 National Rural Health Association’s Outstanding Rural
Practice Award, St. Claire’s staff is proud of its history and
looks forward to a future of quality care and service to its
communities. We have long relied on family physicians to

deliver excellent comprehensive care to the underserved
in the counties surrounding us and feel that we can help
shape future leaders in rural health delivery and advocacy.
Most importantly, we provide our residents with the tools to
help them to become an outstanding family physician. Since
2001, there have been six graduates with five working in
Kentucky. There are currently six residents in the program.

Congratulations to our Graduating Seniors!!

Tatiana Cardoso, M.D.

After graduation, Dr. Cardoso will be joining a family
medicine private practice in Vancouver

For More Information Contact;
Director’s Name: William Louis Melahn, M.D.
Phone Number: (606) 783-6455
JOURNAL

Sudha Challa, M.D.

After graduation, Dr. Challa will be completing a
Fellowship in Geriatric Medicine at the University
of Louisville.

Fax Number: (606) 783-6392
Web Site: http://fpresidency.org
E-mail: wlmelahn@st-claire.org
SUMMER 2009
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St. Elizabeth Family Medicine Residency
St. Elizabeth Residency in family medicine has maintained the highest standards of excellence
for over thirty years in a nationally recognized and respected healthcare system. St. Elizabeth
Healthcare has received exclusive awards for nursing, obstetric, neurologic, orthopedic and cardiac
care. St. Elizabeth offers time-tested outstanding education in a highly collaborative, unopposed
program, teaching broad spectrum family medicine with full support and encouragement of our
medical community.

We are very proud to present the graduating class of 2009, and their practice plans:

Brian Alvarez, M.D.
Will practice in Ohio

Ria Santos, M.D.

Michael Bowlin, M.D.

Will practice in Florence, KY

Will practice in Florence, KY

Jessica Fortwengler, M.D.
Will practice in KY

Sandra Utter, M.D.

Will practice in Dry Ridge, KY

Bradley Gray, D.O.

Will practice in Flemingsburg, KY

John Walker, M.D.

Will practice in Ohio

CONGRATULATIONS! From Your Faculty and Staff
Donald J. Swikert, M.D., Program Director
St. Elizabeth Family Medicine Center
413 South Loop Road, Edgewood, KY 41017
(859) 301-3841
www.stelizabeth.com
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Family Practice Residency
Our goal was, and is, to increase the number of qualified primary care physicians practicing in
rural, underserved areas. Trover Health System’s Family Practice Residency Program was the first
family practice residency in the state of Kentucky. We opened our doors in 1971 to help increase
the availability of quality family practice medical care. Our mission is excellent care every time and
our values are safety, quality, compassion, and accountability. There are currently 18 residents
seeing patients in the Madisonville Trover Clinic through the family practice residency program.
Including this class, there will be 167 graduates from our program.

2009 graduates

Eileen Cloonan, M.D. will
move to Chicago, IL and
practice medicine.

A. Stuart Galloway, M.D. will
stay in Madisonville, KY and
join Multicare Specialists, PSC

Jayna Jones, M.D. will stay
in Madisonville, KY and go into
Private Practice

Joshua Kadetz, M.D. will stay

Carla Rivera y Pierola, M.D.

Parminder Singh, M.D. will

in Madisonville, KY and join
Multicare Specialists, PSC

will move to Miami, FL and
practice medicine

move to Bremerton, WA and join
the Harrison Medical Center

For more information contact: 1-800-563-8327 | Web site: www.troverhealth.org
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University of Kentucky (LEXINGTON)
Family and Community Medicine Residency Program
Over the last 35 years, our residency program has trained 227
graduates, the majority of which practice in Kentucky. Our mission statement demonstrates our three-fold purpose to recruit
excellent students, to provide training that is second to none, individualized to the resident’s needs, and to graduate family physicians who will become well-respected clinicians in their community. Our training encompasses experiences at the University
of Kentucky Hospital as well as providing continuity hospital care

in a smaller more patient-centered, U.K. Good Samaritan Hospital within U.K. Healthcare. We also utilize community sites both
in Lexington and in surrounding rural communities, allowing our
program to have the best of both worlds and prepare our residents
well for a wide variety of patient care needs. We are very proud of
our 2009 graduating class! Nearly all of the graduates have chosen to remain in Kentucky, using their skills to provide excellent
primary and preventive care to their respective communities.

Our graduating class

Cindy E. Atkins, M.D.

Practice Site: Nicholausville, KY

Farid Ud Din, M.B.B.S.

Practice Site: Lexington, KY

Joe E. Kingery, D.O.

Practice Site: Hazard, KY

Holly M. Hall, M.D.

Practice Site: Berea, KY

Jordan M. Prendergast, M.D.
Practice Site: Richmond, KY

Trace J. Julsen, M.D.

Practice Site: Lexington, KY

Ernest Thompson O’Neal, M.D.
Practice Site: United States
Air Force, South Korea

Director’s Name: Michael King, M.D.
Phone Number: (859) 323-6712
Fax Number: (859) 323-6661
Web Site: http://www.mc.uky.edu/familymedicine
E-mail: jthoma2@email.uky.edu
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University of
Louisville
Family Medicine
Residency Program
The University of Louisville Family Medicine Centers are divisions of the Department of Family and Geriatric
Medicine at the University of Louisville School of Medicine. The faculty and residents are committed to
providing quality patient care that requires the joint efforts of our patients, their families and our staff. Our
2009 graduates and their future plans are: S. Kyle Dreisbach will be practicing in Louisville with Baptist
Hospital East; Junjie Fang is practicing in Boston, MA; Joanna Hetman will be practicing in Louisville with
Baptist Hospital East; Nathan Kiskila will be practicing in Jeffersonville, IN; Paul McKee will be doing a
fellowship in sports medicine at UofL; Ermina Mujadzic will be practicing in Carrollton, KY; Minu Sharma
will be entering private practice in Louisville, KY; Thomas Stratton will be practicing in Evansville, IN; and
Muhammad Ul Haq will be doing a fellowship in Geriatric Medicine at UofL.

Our Graduating Seniors

S. Kyle Dreisbach

Junjie Fang

Ermina Mujadzic

Joanna Hetman

Minu Sharma

For More Information Contact;
Director’s Name: Michael Ostapchuk, M.D.
Phone Number: (502) 852-5499
Fax Number: (502) 852-4944
JOURNAL

Nathan Kiskila

Thoman Stratton

Paul McKee

Muhammad Ul Haq

Web Site: http://www.louisville.edu/medschool/familymedicine
E-mail: tanya.keenan@louisville.edu
Program Code: 151230001
Program structure: 4A
SUMMER 2009
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Department of
Family and Community
Medicine (DFCM) at the
university
of KenTucky
Central to the mission of the U.K.
Medical Center and the DFCM is
improving the health of people in
Lexington, Fayette County, and the
Commonwealth of Kentucky as well as
society at large.

The DFCM continues to be
nationally recognized as a
leader among departments
of Family Medicine
throughout the country.
DFCM will continue to play a crucial
and ever-expanding role in fulfilling
the health care needs of the area and
Kentucky as a whole. Through the
establishment of the Medical Home
Model, a patient centered care program
at U.K. Good Samaritan, and other
health care initiatives, the DFCM is
supporting positive changes in health
care delivery and a more sustainable
model with improved outcomes and
patient satisfaction. With thoughtful
compassion, as well as creative and
relevant innovation, DFCM is taking
a leadership role in advancing the
art, science and practice of primary
care in a rapidly evolving healthcare
environment. Through our trainees, our
service to the health of the community
and clinical research, the DFCM
continues to be nationally recognized as
a leader among departments of family
medicine throughout the country. We
strive to maintain that status.
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university
of Louisville
Department of Family
and Geriatric Medicine
This past year has been both a
transitional and positive one for
family medicine as a discipline and
for the Department. Activities
in Washington related to health
care reform emphasize the need
for primary care and support for
the Patient Centered Medical
Home, both of which create an
opportunity for family medicine
to assert itself as being a vital
component of the solution to the
current problem with the failed
health care system.
Residency: We enjoyed a successful match with nine excellent
residents added to the Louisville
Program and four additional residents recruited in our Glasgow
program. Our fellowships have
succeeded in filling their available
slots, three in geriatrics and one in
sports medicine.
External Support:
We have been successful in
acquiring new funding from
HRSA to implement a curriculum in Health Literacy in our
third year family medicine clerkship. This is under the direction
of Dr. Donna Roberts. We have
received continuing funding for
the Polypharmacy initiative and
now have linked with the Greater
Louisville Medical Society Subcommittee on Safety to expand
this program. Our HRSA grant,
under the direction of Dr. Michael Ostapchuk and Dr. Brent
Wright to integrate mental health
competencies in the family medicine curriculum at a residency

level, has received funding for
the next three years. Additional
funding to support a new educational program via telemed to
teach geriatrics to primary care
practitioners in inner city Family Health Centers in Illinois,
Buffalo and Columbus, has been
recently awarded.

The past year has been
both a transitional and
positive one.
Under the direction of Dr.
Patrick Murphy, we have greatly
expanded a Home Care program
primarily in the downtown Louisville area.
In collaboration with the
Department of Philosophy, under
the direction of Dr. David Doukas,
our first cohort of three students
graduated with a Masters of Arts
(M.A.) in Bioethics and Medical
Humanities.
Our Madisonville campus, under the direction of Dr. Bill Crump
as associate dean, continues to demonstrate the ability to educate students in a rural area and increase
the likelihood of students selecting
careers in rural health settings.
Finally, we had four faculty
named as “Best Physicians in
Louisville” as judged by peers
both in family medicine and
geriatrics including Dr. Stephan
Wheeler, Dr. Christian Furman,
Dr. Patrick Murphy, and Dr.
James G. O’Brien.
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KAFP Foundation report
May 15, 2009
Balance sheet: The balance sheet enclosed dated April 22, 2009, reflects a balance of $88,059 which is up slightly from $85,751.35 from our
last report. The updated UBS investment report has not been posted to the account but is attached. It reflects $40,896 in investments compared
to the balance sheet which reflects $54,584.34 – decrease due to market downturn. (NB investments are down 25 percent from last year)
Projects FUnded:
1. UK students to NRSC................................................................................................................................. $4,000
2. UofL students to NRSC.............................................................................................................................. $4,000
3. Resident Board member to NRSC.............................................................................................................. $1,000
4. Student Board member to NRSC................................................................................................................ $1,000
5. Student Dues (pay ½)................................................................................................................................... $2,000 (budgeted)
6. Resident Board member to Patient Education Conference........................................................................ $1,000
7. UK’s Outstanding Student Award............................................................................................................... $650
8. Walter and Helene Zukof Memorial Scholarship Award to the UofL’s Outstanding Student........................ $650
9. Resident Poster Contest Awards.................................................................................................................. $1,800
10. Resident Quiz Bowl Prizes........................................................................................................................ $6,000
11. Resident Quiz Bowl Participants Awards.................................................................................................. $1,200

Notes:
1. Foundation Board increased the annual Outstanding Student Award from $500 to $650 in 2007.
2. Any access funds from KAFP Foundation fund raising events will be used towards students to attend NRSC.
3. Foundation Board changes the Resident Quiz Bowl award for 2008 to -1st place - $2,500; 2nd place $1,500; 3rd place $750; and 4th -7th $250 each.

Activities projected: We are working with the Nevada Academy of Family Physicians to develop an ‘Amazon Associate’ program that
has potential to bring in non due revenue. We received a $1,500 grant from Atlantic Health Partner for our participation in their program. I
encourage everyone to spread the word about this initiative with AHP (see attached)

Total Funded Projected = $23,300.
Respectfully submitted:
//signed//
Nancy Swikert, M.D.		
President

Date: April 22, 2009

(cut line)
I would like to help educational and practice based research initiatives for Family Medicine in Kentucky. My contribution is to go towards
one of the following:
Practice Based Research;
Scholarships for Medical Student to attend National Resident and Student
Conference;
General fund used to support Family Medicine Resident programs; or
at discretion of KAFP’s Foundation Board.

Credit Card Type:

VISA

Mastercard

Card #

American Express		
3 Digit Security Code

Print Card Holder
Amount Contributing $

Please bill me later
Exp.

Zip Code
Signature

Name
Address
City/State/Zip
Billing Address (if differs from above)
E-mail Address

Phone

Fax

All gifts are tax deductible to the extent of the law.
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7 CENTERS.

ONE GOAL.

Join the Womack Army Medical Center team in an exciting practice at the Army’s largest Base. We offer
full spectrum family practice in clinics that serve a vital role in supporting the Army’s Mission.
Serves as a Medical Officer, Board Certified/Board Eligible in the specialization of Family Medicine Practice, assigned
to a large Primary care Clinic at Womack Army Medical center to provide family medicine care to beneficiaries of all ages.
Will work under general supervision of the Senior Military Physician at the Health clinic and under the Chief of the Department of Family Medicine.
Family Physician will care for 20 to 25 patients per day in office setting. No call responsibilities. Outstanding nursing
and administrative teams allow you to focus on care without office management burdens. Excellent package includes
competitive salaries, benefits, weekends and holidays free of clinical responsibilities. More information contact: Ms.
Patricia Eglivitch at (910)907-6107 or email resume to wamcdbocpb@amedd.army.mil.

Tennessee AcAdemy

of fAmily physiciAns

HEALTHCARE.
EXCELLENCE.
7

Are you

suffering
from...?
Allergies & Hay Fever
Asthma
Chronic Bronchitis
Chronic Cough
Chronic Pressure Headaches
Cosmetic Allergies
Eczema/Skin Rashes
Food Allergies
Halitosis (Bad Breath)

Loss of Ability to Smell
Interstitial Cystitis
Irritable Bowel Syndrome
Nasal Congestion
Pet Allergies (& keep your pet)
Rashes
Sinus Infections
Snoring, Sleep Apnea

Do you or someone you
know have pet allergies?
SolunogenTM is a naturally derived antiallergen product developed by C. Steven
Smith, M.D. which breaks down the pet’s
allergy causing protein. Safe to use on
carpet, upholstery, and bedding.
Available as a spray for the environment
or a grooming wipe for your pet. Live
with your pet–control your pet allergy!
Available at Feeders Supply and online
at www.solunogen.com

Many of these medical conditions may be allergy
related. Dr. C. Steven Smith and his staff treat
the “whole” person and think “outside of the box”.
He will perform the necessary evaluations and
testing to find the root cause of your medical
condition. Contact our office today to set up
an appointment.
C. Steven Smith, M.D.
Accredited Asthma & Allergy Care, PSC

C. Steven Smith, M.D.

Board Certified in Allergy, Asthma & Immunology
1017 Dupont Square North • Louisville, KY 40207
502-895-3330 • www.drsmithallergy.com

For over 30 years, board certified
allergist and immunologist, C. Steven
Smith, M.D. and his caring staff have
provided proven relief for allergy and
asthma sufferers. He is board certified in
both Pediatrics & in adult and pediatric
Allergy, Asthma and Immunology.

Healthcare with Heart.
For the past 33 years, the mission of
Family Health Centers has been to
provide the residents of metro Louisville
access to high quality primary and
preventative health care services without
regard to their ability to pay. With 7
locations, FHC serves over 45,000 patients
every year, providing a range of services –
from prenatal to geriatric care.
Come see why Family Health Centers
earned a “Work/Life Designation” status
and has been recognized by Business
First as a TOP 25 Employer for three
consecutive years.
Send CV to: Julia Richerson, MD, FAAP
jricherson@fhclouisville.org
ph. 502-772-8120 | fax 502-772-3489

AAA_MedAd.indd 2
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I don’t just
have insurance.
I own the company.
Wayne Hudec, M.D., FACS
General Surgery

Medical Professional Liability Insurance
“Like me, you’ve probably noticed some professional liability insurance providers recently offering physicians what seem to
be lower rates. But when I took a closer look at what they had to offer, I realized they simply couldn’t match SVMIC in terms
of value and service. And SVMIC gives me the peace of mind that comes when you’re covered by a company with a stellar
30-year record of service and the financial stability of an “A” (Excellent) rating. At SVMIC, I know it’s not just one
person I rely on… there are 165 professionals who work for me. That’s because SVMIC is owned by you, me, and over 15,000
other physicians across the Southeast. So we know our best interests will always come first.”

Mutual Interests. Mutually Insured.
Contact Susan Decareaux or Jesse Lawler at mkt@svmic.com or call 1-800-342-2239. svmic.com

