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LISA CA ORUM D., M.D , PRESIDENT

t. Life brings changes, choices and challenges.This is a time to reflect
ide, adapt and accept while still remembering It is up to each of us to deci

our roots.
medical career, the Since the start of my m CHANGES have been 
ns have transformed from physicians to gatedramatic. Family Physician
providers. Our roles have transitioned to keepers, PCPS and now 

pital only, ER, urgent care, outpatient only, practices that include hosp
n now elect to have extra training in the areas worksite, and VIP. We can

medicine, geriatrics, sports medicine, addictionof obstetrics, adolescent m
and others. Our payment model is evolving medicine, palliative care, a
for care to government, insurance and now from cash, food or trade f
ce. We now have ACOs and perimeters that back to direct fee for servi
ions, and medical expenditures. measure quality, readmissi
more With change, comes CHOICES. Do we own our own

practice?  Do we work for the government, an insurance company, a 
corporation, or a hospital system?  Who do we take as patients in our 
practice-children, adults and senior adults?  Which patients do we refer
to other physicians for care that we no longer provide? How many 
procedures do we provide in office or hospital?

The CHALLENGE for Family Physicians is determining how 
we take our experience, opportunities and education to formulate 
a coordinated approach to healthcare for the citizens of Kentucky.
As a leader in Patient Centered Medical Care, we must continue to 
transform our practices to meet the demands of the new model of 
medical care.  We must support the individual talents and skills of 
each team member in our practices in order to meet patient demands 
for access to care while still maintaining the quality of service patients
deserve throughout our state.

This then brings up the question of how can the KAFP meet 
our collective goals?

We can DECIDEn  to support the ADVOCACY efforts of Family E
Medicine at local, state, and national levels. To be successful, we need
the generosity of each Family Physician’s time. Please volunteer to be
a key contact for your district. We need a respected Family Physician 
community leader that each Senator and Representative can call on for
information on primary healthcare concerns. We need each member
to call or write when issues related to Family Medicine are a priority. 

This will keep Family Medicine Primary for Kentucky!

ain the specialty thatTo rema
r cares for Kentucky families, we

must ACCE T the responsibility ofPT
our Medical Studentsteaching 

and F ly Medicine Residents.ami

message
from Your 

g

President
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We will continue to provide high quality 
CME to meet our members’ needs. This 
includes required CME for state licensure, 
SAMS parties, and educational opportunities 
mandated for state and federal registrations 
and qualifications. The CME may need to 
ADAPT to new presentation styles that 
include different formats and improved 
technology.

To remain the specialty that cares for 
Kentucky families, we must ACCEPT 
the responsibility of teaching our Medical 
Students and Family Medicine Residents. As a 
student, I joined the Academy in 1991 and 
personally benefitted from the physician 
support given to the Family Practice 
Club (now FMIG). Family Docs 
volunteered for student projects and 
were involved in question and answer 
sessions that reinforced my interest and 
love for the specialty.

Students interested in Family 
Medicine need clinical training with 
Family Physicians in their individual 
workplace to understand the breadth 
and depth of the care we give our 
patients. Students interested in primary 
care need financial incentives to offset 
educational costs until we have parity in 
compensation.

Family Medicine residents need 
exposure to the day-to-day practice of 
medicine, reinforcing evidence based 
medicine as applied in our unique 
practice settings. Residents need our 
help in understanding the business and 
political side of medicine. We need 
to continue to reinforce the idea that 
Family Physicians are the leaders in 
providing access to medical care for 
Kentucky families. 

Let us remember that the ROOTS 

of the KAFP reside in the health of the 
people of Kentucky. Our amazing, early 
leaders set a tradition of quality before 
it was “cool.” We were the doctors who 
supported continued educational training 
beyond the formal education years. We have 
continued to publish a journal to keep our 
members informed on what is happening 
in the specialty. We share a proud legacy of 
inclusivity treating all people regardless of 
age, gender, or disease process. 

As I REFLECT on my professional 
journey, I am reminded of my fellow 
colleagues around the country who have 

supported me. A special thanks to the 
Kentucky and South Carolina physicians 
that guided me as a student, resident, new 
physician, and continue to encourage me 
today. Finally, I am profoundly appreciative 
for the KAFP staff that provides our 
organization with integrity and stability. 

Kentucky Family Physicians, I am 
honored to be your president this year. 
Your support gives me the confidence that 
together, we can make a difference in the 
healthcare of our state. 

FAMILY MEDICINE IS PRIMARY 
FOR KENTUCKY!

LexingtonClinic.com

Lexington Clinic is seeking BC/BE Family Medicine physicians to 
join very busy primary care practices in Lexington, Nicholasville and 
Richmond, Kentucky. 

bonus available

quarterly bonus

Interested candidates  please contact:

Chief Medical Offi  cer
o. 859.258.4168 | rbrat@lexclin.com

Recruitment & Credentialing Specialist

lneac@lexclin.com

Lexington Clinic is an Equal Opportunity Employer.   
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DIRECTORYDIRECTORY

COMMITTEE CHAIRS AND FOUNDATION

ADVOCACY COMMITTEE

Nancy Swiker t, M.D.
Ddwarrow@aol.com

Brent Wright, M.D.
rbwright@tjsamson.org 

BYLAWS COMMITTEE

Jerry Martin, M.D.
martinj@twc.com 

Mont Wood, M.D.
robert.wood@bhsi.com 

COMMUNICATION COMMITTEE

William Crump, M.D.
bill.crump@bhsi.com

A. Stevens Wrightson, M.D. 
alan.wrightson@eku.edu

Ranagaraj  Gopalraj, MD, PhD  
rkgopa01@louisville.edu

EDUCATION COMMITTEE

William C. Thornbury, Jr., MD
wctmd@glasgow-ky.com 

FINANCE COMMITTEE

John Darnell, Jr., MD
Email:  john.darnell54@gmail.com

Gay Fulkerson, MD
gayfulkersonmd@windstream.net

LEADERSHIP COMMITTEE

Patty Swiney, MD
PSwine@aol.com

Melissa Zook, MD
mzook@londonwomenscare.com 

PRACTICE ENHANCEMENT COMMITTEE

Rober to Cardarelli, MD, MPH
Roberto.cardarelli@uky.edu

KAFP FOUNDATION

President
Nancy Swiker t, M.D.
Ddwarrow@aol.com

Secretary
Baret ta Casey, MD 
bcasey@acgme.org

Treasurer
John Darnell, Jr., MD
john.darnell54@gmail.com

Member-at-Large
Patty Swiney, MD
PSwine@aol.com

Member-at-Large
Lisa Corum, MD
lisacorum@att.net 

KAFP FOUNDATION RESEARCH COMMITTEE
TBA

Triad is looking for healthcare 
professionals to join our team!

Triad Health Systems, Inc. is a Federally Qualified Health Center located in 
Warsaw, KY.  We are currently seeking a Licensed Family Practice Physician 
for a full time position.

Triad offers excellent compensation, benefits and hours.  
Please send resumes to: PO Box 845, Warsaw, KY  41095 

or E-mail to acraft.triad@zoomtown.com

We now have a 2nd clinic located in Owenton, KY.
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2015-2016 OFFICERS, DIRECTORS AND DELEGATES

KAFP OFFICERS
Immediate Past-President, Melissa Zook, M.D.

Bluegrass PCP
803 Meyers Baker Rd., Ste. 150
London, KY  40741

OFFICE:  606-657-0903
EMAIL:  mzook@londonwomenscare.com

President, Lisa Corum, M.D.
11501 Redwood Way
Louisville, KY  40223

OFFICE: 502-244-1651
EMAIL:  lisacorum@att.net

President Elect, William “Chuck” Thornbury, M.D.
211 Professional Park Dr.
Glasgow, KY  42141

OFFICE:  270-659-9696
FAX: 270-659-9797
EMAIL: wctmd@glasgow-ky.com

Treasurer, John H. Darnell, Jr., MD
320 Sunset Dr.
Ashland, KY  41101

OFFICE: 606-833-6201
FAX: 606-833-4269
EMAIL: john.darnell54@gmail.com

Vice President, Kevin Pearce, MD
KY Clinic 302
740 S Limestone
Lexington, KY 40536

OFFICE: 859-323-5938 
FAX: 859-323-6661 
EMAIL: kpearce@email.uky.edu

Secretary, Mary “Molly”Rutherford, MD, MPH
6225 W. Highway 146, Ste. 1
Crestwood, KY  40014

OFFICE:  502-565-6429
FAX:  502-822-1564
EMAIL:  kyhokies@bellsouth.net

AAFP DELEGATES & ALTERNATES
Delegate, Nancy Swikert, MD

10003 Country Hills Ct.
Union, KY  41091

OFFICE: 859-384-2660 
FAX: 859-384-5232 
Email: ddwarrow@aol.com 

Delegate, Mont Wood, MD
200 Clinic Dr.
Madisonville, KY 42431

OFFICE: 270-825-6690 
FAX: 270-825-6696 
Email: Robert.wood@bhsi.com 

Alternate, Pat Williams, MD
110 So. Ninth St.
Mayfield, KY 42066

OFFICE: 270-247-7795 
FAX: 270-247-9013 
EMAIL: dr.pat@bellsouth.net

Alternate, Richard Miles, MD
124 Dowell Rd.
Russell Springs, KY 42642

OFFICE: 270-866-2440 
FAX: 270-866-2442 
EMAIL: rsmfp80@duo-county.com

KAFP CONGRESS OF DELEGATES
Speaker, Sam Matheny, MD

474 West Third St.
Lexington, KY  40508

OFFICE:  859-323-5512 
FAX: 859-323-6661 
EMAIL: matheny@uky.edu 

Vice Speaker, John Patterson, MD, MSPH
119 McDowell Rd. #2.
 Lexington, KY  40502

OFFICE: 859-373-0033
EMAIL: japatt@windstream.net 

KAFP RESIDENT/STUDENT 
DELEGATES
Primary Resident-Benjamin Smith, MD, PGY2-UK
bpsmith242@gmail.com 

Alternate Resident-Juhee Mian, MD, PGY2-UofL
Juhee927@gmail.com 
  
UK Student   
Open

UofL Student
Open

KAFP REGIONAL DIRECTORS  
Region I-(Districts 1, 2, 3 & 6) 
Alben Shockley, MD

Convenient Care
2211 Mayfair Dr., Ste. 101
Owensboro, KY 42301

OFFICE: 270-688-1352 
FAX: 270-683-4313 
EMAIL: abshock@aol.com  

Region II (Districts 5)
Renee Girdler, MD

5501 Meadow Stream Way
Crestwood, KY  40014

OFFICE: 502-852-2822 
FAX: 502-852-2819 
EMAIL: rvgird01@louisville.edu

Region III (Districts 4, 7, 8, 9 & 10)
William Betz, DO

147 Sycamore St.
Pikeville, KY  41501

OFFICE:  859-455-6360
FAX:  606-218-5420
EMAIL:  williambetz@upike.edu 

Region IV (Districts 11, 12, 13, 14 & 15)
David B. Williams, MD

P.O. Box 127
Williamsburg, KY  40769

OFFICE:  606-549-8244
FAX:  606-549-0354
EMAIL:  dbwilliamsmd@bellsouth.net 

KAFP DISTRICT DIRECTORS
District 1 (Ballard, Calloway, Carlisle, Fulton, Graves, 
Hickman, Livingston, McCracken, Marshall)
Position Expired   
 
District 2 (Daviess, Hancock, Henderson, McLean, 
Ohio, Union, Webster)
Position Expired

District 3 (Caldwell, Christian, Crittenden, Hopkins, 
Lyon, Muhlenberg, Todd, Trigg)
Position Expired

District 4 (Breckinridge, Bullitt, Grayson, Green, 
Hardin, Hart, Larue, Marion, Meade, Nelson, Taylor, 
Washington)
Position Expired  

District 5 (Jefferson)
Rajesh Sheth, MD

332 W. Broadway, Ste. 600
Louisville, KY  40202

OFFICE: 502-583-2759 
FAX: 502-583-2760 
EMAIL: rkssheth@yahoo.com     

District 6 (Adair, Allen, Barren, Butler, Cumberland, 
Edmonson, Logan, Metcalfe, Monroe, Simpson, 
Warren)
Phillip Bale, MD

1330 N. Race St.
Glasgow, KY 42141

OFFICE: 270-651-6791 
FAX: 270-651-3182 
EMAIL: balemd@glasgow-ky.com

District 7 (Anderson, Carroll, Franklin, Gallatin, Grant, 
Henry, Oldham, Owen, Shelby, Spencer, Trimble)
Meredith Kehrer, MD

130 Stonecrest Rd., Ste. 106
Shelbyville, KY 41017

OFFICE: 502-647-1000 
FAX: 502-647-1006 
EMAIL: merekehrer@hughes.com  

District 8 (Boone, Campbell, Kenton)
Position Expired

District 9 (Bath, Bourbon, Bracken, Fleming, Harrison, 
Mason, Nicholas, Pendleton, Robertson, Scott)
Position Expired 

District 10 (Fayette, Jessamine, Woodford)
Position Expired

 

District 11 (Clark, Estill, Jackson, Lee, Madison, 
Menifee, Montgomery, Owsley, Powell, Wolfe)
Position Expired

District 12 (Boyle, Casey, Clinton, Garrard, Lincoln, 
McCreary, Mercer, Pulaski, Rockcastle, Russell, 
Wayne)
Glyndon Click, MD

126 Portman Ave.
Stanford, KY  40484

OFFICE: 606-365-9181 
FAX: 606-365-9183 
EMAIL: pff@searnet.com 

District 13 (Boyd, Carter, Elliott, Greenup, Lawrence, 
Lewis, Morgan, Rowan)
Lisa Fugate, DO

1101 St. Christopher Dr. #4105
Ashland, KY  41105

OFFICE: 606-836-3196 
FAX: 606-836-2564 
EMAIL: lisafugate@windstream.net

District 14 (Breathitt, Floyd, Johnson, Knott, Ltcher, 
Magoffin, Martin, Perry, Pike)
Position Expired

District 15 (Bell, Clay, Harlan, Knox, Laurel, Leslie, 
Whitley)     
Position Expired

MEMBER AT LARGE
Robert Atkins, MD

311 Marsee Dr.
Harlan, KY  40831

OFFICE:  606-573-9440
EMAIL:  grigsby@uky.edu 

Marshall “Eddie” Prunty, MD, FAAFP
601 Greene Dr.
Greenville, KY

OFFICE:  270-338-0600
FAX:  270-338-0605
EMAIL:  drprunty@icloud.com 

Gerry Tolbert, MD
3347 Mary Teal Lane
Burlington, KY  41042

OFFICE:  859-806-3390
EMAIL:  gtpha99+AAFP@gmail.com 

Ronald Waldridge, II, MD
60 Mack Walters Rd.
Shelbyville, KY  40065

OFFICE:  502-633-4622
FAX:  502-633-6925
EMAIL:  r.waldridge@att.net 
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Introduction

sted that Some authors have sugges
ually increaseMedicaid expansion may actu
sed utilizationoverall cost because of increas

by the newly insured.1 s have suggested  Others
pulations,that even in stably insured pop
nditures are20%-30% of healthcare expen
ove outcomes.unnecessary and do not impro 2

on, freePrior to Medicaid expansio
rce of care forclinics were an important sour
udy found that uninsured Americans. One stu
tarted attending when 26 uninsured patients st
3,145 decrease the free clinic, there was a $33
sources overin utilization of health care res

a 10 month period.3 study found a Another 
vel-of-care ED decreased incidence of low-lev
sed.visits once free clinics were us 4

mmunity Clinic The Hopkins County Com
e University of (HCCC), co-located with the
Madisonville,Louisville Trover Campus in M
irected freeKentucky, provides student-di
uninsured, and care to clients who are poor, u

working.3 is a medical One of the authors 
e for two years. student who has worked there
udy was toOur goal in this small pilot stu

predicting andetermine health care costs, p
ived Medicaid increase after our clients recei

coverage.

Methods

Patients of the HCCC who are leaving 
free clinic care after obtaining insurance 
coverage were given the option to participate, 
and none refused.  A subgroup that was 
now covered by Medicaid and had reliable 
telephone numbers for the six month study 
period was included in this pilot.  Services 
were recorded from the regional facility’s 
EHR during the six months before and after 
departure from free clinic care.  CPT codes 
were assigned, and a total cost estimated for 
each code5. A DRG code was assigned to 
each hospital admission, and an estimated 
cost was calculated6.

Telephone surveys using a Likert scale of 
1 being a lot better and 5 a lot worse were 
obtained after six months. Each participant 
was asked “In general, compared to the last 
time you were seen in the free clinic, how 
would you rate your health now?” Six of 
the nine patients were female and the mean 
age was fifty-two years. The Baptist Health 
Madisonville Institutional Review Board 
reviewed and approved the protocol.

Results

Utilization of all medical services 
increased, most notably 
procedures, ER visits, and 
hospital admissions. On 
average, health status was 
reported as the same, with 
three respondents rating 
their health as worse and 
two as better, as shown in 
the figure. Cost increased 
for eight of the patients 
without association to 
perceived health status. 

Although all services including screening 
mammograms and colonoscopies increased, 
82% of total cost increment was due to 
hospitalizations.  ER visits doubled, but 
two-thirds of the visits were for issues that 
could have been managed on an outpatient 
basis in the free clinic. Patient number six is 
a twenty-two year old who had an episode 
of DKA prior to establishing a new primary 
care provider.  Patient number nine is a
sixty-two year old who had an episode of 
confusion with an accidental overdose of a 
benzodiazepine prescribed to her by her new 
provider, a medication not prescribed at the
free clinic.

Comment

We attributed the increased costs to 
access to services with no out-of-pocket cost 
and a delay in establishing a new primary 
care provider, although the residency in our 
town has open slots for Medicaid patients.  
Our study was limited by the finding that 
three patients who would have been included 
did not have reliable telephone numbers.  
Despite increased expenditures, there was no 
association with perceived health status after 
Medicaid coverage during this short period,
and further follow-up is needed to evaluate
changes beyond six months.

References

1. Carroll AE, Frakt AB. New Evidence
Supports, Challenges, and Informs 
the Ambitions of Health Reform. 
JAMA. 2013;309(24): 2600-2601.

BY SM FISHER WJ C, M.D., W RUMP, M.D., RS FRICKER, RS NAIR
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A Glimpse of the Transition of 
Care from Free Clinic to Medicaid
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866.815.2023 | MEDICUSINS.COM
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MEDICAL PROFESSIONAL LIABILITY INSURANCE 
KENTUCKY PHYSICIANS DESERVE

Your Guide: Awarding more than 35,000 CME certificates in 2014*

Your Guard: Resolving 89%* of claims without indemnity payments

Your Advocate: Supporting reforms that advance the state of healthcare

Talk to an Agent/Broker today about Medicus
as your Guide, Guard and Advocate in Kentucky. 
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continued from page 8

Dr.Sarah Fisher graduated from Centre College in 2010 and received her M.D. from University of Louisville School of 
Medicine Trover Campus at Baptist Health Madisonville (ULTC) in 2015.  She is a PG-1 resident in OB/GYN at Geisenger 
Medical Center in Danville, PA.  This research was done as a part of a performance improvement project during her M-4 
year in Madisonville.  

Dr. Bill Crump is Associate Dean of the Trover Campus and Professor of Family Medicine at the University of Louisville 
School of Medicine.  He is a graduate of Vanderbilt Medical School and completed his residency at the University of 
Alabama in Birmingham and a Faculty Development Fellowship at the University of North Carolina at Chapel Hill.

R. Steve Fricker received his MPA from Tennessee State University in Nashville, TN and subsequently studied applied 
anthropology at the graduate level at the University of Kentucky. He is the Director of Rural Health/Student Affairs with 
ULTC.

Rohit Nair graduated from Vanderbilt University in 2015 with a BS in Neuroscience and Psychology.   He is currently 
a Physiology/Biophysics graduate student at the University of Louisville and worked as a summer research scholar at the 
ULTC in 2014.  

80% Clinical, 20% Administrative
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Southern Ohio Medical Center has something very unique. 
We offer a state-of-the-art facility with the best technology 
– all while maintaining a small town atmosphere. 

About SOMC and Portsmouth, OH.
We are a 222-bed regional medical center located in the beautiful

valley of southern Ohio. The city of Portsmouth is a family-

oriented community with a progressive school system, a local 

university, and a young physician population, which makes this 

an excellent place to practice and raise a family. Portsmouth is 

two hours south of Columbus and east of Cincinnati, with easy 

access to major metropolitan areas in the tri-state region. 

Advance your Career.
SOMC is looking for a Family Practice Physician to join 

a hospital employed outpatient practice. The position 

offers:

• Base salary of $182,000 (Additional compensation for

experience)

• Production and performance bonuses

• Signing bonus and relocation

• Medical school loan repayment up to $200,000.

Why Choose SOMC?

A
W

v

o



hospital employed opportunities
in the following specialties:

 » Endocrinology
 » Emergency Medicine
 » Family Practice
 » Gastroenterology
 » Hospitalist
 » Internal Medicine
 » Interventional Cardiology
 » Neurology
 » OB/Gyn
 » Orthopedics
 » Otolaryngology
 » Pathology
 » Physical Medicine and 

Rehabilitation
 » Psychiatry
 » Pulmonary/Critical Care
 » Urology
 » Vascular Surgery

Sorry, no J1 visa opportunities

For more information about available
positions, please contact us at:

(toll-free) (866) 356-7662
(fax)  (740) 356-7816

Megan Dever - DeverML@somc.org

View us online at
www.somc.org

Our mission at SOMC is to make a difference. 
Over the last several years we have received 
many honors that are a testament to 
our drive for excellent patient care.

Fortune Magazine “Top 100 Places 
to Work in the United States”
SOMC has been named to the 

list for the past eight years and 

in 2015 ranked #44. The honor 

is based on the evaluation 

of workplace environment, 

as well as the thoughts and 

opinions of the employees at 

SOMC. This helps SOMC recruit 

top medical professionals.

ANCC Magnet Recognition
Status Magnet designation is 

the highest level of recognition 

awarded to hospitals that 

demonstrate nursing excellence 

and quality patient care. The

American Nurses Credentialing 

Center (ANCC) gives this award after extensive review 

of documentation and a four-day site visit to the 

hospital.  This helps SOMC recruit and retain nurses

and other health professionals. This designation is 

achieved by only 6% of hospitals nationwide; SOMC is 

the only Magnet Organization in the tri-state region.

Modern Healthcare 
Best Places to Work
The Modern Healthcare 

list recognizes outstanding 

employers in the healthcare 

industry. In 2015, SOMC 

ranked number 5 overall 

as compared to healthcare 

facilities across the nation. 

This is the 5th year in a row 

that SOMC has made the list.

2
0
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50 YEAR AWARDS
The Kentucky Academy of Family Physicians honored members who graduated medical school 50 years ago at the 64th Annual 

Scientific Assembly awards ceremony. Melissa Zook, M.D., Immediate Past-President, presented awards to the 1965 Medical Student 
Graduates. The following honored physicians were not able to attend the event:

Billy R. Allen, M.D. from Hartford, KY Raymond D. Wells, M.D. from Prospect, KY 

Robert A. Noel, M.D. from Louisville, KY Todd G. Richardson, M.D. from Louisville, KY

EIGHTH ANNUAL RESIDENT SCHOLARLY EXHIBIT CONTEST

FIRST PLACE
Title: Reducing Potentially 
Avoidable Emergency 
Department Visits 
by Improving Patient 
Connections with their 
Primary Care Team in a 
Family Medicine Residency

First Author: Benjamin Smith, M.D. from Lexington-University 
of Kentucky

SECOND PLACE
Title: Will implementing social 
work consults and physical/
occupational therapy consults in 
admission orders reduce length of 
stay (LOS)?
First Author: Laurie Anderson,
M.D. from Louisville-University 
of Louisville

THIRD PLACE
Title: Working With Smokers: How 
can PCMH processes help?
First/Corresponding Author: 
Mitzilene Tuazon, M.D. and Paul 
Shahidi, M.D. from Madisonville-
Baptist Health Madisonville

HONORABLE 
MENTION
Title: Transition of Care: Two New 
Codes with New Expectations
First/Corresponding Author: 
Katherine Pohlgers, M.D. and
Lacey Gunn, M.D. from Louisville-
University of Louisville

HONORABLE 
MENTION 
Title: Curious Foot Rash
First Author: Jasmine Roberts, M.D. 
from Glasgow-University of Louisville

We would like to thank all the residents who presented their research as an exhibit this year. Your hard work and dedication does not go 
unnoticed. This year’s contest was sponsored by our good friends at Jencare® and their representative, Karen Guye, was honored to present 
awards to the winners.      

Dr. Archana Kudrimoti, M.D. received the Full-Time Exemplary Teaching Award. A board-certified family physician, Dr. 
Archana completed medical school in India, completed her fellowship training at the University of Louisville in Geriatrics, 
and earned a Master’s Degree in Public Health. She was nominated by faculty and students from the University of Kentucky 
School of Medicine for “embodying the academic family medicine physician [and] excelling in both patient care and medical
education.” She is identified as a “Master Educator” by her peers and students for her role as the Family Medicine Clerkship 
Director for the College of Medicine. During her tenure, she revamped the course curriculum to improve the quality of 
the education being provided as well as significantly impacted Family Medicine resident education with her geriatrics 
curriculum that is said to be second to none. Dr. Archana’s commitment to practicing evidence-based medicine and to 
instruct her students and residents on the value of patient care has infused a passion into future family practitioners. Her 
philosophy that medicine should focus on the whole patient instead of just their diagnoses has left a lingering impact on 
those who have worked alongside her, studied with her, and have been treated by her.

FULL TIME EXEMPLARY TEACHING AWARD
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The KAFP Distinguished Service Award 
recognizes a family physician that has served 
in leadership positions with the KAFP such 
that their action has advanced the specialty 
of family medicine.  Nominated by Dr. Patty 
Swiney, Dr. Darnell, M.D. is a board-certified
family physician who is currently practicing at 
Our Lady of Belfonte in Ashland, KY. He was
recognized for his integrity and tireless energy 
served these last 4 years as KAFP Treasurer. 
John served as KAFP President in 1997 

and was the Citizen Doc recipient in 2004.
His attendance record for board meetings 
is exemplary. He consistently meets with
our investment firm quarterly to review our
investment to ensure the ‘fiscal future’ of the
chapter. His overall knowledge, experience, 
and judgment have ensured that the KAFP
runs under sound, fiscal business practices.
Without his dedication and diligent foresight 
in this manner, the KAFP would not have the 
means to meet its objective to promote family 
medicine in an effort to improve the health of 
all Kentuckians. 

The Citizen Doctor of the Year Award
honors an outstanding, community-minded 
family physician who provides compassionate, 
comprehensive care. Nominated by Polly 
Bentley, Deputy Executive Director, State 
Health I.T. Coordinator, Dr. John Langefeld
completed medical school at the University 
of Louisville in 1982 and completed his 
family practice residency at St. Elizabeth 
Medical Center in Edgewood, Kentucky. 
He was recognized for diligently and 
selflessly providing leadership and oversight 
for clinical integration, population health,
and medical informatics. His analysis of 
health and healthcare delivery issues in the 

Commonwealth with the Department for 
Medicaid Services led to policies and plans 
that have improved the lives of Kentuckians. 
He also co-leads a program with the 
National Governor’s Association to share , 
and implement the latest and best practices
in managing ER superutilizers. He fostered 
positive collaboration among state agencies, 
Medicaid MCOs, and providers.  His affinity 
for data, data integration and analytics led 
him to introduce the “Kentucky Health Data 
Trust” which is projected to be the future 
platform for data analytics and informatics 
for the state of Kentucky. In addition, 
Dr. Langefeld has also been fervently and 

relentlessly working with primary care doctors 
to assure that the transition in payment and 
care delivery models does not leave any 
provider behind. A board-certified family 
physician, Dr. Langefeld’s work and passion
does indeed “exemplify the characteristics of 
service before self as well as compassion and 
concern for the well-being of those he serves.”

CITIZEN DOCTOR OF THE YEAR

DISTINGUISHED SERVICE AWARD

Dr. Brian Macy completed his medical 
degree at the University Of Louisville 
School of Medicine and is an alumnus
of the University of Kentucky Family 
& Community Medicine Residency and 
Sports Medicine Fellowship Program. 
He was nominated by fellow faculty 
and students for his exemplary skills in 
clinical instruction and student mentoring 
during the past six years of clerkship
teaching. Dr. Macy is a preceptor in
the South Central AHEC for medical,
physician assistant, nurse practitioner and 
nursing students, as well as permits pre-
professional students to shadow him. His 
nominators continually mention that his 
teaching is more than a skill, but a gift that 

exceeds being a physician only. His ability 
to make any instance a learning moment, 
and his eagerness to provide the support, 
guidance, and experience needed to push
his students to become better has made 
him a model for the type of physician they 
aspire to become. Dr. Macy has not only 
provided medical knowledge necessary for
practicing primary care, but he has also
shown the importance of cultivating a 
personal doctor-patient relationship.

Dr. Tristan Lineberry, M.D. was 
nominated for being the most exemplary 
community faculty at the University of 
Louisville. Over the years, including 
the time transitioning into becoming 
a federally qualified community health

center, he has taught approximately 180 
students in his office. His practice is 
constantly incorporating students by 
providing them with laptops to work 
with the electronic medical record in 
order to be directly involved in patient 
care. Because of this, 35 students left his 
office with a heightened desire to make 
family medicine their career. His service 
as the chair on the board for his local
health department has allowed him to 
spearhead the smoking ban in Hopkins 
County as well as maintain school-based 
clinics when funding was significantly cut. 
Overall, Dr. Lineberry is a role model for
medical students and an exemplary asset 
to his community. 

VOLUNTEER EXEMPLARY TEACHING AWARD
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Now Hiring: Hospitalist, 

 

BC Internal Medicine/Family Medicine
St. Joseph Hospitals

TwTT o-hospital system (685 total beds)
Tenured hospitalist directorTT
Established hospitalist program

The EAGLE Advantage
Industry leaders in hospitalist medicine
Nationwide employer of 350+ physicians
Founded in 1998

Lexington, KY Community
Join a community of 305,500 residents
Enjoy shops, galleries, walking tours,
restaurants in downtown Lexington
See the lifestyle of Lexington’s most famous
residents on a horse farm tour
Easy access to two international airports

Career stability begins today!
Contact Cindy Fiorito,  
Director of Physician Recruitment
678-441-8512 or 
Visit Eagle Hospital Physicians at www.eglhp.com
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Introduction

Cigarette smoking is the leading cause of preventable disease and 
death in the United States, accounting for more than 480,000 deaths 
every year, or 1 of every 5 deaths. More than 16 million Americans 
live with a smoking-related disease.1 

Interventions have proven to be successful - in 1990 35.3 percent 
of Kentucky adults smoked and in 2014 this fell to 26.4 percent. 
In the past 2 years, smoking decreased from 29.0 percent to 26.5 
percent of adults in Kentucky.2 

Getting patients to quit smoking is extremely difficult. The 
average smoker will attempt to quit five times before they are 
successful.3 The Prochaska “Stages of Change” is a commonly used 
method to assess the patient’s readiness to change and to effectively 
implement interventions in order to create positive behavior change. 
This model asserts that there are five stages that an individual may 
pass through in which the pros and cons of behavior change may 
be weighed. The first stage is pre-contemplation, also known as 
“ignorance is bliss.” The second stage is contemplation. In this stage, 
the patient is ambivalent and sitting on the fence. The third stage 
is preparation, or ready to change, in which an individual is “testing 
the waters.” The fourth stage is action. In this stage, the patient is 
making goal driven modifications so that behavior modification is 
accomplished. The fifth stage is maintenance. During this stage, 
the patient continues to focus on maintaining the positive changes 
already made and works to prevent relapse. The last stage is relapse 
or “fall from grace.” Relapse is defined as any form of regression to 
a previous stage. Although this stage was not originally discussed, 
it is widely accepted as part of this model. Relapse is common and 
should be discussed with patients along with stages 4 and 5.4

The pneumococcal vaccine is another important part of the 
preventative care of smokers. The CDC recommends that any 
smoker over age 19 receive one dose of the PPSV23 vaccine as 
well as a dose be administered to all those 65 and over regardless of 
whether they have received previous doses.5 

Recently, the family medicine residency at Baptist Health 
Madisonville implemented the Patient Centered Medical Home 
(PCMH) model.  The goals of the PCMH are seen in Table 1.6 
Smoking cessation is a challenging topic and the PCMH structure 
may facilitate better processes to help work with smokers and 
thus provide better preventative care. The pre-session huddle is 
key to the success of the PCMH. The huddle is performed in 
teams composed of front office staff who know about appointment 
availability, medical assistants (MA) who know the individual patients 
and the detailed processes of the clinic, and the physician who is 
the primary care provider. The overarching goal of the pre-session 
huddle is to facilitate better communication to make processes 
more efficient in order to provide better patient care. By doing 
this, the practice is shifted from a physician centered approach to 
a team based approach where everyone plays a major role and is 
empowered to make positive changes daily.6

Methods

The sample consisted of 10% of 1000 of our patients covered 
by Medicaid between the ages of 40-65 who were seen during the 
selected time period. A chart review was conducted to measure the 
three key process variables shown in results. Data were collected 
from almost a year before and after implementation of PCMH.

Results

Improvement of all three key process measures was found. After 
implementation of the PCMH, the percentage of smokers who were 
able to stay abstinent for over six months increased from 8% to 22% 
(see Figure 1). The data indicated that smokers were using a variety 
of methods to help rather than only using sheer will power and 
patches alone to stay abstinent. (see Figure 2) The data also showed 
that after implementation of the PCMH, the percentage of smokers 
receiving the pneumococcal vaccine rose from 9% to 51% (see 
Figure 3).

continued on page 20

BY CRUMP AM, M.D., SHAHIDI PC, M.D., TUAZON M, M.D.

Working with Smokers in a 
Patient Centered Medical Home

Abstract

Cigarette Smoking is the leading cause for preventable disease and death in the United States. Getting smokers to quit is difficult. 
The average smoker will quit four to five times before successful cessation occurs.  The Pneumococcal vaccine is an important part of 
preventative care for smokers. We chose to study a population of patients before and after the implementation of a Patient Centered 
Medical Home (PCMH). We performed a chart review measuring key process variables over a two-year period.  Our data showed that 
smokers were more successful in quitting after initiation of the PCMH, they used additional methods beyond will power and patches 
to help them abstain, and the percentage of patients that received the pneumococcal vaccine greatly increased after PCMH initiation. 
We recommend that during the transition to the PCMH, Medical Assistants be empowered to be in a central role for the team. We also 
recommend that standing orders for the pneumococcal vaccine be provided in every primary care setting.
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Baptist Health Madisonville 

Physician Student Loan  
Repayment Program

 

If you can answer “Yes” to these three questions, you may be eligible to receive funding to repay some of 

your medical student loans.

 

1. Are you now or would you be interested in practicing in one of these Kentucky counties? Ballard, 

Caldwell, Calloway, Carlisle, Crittenden, Fulton, Graves, Hickman, Hopkins, Livingston, Lyon, Marshall, 

McCracken, McLean, Muhlenberg, Todd, Trigg, Union, or Webster

2. Are you board certified or board eligible in one of the following specialties? Family Medicine, General 

Pediatrics, General Internal Medicine, or OB/GYN

3. Have you been practicing for less than one year? The Baptist Health Madisonville Loan Repayment 

Program provides up to $20,000 per year for up to three years for qualified candidates to help repay 

loans that supported medical school expenses

 

Deadline to apply: April 1, 2016
For more information on this program 

and how to apply, please contact:

Mr. Steve Fricker
Baptist Health Madisonville

200 Clinic Drive, 3rd North   Madisonville, KY 42431

250.824.3515   PSLRP@bhsi.com BaptistHealthMadisonville.com
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Discussion

Currently, our primary goal is to 
facilitate the maturation of the PCMH. Our 
major focus is to encourage a team based 
approach that centers on empowering our 
Medical Assistants (MAs). Because they are 
an integral part of our team, they must be 
on board to make this a success.  Strategies 
were then developed to assist in working 
with smokers while also empowering our 
MAs. In order to determine which strategies 
were thought to be more effective, our MAs 
were asked to rank them accordingly. Those 
results are shown in Table 2. 

Our assessment of each goal was based 
on Bergeson’s systems approach7 that 
includes the following four goals of the 
PCMH:
1) Improve access to care.

We are in the process of improving 
access to care. After our transition 
into the PCMH, we found that we 
were much better at getting our 
smokers access to the Pneumovax. 
As recommended by the Guide to 
Community Preventive Services and the 
CDC Healthy People 2020 Topics,8 we 
would like to have a standing order for 
all smokers to receive the Pneumovax. 
This would benefit our smokers by 
making sure they receive the best care as 
well as giving our MAs the ability to take 
ownership of this aspect of care. 

2.) Encourage improved patient 
participation
We acknowledge that improvement 
is needed in the area of patient 
participation. Because of this, we would 
like to begin small group sessions with 
our smoking patients where questions 
can be answered and patients can 
help one another through their own 
experiences. We would also like to 
ensure that our patients are provided 
with the most up to date resources.

3.) Master home monitoring skills.
We are also in the process of improving 
home monitoring skills. We would like 
to give our patients access to “Help 
Quit” applications for their cell phones 
so that once they leave our office, 
they still have access to the necessary 

resources. We would also like to provide 
them with a savings calculator so that 
they can see how much money they are 
saving over time. Both of these would 
be more effective if they are reviewed on 
follow-up visits.

4.) Coordinate care among different 
clinical settings.
The final goal is perhaps the most 
difficult to achieve. While we would 
like to work with a single EHR to 
make all notes and imaging available 
to any provider, this is currently not 
possible. In our small town, there 
are 6-8 different EHRs that have no 
interoperability. Within our PCMH, we 
can facilitate effective communication 
among providers, especially if we have 
empowered the MAs to take a leadership 
role. However, to coordinate care among 
home care, ED, nursing homes, and 
different outpatient facilities, new EHR 
support is needed.

Conclusion

Constrained by little time to plan our 
project, we were not able to do a sample 
of the population that was truly random. 
However, we do believe that our data is a 
relatively accurate representation of our 
patient population. Another limitation was 
that the data gathered was from a chart 

review. It is possible that important topics 
were discussed during visits and were not 
recorded in the chart. 

Our efforts are constrained by the fact 
that our PCMH is not mature yet, and our 
EHR is not designed to maximize anything. 
We have a new EHR on its way which will 
potentially facilitate information sharing 
among providers. As discussed previously, 
maturation of the PCMH is primarily 
based on teamwork and leadership. It 
can be challenging to transition from a 
physician centered approach to a team based 
approach. If clinics are willing to put extra 
time and energy into empowering the MAs 
and getting the entire office on board, the 
PCMH can be well on its way to success. 
The primary goal is to give the best patient 
care in the most efficient way possible, and 
make outpatient primary care joyous again.9

Ultimately, this project taught us the 
value of undertaking a truly randomized 
study. If given the opportunity to replicate 
this study, we would allow additional 
time for the project so that data could be 
collected over several years. By doing this, 
we would follow the necessary steps to 
select a randomized sample and track our 
smokers’ progress. We would then know 
which interventions were successful. We also 
learned how different the clinic environment 
is after transitioning to a PCMH. The 
front office staff and medical assistants are 
much more involved, and a team approach 
is utilized rather than the resident being the 
primary leader.  We also learned that the 

continued from page 18
Table One

AAFP/AAP/ACP JOINT PCMH PRINCIPLES 
2007

1) Easy access(virtual or in office)

2) Team care (physician led, care coor-
dination)

3) Chronic Disease Registry

4) Good EHR (evidence prompts and 
reminders)

5) Group Visits

6) Patient Centered(goals set by pt, 
e.g., A1C)

7.) Efficiency(everybody works to the 
limit of their license, tight coordina-

tion with pharmacy)

8.) Quality/safety(ongoing 
performance improvement, national 

guidelines)

9.) Payment for coordination(roughly 
twice the fee for service rate)

Table Two

RANKED RESULTS FROM MEDICAL 
ASSISTANTS

1) Train MAs and Residents in 5As 
Approach: Ask, Advise, Assess, Assist 

Arrange.

2) Have MAs hand out prescriptions 
for quit hotline

3) Consider group sessions for 
smokers

4) As new EHR is implemented, make 
reminders easy to see and use

5) Implement a Quit Contest among 
patients with substantial rewards

6) Provide savings calculator App for 
cell phone that shows monetary value 

of smoking cessation
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patient is often forgotten as part of the team. 
If the patient is not on board, then there is 
no team.
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U of L’s Trover Campus A National Model In Drawing 
Physicians To Rural Practice 

BY BETTY COFFMAN

LOUISVILLE, KY. – Although many 
rural residents who previously were 
uninsured now have health insurance 
thanks to the Affordable Care Act, a 
shortage of physicians in many rural 
communities means it still can be difficult 
for rural residents to obtain health care.

The University of Louisville School 
of Medicine has been working to increase 
the number of physicians in rural 
communities by training doctors at Trover 
Campus at Baptist Health Madisonville 
for 17 years. William J. Crump, M.D., 
associate dean for the Trover Campus, and 
his colleagues at U of L have assembled 
data to demonstrate that their efforts are 
paying off. The physicians who spent the 
last two years of medical school at the 
rural location are much more likely to 
ultimately practice in a rural setting.

In a study published online last fall 
in The Journal of Rural Health, Crump 
reveals that 45 percent of the physicians 
who completed medical school at the 
rural campus now practice in rural 
areas, compared with only 7 percent of 
graduates who remained on the urban 
campus. The authors examined data for 
1,120 physicians who graduated from the 
U of L School of Medicine between 2001 
and 2008, including those who completed 

training at the traditional urban campus 
as well as Trover Campus. They used 
statistical methods to control for the 
percentage of graduates who had rural 
upbringing and chose family medicine, 
factors that previously were shown to 
predispose a physician to rural practice, 
and were able to demonstrate the rural 
campus itself added to the likelihood a 
physician would choose a rural practice.

“We were able to show that the 
investment of resources in our campus 
over the past 17 years has made a real 
difference for our Commonwealth,” 

Crump, who is a past KAFP president, 
said. “There are almost 20 other such 
small campuses that have been established 
recently around the country. It will be 
another 10 to 15 years before they are 
able to prove the outcomes that we have, 
but we are confident that they will find 
the same thing. Not only will physicians 
be placed into small towns, but the small 
towns that host these rural regional 
campuses will benefit greatly from the 
financial investment by the parent campus 
as well as potentially recruiting their 
graduates to make their own medical care 
better.”

Almost two-thirds of Kentucky’s 
counties are considered health professional 
shortage areas, meaning they have far 
too few primary care physicians. The 
University of Louisville focused on 
correcting this shortage by establishing the 
Trover Campus in Madisonville, KY., a 
town of 20,000 that is 150 miles southwest 
of Louisville in the west Kentucky coal 
fields. It was believed that training students 
from small towns in a small town would 
more likely produce physicians for the 
small towns, and now this concept has 
been proven. Trover Campus was only the 
second in the United States to be placed in 
such a small town.

William J. Crump, M.D.
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