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Focus on your career 
with a leader focused 
on all aspects of health

We’re looking for candidates committed to 
helping seniors live healthier and happier.

Do you have:
• A passion for providing personalized, quality care
• An understanding of the health issues that matter  

most to seniors
• A desire to spend more time with each patient
• A collaborative, team-focused mentality
• A dedication to keeping skills and knowledge up 

to date with continuing education
• A belief in whole-person care and its positive 

outcomes

CenterWell is hiring in these locations:

Arizona
Florida
Georgia
Kansas
Kentucky
Louisiana

CenterWell Senior Primary Care is now hiring Physicians 
to join our team. We value the physical, emotional and 
social well-being of our patients, delivering a holistic 
approach to care. Come be part of our unique care 
model that makes a meaningful impact on both 
physicians and the patients they care for.

CCoonnttaacctt  CCoorrbbiinn  BBaaiirrdd  ttoo  lleeaarrnn  mmoorree::
CBaird2@humana.com
812-360-4405

“I have plenty of time with my 
patients, technology support and an 
amazing team to work with.”

Son Nguyen, M.D.

“I don’t have to rush anymore. With 
12–15 patients a day, I have plenty of 
time, every single time.”

Erica Savage-Jeter, M.D., MBA

If you're ready to make a change for the better, 
let's talk about your future at CenterWell!

Email/Call Today to Learn More

www.CenterWellCareers.com

Nevada
North Carolina
South Carolina
Tennessee
Texas
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BY MONICA SULLIVAN, MD, FAAFP, PRESIDENT

Welcome to Fall! It is going to 
be a very busy year here at the 
Kentucky Academy of Family 
Physicians! I am so excited to 
have been elected your KAFP 
President and walk the journey 
with you over these next 12 
months. The Fall season is my 
favorite – bold colors, cozy 
sweaters, and the enchantment 
of Halloween. The close of Fall 
brings the dark days of Winter, 
which then herald in the Spring 
where all is renewed. We are 
gifted with new life and knowing 
that the warmth of Summer is 
on its way. Change is the only 
constant and for some of us, 
change is a constant struggle.

When I look at how I’ve 
encountered change, I have come 
by it with disaster or by decision. 
When I reflect, change by 
decision is the more productive 
of the two. Change occurs in all 
arenas of my life: family with 
two busy middle school aged 
children, work with a practice 
who has lost several providers in 
quick succession, and the specialty of Family Medicine 
which changes every minute of every day. In each of those 
arenas I would love to avoid disaster – though I have had 
my fair share! I am making a conscious effort to change 
by decision, to balance all responsibilities to the best 
of my ability. In my year as your President, I want to 
explore change. I will strive to find a way to help all of us 
change by decision and to navigate disaster, to strengthen 
ourselves and thus Family Medicine in the state of 
Kentucky. I want to encourage us to be strong physicians 
and leaders for others who may be struggling with 
change; to be the people who can navigate us towards 
cohesiveness.

As Family Physicians we were created to do good 
work. Work that empowers and inspires, liberates and 
transforms, pushes limits and evokes change. Yes, our 
work can be hard – as it was meant to be. The verb “work” 
itself is a call into action, to reject passivity and demand 
sustained effort. Family Medicine is good work, important 
work, and in my opinion is the best work. Family Medicine 
defends and heals the ill while promoting the wellness of 
the human body, soul, and spirit. In the exam room while 
looking our patient in the eye a sacred and one-of-a-kind 
connection is created between us as the physician and our 
patient. Our work changes things, it changes people, and 
it changes us.

We have a chance now as Family Physicians in this 

From your 
New President

Windell Stracener, MD, FAAFP of the Indiana Chapter and Past 
AAFP Director giving the oath to the 2022 KAFP President.

Pinning of the New President.

Chairperson of the Board, Syed Naseeruddin, MD, FAAFP 
presenting to the 2022-2023 KAFP President Monica 
Sullivan, MD, FAAFP.

2022 KAFP presentation of the Clark Bailey Cane.
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amazing state of Kentucky to stand up and stand 
together. Together we can protect that one-of-a-kind 
relationship and the excellent standard of care we 
hold ourselves to with each patient encounter. It is 
easy to become tired, spent, and weary in the current 
environment in which we practice – but the decision to 
create change can spread like wildfire if we work together 
as a community of Family Physicians in Kentucky. If we 
are strong in Kentucky, it may inspire other states to 
follow us, all the way to the AAFP. I am here to start the 
movement. It only takes a spark to bring a fire to life. We 
can do this.

Family Medicine is unique – it is the only specialty 
in which we strip away the disease processes and treat 
the human first. We have the distinct privilege of caring 
for a patient, their family, and the community all at the 
same time. We work to keep them well and free from 
the burden of disease, to improve their quality of life. 
We are increasingly asked to do more, and much of what 
we are asked to do is a distraction from our patients and 
their care. This type of work is called Administrative 
Burden. We’ve all experienced Administrative Burden 
– in our charting and documentation, especially health 
maintenance and recommended screenings; in our 
E-visits, portal messages, TeleHealth demands, and 
increased accessibility to our patients; insurance face to 
face encounters, prior authorizations, abstracting and 
coordination of care, RVU benchmarks, CME, ABFM 
requirements, KBML certification requirements, and 
much more. This part of our work is a call to action – 
and a decision to bring change. All these things can be a 
distraction from what is most important, our patient. We 
must find a way to simplify all these tasks and avoid it 
impeding our relationship with our patients. To expand 
things further – what about OUR self-care, family life, 
hobbies, and job satisfaction? Who is looking out for us 
as the physicians? Continuing as we are is change by 
disaster, will you work with me to change by decision?

Our KAFP Annual Meeting has been a great example 
and is a solid start. In the wake of Covid, KAFP as an 
academy forged forward. We were the only state academy 
that presented a live meeting in the early months of 
Covid. We came together, made a decision, and adapted 
our meeting format - and we succeeded in an incredible 
way. We evolved through disaster and challenge. This 
past August we presented an aggressive agenda over 2 
days. We kicked it off with the Executive Board Meeting 
to help set a path that will guide us into the future. 
The annual meeting had 77 registered attendees which 
included physicians, residents, and students. We provided 
20 hours of prescribed CME. We completed the KBML 
mandated House Bill 1 training in the form of SBIRT, 

domestic violence training, and pediatric head trauma. 
We provided an ABFM required KSA and for the first time 
in meeting format, a PI project. We provided a panel for 
residents and students to ask questions to aid in their life 
transitions into their next training and life stages. Even 
prior to the annual meeting we were hard at work; the 
education committee received an all-time high number 
of resident posters for review and award. We held an 
auction of items donated from our members and their 
talented friends, family, or antiquing finds in addition 
to a personally crafted Kentucky lapel pin created by Dr. 
Naseeruddin to raise an astonishing $2,500 for the KAFP 
Foundation. All while coming together as a community 
and sharing time together to create or own form of 
support, connection, and ideas for the future. 

This conference is much more than just learning – it 
is an arena where we are all together and can create 
ideas. Ideas that can push limits and evoke change. Many 
of us discussed ideas that have been tried by others to 
decrease the never-ending burden placed upon us and to 
reinforce or remind us of our love for Family Medicine. 
There were new faces and familiar faces, but we were 
all there with a common bond: we are all dedicated to 
Family Medicine. I plan in this next 12 months to speak 
to residency programs, rural offices, hospital-based 
practices, DPC practices, and anyone who is willing to 
sit with me to discuss challenges, trials for change, and 
disasters. Together the decision to change is momentum. 
We can do this. 

See you out there.
Blessings,

Dr. Monica Sullivan, FAAFP – 
your president of the KAFP 2022-2023

New President was accompanied by her Dad.
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Letter From the Editor

By A. Stevens Wrightson, MD

I am pleased to present our Artist Spotlight 
Series. The Communications Committee was 
asked by the KAFP Board to consider a Humanities 
edition. Though we frequently use essays, photos, 
and other artwork in our journals, we have not had 
an edition that was specifically geared to showcase 
the many “right-sided” gifts of our members since 
the Winter of 2017. At that time, Dr. William 
Thornbury had just been installed as the KAFP 
President, and Bill Crump was ending his tenure as 
editor of the journal, a role he would pass to me in 
the next six months. 

To help with this endeavor, I asked Melissa Zook, 
a past KAFP President and gifted writer to assist 
with recruiting and reviewing pieces for the journal. 
She worked with Janice Hechesky to solicit works 
from our members. What I am especially pleased 
to present is the breadth of creative expression 
that exists in our profession. You will experience 
drawing and dance, writing and wood turning, 
photo essays and reflection in various forms. 
Family Physicians are that rare breed that knows 

anything may be present behind that next office 
door, or on the phone, or via the computer screen 
during a telehealth encounter and we relish that. 
It follows that having a broad range of interests 
would accompany that degree of flexibility and 
adaptability. 

One of our selections is an excerpt from a book 
entitled, Savannah’s Hoodoo Doctor: The Tyranny 
of Dogma, from my colleague and editor mentor, 
Bill Crump. The novel is semi-autobiographical and 
those of us who have graduated medical school, 
completed family medicine residencies, and lived 
through challenging, sometimes heartbreaking 
experiences that accompany our careers can easily 
relate to the story’s protagonist. 

But beyond telling a series of medically related 
vignettes, Dr. Crump weaves a story full of the 
sights, smells, sounds and tactile sensations that 
place you in the middle of Savannah, the city and 
the surrounding marshlands. He adds character 
and culture that at times are in opposition to the 
scientific medical practice that predominates today. 
The magical, dreamlike journey that our hero takes 
reminded me of two things. First, if you listen and 
observe, most of your diagnostic questions will be 
answered. Second, culture and heritage not only 
provide the artistry that is present in our world, but 
also can unlock hidden truths related to wellness, 
healing, and unfortunately, human suffering. 
Accepting that supports one of the mainstays of 
family medicine, the biopsychosocial model of care 
delivery. 

I look forward to the second book in the series, 
Savannah’s Bethesda: Healing for All. I hope you 
enjoy the selection from Savannah’s Hoodoo Doctor 
and can then read the entire book. Please enjoy 
the other contributions from your Family Medicine 
colleagues and join with me in celebrating the 
talented group that we are. 

What I am especially pleased 
to present is the breadth of 

creative expression that exists 
in our profession. You will 

experience drawing and dance, 
writing and wood turning, 

photo essays and reflection in 
various forms.
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ScionHealth offers unique opportunities for providers to prosper and grow 
professionally and personally in communities nationwide.
We are in communities of all sizes across the country—allowing you to choose the type of work/life balance you need 
to be successful. Quality care is our top priority, and we give you access to the tools, resources and support you need 
to help you care for your patients and grow your business. In addition, we offer competitive compensation packages,
which could include a sign-on bonus, student loan reimbursement and residency stipends. 

To learn more, contact Jennifer.Lynch@LPNT.net or visit ScionHealth.com and click the Provider Opportunities link.

Are you angling for a better  
work-life balance? 

We are an equal opportunity employer. All qualified applicants will receive consideration for employment without  
regard to race, color, religion, sex, sexual orientation, gender identity, national origin, disability or veteran status.
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“Let me tell you how it will be…there’s one for you, nineteen 
for me.” You probably recognize those lines from The Beatles 
“Taxman,” the opening track of their Revolver album. Even the 
rock apostles John and Paul lamented paying too high of taxes, 
immortalizing the subject into song.

The irony in Kentucky, however, is that your taxes are going 
down in January. The state taxman will be taking just 4.5% of 
your income instead of the customary 5%.

Why? The decrease is all part of a major effort to reduce state 
income tax rates over the balance of the decade and redirect how 
Kentucky generates revenue. Spearheaded by the House and 
Senate GOP supermajorities, this year’s House Bill 8 established 
criteria for reducing the state income tax rate by one half 
percentage point each year. 

What triggers an income tax rate reduction? State revenues 
must exceed expenses plus the dollar value of a 1% drop in income 
tax. Additionally, the Budget Reserve Trust Fund, also known 
as the Rainy Day Fund, must be equivalent to 10% of the actual 
revenue drawn in a given fiscal year. 

Republican leaders across the state are lauding the new policy. 
House Budget Chairman Jason Petrie (R-Elkton) remarked, 
“Kentuckians and those interested in moving here recognize that 
what remains in your pocket at the end of a day’s work determines 
how you live. We have been very open about our goal of letting 
people keep more of their own hard-earned money and made it 
happen with the passage of HB 8.”

House Budget Vice Chair Brandon Reed (R-Hodgenville) 
added, “I’m extremely pleased by the support we received for 
this tax cut as well as the praise for a budget that invests in our 
Commonwealth without spending every available dollar. It signals 
the shift in philosophy that has taken place since we began setting 
the agenda when we were given the majority in 2016,” Reed said.

House Bill 8 also extended the state’s sales tax to some 
previously untaxed goods and services. This expansion is expected 
to offset some of the losses incurred by reducing personal income 
taxes, which currently generates about 40% of Kentucky’s tax 
revenue overall. 

Some argue that lowering income tax and increasing sales tax 
hurts the poor, as they must spend more of their income on goods 
and services.

But Republicans like Petrie maintain that the new policy is 
critical for economic development and job growth. “We are also 
focused on getting people into the workforce. After all, we cannot 
continue to build our economy when more than 45% of those who 
should be working are not. By gradually decreasing the personal 
income tax as we meet the conditions necessary, we’re ultimately 
incentivizing productivity.”

The step down, trigger method has been deployed by other 
states ahead of Kentucky. North Carolina was the first to do so 
with their comprehensive tax reform in 2013. West Virginia, 
Massachusetts, Missouri, Oklahoma, and Colorado have all 
followed suit by creating other tax reduction triggers.

Kentucky’s Rainy Day Fund recently hit an all-time high at 
$2.7 billion. However, $200 million was just taken out to fund 
flood relief in Eastern Kentucky. With the state’s current General 
Fund revenue hitting at around $14 billion, the Rainy Day 
Fund must remain above $1.4 billion for additional income tax 
reductions to occur.

Republicans remain hopeful that the rate cuts will continue. 
Per Reed, “As a result of the work done since then, we’ll see a half 
a point decrease in 2023 and are on track for another decrease to 
4.0% in 2024.” 

If the forecasts are right, maybe it’s time to write a new song.

Letter From the Lobbyist
By Bob Babbage, MA and Rebecca Hartsough, PhD

Surprise! The Taxman Is Taking Less

Bob Babbage, MA is a graduate of Eastern Kentucky University and holds master’s degrees from the University 
of Kentucky Patterson School of Diplomacy and Lexington Theological Seminary. He completed the Harvard 
University Senior Executive Program. Mr. Babbage heads Babbage Cofounder, the lobby and advocacy firm 
proudly representing family physicians in Kentucky. For more information on how to contact your legislator, visit: 
https://apps.legislature.ky.gov/findyourlegislator/findyourlegislator.html.

Rebecca Hartsough, PhD brings an extensive research background to Babbage Cofounder. Dr. Hartsough 
worked previously in higher education, legal, and healthcare sectors, most recently serving as the data 
science liaison for Embold Health. She earned a doctorate in Political Science & Quantitative Methods from 
Emory University.
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Exceptional Advantages.
Exciting Opportunities.
That’s the Power of U.

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

THAT’S THE POWER OF U

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

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

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

Ana Gonzalez, MD 
Primary Care
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This was the 42nd year we honored physician members of the Kentucky Academy of Family Physicians who graduated 
from medical school 50 years ago, the Class of 1972

Fleet Award
James Schack, MD is the 2022 Kevin Pearce, MD Fleet Award recipient. This award 

recognizes an outstanding young physician for their personal relationship they 
develop with their patients. Dr. Don Swikert, who nominated Dr. Schack, describes 
him as ‘a family physician that exemplifies the ideals of the Fleet award by exhibiting 
his understanding of the importance of being ‘my doctor’ to his patients. He is an 
active listener who uses this skill to separate the disease from the person. He has 
embraced being a life-long learner through listening to medical podcasts as he 
commutes to and from work.” 

Distinguished Service Award 
The KAFP Leadership Committee selected Patty Swiney, MD as the 

Distinguished Service Award (DSA) recipient for 2022. The DSA recognizes a 
current KAFP Board Member for their outstanding service and leadership.  
Asha Sharma, KAFP Board Chair stated, “Dr. Swiney, MD received this award 
previously for her work on a pro vaccine campaign. As Co-Chair with Dr. Nancy 
Swikert of the KAFP Advocacy Committee for the last 10 plus years she has 
tirelessly engaged as our Champion on issues such as Scope of Practice, Vaccines, 
Opioids, administrative burden, etc. She has attended numerous legislative 
hearings on our behalf to testify. She organizes Frankfort visits and prepares 
talking points on subjects for members to go over with their elective leaders. Her 
untiring devotion to our profession is evident in her willingness to drop what she 
is doing to go to Frankfort.” 

50 YEAR AWARDS

Dr. Syed presented the 50 Year Award to Micheal Needleman, MD, MA. Dr. Syed presentedthe 50 Year Award to Donald Hamner, MD, FAAFP.

Recipients couldn’t attend:
Guinn Cost, MD
Charles Grace, MD, FAAFP

Thomas Dale, MD
Thomas Davidson, MD, FAAFP
Robert Hendrickson, MD, FAAFP

Arlys Solien, MD
Phillip Yunker, MD, FAAFP

Dr. Syed presented Patty Swiney, MD, FAAFP the 2022 
KAFP Distinguished Service Award.

FINAL Kevin Pearce, MD, MPH Presenting 
the 2022 Fleet Award to Recipient, James 
Schack, MD of Butler, KY.
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Citizen Doc of the Year 
Award

The KAFP Leadership 
Committee decided to change 
the process of having the 
nomination come from the 
community to having the 
nomination be a role model, 
thus supporting President 
Syed A. Naseeruddin’s year of 
promoting the importance 
of how one person can make 
the difference in another 
patient’s or student’s or 
resident’s life. KAFP President-
Elect Moncia Sullivan, MD 
nominated Karl Schmitt, 

MD, Program Director at St. Elizabeth Family Medicine Residency Program 
as the 2022 Citizen Doc of the Year. Dr. Sullivan described Dr. Schmitt as a 
“physician leader that puts others before himself and was always there with 
a positive word of encouragement especially in troubled times. His door was 
always open, and he was an excellent listener who created an atmosphere 
where your problems found your solutions while he encouraged and supported 
your decisions. His support did not end with those personal sessions but was 
constant and always provided in an atmosphere of caring.” 

Exemplary 
Teaching 
Award

The faculty at the Department of 
Family and Geriatric Medicine at the 
University of Louisville College of Medicine 
nominated Brittney Richardson, MD for 
the 2022 Exemplary Teaching Award. Dr. 
Jonathan Becker, Dept Chair, described Dr. 
Richardson as “an accomplished educator 
of all levels of trainee having been honored 
by her residents with teaching awards and 
positive accolades. She also has a profound 
effect on our medical students, with many 
of them citing their experiences with Dr. 
Richardson as the reason they want to enter Family Practice.” She received 
numerous student nominations which emphasized her positive role modeling 
for students. 

Dr. Syed presented Karl M. Schmitt, MD, FAAFP the 2022 KAFP Citizen 
Doctor of the Year Award.

Dr. Syed presented  Brittany Richardson, MD the 
2022 Full-Time Exemplary Teaching Award.

 
 
 The future of medicine is 

here. Opportunities, too.
That’s the Power of U.

Joining UofL Health, and our medical 
group, UofL Physicians, gives you 
the professional advantage of being 
part of a world-renowned academic 
health system. Our expert network of 
specialists, community and academic 
physicians serves:

■ 7 hospitals

■ 4 medical centers

■ 200 physician practice locations

■  UofL Health – Brown Cancer Center

■  UofL Health – Eye Institute

UofL Health – UofL Physicians offers 
opportunities to grow in your career  
as our health care system expands  
with the announcement of the new  
UofL Health – UofL Hospital – West Tower 
this spring and the opening of  
UofL Health – South Hospital in 2023. 

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

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

THAT’S THE POWER OF U
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Background
Woodturning is a form 

of woodworking where the 
wood is turned on a single 
axis on a lathe. The lathe is a 
tool that spins the wood that 
is to be turned and varies in 
size from small lathes for pen 
turning to large lathes able 
to turn massive logs. Lathes 
date back to ancient Egypt 
and have been powered by 
hand, foot, bicycle, steam, 
gas, and electricity. Modern 
lathes have an electric motor 
that turns a spindle. Various 
attachments connect to 
the spindle to drive and 
spin the wood. This end is 
called the headstock. On the 
opposite end of the lathe 
is the tailstock. This end is 
adjustable and helps support 
the other end of the wood 
during spindle turning or 
turning between centers. 
Another important part of 
the lathe is the tool rest. This 
is an adjustable piece that 
supports the various tools 
used for cutting the wood as 
it spins. There are two types 
of woodturning: spindle and 
faceplate. Spindle turning is 
when a piece of wood is turned on the lathe between 
centers. One center is located on the headstock, the end 
of the lathe with the motor. The other center is on the 
tailstock. Woodturners use spindle turning to turn pens, 
chair legs, decorative columns, etc. Faceplate turning is 

used for turning bowls, vases, and platters. In faceplate 
turning, at some point during the turning process, the 
piece is mounted on a faceplate or lathe chuck, which 
securely holds the piece without requiring the support 
of the tailstock. 

ARTIST SPOTLIGHT SERIES

What is 
woodturning? 

BY ERIC D. GOURIEUX, MD

Walnut Vase

Big Leaf Maple Hollow Form

Norfolk Island Pine

Ambrosia Maple Hollow

Fully functional trumpet turned piece by piece on lathe
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The process 
The piece of wood, or wood 

blank, is mounted on the lathe 
and turned at speeds ranging 
from 400 rpms to 3000 rpms, 
depending on the size of the 
wood. The shape is cut out 
of the wood using a variety 
of sharp tools. Perhaps the 
best way to demonstrate what 
woodturning is and what can 
be done on a lathe is a series of 
photos. In this example below, 
I begin between centers to 
turn the piece to a rough shape 
and then screw the piece to 
a faceplate to complete the 
process. You will notice that 
the orientation on the lathe 
changes 180 degrees when this 
transition is made. I started 
with a large half-log blank 
and left the bark on the blank, 
so the final piece will have a 
“natural edge”. As the wood 
spins, I use a bowl gouge to 
turn away shavings of wood to 
shape the outside of the blank 
into its final form. Hollowing 
tools are then used to carve 
out the inside of the blank 
to create what I call an open 
hollow form. In the final piece, 
you can see what is left of the 
bark on the rim. Off the lathe, 
three legs are carved on the 
bottom.

Eric Gourieux, MD is originally from Evansville, IN and practiced Family Medicine there for 24 years. In 2018, 
he and his wife moved to Pendleton, KY, in Henry County. He works for Norton Healthcare in an urgent care 
center in LaGrange, KY. He attended DePauw University for his undergraduate studies and Indiana University 
for medical school. Dr. Gourieux started woodturning about 20 years ago, starting with pens and moving up to 
turning larger pieces over the years. 

Wood Turning Stage 1

Wood Turning Stage 3

Wood Turning Stage 2

Wood Turning Stage 4
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ARTIST SPOTLIGHT SERIES

How I beat burnout and help others do so

BY JOHN A. PATTERSON MD, MSPH, FAAFP, ABIHM 

“When did you stop dancing?” 
“When did you stop finding comfort in the sweet territory 

of silence?” 
from The Four Fold Way by Angeles Arrien, cultural anthropologist

In indigenous societies, if you feel disheartened, dispirited 
or depressed, the shaman asks powerful questions like these. 
Shamans believe we lose part of our soul when we stop dancing or 
cease finding comfort in silence. Both experiences are considered 
essential for wholeness and healing. How fitting then, that 21st 
century burnout researchers describe burnout as erosion of the 
soul. Ancient wisdom and modern science agree, dancing and 
silence are both powerful medicines.

I began meditating after medical school and began dancing 
Argentine tango a few years later. I have experienced both 
dancing and silence as powerful medicines in my life and in the 
lives of my friends, students, and patients.

Argentine tango 
The world’s most passionate and romantic dance is also the 

most mindful and meditative. 
The intimate Argentine tango embrace provides an antidote 

for the deprivation of touch that pervades our culture. Argentine 
tango dancers learn, teach and support each other in ways that 

heal the isolation that fuels our current epidemic of loneliness, 
anxiety, depression and suicide. Argentine tango provides body-
based, non-verbal relationship therapy for distressed couples. It 
provides rehabilitative therapy for those with gait and balance 
disorders. While competitive tango and stage tango are flashy 
and technically challenging, the social dance is quiet, intimate, 
interior, and available to everyone, even those with “two left feet.” 
If you can walk, hug and pay attention, - you can dance Argentine 
tango.

 
  Before COVID, I taught a class every Friday at my office, the Mind 
Body Studio, in Lexington.Several physicians are part of our tango 
community.

This video is a demonstration during class.
https://drive.google.com/open?id=16LdoTcA6oHTql2rlfE_
F36rwP0X2xciv 

Mindfulness and Silence
Mindfully paying attention and being completely present 

are critical skills for excellence in medical practice, as well as 
in our relationships and our interior lives. During my medical 
career, I have been stressed and I have been burned out. The 
regular practice of mindfulness, meditation and yoga has been an 
important part of recovering and protecting my joy and passion 
for a life in medicine.

Peer-reviewed research suggests that meditation can be 
extremely helpful in reducing health care utilization and as 
an adjunct to conventional therapy for chronic, stress-related 
conditions affecting all organ systems. Healing can be found in 
exterior and interior silence. I go on personal meditation retreats 
regularly and teach mindfulness-based stress reduction (MBSR) 
to health professionals and their patients. I am so grateful to be 

able to combine an undergraduate psychology degree with thirty 
years in rural primary care as I now consult and teach the very life 
skills that have sustained my life, and perhaps even saved it. 

Go placidly amid the noise and haste, and remember what 
peace there may be in silence. “Desiderata”

John A Patterson MD, MSPH, FAAFP chairs the Lexington Medical Society’s Physician Wellness Commission, 
is past president of the Kentucky Academy of Family Physicians, is board certified in family medicine and integrative 
holistic medicine and is a certified Physician Coach. He teaches mindfulness for the UK Health and Wellness 
Program, Saybrook College of Integrative Medicine and Health Sciences (Pasadena) and the Center for Mind Body 
Medicine (Washington, DC). He owns Mind Body Studio in Lexington, where he offers integrative mind-body 
medicine consultations and classes, specializing in stress-related chronic conditions and burnout prevention for 
health professionals. 
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In March of 2020 I returned to Tijuana to work 
with Refugee Health Alliance (RHA), a non-profit 
organization that treats migrants, detainees, and 
asylum seekers on the Mexican border. On this trip 
I glimpsed the wide gap between my distanced long 
view and reality. It was my first visit back since the 
summer of 2019 when I spent a month working with 
RHA. 

This particular long-planned trip was during 
a time of uncertainty when everything related to 
Covid changed minute to minute. When we arrived in 
Mexico there were two confirmed cases of the virus; 
three weeks later—nearly a thousand. And in the US, 
people were facing health and economic threats at 
levels they’d never before experienced. The mounting 
crisis in the US was not unlike those that have led to 
migration for centuries

Because of Covid, I wasn’t as busy as the first 
time I went to work with RHA. The first Saturday, 
we trudged through five inches of mud and flowing 
water to see patients at one of the migrant shelters 
with duffel bags full of medicine. In these crowded 
indoor “tent cities” we set ourselves up among the 
sick and coughing residents with hand sanitizer and 
flimsy masks. 

 I also saw a few patients at a clinic that was 
open during the week. But soon after our arrival 
the shelter visits and the daily clinic were canceled 
because of the risks of Covid. For a few days I helped 
put together shelves for the new clinic and bagged 
up comfort parcels containing tissues, cough drops, 
and ten doses of paracetamol. Mostly, I watched 
volunteers prepare the vulnerable shelters for 
almost certain disasters when the virus hit full 
force. Like constructing hand washing stations 
out of old barrels. And finding oxygen tanks from 
unlikely sources. They did everything possible 

ARTIST SPOTLIGHT SERIES

Perspectives

BY ANN COLBERT, MD, MPH

This Tijuana beach scene is like the long view I’ve had of immigration. A view shaped from reading, watching, and listening to people’s stories. While the next photo shows the up-close 
perspective of someone living through migration.

continued on page 18
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to protect migrants and refugees living in petri-
dish environments. So much concern. Dedication. 
Selflessness. 

In contrast to these heroes, I was preoccupied 
with my own health and the risks of being sick with 
coronavirus in a small rented Airbnb apartment 
in a city of 1.3 million people with only 30 working 
ventilators. Was this selfishness or reasonable 
concern? I am not sure. I left several days earlier 
than planned because of fear. In a way, the same 
emotion that leads migrants on their journey. I can’t 
say I regret my decision. 

But while there I saw two examples of the short 
view of immigration. 

“Prevencasa” is another location in Tijuana 
where RHA volunteers see patients. It’s on a quiet 
street removed from the tourist commotion but 
adjacent to the city’s popular red-light district. The 
space is primarily used as a Harm Reduction center 
with needle exchanges and HIV testing. The center 
provides other resources for addicts and people living 
on the street. Medical patients are seen in the back 
along a breezeway lined with idled mobile testing 
vans. Because of the coronavirus restrictions, only a 
few patients were escorted to the back on the day I 
was on duty. I worked with Shelley, a volunteer nurse, 
and Michelle, a Morehead State University student 
who came to help with my fledgling Spanish. 

A couple came to the entrance of Prevencasa 
asking that their friend be seen. He was in a lot of 
pain and unable to walk. They gestured toward a man 
hobbling down the street with crutches and loafers—
his left leg wrapped with bandages from ankle to 
knee. After a brief exchange in Spanish, we had him 
situated on the examination table and prepared 
to remove his bandages. It was then I realized his 
wrappings were pieces of dirty clothing clinging to 
his weeping wound. He said they had been on for over 
five days and that he couldn’t go back to the hospital 
for a dressing change because he had no money. 

Conditions were not ideal for wound care, but we 
managed to unwind the clothes. A fine silk fabric was 
the innermost layer and not easy to remove. At one 
point, he asked for a drink of water. Michelle rushed 
upstairs to a small break room for some agua in a 
ceramic cup. The man drank a few sips while sitting 
precariously on the table’s edge. Seconds later, he 
passed out—cup sliding from his fingers, eyes rolling 
to the back of his head, his body went limp. There 
was a moment when we were either going to keep 

him on the table or he would end up on the floor. 
I grabbed his legs; Michelle grabbed the cup and 
we kept him aloft. Eventually, he came to, and we 
proceeded with cleaning and rewrapping the leg. For 
his pain, I gave him a few Tylenol tablets.

Shelley found him some spare clothes since 
everything was soiled with the spilled water and 
dripping wound. His pants were thoroughly soaked. 
When we asked him if he wanted to change into his 
newer pants, he said he would rather change at his 
“casa.” He lived in a tent near the dirty canal. When 
we finished, he gathered his things and hobbled back 
out to the street. Later, I learned he had lived in the 
US for many years until a minor traffic violation 
warranted a reason to deport him back to Mexico. To 
a country where he knew no one and had no home. 

My short view of immigration was confirmed 
recently in this article in the journal Social Science 
and Medicine entitled “Deported, homeless, and into 
the canal: Environmental structural violence in the 
binational Tijuana River’’. I found this quote: 

“The US deports more Mexicans to Tijuana than 
any other borderland city. Returning involuntarily 
as members of a stigmatized underclass, many find 
themselves homeless and de-facto stateless. Subject 
to routinized police victimization, many take refuge 
in the Tijuana River Canal” (ElBordo) ».  https://doi.
org/10.1016/j.socscimed.2022.115044

I appreciated the glimpse he gave me of another 
life. A life of survival, of pain, of being shunned. Of 
being treated like a subhuman. Except not by this 
clinic. Not by those volunteers. He would come back 
in a few days for a dressing change. I imagine he was 
unaware of what he had shown me. 

My second glimpse was thanks to Michelle, one of 
two Morehead State University (MSU) students who 
came with me to act as interpreters. She and Jose, 
the other student, were part of the Latino Student 
Union on the MSU campus. Michelle’s mother had 
crossed the border in Tijuana many years ago and 
I suppose that was one reason she wanted to come. 
One day the four of us, Michelle, Jose, Capp (my 
partner) and I, ubered to Friendship Park, la playa, 
the beach. The park stood at the corner of the border 
wall and the Pacific Ocean. I had visited the park 
when I was in Tijuana before with other volunteers. 
That earlier visit was powerful but this time I got a 
sense of why the crowded park had so much meaning 
for so many migrants from someone who lived the 
experience every day. 

continued from page 16
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 Michelle took a photo of the wall extending into 
the ocean. She sent it to her mother who remembered 
swimming around that point to “America”.

Michelle also took these next photos.
The older woman in pink on the Mexico side—

the colorful side—is on the phone with the man in 
dark (next to the woman in yellow in the photo at 
the beginning). He is on the US side. A distance of 
50 yards with a barrier and the stark slotted border 
fence separating mother from son.

What I didn’t notice at first, until looking with 
Michelle’s eyes and insights, is that the woman is 
getting wet. She is oblivious to the rising tide and 
waves. She is focused on this rare moment of seeing 
and speaking to a separated family member. 

I can never know what life is like for another 
person but this trip to the border afforded me 
glimpses and helped focus my vision on immigration. 

Ann Colbert MD, MPH practiced family medicine and palliative care at St Claire Regional in Morehead, 
KY for over 30 years. In 2017, she began working more in global health as first the long-term medical director 
of a remote clinic in Belize, then in short term migrant clinic work in Tijuana. For Fall 2021 semester she 
was invited to serve as the Global-Practitioner-in-Residence at Drake University, Des Moines, Iowa teaching 
undergrad students about global medicine.
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BY JEFFREY D. PURVIS, MD

Jeffrey D. Purvis, MD is a Bowling Green-based Family Physician. Dr. Purvis has been honing his skills 
in photorealistic drawing and painting for over 30 years. He is particularly enthusiastic about portraiture in 
graphite, especially where it intersects his career in medicine. He has won several awards for his work including 
two first-place entries in Western Kentucky University’s annual “Celebration of the Arts Exhibit.” His main 
influences on his passion for art include artists Lee Hammond and Jef Dirig.
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I had spent my professional life teaching medical 
students and residents the clinical reasoning process. This 
is a complex set of branching decisions called the iterative 
process, and is the same branching logic as a series of 
zeros and ones used by modern digital computers. Years 
before I had even started teaching, a group of educational 
psychologists spent prolonged time with experienced 

clinicians and dissected their decision-
making. The process had become second 
nature to these physicians, and they were 
not even aware of what they were doing. 
An experienced clinician starts out with 
the age, sex, ethnicity, and presenting 
complaint of their patient. Almost 
subconsciously, the physician considers a 
list of hypotheses that might be an answer 
to the question of why the patient is having 
their symptoms. While a rookie might ask 
a rote list of questions, the experienced 
clinician asks the high-specificity questions 
pertinent only to their hypotheses. This 
results in a ranking of probabilities that drives the portions 
of the physical exam to be done. Again, a beginner might do a 
head-to-toe physical exam, not really focused on the findings. 
The experienced clinician uses the physical exam only to 
support or refute his working hypotheses. Armed now with a 
short, ranked list of the most probable causes, the clinician 
uses lab and imaging only to confirm. 

This last was the most difficult to get modern learners to 
understand. This means that tests should only be ordered 
to confirm the pretest probability, not to be the answer. My 
learners that incorporated this concept went on to be those 
with the most productive clinical lives. Some never got the 
concept. They became narrowly focused sub-sub-specialists 
in disciplines where diagnostic errors were tolerated, as most 
of their patients arrived with a diagnosis already made.

The hoodoo spiritual component of illness brought by 
enslaved West Africans melded nicely with the Christian 
traditions of sin and forgiveness brought by the Europeans. 
The rich Native American understanding of the Great Spirit 
and the importance of respect for the earth and its bounty 
easily fit into the development of the West African hoodoo 
way of understanding. 

During my residency in the 1980s, American medicine had 
unknowingly discovered a hoodoo corollary 
in the understanding of illness, then called 
the biopsychosocial model. Espoused by 
the early founders of my specialty of family 
medicine, this concept distinguished our 
specialty from all the others that developed 
over the next thirty years. A founding father 
of this specialty was Dr. S, who was my 
mentor during residency. His explanations 
of this model were twofold. First, he taught 
me that one cannot begin to understand 
the difference between disease and illness 
without truly understanding what it’s like 
to be that patient. A minor physiological 
abnormality may become a debilitating 
illness in the context of stress, loneliness, 
and illness behaviors learned in childhood. 
Alternatively, a major malfunction of anatomy 
or physiology may not even be perceived as an 

illness in another person with psychic and social resilience. 
The second key concept is that the way a disease presents is 
fundamentally shaped by the culture, psychological state, and 
especially the spiritual tradition of that individual. Merely to 

continued on page 24

BY WILLIAM J. CRUMP, MD

Excerpted from Savannah’s Hoodoo Doctor: 
The Tyranny of Dogma

The hoodoo spiritual component 
of illness brought by enslaved 
West Africans melded nicely with 
the Christian traditions of sin 
and forgiveness brought by the 
Europeans.
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reach into the pharmacopeia of medications available 
at the time and choose the drug recommended by an 
expert who doesn’t know my patient would not lead 
to healing. I had to wonder if in the Gullah culture I 
would be considered a hoodoo doctor.

This model was the basis of the fundamental 
concept woven throughout Dr. S’s writings that he 
explained to me personally during our residency 
orientation. Full of myself as a recent grad of a 
prestigious southern medical school and much attuned 
to the national controversy about whether this new 
specialty was different enough from any existing 
to deserve board certification, I asked him, “How 
would you define the specialty of family practice?” 
(He preferred this term to “family 
medicine” until the day he died). 

He sat back, puffed a couple of 
times on his pipe, and then leaned 
forward and spoke with complete 
conviction. “A family doctor,” he said, 
“is that modern medical practitioner 
who carries the responsibility for 
helping with any problem brought 
by the suffering patient.” How 
many times over my forty years of 
practice had I recalled that day, and 
even now I can see that scene of 
upholstered chairs and his huge desk 
and bookshelves in that refurbished 
insurance building on 20th Street 
down the hill from University 
Hospital. 

When I spent thirty minutes with 
a patient pained more by their son’s repeated drug use 
than by their arthritis, I was always struck by the fact 
that in order to be paid I had to force human misery 
into a disease-specific code. This was like coding 
Edvard Munch’s tortured painting “The Scream” as a 
kind of mouth issue or Van Gogh’s “Starry Night” as a 
sky issue. 

So, in hoodoo medicine as for the specialty of family 
medicine, the most powerful healer is comfortable 
working with both natural and spiritual illnesses. 
The Gullah herbalist is part of a family tradition, not 
shared by most of the population. But for both spiritual 
healers and conjurers, family traditions were not 
enough. These two specialty practitioners must have 
received a “call” to healing, something that could not 
be obtained by merit or family connections. Generally, 

this calling bestowed on these hoodoo practitioners a 
value to society much greater than the herbalist. 

This is not so different from the modern family 
physician. One must understand the role of the occult 
in some cultures, but must be expert in both natural 
and spiritual illnesses. And a sense of being called to 
medicine is of real value on long days of sharing human 
misery.

The importance of culture was brought home 
when I worked 60- hour weekends as a moonlighting 
resident at a typically quiet one-room small town 
emergency department. Settling in for the night, I 
heard a commotion all the way down the hall from the 
call room. The tiny hallway outside the treatment room 
was packed with about twenty people, mostly men, all 
reeking of alcohol and tobacco, and all talking at once. 

One said loudly: “Hey, there’s the doc! 
Let’s see what he do.”

It seemed hopeless to try to get 
them to calm down, so I just stepped 
into the treatment room with the 
nurse and closed the door behind us. 
Sitting on the table was a young man 
wearing a “Hell on Wheels” tee-shirt 
and grease-stained jeans, sporting 
the same odors as all of his support 
people outside. He was covered from 
head to toe with deep scratches. His 
shirt was in shreds and the jeans had 
a few new rips as well. 

Many possible explanations went 
through my head, but I decided to 
simply ask, “So, what happened?” 

He said, “Doc, I got myself a 
wildcat!” 

Wondering who in fact got whom, I got him to calm 
down a bit and he told the complete story. He and some 
friends were working on his car, about thirty yards 
from the house near a wooded area. At some point the 
wildcat appeared. Apparently, fueled by America’s best 
domestic beer, all the men decided to rush the cat. 
Instead of turning and running, this cat leapt on my 
patient. It was difficult for him to turn loose of the cat.

Almost afraid to ask, I did anyway. “How did the 
wrestling match end?” 

“I don’t remember much, but one of my buddies got 
that cat good and I rolled away from him and decided I 
should come here.” 

continued on page 26

continued from page 22
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I assumed that the group in the hall had good aim 
even when inebriated and that someone had shot the 
cat. I knew that this was unusual behavior for a wild 
animal. Rabies was clearly in the differential diagnosis, 
and we would need the animal’s head to send to the 
state lab in order to keep our patient from having to 
undergo a very long and potentially painful series of 
injections. I gathered all my bravery, and stepped into 
the hall.

I should have known better, but I asked, “Will 
someone tell me what happened?” 

At least twenty versions of the story, all with slurred 
speech and occasional saliva-spewing, happened next. 

I tried again. “So who killed the cat?” 
Now there were only six people talking at the same 

time. The one thing they agreed on was that the dead 
cat was now in the parking lot, as they had brought it 
from the scene. 

Again, I made the false assumption that maybe just 
going to see the dead cat would be the best way to get 
an answer. We stepped out the back of the emergency 
room. Across from the loading dock where ambulances 
pulled up, there they were. There was a crowd of at 
least another forty people in a circle shouting and 
gesturing. Even though we were outside, the smells 
were the same, and there were many more voices. 
There in the center was the carcass, which looked to 

me as if it could be a true wildcat. But the thing that 
caught my attention was the skull. It was completely 
flattened and fragmented into at least ten pieces. The 
face was indistinguishable.

The man with the largest and reddest face spoke 
louder than everyone else. “Doc, I got him!” 

Over the next fifteen minutes, interspersed with 
genital and scatological references that I had not 
previously encountered, I heard a truly remarkable 
account. Although the deadly blow seemed to be when 
this gentleman struck the cat over the head with the 
transmission that they were going to install in the car, 
the entire group had grabbed whatever tool was nearby 
and begun pummeling the creature. I guess it was good 
that no one had a gun, as some human might have 
been shot by mistake. This part of the story ended with 
another crew member pointing at the cat and posing 
the question “Doc, he be dead, right?”

I didn’t have to have a DVM degree to make this 
pronouncement, but now I had a real dilemma. I 
asked the ringleader to finish cutting off the cat’s head 
and put it in a large plastic bag so we could send it to 
the state lab. I couldn’t bear to stay and watch this 
operation, though I’m sure it was quite a sight. But the 
fact was, we were not going to get anything useful from 
the state lab, probably.

There was nothing to be done now except to clean 
all the scratches, give the patient a tetanus shot, and 
make him an appointment the next day at the local 
health department. As I walked back to the call room, 
I reflected that nobody would ever believe this story. 
As I lay there trying to get to sleep, it was at least thirty 
minutes before the din in the hallway outside the 
emergency room subsided. I could only imagine what 
their next destination would sound and smell like. 
Another culture, indeed.

Excerpted and modified from Crump WJ, 
Savannah’s Hoodoo Doctor: The Tyranny of Dogma, 
with permission.

William J. Crump, MD, graduated from the University of Georgia and completed his MD degree at 
Vanderbilt in 1979. He then completed a Family Medicine residency at UAB and a faculty development 
fellowship at UNC Chapel Hill. He has served as the Associate Dean at the University of Louisville Trover 
Campus in Madisonville since 1998. Having recently stopped delivering babies, he now has begun work 
on a series of books about medical lessons that could be learned from history, with the first set published 
as the Healing Savannah trilogy.

continued from page 24

As I walked back to the call 
room, I reflected that nobody 
would ever believe this story.
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BY DIANA TACELOSKY, MD, PHD 

June Second, 1910: 
A Faulkner Chapter Revisited

According to William 
Faulkner, that’s the only thing 
worth writing about. Worth 
the agony and sweat. When 
I think about problems in 
medicine—at the human heart 
of medicine, there may be no 
greater conflict than with 
addiction itself. The following 
narrative is a creative revision of 
the second chapter in William 
Faulkner’s 1929 novel, The 
Sound and the Fury. Emulating 
Faulkner’s modernist, “stream-
of-consciousness” approach, I 
recount my experience at an 
open meeting of Alcoholics 
Anonymous that I observed 
while researching the biology 
of addiction. My memories and 
thoughts are disorderly yet at 
the heart of the conflict; my 
consciousness is more of the 
cosmic soul than the rational 
one. I could tell you all about the 
evidence for differential changes 
in cellular machinery and neural 
substrates, the genes and the 
proteins up- and down-regulated 
following exposure to substances 
of abuse. I could cite the studies 
on synaptic plasticity and the 
key brain regions underlying the 
mechanisms of addiction. But 
perhaps the only thing worth 
writing about is the human 
experience of addiction—the 

agony and sweat of the human 
heart in conflict with itself.

June Second, 1910—A Meditation
When the lump was no longer 

visible on the film it was almost 
eight o’clock and then I was 
smelling the coffee. It had been 
left alone and might have been 
forgotten had it not been for that 
scorching bitterness forcing it 
back into memory like the smell 
of tar and automobile exhaust on 
a hot summer highway. Because 
the directions don’t depend on 
whether you know the roads he 
said. The detours only reveal to 
a person his or her confusion 
and despair, and the path less 
traveled is an illusion of poets, 
psychiatrists, saints, and fools.

It was pushed onto the table, 
and I sat smelling it. Tasting it, 
that is. I don’t suppose anyone 
deliberately tastes a smell. You 
don’t have to. You can be oblivious 
to its bite for a long while, and 
then in a breath of smelling, it 
can fill the mouth with all scents 
you never tasted. Like my dad’s 
aftershave now in the waiting 
room trapped into the threads 
of his sweater. Like that smell of 
one’s own hungry sickness behind 
closed trays of stale hospital food. 
Like the stench of a nauseating 
cocktail in a cold disinfected 

bathroom. Like the taste of his 
body vomiting and sweating 
through his pores the poisons only 
the sick can smell, like.

The Styrofoam cup filled with 
milky sugared burnt coffee now 
in my hand before the eight 
o’clock quietness of the closed 
cafeteria. The man who gave me 
it thought anything could be 
saved. When supper was ended, he 
took the cup; again, he gave you 
thanks and, handing the cup to his 
disciples, he said: it’s nice to have 
something warm to hold. And 
now seeing the maybe fidgeting 
or maybe calm or maybe proud or 
maybe “bugging out” hands that 
held the other cups that looked 
like the same cup before.

He my name is Arnold. And 
I am an alcoholic. Immediately 
they Hello, Arnold sung like old 
churchgoers well behind the beat. 
He thank you for coming to our 
meeting. Do we have anyone new 
tonight? Is anyone here for the 
first time? It’s me hesitant edgy 
trying to blend in and standing out 
or the perception of standing out 
and finally Yes. Then in silence, for 
a requirement here not claiming to 
be but how not to pretend just here 
to—to look, to hear and not judge, 
in silence to know you, knowing 
that what I told myself and what I 
believed were—wait. Is that what 
I believe to be or know to be or, 
at least, tell myself. How to think 
about—. Now tasting the bitter 
cup, no longer a smell. A smiling, 

continued on page 30

“…the problems of the human heart in 
conflict with itself…”
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• CD and Online Versions available for under $250!
• Cost Effective CME
• For Family Physicians by Family Physicians
• Print Subscription also available

• Visit www.CoreContent.com 
• Call 888-343-CORE (2673) 
• Email mail@CoreContent.com
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Scotland Health Care is a community owned, not-for-profit system. Our partnership with Atrium Health, one of the largest and most innovative health care 
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• Substantial student loan assistance is available.
• Competitive compensation includes sign on advance and bonus opportunities.
  
For more information, please contact:
Melisa Ciarrocca, Director
office: 800-764-7497
mobile: 910-280-1337
melisa.ciarrocca@scotlandhealth.org | www.scotlandhealth.org
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comforting he And your name? 
Me quiet monotone syllables 
forced from my mouth I am. Now 
louder just here to listen. And 
they Hello. Welcome. Glad you 
decided to come. It’s a great start. 
Did you get some coffee? Pleased 
to meet. Me turning head down 
while he Betsy will read our steps 
tonight.

Pausing She remembering 
that the first step smells the 
worst 1. We are powerless over 
our alcohol. And the rest of the 
steps now applied made goals 
testimonials sources of what 
approached or encroached 
on maybe even contained 
inspiration or the stuff of a 
clinical trial. The cadence 
forming the Kaplan Meyer curve 
morphed into the fellowship of 
the disease the quirks the stages 
the struggles the relapses the 
pain stretching too far for the 
observer me feigning silence to 
enter.

10, 11, 12—reciting for the 
group she Having had a spiritual 
awakening as the result of these 
steps, we tried to carry this 
message to alcoholics, and to 
practice these principles in all 
our affairs—and me eyes averted 
but steady. On the meeting. On 
the people. On the movement 
of the woman’s hands over 

her prayer bead bracelet and the 
plastic hospital bands on the wrists 
sitting next to her and the constant 
shifting of the man in the back 
corner asking to strengthen in unity 
those you have called to this table.

Then they applauding a time 
measured in days months years. 
A time celebrated in awkward 
fragments and years unpunctuated; 
because happy are those who 
are called to compare everyday 
to jail sentences relationship 
anniversaries congratulations 
cynicism encouragement pessimism 
doubt hope. There in the hushed 
waiting rooms and closed cafeteria 
discussions. 

Hello, X. Thank you, Y. That’s 
wonderful, Z was time. Time and me 
thank you hearing then what comes 
with it. A marker of the passage 
to be experienced only as a group 
only as a person. One meeting. One 
treatment. One day. One smell. One 
taste from one cup away from what 
he or she already proclaim to be—.

continued from page 28
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And she’ll get a $15,000 
sign-on bonus. 

That’s just one of the perks  
of pursuing your passion at  

Jennie Stuart Health. Here are  
a couple more: You’ll help us 

provide the same quality of care 
found in metropolitan areas.  
Plus, you can offer patients 

something they can’t get in big 
cities. That’s the compassionate 
bedside manner from the people 

they recognize—their Hopkinsville 
neighbors, a.k.a. you.
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Diana Tacelosky, MD, PhD,  is from the anthracite coal 
region of Pennsylvania. She completed her undergraduate 
studies in English and Chemical Biology at Saint Joseph’s 
University in Philadelphia. She is a graduate of the 
combined MD/PHD-Medical Scientist Training Program 
at The Pennsylvania State College of Medicine in Hershey, 
Pennsylvania. Dr. Tacelosky has a special interest in 
addiction medicine and hopes to apply her research in opioid 

pharmacology to treat substance use disorders.  In her free time, she enjoys 
listening to live music, running, and reading American Literature.
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Hospice and Palliative Physician- FT or PT
Bluegrass Care Navigators- Barbourville/Corbin, KY
Join BCN- recognized as a Top 10 Best Places to Work in Kentucky for 2 years in a row!

At BCN we are committed to a work setting that treats all team members with fairness, dignity, and respect. We offer our 
team members an opportunity to grow, to develop professionally, and to work in a team environment. You can help our team 
make a lasting difference for our families. Join #TeamBCN where your work matters, and your time is valued.

We Offer:
• Competitive Pay
• Comprehensive benefits package
• Remote and Hybrid work opportunities (select positions)
• Autonomy in your workday
• Flexible Schedules to support work/life balance (select positions)
• Mileage Reimbursement for work-related driving
• Up to 24 days of PTO accrued within the first year of employment
• 8 Paid Holidays (including day after Thanksgiving and Christmas Eve)
• Educational Assistance up to $3,000 per year & College Tuition Discounts
• Free Continuing Education Credits

About the role:
Oversee the medical component of patient care wherever the patient resides, consistent with 
BCN policies and in accordance with Federal and State hospice regulations.

Qualifications:
• Current license to practice medicine in the state of Kentucky. Board eligibility/certification in 
 Family Medicine, Internal Medicine, Oncology, or appropriate medical society.
• Added certification/eligibility in Hospice and Palliative Medicine preferred.
• Two years’ experience in the practice of medicine preferred.
• Familiar with the philosophical and technical aspects of Hospice and Palliative care.
• Expertise in pain and symptom management preferred.
• Ability to work as a member of a large interdisciplinary team.
• Excellent communication skills and experience with conflict resolution.
• Familiar with principles of quality management and ethical issues in Hospice and Palliative care.
• Possesses and maintains good physical stamina and mental health. Has presented a pre-employment physician’s 

health clearance including a negative TB skin test and/or CXR and other tests as required by organization policy.

Visit our Careers page to learn about joining 
One of KY’s Best Places to Work, #TeamBCN:

www.bgcarenav.org/careers
©2022 Bluegrass Care Navigators, Bluegrass Care Navigators complies with applicable 
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, 
age, disability or sex.
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