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Pain Treatment Centers of America, Putting Patients First!

Pain Treatment Centers of 
America is Arkansas’s largest 
fully comprehensive pain 
management practice with 
multiple locations to best serve 
our patients. We have dedicated 
physicians, a state of the art 
surgery center, medication 
monitoring CLIA certified labs 
and the most combined pain 
management experience of any 
practice in the state. All of this 
excellence in medical care with 
one focus – to help restore 
quality of life.

PTCOA provides truly 
comprehensive pain 
management, embracing 
both med management and 
interventions, and accepts 
all major insurances 
including Medicare, 
Medicaid, and government 
expansion programs.



Dear Academy Member, 

This year has been a busy one with a lot of effort going 
toward bills in the Arkansas Legislature that affect you and 
medicine.  A separate article is included in this issue regarding 
bills we are following and the status as of this date February 
9.  Blast emails will be sent to all members on the status of 
bills and we as usual always appreciate your help in contacting 
your elected officials!

Membership dues are currently slow – please remember to remit your dues direct 
to the American Academy of Family Physicians headquarters in Kansas to retain your 
membership with the AAFP and the Arkansas AFP!  Also remember the deadline of 
March for reporting CME for reelections due 12/16 . 

The Board of Directors will meet in April and one of the agenda items will be the 
nomination of directors to the Board .  If you are interested in serving on the AR AFP 
Board, please give our office a call at 501-223-2272.  There are two openings for this 
year as a Director.  

In addition, plans are now being made for the Annual Scientific Assembly to be held 
August 3-5 at Embassy Suites in Little Rock.  A pre assembly program will be held on 
Wednesday August 2 offering the opportunity for additional CME hours.  If you have 
suggestions for topics or speakers, please email us or call us at the AR AFP office.  
Please also note an article in this issue regarding our Annual Fellowship Convocation 
during our Annual Assembly!  

And we anxiously await the results of the 2017 Medical Student Match which will be 
held in March.  Plans have been made to visit the NYIT Osteopathic school in Jonesboro 
in March to establish a Family Medicine Interest Group.  Results from the 2017 AOA 
residency Match  is very encouraging for Family Medicine with the just released data 
revealing 610 AOA students matching with Family Medicine nationwide, an increase of 
3.4 percent from last year!

We thank you for your membership in the ARAFP and encourage you to contact us if 
we can assist you. 

Sincerely,

Carla Coleman
Executive Vice President
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SCOPE OF PRACTICE BILLS:

By the time this Journal reaches 
you, these bills more than likely will 
have been voted upon by the House 
Public Health Committee  – emails to 
all members will be sent regarding 
these bills and their disposition.  The 
AR AFP is AGAINST the following 
three bills.  For more information on 
any of these go to: www.arkleg.state.
ar.us Depending on what happens 
the week of February 13th in the 
House Public Health Committee, 
we will be again contacting you 
regarding these bills in the Senate 
Public Health Committee should they 
pass the public health committee. 

House Bill 1181 – Rep. 
Dan Sullivan, Jonesboro -  To 
Transition Prescriptive Authority 
and Amend Prescriptive Authority 
to APNs

House Bill 1182 -  Rep Dan 
Sullivan , Jonesboro -  Allows 
Arkansas Medicaid to Allow APNs 
to be designated as Primary Care 
Providers

House Bill 1186 -  Rep. 
Karilyn Brown, Sherwood – To 
remove collaborative practice 
agreements for APNs and clarify 
process for APNs to qualify for 
prescriptive authority

Talking points on all of these 
bills include: “the patient care 
team consists of many valued 
members, including Advanced 
Practice Nurses and other nurses, 
care coordinators, health educators 
and others all of whom have a 
significant and unique contribution 
to be made towards the care of 
patients with the leadership of a 
Medical Doctor. NPs receive only 
5-7 years of education compared 
with 11 years for a physician. The 

clinical experience that NPs receive 
within that education is only one 
fifth of the clinical experience a 
physician receives”. (from the AAFP 
White Paper, “Primary Care for the 
21st Century”). 

Physicians alone have the 
breadth and depth of training 
that qualify them to provide the 
overarching care that Arkansans 
need and deserve. The solution 
to improving healthcare in 
underserved areas lies in providing 
incentives for physician led teams 
to locate in such areas, not in 
granting independent practice to 
one member of the team. 

****************

House Bill 1026 Now Act 4 
(Medical Marijuana Law) postpones 
the implementation of the Arkansas 
Medical Marijuana Amendment 
by 60 days.  Under the timeline, 
regulators will have until July 1 to 
begin accepting applications from 
those seeking a state license to 
grow or dispense medical cannabis.

Fifty three percent of voters 
decided in favor of this Amendment 
in November but because the 
legislation amends a constitutional 
amendment, it required the votes 
of over two thirds of the state 
lawmakers.  This amendment will 
allow seriously ill patients to use 
and safely obtain medical marijuana 
with their doctors approval and will 
establish between four and eight 
cultivation facility licenses and up 
to 40 dispensaries which will be 
regulated by the Alcoholic Beverage 
Control Division. Home cultivation 
is not permitted. 

To qualify for the program, 
patients must submit a written 
certification from an Arkansas 
licensed physician certifying that 

they suffer from an applicable 
disease to the Arkansas Department 
of Health. The department will also 
establish a reasonable application 
fee.  Qualifying conditions are:  
cancer, glaucoma, HIV/AIDS, 
Hepatitis C, ALS, Tourette’s 
syndrome, Crohn’s disease, 
ulcerative colitis, PTSD, severe 
arthritis, fibromyalgia, Alzheimer’s 
disease or the treatment of any 
chronic or debilitating medical 
condition that produces cachexia 
or wasting syndrome, peripheral 
neuropathy, intractable pain 
that has not responded to other 
treatment for at least six months, 
severe nausea, seizures and severe 
or persistent muscle spasms. 

For more information on Act 4, 
go to: https://legiscan.com/AR/bill/
HB1026/2017).

Arkansas Legislative Issues 
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Your Orthopedic Experts  
            (Even After Hours)

Injuries happen when you least expect them.  
Our Ortho Injury Clinic offers expert care when you need it most, 

but don’t just take our word for it.

“I injured my leg and was pleased to find out from my primary care physician that OrthoArkansas now has an After Hours 
Injury Clinic. The staff was efficient, friendly, and very helpful, and I was quickly seen by a doctor—all this without having 
to make an expensive and time-consuming visit to a hospital ER. I would recommend the OrthoArkansas After Hours Injury 
Clinic to anyone with an unexpected sports injury.”  OrthoArkansas After Hours Injury Clinic Patient Testimonial

Available Monday - Thursday, 
5-8pm 10301 Kanis Road
No Appointment is Necessary 
Walk-Ins are Welcome

(501) 604-4117  •  www.orthoarkansas.com
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March 2, 2017 March 3, 2017 
UAMS Winthrop P. Rockefeller Cancer Institute, 10th floor, Sam Walton Auditorium 

Almost 14 hours of content. Free registration.  
Sign up at cme.uams.edu or call 501-686-6626 or 501-526-6302. 

Marijuana for Cancer Pain 
Carlos Roman, MD 

The Latest on Low-Dose CT/Lung Cancer 
Screening 
Matthew Steliga, MD 

Sexual Dysfunction and Cancer Treatment 

Oral Cancer 
Ozlem Tulunay-Ugur, MD 

The Side Effects of Breast and Cervical 
Cancer and Managing the Survivors 

Leukemia and Lymphoma Basics 
Naidu Sasapu, MD 

Immunotherapy Overview 
Issam Makhoul, MD 

A Breast Mass Workup 
Gwendolyn Bryant-Smith, MD 

 

Liver Cancer Case Discussion  
Daniel Borja-Cacho, MD 

Pharmacology: What’s New? 
Sidney Keisner, PharmD 

A Polyps Case 
Curt Hagadorn, MD 

My Most Interesting Case 
Liudima Schafer, MD 
A. Mazin Safar, MD 

Keynote Speaker: GIST Therapy 
Michael Heinrich, MD 

Living with Colonostomy 
Julia Goodwin, PhD, RN 

Microsatellite Instability 
Steve Schichman, MD, PhD 

Interventional Radiology 
James Meek, MD 
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Don’t let your heart quit on you. If you are living with high blood pressure, just knowing and doing 
the minimum isn’t enough. Uncontrolled high blood pressure could lead to stroke, heart attack or death.

Get yours to a healthy range before it’s too late. Find out how at heart.org/BloodPressure

Check. Change. Control.™

Dear Sam, 

The pressure you’re putting me under is too much.  

I QUIT!  
Sincerely,

 

Your Heart

I QUIT!
Sincerely,

Your Heart
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T:7”

T:4.875”

B:7.25”
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The Quality Payment Program 
(QPP) was created by the Medicare 
Access and CHIP Reauthorization 
Act of 2015 (MACRA) and requires 
eligible physicians and clinicians to 
participate in one of two payment 
paths: the Merit-based Incentive 
Payment System (MIPS) or the 
Advanced Alternative Payment 
Models. The MIPS program contains 
four performance categories: Quality, 
Improvement Activities, Advancing 
Care Information and Cost. The first 
year of QPP, 2017, is a transition 
year.

2017 Transition
In 2017, you pick your pace for 

the transition year. Keep in mind that 
your transition pace will affect your 
payment adjustment eligibility. You 
can choose the test pace to submit 
some data after Jan. 1, 2017, and 
receive a neutral or small positive 
payment adjustment. If you choose 
the partial year transition pace, 
you will report for any consecutive 
90-day period after Jan. 1, 2017, 
and receive a small positive payment 
adjustment. Finally, you can choose 
to participate fully beginning Jan. 1, 
2017, and receive a modest positive 
payment adjustment. To participate 
fully, you will select six of about 
300 quality measures for the Quality 
performance category; of these, one 
must be either an outcome measure 
or a high-priority measure, which 
is defined as an outcome measure, 
appropriate use measure, patient 
experience, patient safety, efficiency 
measure or care coordination 
measure.

Data Submission
You can report as an individual 

or as a group, and you can choose 
from several options which method 
you will use to submit your data. For 
individual reporting, you can submit 
through a Qualified Clinical Data 
Registry (QCDR), a qualified registry, 
electronic health records (EHR) or 

claims. If submitting as a group, your 
data may be submitted through the 
QCDR, a qualified registry, your EHR, 
administrative claims, the Centers for 
Medicare & Medicaid Services (CMS) 
Web Interface (for groups of 25 or 
more) or the Consumer Assessment 
of Healthcare Providers and Systems 
(CAHPS) for MIPS Survey.

Performance Scores
The Quality performance category 

is the largest portion of the MIPS 
score and is worth 60 percent in the 
2017 transition year. The Quality 
measure options are listed on CMS’ 
QPP website. The Quality score is 
determined by adding together points 
earned on the required six quality 
measures and any bonus points, and 
dividing that total by the maximum 
number of points. The maximum 

points equals the number of required 
measures times 10, and the maximum 
score cannot exceed 100 percent. 

To learn more about MIPS and 
receive free technical assistance 
with your transition to the Quality 
Payment Program, visit www.tmfqin.
org/Networks/Quality-Payment-
Program. 

Upcoming Events
The TMF Quality Innovation 

Network hosts educational events for 
the benefit of physicians, hospitals 
and other health care professionals. 
You can learn more about upcoming 
events by visiting www.TMFQIN.
org and clicking on the Events tab. 
Recorded events are also available, 
including “An Overview of the Quality 
Payment Program for 2017,” which 
was presented by David Nilasena, MD.

Quality Payment Program: Quality Performance Category

 

 
 

• Benton, AR  •  Hot Springs, AR  •  Russellville, AR

Visit: www.ChooseRCCH.com 
 

Call: 877.803.1503 

•  Well-established practices to join
•  Hospital a�liated or private practice opportunities
•  Out-patient only and traditional positions available
•  Ability to quickly grow successful practice due to strong need
•  Work/Life balance
•  Excellent recruitment packages and bene�ts available

Located in the foothills of the Ozark Mountains, our 
locations offer abundant opportunities for work and play:
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FACT SHEET 

Why Immunizations Matter 

 

IMMUNITY 

Immunity is “protection against a disease… as indicated by the presence of antibodies in the blood [and] can usually 
be determined with a laboratory test.”5 Immunization is “the process by which a person becomes protected from 
disease.”6 People may gain protection from infectious diseases through individual immunity or through the community.  

Individual Immunity 
There are two ways to acquire individual immunity—actively or passively.5 

 Active immunity—acquired by disease contraction or vaccination (usually permanent) 
 Passive immunity—acquired from antibodies produced by another source, e.g., mother to child (limited 

protection) 
 

Vaccines are an altered version or component of the bacteria or virus 
associated with the disease.7 When the vaccine is injected, the body’s 
immune system detects a dead or weakened organism and reacts by 
producing antibodies against the organism.6 Depending on the disease, one 
dose of a vaccine is enough to protect a person but in most cases, multiple 
doses boost antibody production.8-10 Even with multiple doses, rates of 
effectiveness vary (see Table 1).8-10 Because no vaccine is 100 percent 
effective in preventing initial disease, vaccines need to be tested regularly 
and updated to maximize effectiveness in preventing disease outbreaks.11 

Community Immunity 
People without individual immunity may be protected from infectious diseases in the community. Community, or herd, 
immunity occurs when enough people are immune to an infectious disease (through vaccination and/or prior illness) 
to decrease the spread of disease when it occurs.5 For community immunity to protect people without individual 
immunity, a certain number of people must be resistant to the disease in order to prevent the disease from spreading 
from person to person (or at least lower the likelihood of disease spread).12 This number is the herd immunity 
threshold. The threshold varies by the contagiousness of the disease, but most efforts target a goal of 90 percent 
protected.12  

A case study of a measles outbreak in 1970 on the Texas-Arkansas border13 highlights two issues: 1) the effectiveness 
of vaccinations, and 2) the importance of herd immunity in protecting all individuals (vaccinated or unvaccinated).8-10 

Table 1: Vaccine Effectiveness for Four 
Diseases by Number of Doses 
Vaccine Effectiveness Dose(s) 

Measles 97% 2 

Mumps 88% 2 

Inactivated 
Polio 99% 3 

Varicella 85% 1 

Arkansas policymakers and parents are asking tough questions about the state’s response to the recent mumps 
outbreak in Arkansas with more than 2,400 cases under investigation.1,2 The mumps outbreak has provoked 
meaningful discussion about the role of public health agencies in detection and control of infectious diseases.1 
Perhaps more importantly, it has elevated awareness of the critical importance of immunizations. The number of 
mumps cases has significantly declined since the initiation of the vaccination program in 1967,3 but outbreaks 
remind us that viral diseases such as mumps are extremely contagious and can lead to serious complications.4 
This fact sheet describes paths to immunity, the impact of vaccination programs, and immunization safety, 
effectiveness, and recommendations.  

Case Study: 1970 Texas-Arkansas Border Measles Outbreak13 

 
 In 1970, there was a measles outbreak in Texarkana, TX and Texarkana, AR. 
 Of 606 reported cases, 95 percent occurred in Texarkana, TX. 
 Measles immunization was required for children admitted into school in Arkansas but not in Texas. 
 Vaccination rates for children aged 1-9 were 95 percent in Arkansas and 57 percent in Texas. 

 
This case study demonstrates the effectiveness of a vaccination program in creating community immunity.  

Reprinted with permission from ACHI
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An increased level of individualized immunity leads to 
greater community immunity. Projections indicate that 
vaccinations of children born between 1994 and 2013 will 
prevent 322 million illnesses, help avoid 732,000 deaths, 
and save nearly $1.4 trillion in total societal costs, 
including $295 billion in direct costs.14 

Immunizations at Work 
Before the introduction of vaccinations at the beginning of 
the 20th century, infectious diseases exacted an 
enormous toll on the U.S. population.15 For example, at 
its peak in 1952, there were more than 21,000 cases of 
parylitic polio.16 During the 20th century, some of the 
diseases that had caused illness and significant numbers 
of deaths had been eradicated or significantly reduced by 
advances in science.15  Figure 1 (left) shows pre-vaccine- 
era annual reported cases and the most recent reported 
cases for select diseases, as of 2010.17 Incidence 
reductions have led not only to health protection but also 
tremendous cost-benefit savings.13 These savings 
highlighted in a 2007 report noted a benefit of $4.76-$5.61 
for each dollar spent on varicella vaccine and a benefit of 
$1.96 for each dollar spent on hepatitis A vaccine.18  

SAFETY AND EFFECTIVENESS 

Modern vaccines are safe and effective, but no vaccine is completely effective or completely safe for all recipients. 
Unfavorable or adverse events after immunization have been reported with all vaccines, ranging from frequent, minor, 
local reactions to extremely rare, severe, systemic illness, such as that associated with yellow fever vaccine.14   Despite 
anecdotal reports and considerable media attention regarding a connection between vaccines and autism spectrum 
disorder (ASD), no credible scientific proof has connected vaccines to ASD. This issue has been studied extensively 
in the U.S. and abroad, and no linkage between vaccines and ASD has been found.20-23 

IMMUNIZATION RECOMMENDATIONS  

The U.S. Department of Health & Human Services Centers for Disease Control and Prevention (CDC) recommends 
following the vaccination recommendations and scheduling unless otherwise medically indicated.24 For children 
entering kindergarten, the Arkansas Department of Health follows CDC’s recommendations requiring children to have 
the following six vaccinations: polio vaccine; measles / mumps / rubella vaccine; hepatitis B vaccine; hepatitis A 
vaccine; varicella (chickenpox) vaccine; and diphtheria / tetanus / acellular pertussis (DTaP), diphtheria / tetanus / 
pertussis (DTP), or diphtheria / tetanus (DT 
pediatric) vaccine.25 However, Arkansas is 
one of 18 states that offer an exemption for 
medical, religious, and/or philosophical 
reasons.18,19 Increased concentrations of 
individuals with exemptions may decrease 
overall herd immunity and contribute to an 
increase in vaccine-preventable disease 
outbreaks.12 

Figure 2 (right) depicts vaccination coverage 
among children aged 19-35 months in the 
U.S. and in Arkansas from 2006-2014.a,27 
Arkansas ranked among the worst states for 
overall vaccination rates from 2009 to 2016. 

                                                   

a  Given the error rates depicted in the graph, there was no statistical difference in the coverage rates between U.S. and Arkansas. 
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Figure 2. Vaccination Coverage among Children Aged 19-35 Months 

Figure 1. Decrease in Reported Cases 
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In 2013,b Arkansas ranked last among states, with 39.4 percent of Arkansas’ children aged 19 to 35 months not having 
all recommended immunizations. Ranking first among states was Iowa at 18.1 percent.28  

Even with these vaccination gaps and variation in vaccination rates over time, there remains a level of consistency in 
vaccination rates nationally and locally that contributes to the relatively few outbreaks when compared to the pre-
vaccination era.3 

CONCLUSION 

Public health practitioners recognize that not all diseases can be prevented by vaccines and may require different 
approaches to protect Americans.14 A more fully vaccinated population has less potential risk of disease than a less 
vaccinated population does, because vaccination helps limit the size, length, and spread of disease. Public health 
policy should aim for 100 percent coverage.29  
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CCS IS PROUDLY AN EQUAL OPPORTUNITY EMPLOYERccs.careers

More Than Healthcare, 
Correct Care Solutions.
WHO WE ARE
CCS is a national public healthcare leader caring for underserved 
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The first U. S. National Pharmacopeia 
was created in New York in 1820 
by a gathering of eleven physicians, 
representing eleven of the twenty-
three state medical societies.  This 
established the list of drugs that were 
considered standard for that time. Several 
northeastern cities had established local 
pharmacopeias in the last eighteenth 
century but for the most part the U. 
S. depended on various European 
pharmacopeias. The 1820 addition of 
the USP contained 221 monographs 
on what were termed “effective drugs” 
and a secondary list of 71 drugs of 
“doubtful efficacy.” The lion’s share of 
the drugs listed was of botanical origin 
with an admixture of heavy metals such 
as mercury, antimony and arsenic. This 
should be compared with the current 
USP-NF which includes over 4000 
drug monographs and 3000 reference 
standards.

Formal training for pharmacists 
in the U. S. began in 1821 when the 
Philadelphia School of pharmacy was 
established in Philadelphia, Pennsylvania. 
This was significant to the state of 
Arkansas because of number of the 
early physicians did at least part of their 
training in Philadelphia. Prior to the Civil 

War in Arkansas most pharmacists were 
physician/ druggists.  In 1921 Dr. Mathew 
Cunningham opened what was possibility 
the first formal drug store near the “little 
rock” in central Arkansas. Standard drug 
formulations, herbal preparations and 
patent medicines made up the bulk of 
what these physician/druggists sold. As 
the population grew so did the purveyors 
of medicinal compounds. There were no 
legal restrictions on who could prescribe 
medicines or what those medicines 

could contain. Physicians, itinerant drug 
peddlers, grocers and newspaper editors 
needing to make a little cash provided 
stocks of drugs for sale to the public. 

Arkansas was a wilderness and as such 
the information float time was often in 
terms of decades. Despite this, the first half 
of the 19th century saw a number of new 
drugs come into common use: smallpox 
immunization, digitalis, nitrous oxide, 
iodine, morphine, quinine, chloroform, 
carbolic acid and ether. These increasingly 
effective and yet potentially dangerous 
compounds created a series of dilemmas for 
the medical professionals of the state.    

The Civil War Era was important to 
medicine in general: John Snow’s ground 
breaking work in London during the 1850’s 
on the cause of cholera; the formulation of 
the Germ Theory by Pasteur in the 1860’s 
and the application to surgical wounds by 

Jenner changed medicine forever; Florence 
Nightingales work as a nurse administrator 
and the sanitary commissions in both the 
Union and Confederate Armies changed 
in-hospital care. These all played important 
roles in changing how illness was viewed 
and treated.     

The Civil War provided a real turning 
point in drug manufacturing and distribution 
in the South.  Pre-Civil War, the Shaker 
Religious Communities in the Northeast and 
Midwest were the first wholesale producers 
of herbal medical preparations and these 
were distributed throughout the country. 
With the Union blockade of the Confederacy, 
the South was without its normal sources 
of medicine and they began to look around 
for local sources. Dr. Francis Pyere Porcher 
a Confederate Surgeon was tasked with 
writing Resources of the Southern Fields 
and Forests, Medical, Economic and 
Agricultural which identified native plants 
of the south that could be used in place of 
imported manufactured drugs. In the end 
they created an impressive pharmacopeia of 
products found locally in the South. 

 After the Civil War drug stores began 
to pop up around the state. Documentation 
is scarce but there is little doubt that 
Little Rock, Hot Springs, Pine Bluff, Fort 
Smith and other communities added to the 
pharmaceutical landscape.

The first documented Post-Civil War 
drug store to open its doors was Welch 

Plant, Animal and 
Mineral

The evolution of 
pharmacy in Arkansas

by:  Sam Taggart, M.D., 
Family Physician and Author

Part 2
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drug in Little Rock. Several months later 
that pharmacy was purchased by C.J. 
Lincoln. Soon after that Dr. John Bond, 
a Union Civil War surgeon, established 
Greentree Pharmacy in Little Rock. He 
would go on to become a driving force in 
the professionalization of pharmacy and 
pharmacists in Arkansas.  Dr. Bond was 
quite the entrepreneur and soon developed 
a strong patent medicine business. One of 
his infamous preparations was Bonds Little 
Liver Pills.

In addition to the newer drugs, the 
apothecary shops of the second half of the 
19th century were aided by advances in 
technology such as the “pill machine” which 
allowed them to mass produce pills, gel-
caps and capsules.

Many of the large multi-national drug 
corporations of our day began in the late 
19th century as local apothecary shops: 
Glaxo Smith Kline, Abbott Laboratories, Eli 
Lilly and Upjohn are good examples.

The mainstay of many of these local 
apothecaries were patent medicines. 
These preparations offered a double edged 
sword for those who devoted themselves 
less to the practice of medicine and more 
to drug sales and to the general public. 
There were no regulations as to who could 
sell these products and there were no 
labeling requirements. Itinerant peddlers 
with the gift of gab and a flare for theatrics 
could bite into the business of the store 
owners. There were no requirements 
as to labeling of the contents of patent 
medicines and many of these products 
contained significant amounts of narcotics. 
According to a survey done by the Arkansas 
Medical Society in 1878 six to seven 
hundred Arkansans a year died from patent 
medicines.

In1882 the Arkansas Pharmacists 
Association was created with the hope of 
reining in the rouge peddlers and purveyors 
of poison. There were several attempts at 
forcing the labeling of products and defining 
who could and who couldn’t sell these 
products; most of these efforts failed. For 
the next twenty years the state association 
found itself at odds with the non-affiliated 
druggists, the Arkansas Medical Society 
and the newspapers. The patent medicine 
industry provided a great deal of advertising 
to the national and local press. Routinely 
the Association would create a bill that 

would answer their biggest concerns only to 
find the bill stalled out in a sub-committee 
of a sub-committee of the legislature.

Just as the changes created by the USP-
NF, the National Pure Food and Drug act of 
1906 would go a long way toward fortifying 
the Association’s standing in the medical 
community.  

Any comments or questions, 
samtaggart@att.net.

To refer a patient, call 501.978.1591
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Family Medicine Rural Preceptorship 
Summer Program 
 

 

 
 
 
 

 
 
A Family Medicine rural preceptorship plays an important role in introducing medical students to a 
career in Family Medicine. By shadowing a community physician, medical students gain knowledge, 
develop basic skills in dealing with common health problems in the community and refine patient 
interaction skills. 
 
To encourage medical students to consider such a career, Regional Programs of the University of 
Arkansas for Medical Sciences (UAMS) has created the Family Medicine Rural Preceptorship program 
to help students become more aware of what private practice physicians do in day-to-day practice. 
 
This program: 

• Bridges the gap between basic sciences and clinical medicine by providing a clinical training 
experience for students who have just completed the first year of medical school. 

• Introduces an awareness of the importance of primary care and chronic disease 
management in reducing health care costs while improving quality of life. 

• Allows students a relaxed environment where they may focus their goals of medical practice 
and their own future. 

 
The four-week program lasts from May to July during the students’ summer break. The students 
shadow a community physician in an agreed-upon timeframe between the student and physician. 
 
We need preceptors! Your involvement as a preceptor is highly valued and much appreciated.  For 
your involvement, you may claim up to 20 hours of AAFP prescribed or formal course credit by the 
AAFP equivalent to AMA Category I credit and receive an appreciation certificate. 
 
If you would be willing to precept a medical student in this summer program, please contact The 
Regional Programs Education Office at 800-482-9612 or email me at edstrompatriciaj@uams.edu.  
 
Tricia Edstrom, M.Ed. 
Director for Education 
UAMS Regional Programs 
 
 

      WHAT PAST STUDENTS ARE SAYING: 
 
“I believe this preceptorship is a great experience. It allows students to leave 

their study rooms and get out into the world and see things they’ve been reading 
about for the last year.” 

 
“Learning from my preceptors how to comfort, talk, review, laugh and connect with 

patients was an invaluable experience.” 
 

 “My preceptor was a wonderful mentor and teacher.  I think the preceptorship program is probably the 
best thing I could have done with my summer and I really enjoyed the entire four weeks.” 
 
“My preceptor made Family Medicine seem fun and exciting.”  
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When families become stressed by behavioral issues, they  
need a caring environment. Pinnacle Pointe is the largest  
child and adolescent behavioral care hospital in Arkansas.
Pinnacle Pointe Hospital is TRICARE® approved for acute and residential inpatient care  

services. We are very committed in treating children and adolescents of military families.  
Pinnacle Pointe Hospital is the only TRICARE®-certified residential facility in Arkansas for ages 5-17.

1-800-880-3322 | www.pinnaclepointehospital.com
11501 Financial Centre Parkway | Little Rock, AR 72211
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This quarter’s Human Papillomavirus (HPV) Vaccination Report focuses on the recent Advisory Committee on Immunization 
Practices (ACIP) recommendation for use of a 2-dose schedule for HPV vaccination. Adolescents who receive their first dose of 
HPV vaccine before their 15th birthday will now only need two doses, given 6 to 12 months apart. However, three vaccine doses 
continue to be recommended for those initiating the series on or after the 15th birthday, and for those with certain 
immunocompromising medical conditions. This recommendation followed the U.S. Food and Drug Administration’s (FDA) 
approval of Gardasil 9 (9-valent HPV vaccine) for use in a 2-dose series for adolescents aged 9 through 14 years.  See page 2 of 
this report for more guidance on the 2-dose recommendation, as well as new HPV vaccination resources and materials. 
 

 
 
 

2016 HPV Vaccine Distribution Trends in Arkansas 
 

Below are available year-to-date totals of CDC and non-CDC distributed HPV vaccine doses of Gardasil (quadrivalent HPV 
vaccine) and 9-valent HPV vaccine in your state or city. Please note that as of October 25th, quadrivalent HPV vaccine is no 
longer available for order in the United States. CDC recommends examining vaccine distribution data for trends to approximate 
recent HPV vaccine administration.  

 
 
 
 

 
 

 2015 2016 % change 
Jan 6,006 9,135 52.1% 
Feb 11,801 13,068 10.7% 
Mar 17,725 17,293 -2.4% 
Apr 25,405 23,134 -8.9% 
May 33,316 30,340 -8.9% 
Jun 40,754 34,443 -15.5% 
Jul 45,924 41,463 -9.7% 
Aug 59,362 53,473 -9.9% 
Sept 65,796 63,884 -2.9% 
Oct 73,660   
Nov 79,775   
Dec 82,568   

 

 
 
 
 
 
 
 
 

 

Have questions? Contact us at preteenvaccines@cdc.gov.   

Human Papillomavirus (HPV) Vaccination Report: Arkansas 
Working Together to Reach National Goals for HPV Vaccination 

December 2016 

Year-to-Date Total of Distributed† 
Quadrivalent and 9-Valent HPV Vaccine, AR 

(2015-2016) 
 

†These data represent an estimate of all Gardasil and 
Gardasil 9 HPV vaccine doses distributed in Arkansas. 

Note: Cervarix doses, which represent less than 1% of the HPV vaccine doses 
distributed in the United States, are not included in this report. 
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Summary: ACIP Recommendations for HPV Vaccination 

HPV vaccines are highly effective and safe, and are powerful prevention tools for reducing the burden of vaccine-preventable 
HPV–associated infections and cancers.† Although the number of doses recommended for some age groups has changed, HPV 
remains a routinely recommended vaccine for adolescents aged 11–12 years.‡ It is also recommended that adolescents aged 
11–12 years receive vaccines against tetanus, diphtheria, and pertussis (Tdap), and bacterial meningitis (MenACWY); all three 
vaccines (Tdap, HPV, and MenACWY) should be administered during the same visit. The recent 2-dose recommendation 
provides an opportunity to achieve protection against vaccine-preventable HPV-associated cancers with two office visits 
instead of three. This recommendation also gives parents extra incentive to protect their children on time at ages 11–12 years, 
as teens are recommended to get three doses if they wait until their 15th birthday or thereafter to initiate the vaccine series.  
†Meites E, Kempe A, Markowitz LE. Use of a 2-Dose Schedule for Human Papillomavirus Vaccination — Updated Recommendations of the Advisory Committee on 
Immunization Practices. MMWR Morb Mortal Wkly Rep 2016; 65:1405–1408. DOI: http://dx.doi.org/10.15585/mmwr.mm6549a5 
‡Vaccination series can be started at 9 years of age 
 

Recommended Number of Doses and Intervals for HPV Vaccine by Age at Series Initiation and Medical 
Conditions, United States 2016 

Population(s) Recommended number 
of HPV vaccine doses 

Recommended interval between 
doses 

Persons initiating HPV vaccination at ages 9 through 
14 years, except immunocompromised persons† 

2 0, 6–12 months§ 

Persons initiating HPV vaccination at ages 15 
through 26 years 

3 0, 1–2, 6 months** 

Immunocompromised persons† initiating HPV 
vaccination at ages 9 through 26 years 

3 0, 1–2, 6 months** 

†Persons with primary or secondary immunocompromising conditions that might reduce cell-mediated or humoral immunity  
§In a 2-dose HPV vaccination schedule, the minimum interval between the first and second doses is 5 months. 
**In a 3-dose schedule of HPV vaccine, the minimum intervals between doses are:  
 4 weeks between the first and second dose, 
 12 weeks between the second and third dose, and 
 5 months between the first and third dose. 

 
 
 

 

 
 
 
 
 
 
 
 

Human Papillomavirus (HPV) Vaccination Report: Arkansas 
Working Together to Reach National Goals for HPV Vaccination 

Have questions? Contact us at preteenvaccines@cdc.gov.   
 

 

December 2016 

 

 
Additional HPV Vaccination Information and Resources 

 CDC’s MMWR policy note contains more information on the recent ACIP recommendations: 
https://www.cdc.gov/mmwr/volumes/65/wr/mm6549a5.htm?s_cid=mm6549a5_e 

 Current Issues in Immunization NetConference. Lauri E Markowitz, MD - CDC’s Associate Director of Science for HPV, 
reviews the updated HPV vaccination recommendations: http://www.cdc.gov/vaccines/ed/ciinc/2016-10-26.html. 

 Clinician FAQ: CDC Recommendations for HPV Vaccine 2-Dose Schedules explains the reasons for changing the HPV 
vaccine recommendation and provides tips for talking with parents about the change: 
http://www.cdc.gov/hpv/downloads/hcvg15-ptt-hpv-2dose.pdf. 

 Package insert for 9-valent HPV vaccine, updated after FDA approval for use in a 2-dose series for adolescents aged 9 
through 14 years: http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm426445.htm. 

 Access CDC’s “tip sheet” for guidance on answering questions parents may have about the HPV vaccine: 
https://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf. 

 CDC’s HPV Toolkit is designed to help partners and programs increase HPV vaccination rates: 
http://www.cdc.gov/hpv/partners/index.html. 

 
1.  
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The Arkansas Prostate Cancer 
Foundation (APCF) was founded in 2000 
by six Little Rock business men who 
were diagnosed with prostate cancer and 
realized there was a need to help other 
Arkansans who were fighting the disease.  
The Foundation’s mission is to 
promote awareness, encourage timely 
detection, and support improved 
treatment of prostate cancer in 
Arkansas.  The Foundation’s Staff, Board 
of Directors, Medical Advisory Board 
(comprised of urologists, a prostate 
cancer researcher, family physicians, 
a radiation oncologist and a medical 
oncologist), and numerous volunteers 
around the state support this mission.  
In fact, the Foundation, an independent 
501(c)(3) organization, is the only 
statewide nonprofit organization in the 
country that is funded and staffed to deal 
solely with prostate cancer.

The Arkansas Central Cancer Registry 
(ACCR) reports that prostate cancer 
is the second leading cause of cancer-
related death in Arkansas men.  Even 
though the overall death rate for prostate 
cancer and the incidence of metastatic 
disease at the time of diagnosis have 
decreased significantly over the past two 
decades, the American Cancer Society 
(ACS) estimates that 26,730 U.S. men 
(260 in Arkansas) will die in 2017 of the 
disease.  Of these more than two times 
as many African American men will die 
as Caucasian men.  Furthermore, the 
ACS notes that other than skin cancer, 
prostate cancer is the most commonly 
diagnosed cancer in American men with 
an estimated 161,360 cases (1,440 in 
Arkansas) projected to be diagnosed in 
2017.  The Arkansas Prostate Cancer 
Foundation believes that access 
to information and care should be 
available to all men in the state 
especially those facing healthcare 
disparities.  Therefore, the Foundation 
attacks prostate cancer in Arkansas 

through an umbrella program called 
the Campaign Against Prostate Cancer.  
This umbrella program is comprised of 
the following services all of which are 
provided free of charge:

1. Awareness /Outreach -  
Because cultural and linguistic barriers 

to care are a major concern in Arkansas, 
the Foundation recognizes that increased 
awareness is key to the Campaign Against 
Prostate Cancer because men need to 
know:

•	 the risks and symptoms of prostate 
cancer,

•	 the importance of appropriate 
screening for early detection 
including the pros and cons of the 
PSA test, and

•	 that one-on-one prostate cancer 
specific patient navigation services 
are offered by the Foundation to 
guide patients through the often 
daunting healthcare system.

In addition to traditional venues such 
as health fairs across the state, the 
Foundation consistently looks for ways to 
reach broad sectors of uninformed men.  
One such initiative is the Blue Ribbon 
Campaign sponsored by the Foundation 
throughout the month of September, 
Prostate Cancer Awareness Month.  
During this campaign, the Foundation 
distributes blue ribbon decals (signifying 
prostate cancer awareness) to 11 colleges 
and every high school across the state.  
Each football player at the participating 
schools wears a decal on his helmet, and 
there are public service announcements 
during games and on radio broadcasts 
explaining the prostate cancer awareness 
message represented by the Blue Ribbon.

For the upcoming year a high 
priority for the Foundation is to work 
with its Medical Advisory Board to 

develop up-to-date materials for 
distribution to family physicians 
around Arkansas regarding the latest 
screening, diagnostic and treatment 
information on prostate cancer. 

2. Prostate Health Resource Center – 
The Foundation’s Resource Center 

houses hundreds of books, pamphlets, 
brochures, and other materials that are 
distributed free of charge to any healthcare 
provider or person involved in the battle 
against prostate cancer.  These resource 
materials are available in either Spanish 
or English and are tailored to individual 
literacy levels.  In 2016 the Foundation 
distributed 12,480 educational books and 
brochures to health care providers and the 
public at large.

3.  Education and Screening –
Free education and education/screening 

events are coordinated and hosted at 
numerous locations around the state 
in collaboration with local partners at 
workplaces, community health centers, 
hospitals, clinics, churches and health 
fairs.  Because it is critical that men 
make informed decisions about whether 
or not to be screened for prostate cancer, 
APCF focuses on a description of prostate 
cancer risks and symptoms as well as 
an explanation in plain language of the 
benefits and risks of detection, diagnosis 
and treatment of the disease.  

When prostate cancer screenings are 
a component of an event sponsored by 
the Foundation, all participating men are 
asked to provide information that helps the 
Foundation identify individual risk factors 
and the prostate cancer health literacy 
of each participant.  Within 2-4 weeks of 
the education/screening event, each man 
receives an explanation of his results 
and a recommendation for follow up if 
needed.  Follow up with an urologist is 

Helping Arkansans Affected 
by Prostate Cancer

The Mission of the Arkansas Prostate Cancer Foundation
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recommended if a man has an abnormality 
detected on the DRE (if offered) or 
because a PSA score is of concern 
pursuant to the 2016 Early Detection 
Guidelines for Prostate Cancer established 
by the National Comprehensive Cancer 
Network (www.NCCN.org).  In 2016, the 
Foundation provided free screenings to 
2,062 men and provided prostate health 
awareness and education for 42,511 
people at 73 events throughout the state.

4. Patient Navigation Program – 
Any man receiving a letter 

recommending follow up with an urologist 
because of a suspicious finding or any 
man who contacts the Foundation for help 
is followed by the Foundation’s Patient 
Navigator who  works one-on-one with 
patients and often their family members  
to explain the nature of suspicious results 
and to encourage and help secure follow 
up with a physician.  If a man is diagnosed 
with prostate cancer, the Patient Navigator 
continues to assist with educational, 
emotional and logistical support as well 
as identification and securing of needed 
resources throughout the diagnostic, 
treatment and recovery periods.  The 
Foundation focuses on not only preserving 

life, but also preserving quality of life.  In 
2016, the Foundation’s Patient Navigator 
provided one-on-one prostate cancer 
specific support to 430 men through over 
1100 points of contacts.  

5. Peer Network - Prostate Cancer 
Support Groups 
The Foundation provides a Peer 

Network of support groups for any 
patient, caregiver, family member or 
friend who is dealing with prostate 
cancer.  The Peer Network support 
groups have been meeting routinely in 
four locations (Little Rock, Ft. Smith, 
Springdale, and Jonesboro).  A new 
support group will be meeting in Conway 
starting in March, 2017.  These meetings 
provide a confidential environment 
where participants can talk freely 
about questions and concerns related 
to prostate cancer detection, diagnosis, 
treatment and recovery.  Additionally, 
one-on-one support is offered through the 
Foundation’s Survivor - Mentor Program.

For questions or additional information 
about the services of the Arkansas 
Prostate Cancer Foundation, please call 
501-379-8027 or visit the Foundation’s 
website www.arprostatecancer.org.

The 2017 membership dues invoices 
were mailed in October! If you have not 
already done so, please renew your AAFP 
membership now.  You can pay in one of 
three ways: 

•	 Return your invoice and payment in 
the envelope provided

•	 Call the AAFP and set up monthly 
installment payments, 1-800-274-
2237 

•	 Online at http://www.aafp.org/
checkmydues

Thank you for maintaining your 
membership in the AAFP!



20

Don’t Miss These 
Changes to DEA 
Registration Renewal 
Process 
No More Grace Period After 
Expiration, Agency Warns 
December 14, 2016 02:24 pm 
News Staff 
(Editor’s Note: The DEA announced 
on Dec. 20 that it has reversed 
its decisions to send only one 
registration renewal notice to 
prescribers and to eliminate the 
grace period for renewals beginning 
Jan. 1. Registrants now will receive 
a second renewal notification at the 
email address associated with their 
registration, and the DEA will retain 
the rest of its current policies and 
procedures for renewals.) 

In a notice posted online,(www.
deadiversion.usdoj.gov) the DEA has 
announced some critical changes 
in its registration renewal process 
that family physicians and other 
prescribers would do well to heed.

For starters, beginning Jan. 1, 
the agency will send only a single 
renewal notice to each registrant 
stating that his or her registration 
is set to expire. That notice, which 
will go to the “mail to” address 
on file with the agency, will be 
mailed about 65 days in advance of 
the scheduled expiration date. No 

additional renewal reminders will 
be sent.

On top of that, DEA officials 
advise that the ability to renew 
a registration online after the 
expiration date will no longer be 
available. If a registrant fails to 
complete the renewal process 
by midnight EST on his or her 
expiration date, that registrant will 
be forced to go back to square one 
to apply for a new DEA registration. 
The original registration will not be 
reinstated, according to the agency.

Similarly, paper renewal 
applications received after 
the expiration date will not be 
accepted. If the agency fails to 
receive a registrant’s paper renewal 
materials by the expiration date, 
they will be returned, and the 
registrant will need to submit 
an application for a new DEA 
registration.

Needless to say, the announced 
changes, which appear on the 
Diversion Control Division website 
jointly hosted by the DEA and 
the Department of Justice, have 
spurred a good deal of angst among 
physicians, including prompting 
the AMA to send a letter on Dec. 
9(searchlf.ama-assn.org) to DEA 
Acting Administrator Charles 
Rosenberg protesting the changes.

“The new process will impose 
increased administrative burdens 
on physicians,” warned AMA EVP 
and CEO James Madara, M.D., in 
the letter, “since they will need to 
submit entirely new registration 
applications and then wait for DEA 
to review the application and issue 
a new registration number.” Under 
the current system, he added, as 
long as a physician’s registration 
renewal was in process, pharmacies 
could treat the registration as valid.

The unfortunate result of the 
agency’s move, Madara added, 
will be that if a physician misses 
the renewal cutoff by any margin, 
his or her registration will fail to 
appear on information provided 
to pharmacies. In that case, the 
physician’s prescription will not be 

honored, and patients will not be 
able to receive their medications, 
including an emergency 72-hour 
supply.

Furthermore, said Madara in the 
letter, because registrations occur 
on a monthly basis, these problems 
will crop up anew each month, 
causing havoc for pharmacists and 
pharmacy staff.

And finally, should a prescription 
written by a physician whose 
registration has been terminated 
be filled inadvertently, that 
prescription’s validity comes into 
question. This issue could create 
unanticipated fallout for state 
prescription drug monitoring 
programs (PDMPs), should reports 
to PDMPs from pharmacies that 
make such an error be rejected as 
inaccurate.

The letter closes with an appeal 
that DEA officials consider the 
unintended consequences of such 
a move, reverse the change and 
maintain the policy of allowing 
an unofficial grace period for 
registration renewal.

Coming Soon to a Test 
Center Near You 

 ■ You’ll Like These Changes 
to Next Spring’s ABFM Exam 
November 22, 2016 11:10 am 
Cindy Borgmeyer

This summer, family physicians 
learned about a number of changes 
the American Board of Family 
Medicine (ABFM) was making to 
its Family Medicine Certification 
process (formerly, Maintenance of 
Certification for Family Physicians). 
One such change was the decision 
to uncouple the clinical simulation 
portion of the Self-Assessment 
activities (previously known as Self-
Assessment Modules [SAMs]) from 
the knowledge assessment portion.

The move, which was based on 
feedback from ABFM diplomates, 
means that rather than requiring 
diplomates to complete a SAM 
that includes both a 60-question 
knowledge assessment plus a 

From 
AAFP 
NEWS 
NOW:
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clinical simulation, the Knowledge 
Self-Assessment will now be the 
minimum required self-assessment 
activity.

On Nov. 22, the board announced 
additional modifications it will be 
making to the certification process 
-- this time, to the Family Medicine 
Certification examination that forms 
the cognitive expertise component 
of certification.

Beginning with the April 2017 
administration of the certification 
exam, the modular portion of the 
exam will change from a two-
module to a single-module format.

Candidates will choose from 
among the eight content-specific 
modules currently available (e.g., 
Ambulatory Family Medicine, Care 
of Children and Adolescents, etc.), 
each of which includes 40 multiple-
choice questions.

According to ABFM President 
and CEO James Puffer, M.D., 
the change is based on analysis 
by ABFM psychometricians that 
indicated use of the one-module 
format likely will prove more 
beneficial to family physicians’ 
exam performance than the 
previous model.

“It turns out that our analyses 
have shown that some candidates 
are actually disadvantaged by 
selecting two modules,” said Puffer. 
“Thus, next year, candidates will 
only select one module from the 
eight options.

“Our data would suggest that 
this will result in about 2 percent 
to 3 percent more family physicians 
passing the exam than if they had 
selected two modules.”

And there’s more. The April 
exam will also mark changes to the 
overall examination day schedule, 
as well as to the total number of 
questions posed. Whereas the exam 
to date has consisted of five distinct 
sections of varying lengths -- with 
three scheduled optional breaks 
-- the new schedule will consist of 
four symmetrical sections of 100 
minutes and three more flexible 
break periods. The single modular 

component will be contained in the 
second section of the exam.

Moreover, in contrast with the 
370 total questions previously 
covered in the exam, each of 
the four sections in the revised 
exam schedule will encompass 
80 multiple-choice questions. In 
essence, candidates who sit for the 
exam beginning in 2017 will have 
the same amount of time to answer 

320 questions that they previously 
did to answer 370 items.

“This is yet another in a series of 
improvements designed to make the 
certification process more equitable 
and efficient for our diplomates,” 
said Puffer. “We look forward to 
introducing our new continuous 
knowledge assessment tool and 
revised performance improvement 
platform early next year.”
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Mercy, named one of the top five large U.S. 
health systems in 2016 by Truven, an IBM 
company, serves millions annually. Mercy 
includes 45 acute care and specialty (heart, 
children’s orthopedic and rehab) hospitals, 
more than 700 physician practices and 
outpatient facilities, 40,000 co-workers and 
more than 2,000 Mercy Clinic physicians in 
Arkansas, Kansas, Missouri and Oklahoma.

About Mercy:

Arkansas:
Berryville Rogers
Fort Smith Bentonville
Waldron Springdale
Booneville

And many more…

To learn more, contact:
Sarah Wilson
Office: (479) 314-7466
Sarah.wilson2@mercy.net

Raley O’Neill
Office: (479) 338-3288
Raley.oneill@mercy.net

Physician Recruitment
Mercy Clinic Physician Talent Selection

Mercy has consistently been ranked among the top 
integrated health systems in the nation. If you enjoy 
working in a strong, physician-led organization known for 
its quality of care and patient satisfaction, don’t miss out 
on this opportunity to practice with qualified and 
experienced physicians who want you to succeed!

Mercy currently offers the following 
practice settings:
• Traditional Family Medicine
• Family Medicine/OB
• Outpatient Only
• Med/Peds
• Hospitalist

Competitive Benefits may include:
• Residency Stipend
• Salary guarantee, plus incentives
• Commencement bonus
• Occurrence-based malpractice
• Relocation Assistance
• Flexible scheduling
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In order to maintain your membership 
with the Academy, members must have 
a total of 150 hours for each three year 
re-election cycle to include 75 Prescribed 
hours and 25 Group hours.  These hours 
must have been obtained prior to December 
31, 2016 and reported by March 2017. 
If you are lacking the necessary hours 
please remember some of the courses that 

you may have failed to report would be 
ACLS, ATLS, and PALS as well as hospital 
meetings, medical staff meetings and other 
“enrichment” type activities which can 
count for some of your elective “live” credit 
hours.  You may claim up to 25 hours each 
three-year period for such activities.  In 
addition, you may claim up to 20 hours 
each year for teaching medical students, 

residents, or nurses.  These hours are 
“Prescribed” or formal course credits.

Please do not hesitate to contact us 
at 1-800-592-1093, 1-501-223-2272 or 
arafp@sbcglobal.net if we may assist you 
with reporting your hours.  

Your membership is important to us!

The American Academy of Family 
Physicians Degree of Fellow was 
established in 1971 is a special honor 
bestowed upon AAFP members who have 
distinguished themselves among their 
colleagues by their service to Family 

Medicine and their commitment to their 
professional development through medical 
education and research. 

You may be eligible for this honor if 
you are an Active, Life or Inactive member 
of the AAFP and have been for at least 

six years or have held a combination of 
Resident and Active membership for at least 
six years.  

The Arkansas Chapter will recognize 
Arkansas Family Physicians who have 
earned the Degree of Fellow by the 
American Academy of Family Physicians at 
the Annual Scientific Assembly August 3, 
2017 at Embassy Suites.  You must have 
completed the application and earned your 
Degree of Fellow by May 15, 2017 in order 
to be conferred at the August Assembly.  

The requirements and application can be 
found at:

https://nf.aafp.org/DegreeOfFellow 

Please let us know if you wish to be 
conferred in August or need assistance in 
applying for the Degree of Fellow by calling 
800-592-1093 or 501-223-2272 or email us 
at arafp@sbcglobal.net.

LIFE IS MEANT TO BE ENJOYED!
Toll-free: 877.595.8869  •  familiesinc.net

Outpatient Mental Health Counseling Services
Individual, Couple & Family Counseling  •  Psychiatric Evaluations  •  Play Therapy

Mental Health Paraprofessional Intervention  •  Psychological Evaluations
Medication Management  •  In-home Services  •  School-based Mental Health

The journey to complete wellness 
begins with a healthy mind.

AAFP Members Lacking Hours for 
December 2016 Re-Election

AAFP Degree of Fellow Convocations
to be Held August 3 at Ar AFP Assembly
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The Arkansas AFP Board of 
Directors met January 25 in Little 
Rock to review last year’s financial 
statement, successes of our chapter 
and priorities for this year including a 
lengthy discussion of legislation being 
introduced this session affecting family 
medicine addressed elsewhere in this 
issue. 

The financial year ending 12/31/16 
showed current assets in the amount 
of $699,241. with no liabilities. Income 
for the year was in the amount of 
$324,944. with expenses in the amount 
of $353,244. resulting in expense over 
income of $27,300.  Main sources 
of income were membership dues 
in the amount of $200,174.; Annual 
Scientific Assembly income of $119,781.  
The 2017 budget was addressed in 

November which reduced some of the 
expense items so that we meet or 
exceed our expenses. 

Doctor Dennis Yelvington of Stuttgart 
and Doctor Matthew Nix of Texarkana 
were approved to serve as our Delegate 
and Alternate Delegate to the Arkansas 
Medical Society’s House of Delegates in 
May. 

The Annual Scientific Assembly 
Program Committee met to review 
topics and speakers for the Assembly 
which will be held August 3-5 at the 
Embassy Suites in Little Rock.  A Pre 
Assembly Program will be held on 
Wednesday, August 2.  If you have any 
topics or speakers to have included in 
our program, please contact our office 
at 501 223 2272. Plans are to have the 
program in the mail in May. 

The AAFP was requested to have a 
Family Physician representative serve 
on the Arkansas Immunization Action 
Coalition which meets quarterly at lunch 
in Little Rock for one hour. If you are 
interested in serving, please call the AR 
AFP office  501 223 2272. 

Doctors Len Kemp of Paragould, 
Appathurai Balamurugan of Little Rock, 
Jeff Mayfield of Bryant, J.P. Wornock 
of Searcy  and Carla Coleman will 
represent the Arkansas Chapter at the 
Annual Multi State Meeting in Dallas 
February 11 and 12. 

For any information from the Board 
of Directors Meeting or for a financial 
statement for year end, please let 
us know and we will forward you the 
information requested. We appreciate 
your membership in the AR AFP!! 

AR AFP Board Reviews End of Year 
Successes and Coming Year Priorities

Physician opportunities await. 
Contact us: physicianrecruitment@baxterregional.org  |  (870) 508 -1010
624 Hospital Drive, Mountain Home, Arkansas 72653  |  www.baxterregional.org

3D Mammography    da Vinci® Surgical System    3T MRI

If you think the sights are astounding, 
wait ‘til you see our technology.
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Early bird registration ends today!

Registration for the 2017 Arkansas Cancer Summit is now open!  Early bird registration is $100. 
If you would like to nominate someone for an award, please visit the Arkansas Cancer Summit website here.
If you would like to be a sponsor or exhibitor at the Cancer Summit, download the form here.
Scholarships are available for students and for cancer survivors!  If you would like to apply for a scholarship to attend, please click here.

For Advertising Information
contact Michelle Gilbert
Publishing Concepts, Inc.

by phone at
501/221-9986 ext. 120

or by email at
mgilbert@pcipublishing.com
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The Core Content Review 
of Family Medicine

Why Choose Core Content Review?

• CD and Online Versions available for under $250!

• Cost Effective CME

• For Family Physicians by Family Physicians

• Print Subscription also available

• Discount for AAFP members

• Money back guarantee if you don’t pass the Board exam

• Provides non-dues revenue for your State Chapter

North America’s most
widely-recognized program for:
•Family Medicine CME
•ABFM Board Preparation 
•Self-Evaluation

• Visit www.CoreContent.com 
• Call 888-343-CORE (2673) 
• Email mail@CoreContent.com
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Unmanaged diabetes can have serious 
and debilitating consequences. Diabetes 
is the most common cause of blindness, 
kidney failure and amputations in adults, 
as well as a leading cause of heart disease 
and stroke. In the United States nearly 
13 percent of adults age 20 and older 
have diabetes, according to the National 
Institutes of Health and the Centers for 
Disease Control and Prevention. Nearly one-
third of persons 65 years and older have 
diabetes. The incidence of diabetes has 
increased 217 percent in just 10 years.

Diabetes causes 230,000 deaths every 
year and this number is increasing. The cost 
to the nation is a staggering $245 billion a 
year. The diabetes epidemic is partly due to 
the fact that about a third of Americans with 
diabetes do not know they have the disease. 

A third of those diagnosed with diabetes are 
not receiving treatment. Another 86 million 
Americans have prediabetes and 90 percent 
of them do not know it. 

To change the course of treating and 
managing diabetes, a national effort is 
focused on educating people with diabetes 
on self-management and educating health 
care providers about the importance of 
screening patients. 

As part of the TMF Quality Innovation 
Network Quality Improvement Organization 
(QIN-QIO), AFMC is supporting the national 
“Everyone with Diabetes Counts” initiative 
by focusing quality improvement efforts on 
helping patients learn how to take control 
of diabetes and implementing best practices 
among health care providers. 

The most effective, evidence-based 
intervention for diabetes is to educate the 
patient. The key to effectively managing 
diabetes, lowering its cost and improving 
population health is good glucose control. 

The most effective method is to teach 
patients how to self-check, eat healthy, 
maintain daily exercise and take their meds 
correctly.

Here are six ways health care providers 
can help their patients with diabetes:

•	 Screen for diabetes and 
prediabetes. The U. S. Preventive 
Services Task Force recommended in 
2014 that everyone over age 45 be 
screened for both type 2 diabetes and 
prediabetes with a simple, low-cost, 
fasting blood sugar test. Additionally, 
they recommended screening adults 
over age 18 who have diabetes 
risk factors such as obesity, family 
history of diabetes, hypertension and 
high cholesterol. This advice seems 
obvious, but it’s not happening. 
A 2014 study found that two-
thirds of those with undiagnosed 
diabetes had seen a health care 
provider two or more times in the 
past year. 

•	 Emphasize the importance of 
self-management. The devastating 
complications of diabetes can be 
prevented or the progression slowed 
when patients learn self-management 
skills. Support patients by providing 
them with a booklet to record office 
visits; blood pressure, A1C and 
cholesterol; foot, eye and dental 
exams; immunizations for influenza, 
pneumonia and Hepatitis B; meals; 
and daily physical activity. Ask the 
patient to bring this booklet to each 
visit. Monitoring his or her progress 
will encourage patient engagement, 
an essential component of successful 
diabetes management. There are 
several good downloadable examples 
of this booklet on Internet websites. 
AFMC offers free, downloadable 
diabetes awareness and management 
tools (in English and Spanish) on its 
website: https://afmc.org/product-
category/practices/diabetes/

•	 Counsel patients with diabetes or 

by the Arkansas Foundation 
for Medical Care

continued on page 28

Self-Help for Your Diabetes Patients

FQHC 

Immediate Opening /Full–Time Staff Physicians
Family Practice or Internal Medicine

Position Summary: Provide primary and preventive 
healthcare services in an ambulatory care setting. Computer 
skills required. EHR plus.

Education: M.D. from an accredited educational institution.  
Licensed to practice medicine in the state of Arkansas. 

Excellent Benefit Package. Signing Bonus.
For more information, contact:

Sandra J. Brown, MPH, MSN, RN, Chief Executive Officer
870-543-2300

Je�erson Comprehensive Care System, Inc.
Pine Blu� Health Center
North Little Rock Health Center
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is best for both of them.is best for both of them.
You can
help make
it easier.
Breastfeeding is natural. It’s the healthiest choice.
But it is not always easy. Education and support — before,   
during and after the hospital stay — can increase success. 

You can make it happen. Talk to new and expectant mothers   
about the benefits of breastfeeding. Refer them to resources like the 
Arkansas Breastfeeding Helpline at 1-800-445-6175. Order or 
download educational materials for mothers and health care providers   
at afmc.org/tools. And find out more at afmc.org/breastfeeding.

A small investment of your time can make a big difference in Arkansas’   
future health. And theirs.

THIS MATERIAL WAS PREPARED BY THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) PURSUANT TO A CONTRACT WITH THE ARKANSAS DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES.
THE CONTENTS PRESENTED DO NOT NECESSARILY REFLECT ARKANSAS DHS POLICY. THE ARKANSAS DEPARTMENT OF HUMAN SERVICES IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. 1/17
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prediabetes to eat healthy, get regular exercise and regularly 
self-test blood glucose. A prediabetes diagnosis is important 
because the chances of developing type 2 diabetes can 
be lowered by 47 percent if the person eats healthy and 
exercises more. 

•	 Emphasize the importance of medication adherence. A 
2009 study by the New England Healthcare Institute, found 
that a third to a half of all patients in the United States do 
not take their meds as prescribed. Improving medication 
adherence is directly related to fewer hospitalizations and 
emergency department visits, fewer deaths and illnesses and 
lower health care costs. It has been estimated that $1 spent 
on diabetes medications saves $7.10 that would have been 
spent on other health care services. 

•	 Write a prescription to attend a diabetes self-
management education (DSME) program. DSME is 
a proven, active intervention that empowers people with 
diabetes to take a personal role in managing their disease. 
Patients who have good self-management knowledge and 
skills can significantly reduce the risk of (or reduce the 
progression of) serious complications such as heart disease, 
lower limb amputations, kidney failure and blindness. 

AFMC’s DSME efforts use the Diabetes Education 
Empowerment Program (DEEP) curriculum to engage community 
residents in learning self-management practices. DEEP is an 
evidence-based curriculum developed by the Midwest Latino Health 
Research, Training and Policy Center at the University of Illinois 
at Chicago. The curriculum is designed to engage community 
residents in learning self-management practices to help them take 
control of their disease and reduce the risk of complications. DEEP 
was developed for use in low-income, racial and ethnic minority 
populations. It also includes a curriculum to train health care 
professionals and lay people in the delivery of DSME in both clinical 
and community-based settings.

DEEP’s objectives include:

o Provide residents with tools to better manage their diabetes 

o Reduce diabetes complications 

o Facilitate short- and long-term behavioral changes

o Empower individuals to make behavior changes to improve 
their health

The DEEP curriculum for DSME can improve the quality of life 
for people with diabetes and those who have diabetes risk factors. 
The free, six-week course focuses on nutrition, physical activity, 
reducing stress, self-care skills, and how to identify and prevent 

complications or incapacity. Attendees also learn how diabetes 
affects the body, its risk factors and effective communication 
techniques to use with health care providers. 

Quality improvement goals for people with poorly controlled 
diabetes include improving clinical outcomes for HVA1c, lipids, 
blood pressure, weight control and reducing the number of lower 
extremity amputations due to diabetes complications. Because 
African-Americans, Native Americans and Hispanics are nearly 
twice as likely as Caucasians to be diagnosed with diabetes, many 
DEEP classes are held in rural and medically underserved areas 
and can be successfully taught to people with low-literacy skills. 

Most DSME classes through the “Everyone with Diabetes 
Counts” initiative are Medicare beneficiaries. A list of class 
providers in Arkansas is listed at  https://www.tmfqin.org/Networks/
Health-for-Life-Everyone-with-Diabetes-Counts/Find-Classes-in-
your-Area

•	 Contact AFMC’s Quality Outreach Services at 501-212-8631 
for direct assistance with implementing best practices for 
your patients with diabetes. For information about upcoming 
classes, call toll-free 877-375-5700, option 2. In addition 
to expanding opportunities for diabetes self-management 
education, AFMC also works directly with physician offices 
and providers to make diabetes screening a routine process. 
Patient education and routine screening by physicians 
reduces complications from diabetes and associated costs 
such as emergency department visits for uncontrolled 
diabetes.

Benefits to participating providers 
By increasing the participation of health care providers and 

facilitating the exchange of best practices, AFMC will expand 
the reach of self-management programs and reduce health care 
disparities.

The TMF QIN-QIO’s diabetes initiative, led by AFMC in Arkansas, 
offers free diabetes education tools and resources, webinars, 
conferences and recorded events that can help providers offer better 
care for people with diabetes. Participation in this initiative offers 
your organization additional benefits and opportunities at no cost, 
including:

•	 Training on an evidence-based diabetes curriculum

•	 Education materials and program resources

•	 Marketing of the DSME program and services

•	 Support for existing community resources and relationships

•	 Assistance with data collection and analysis, and standards of 
diabetes care

•	 Assistance with obtaining accreditation for your diabetes 
program

•	 Guidance in preparing for the certified diabetes educator 
exam

continued from page 26
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arkansasbluecross.com MPI 2003  11/13

We’re a knowledgeable connector of people, physicians and 
health care places.

One way we keep physicians and patients connected is 
through a Personal Health Record (PHR), available for each 
Arkansas Blue Cross, Health Advantage and BlueAdvantage 
Administrators of Arkansas member. A PHR is a confidential, 
Web-based, electronic record that combines information 
provided by the patient and information available from their 
claims data.

A PHR can help physicians by providing valuable information 
in both every day and emergency situations.

To request access, contact PHR Customer Support at
501-378-3253 or personalhealthrecord@arkbluecross.com
or contact your Network Development Representative.

For over 30 years, e BridgeWay has been
caring for Arkansans of all ages. Now, e
BridgeWay offers Senior Care to adults, 55 and
older, struggling with mental health concerns.
In honor of those who raised us, we provide
the following:

• New, state-of-the-art facility
• 24-hour nursing care
• Medication management and physician care
• Discharge and aercare planning
• Neuropsychological testing
• Safe, serene environment in central Arkansas

Here we treat each patient with dignity and
care that may bring hope, help and healing to
those seeking a sense of wellness.

www.eBridgeWay.com

If you or a loved one is 
experiencing difficulties, 
it is important to find out 
if a serious problem exists. 
To schedule a confidential, 

no-cost assessment, 
call 24 hours a day, 7 days a week.

1-800-245-0011

Jacob Sanchez
Diagnosed with autism

Sensory sensitivity is a sign of autism. 
Learn the others at autismspeaks.org/signs.
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IN MEMORY
Doctor J. D. Rankin, 81 of Hamburg died December 17.  Dr. Rankin was a native of Elaine, Arkansas and a resident of Hamburg 

since 1965. A Veteran of the U.S. Air Force, he graduated from Hendrix College and from the University of Arkansas for Medical 
Sciences . He practiced in Hamburg for 51 years and was on the staff of Ashley County Medical Center serving as Chief of Staff on 
several different occasions. He was a Life member of the Arkansas Academy of Family Physicians who will be sadly missed. 

He is survived by his wife, Nancy, three sons, James, Stanley and Joshua as well as eight grandchildren. 

Dr. Ted Ashcraft of Russellville died on August 16, 2016. He graduated from UAMS in 1962 and opened Ashcraft Medical Clinic in 
Russellville from 1974-2004. He was a Diplomate of the American Board of Family Medicine and Addiction Medicine  and was an Active 
member of the AAFP since 1970.  Our condolences to his family. 

Family Physician Practice Opportunities
Ashdown, Arkansas -  Board Certified Family Physician to work full time at the Domtar Ashdown Mill Health Center. For more 

information contact Careers@QG.com
Rogers, Arkansas -  Board Certified Family Physician with Obstetrics. Contact PhysicianJobBoard.com

Dr. Shane Speights Named Dean of NYIT
College of Osteopathic Medicine

Dr. Shane Speights was named Dean of NYIT College of Osteopathic Medicine’s site at A State, Jonesboro January 17. 
Dr Speights, An Active member of the Arkansas AFP, received his medical degree from the University of Health Sciences College 

of Osteopathic Medicine in Kansas City.  He completed a family medicine residency at the UAMS NE Family Medicine Residency 
in Jonesboro . He is a Diplomat of the American Board of Family Medicine and is also board certified by the American College of 
Osteopathic Medicine. He also served as President of the Arkansas Osteopathic Medical Association. 

NYIT is the first osteopathic medical school in Arkansas and welcomed its inaugural class of 120 students in August. Dr. Speights 
was instrumental in establishing NYIT at Arkansas State where he first served as associate dean of clinical education. He succeeds 
Barbara Ross- Lee, D.O. who served as the insugural campus dean.

UAMS Included in Top 21 FP Producing Medical 
Schools

The University of Arkansas Medical for Medical Sciences College of Medicine was named the 6th highest achieving medical 
school in the nation with 16.3 percent of its graduates choosing family medicine residency programs for the academic year 2015-
16. 

 The Match this year will be held March 17, 2017 which we hope will again produce a high number of graduates into Family 
Medicine. 

The University of Kansas School of Medicine was the number 1 on the list with 17.8%: 
The University of North Dakota School of Medicine number 2 at 17.4%
Brody School of Medicine at East Carolina University in Greenville, N.C. number 3 at 16.7%
University of Washington School of Medicine in Seattle at 16.6%
Loma Linda University School of Medicine in Loma Linda, CA with 16.5% 
The shortage of primary care physicians is estimated to reach 33,000 by 2035 
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Do Your 
     Career 
           Justice
Medical Officers
Federal Correctional Complex 
Forrest City, Arkansas 
is currently accepting applications

WE OFFER:
Competitive Salaries, Benefits, Federal Law 
Enforcement Retirement, Recruitment, and 
Retention Bonuses. We also offer Credit For Non 
Federal Service For Vacation Time. In addition, we 
cover all Malpractice Coverage and there are no 
insurance hassles to deal with.

APPLY ONLINE AT USAJOBS.GOV
Announcement BOP-N-2017-0007
For more information/assistance call:
870-494-4216

FCC Forrest City, AR currently has (2) vacancies for 
Medical Officer. Please note the following 
requirements:

Training - for the GS-15, 5 years of residency 
training or equivalent experience and training. (You 
may still be qualified with less residency/experience 
at a lower GS.)

Degree - Doctor of Medicine from a school in the 
United States or Canada approved by a recognized 
accrediting body; if degree from foreign medical 
school, must have the certification by ECFMG 
(Educational Commission for Foreign Medical 
Graduates)

Licensure - a permanent, full and 
unrestricted license to practice 
medicine in a State, District of 
Columbia, The Commonwealth 
of Puerto Rico, or a territory of 
the United States.

The Federal Bureau of Prisons is an Equal 
Opportunity Employer.

http://epubs.democratprinting.com/publication/?i=383252&ver=html5
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Medical 
Professional
Liability 
Insurance

Now in our fifth decade of 
insuring physicians, we continue 
to proudly protect, support and 
advocate for you.

•    Claims handling expertise

•  Highly acclaimed 

   policyholder service

•  Patient safety education

•  Risk evaluation services

•  Practice management 

consulting

• Local representatives

870.540.9161

 SVMIC.com

 ContactSVMIC@SVMIC.com


