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The first two weeks of breastfeeding are the hardest for a new mom, and the 
temptation is to quit. As her physician, it’s important to encourage her and 
work through issues such as improper latching or even mastitis so she can 
continue breastfeeding for her health and the baby’s.  Breastfeeding is best. 

Family physicians in 12 counties 
have committed to promoting 
breastfeeding. Join the 
Breastfeeding Initiative and you’ll 
earn free CME at the UAMS family 
medicine conferences this fall and 
spring of 2023. Email wmitchell@
uams.edu for details. 
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on realities to discuss with 

your patients, featuring 
UAMS’ Misty Virmani, M.D.
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As we roll into the summer months, I’m 
reminded that my tenure here is nearing 
the end.  It’s been a year of learning and 
adventure for me. Like most, I tend to 

stay pretty busy with commitments…work or otherwise.  I was 
concerned when I agreed to serve that I’d struggle to find the time 
to commit to the job.  Fortunately, Mary Beth has held my hand 
the entire year and kept me afloat.  She has made my workload for 
the Academy seamlessly flow with everything else in my everyday 
life.   She and Michelle generate a tremendous volume of product 
for our members, that for the most part is unrecognized.  I have 
been fortunate to have them both spoon feed me through this 
process.  I am sure they will both breathe a sigh of relief when Dr. 
Starks takes over in August. Until then, they are stuck with me 
and more of my ramblings for the next few months.  Here again is 
a quote, a tweet, an article and a podcast I found interesting since 
the last Journal. 

I don’t have a time management problem per se, but I clearly 
have a commitment management problem.  Most of us do.  We 
are wired to help.  That is a blessing and a curse.  Several months 
ago, I came across a quote that, with some practice, is changing 
my approach.  According to James Clear, the author of Atomic 
Habits, “The ultimate productivity hack is saying no.”  Yep, its that 
simple…take on less, be better at more.  It’s a learned skill.  It 
will not come easy.  It is unnatural. It feels awkward.  What I’m 
beginning to understand is that most people that ask things of us, 
do so selfishly.  Usually unwittingly selfish, but selfish nonetheless.  
A polite, will intentioned “no” can be liberating. It has allowed me 
to be more purposeful in my efforts both at work and at home.  
As a result, I feel like I am a better doctor, business partner, dad 
and husband. 

I’m sharing a tweet this week that was re-tweeted (shared) by 
someone else that I follow.  The original poster shared his recent 
experience at his dentist’s office.  His dentist, due to a string of 
bad employees and high turnover hired an overseas company to 
virtually staff his front desk. Now you are greeted by an iMac 
screen with someone directing you through the check in process.  
A few years ago, I’m not sure I could envision a world where this 
was practical.  With technological advances and the burgeoning 
AI (artificial intelligence) capabilities I can see this becoming 
much more commonplace.  For better or worse, we are being 
forced to accept more technology.  It raises serious concerns on 
multiple levels.  However, the advancements are coming way 
faster than the apprehensions so there is little resistance to slow 
the progress.  On a national level, the AAFP is supporting an AI 
platform called SUKI that integrates with several major EHR’s. 
Consider It like an Alexa for Epic.  They have done pilot studies 
and are now rolling it out to more providers nationwide.   This 
technology, or some version of it, appears to be the next learning 
curve for us.  I’m skeptical that this next wave of innovation is 
the answer to our issues with documentation and EHR usability.  

However, the industry has hitched their wagons to the platform 
so it appears we’re all along for the ride, at least until the next 
innovation. 

If you ever want to read something outside of medicine, but 
with everyday application to our job, I suggest Never Split the 
Difference, by Chris Voss. He is an ex-FBI hostage negotiator 
that now teaches negotiation techniques.  It is an easy read.  The 
stories are incredible.  More importantly, it sheds light on how 
most social interaction is a negotiation on some level.  Many of 
our daily patient encounters are all about negotiation, whether 
we realize it or not.  One of his recent blog articles entitled, 
“What type of negotiation are you walking into?” summarized 
what seems like a normal day in the office.  The article talked 
about three commonly encountered negotiations: 1) delivering 
bad news, 2) trying to build trust, and 3) dealing with an upset 
client.  The article goes on to explain the drivers behind each 
situation and techniques to manage them. The article uses tactical 
psychiatry with practical applications.  The book, and the article, 
applies techniques that physicians are taught in medical school 
and residency but presents them from a negotiator’s viewpoint.  
An added bonus it, it arms you with secret weapons that make 
negotiating with your kids so much more entertaining.

Finally, from a purely educational standpoint, my podcast this 
time is another Curbsider’s episode:  “Curing Hep C: A primary 
Care Primer.”  In full disclosure, it did not take much to teach me 
something about Hepatitis C.  It has always been a disease that I 
did not see often and my only treatment plan was a referral.  The 
truth is, the numbers are rising and the treatments are safer than 
ever.  This podcast does a great job of describing who to screen, 
an appropriate work up and an effective treatment for hepatitis 
C.  It talks about treatment models and a primary care led team 
approach to management. Hepatitis C is curable.  For patients 
that have moved on from a lifestyle that led to their infection, 
the ongoing stigma of the disease is a constant reminder of 
previous mistakes. Several patients have failed previous treatment 
algorithms due to side effects or never sought treatment due to 
lack of symptoms.  The newer treatments offer a cure which can 
be liberating for someone that still feels shackled to previous 
mistakes.

There you have it, another ADD inspired walk through 
of some things that stimulated my interests over the past few 
months.  Hopefully, my Journal ramblings have been thought 
provoking.  The goal has been to write compellingly enough to 
make you evaluate, deliberate or even speculate. Writing does not 
come naturally to me.  It is always struggle-ish to complete the 
task and meet the deadline. To do that and push out a product 
with enough entertainment value that peers willingly consume has 
felt daunting at times. I feel like I have come through the process 
relatively unscathed…hopefully you have as well.  I am always 
amazed when someone texts, emails, or mentions that they read 
what I wrote. Thank you for indulging me over the last year.

PRESIDENT’S MESSAGEDr. Eddy Hord
President
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We’re Restoring 
Heart Function in 
Advanced Heart 
Failure Patients  
with the Latest

Treatment  
Options 

Introducing the Heart Restoration Program at the UAMS Health Heart Center

At the UAMS Health Heart Center, you’ll find a team-based approach to heart care combining the best of 
cardiology care and cardiac surgical expertise. We focus on providing outstanding care for our patients 
and their families. 

Our Heart Restoration Program provides medical and surgical services to treat patients suffering from 
early to late stages of heart failure. The goal of the program is to help people with heart failure live more 
comfortably through advanced therapy options and a range of procedures both simple and complex, 
including:

 Treatment of valve problems by surgery and less invasive treatment options such as transcatheter 
aortic valve replacement (TAVR), mitral valve clips or biventricular pace makers.

 Cardio-MEMS implant devices that monitor heart function and send signals to UAMS computers so 
physicians can make medication adjustments without the patient having to return to the hospital.

 UAMS Health offers left ventricular assist devices (LVADs), which are implantable mechanical pumps 
that may be used as a bridge to heart transplantation or as a treatment in lieu of transplant.

Additionally, the Heart Center will soon include  
transplantation services and an infusion clinic.

Let our expert team take care of your heart care needs.  
For questions or to refer a patient, call 501-686-5311. 

Learn more at UAMS.Health/HeartFailure Heart Center
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Welcome to this extra-special issue of 
the Journal!  Not only are we announcing 
the 75th Scientific Assembly,  but this is 
also our 100th issue of the journal.  100 
is a big deal when you consider how 
much information has been collected and 
communicated to family physicians since 
the journal was first published in 1997.  I 
can testify that it takes a lot of hours to 
procure articles and organize each issue, 
but we feel it is an important resource for 
our members.  Over the years the journal 
has also proven to be a historical record 
of the Academy’s activities.  It is always 
interesting to grab an old edition and see what was affecting 
public health and influencing your profession.

Carla Coleman, retired Executive Director, started the 
journal with Publishing Concepts and produced all the journals 
up to her retirement two years ago.   When asked about the 
journal Carla said,  ”Congratulations ARAFP on the 100th issue 
of the Arkansas Academy of Family Physicians Journal!  In 
1997 a young man named David Brown  made a cold call to 
the office as a new salesman for Publishing Concepts.  He is 
now the President of Publishing Concepts!  I wanted for several 
years to have a glossy magazine rather than a newsletter and I 
liked him, so I said, “Yes, let’s do it!” I was David’s first client.  
We published our first Arkansas Academy of Family Physicians 
Journal in 1997 and after that time, our Journal was used in 
advertising to other chapters. “

Each year we use the journal to inform our members about 
the Annual Scientific Assembly and this year we are thrilled 
to present the 75th such event!  The first Assembly was held in 
the spring of 1949 and was a one-day event. For several years 
the Academy hosted a spring and a fall event.  This year we 
will bring the scrapbook that includes the old programs and 
memorabilia.  It’s interesting to note that the “wives are invited” 
to the banquet. Oh my, how times have changed!  

Take a look at the schedule included here to make plans to 
get your CME and connect with your fellow family physicians.  
All meals and events are included in  your registration.  Special 
features this year include a focus on Sports Medicine for the 
Pre-Assembly on Wednesday, Dr. Ada Stewart, FAAFP,  AAFP 
Board Chair will be our keynote speaker and preside over 
our installation ceremony Thursday evening, and the Student 
Residency Fair has been moved to Saturday.  We will also host a 
Legislative Town Hall on Thursday with the Mullenix team. We 

want to get your feedback and develop a cohesive message to 
prepare for the next legislative session.

I would like to extend a heartfelt note of appreciation 
to everyone who attended the ACLF/NCCL conference to 
represent our chapter.  In April, I traveled to Kansas City 
where our President Dr. Eddy Hord, President-Elect Dr. 
Tasha Starks, Vice-President Dr. Leslye McGrath and our 
minority representatives, Dr. Hailey Farris and Dr. Grace Chiu 
represented our chapter.  It was an outstanding conference, and 
I am already looking forward to next year.

Enjoy this 100th issue of the journal and start planning to 
attend the 75th Assembly!   
 
All the best, 

Executive Director

Mary Beth Rogers, 
ArAFP Executive Director

ACADEMY NEWS
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Access new CDC resources on integrating routine HIV screening 
into your practice at: cdc.gov/ScreenForHIV.

Ending the HIV Epidemic Starts  
With Routine HIV Screening.  

The Centers for Disease Control and Prevention (CDC) recommends that everyone 
between the ages of 13 and 64 get tested for HIV at least once and that those with 
ongoing risk be screened at least annually. Yet 1 out of every 8 people in the United 
States are unaware of their HIV status. 

You can play a critical role in ending the HIV epidemic by offering HIV screening to all 
your patients. Routine HIV screening helps to: 

 • Reduce HIV transmission by empowering your patients to know their status. 
 • Improve your patients’ health outcomes by linking them to prevention or care 

services.
 • Eliminate stigma associated with HIV testing by making it the standard of care. 

SCREEN FOR HIV
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Sir William Osler: “The public bases its 
estimate of the medical profession on its opinion of 
the family physician, who is the yardstick by which 
medical care is measured. By elevating the status 
and dignity of the General Practitioner, we elevate 
the status and dignity of American medicine as a 
whole”

When the United States obtained what 
became known as the Louisiana Purchase from 
the French, there were almost no people. Most 
of the native Americans who occupied the land 
in the 16th century had died from recurring 
epidemics. Estimates are that there were 
1500-2000 Native Americans (small numbers 
of Quapaw, Cherokee, Osage, Chickasaw 
and Choctaws) remaining at the time of the 
purchase. In addition, theare were 300-400 
hundred European trappers and hunters and 
a few farmers, and 60-70 African American 
slaves.

There had been a few isolated European 
physicians during the Colonel period, the most 
prominent of which was Francois Menard of 
Arkansas Post. He practiced under the Spanish 
in the 1763-1780s. Eventually, he gave up his 
practice and went back to being a businessman 
and landowner. Arkansas Post was near the 
mouth of the Arkansas and White Rivers as 
they flowed into the Mississippi. For the first 15 
years after the purchase it served as the center 
for commerce. By the mid-1810s, a number 
of physician’s had located in the Arkansas 

Post area. The first to be mentioned was Dr. 
Frank Slaughter. By 1818, the administrative 
headquarters of the territory was moved up the 
Arkansas River to Little Rock where the Delta 
gave way to the mountains.  

In the timeframe of 1804-1810, Dr. 
Peyton Pittman owned and operated Pittman’s 
Ferry across the Current River in what 
became northern Randolph County (north of 
Pocahontas). In addition to being a physician, 
Dr. Pittman served as the local postmaster and 
a Judge in the Court of Common Complaint 
in the first one-third of the 19th century. Little 
is known as to what he faced and what tools 
he had. The ferry was along the Old Southwest 
Trail as it coursed through the foothills of, 

first, the Ozark and then, 
the Ouachita mountains 
heading toward Mexico. 
As the trail coursed from 
Northeast to Southwest, 
the trail crossed a number of large and small 
streams. Each of these crossings in the hills 
west of Delta provided a good supply of clean 
water and, being up in the hills, there were 
far fewer mosquitoes. Most of these river 
crossings began as waystations where travelers 
could rest, find lodging, food, and alcohol, 
and, soon after, a post office was established. 
As the population grew, the river crossings 
became sites for what would grow into small 
towns, such as Pocahontas, Batesville, Searcy, 
Toad Suck (Conway), Little Rock, Benton, 
Rockport (Malvern), Arkadelphia, and Fulton. 
Similar areas of growth occurred along the 
Arkansas River and the White River but many 
of those small communities were plagued with 
mosquitoes and the Fevers. 

Who were the healers who served as the 
family doctor for these rural isolated families?  
Most of those who lived in the country 
took care of themselves by first reaching 
out to family members. Self-help manuals 
were in constant use. Dr. Gunn’s Domestic 
Companion, R.V. Pierce’s book, The People’s 
Common Sense Medical Advisor and Domestic 
Medicine also entitled The Family Physician by 
William Buchan M.D. were in common use 
in Arkansas. If the manual did not solve the 
problem (or if they were illiterate) they would 
reach out to any number of different type 
Granny Doctors. It’s clear that there were a 
variety of Granny Doctors in the Wilderness 
of the Trans-Mississippi in the 19th and early 
20th century. The three most common type 
of Granny Doctors were the Herbal or Yarb 
Doctor, the mid-wife and, in the African 
American Community, the Hoodoo doctor.  
These Granny healers persisted into the late 
twentieth century. 

As these fledgling river-side communities 
developed, a young medical doctor would 
soon present himself, set up shop and offer 
his services. During the first half of the 19th 
century, the population doubled each decade 
and by the time of the Civil War there were 
436,00 people living within the borders of Disy Branscum                  Caroline Dye

A r A F P  H i s t o r y
By: Sam Taggart, M.D.

Family Physician and Author

For Every Family, A Family Doctor
Part two
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Arkansas. By 1850, the population of the state 
was 210,000 with 449 documented physicians. 
Ten years later, at the beginning of the Civil 
war, there were 1,222 physicians practicing in 
the state. 

Who were the medical doctors who served 
as the family doctor for many of these rural 
isolated families? 

The Allopathic or “regulars” were physicians 
trained in the European style of medicine 
based on Galen’s Balance of the Humors. 
Their ancient approach to illness was called 
heroic medicine and almost always involved 
emetic (inducing vomiting), cathartic (inducing 
diarrhea), bleeding, cupping and sucking. This 
theory of medicine believed that all illness 
was simply an imbalance in one of the four 
humors. No attempt was made to differentiate 
between various illnesses from a therapy 
standpoint. Each of the forms of therapy was 
used to mimic the symptoms induced by the 
illness. Their medical bag tended to be packed 
with many small bottles of basics which they 
compounded on site. They tended to use 
significant amounts of mercury and antimony, 
often to the detriment of the patient. 

There were generally two types of regular 
physicians. 

The first of these were the university-
trained physicians. In the latter part of the 
18th and first part of the 19th century, several 
medical schools were established east of the 
Mississippi. Chief among those schools were 
the University of Pennsylvania, Louisville, New 
York, Columbia, and Dartmouth. A small but 
significant number of the early physicians in 
Arkansas, even those who apprenticed to local 
physicians, did part of their training in these 
schools. These physicians tended to look down 
on all other practitioners as quacks.

In 1819 a young 
man named Dr. 
Matthew Cunningham 
arrived in the small 
settlement of Little 
Rock.  A native of 
Philadelphia, he 
attended the University 
of Philadelphia Medical 
School under the 
tutelage of Dr. Benjamin 
Rush. After medical 
school, he spent a 
brief time in Europe 

“seeking to improve himself in the practice of his 
profession” (this language is from his obituary 
in 1854).  He first practiced in New Orleans 

but after two years moved to New York. In 
1817, he moved with his wife to Missouri. 
Two years later he moved to Arkansas, leaving 
his wife in Missouri. It is alleged that he was 
the first permanent white European settler in 
Little Rock. Several notes indicate that when 
he arrived the only building was a small shack 
used as a military post. Clearly, the American 
Indians had a presence in the area that is now 
Little Rock.  As early as 1541, travelers through 
the region mention homesteads up and down 

this part of the river. The probability is that 
Dr. Cunningham was one of the first settlers 
in Little Rock. His wife, who would follow 
him a year later, was certainly the first white 
European female to call Little Rock home.  
Dr. Cunningham set up a practice, opened a 
pharmacy and became the Father of Modern 
Medicine in Central Arkansas. He would 

Dr. Matthew 
Cunningham, 
courtesy of Historical 
Research Center 
UAMS LIbrary 

continued on page 10

"Getting You Back to
Better Health."

-Amir Qureshi, MD

6 CONVENiENT LOCATiONS 
iN CENTRAL ARKANSAS

Little Rock
5700 West Markham St.
Benton
115 W. McNeil St.
White Hall
202 Frankie Ln.
Searcy
3524 East Race Ave.
Jacksonville
140 John Harden Dr.
Conway
1506 Dave Ward Dr.

501-227-0184     WWW.ARKANSASSPINEANDPAIN.COM      

ARKANSAS’S #1 SOURCE 
FOR PAiN MANAGEMENT
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be the first coroner, the first Mayor and was 
instrumental in setting up the first Board of 
Health.

An interesting question that should be 
asked is why did Dr. Cunningham come all 
the way from the east coast to set a practice of 
medicine and pharmacy in a territory that had 
few people?  We don’t know the answer to this 
question but there are several probabilities. 
Physicians, University trained or not, weren’t 
held in high esteem and competition was stiff. 
There were no laws or regulations as to who 
could call themselves a doctor and the general 
public did not differentiate between those with a 
degree and those without.  Because of the large 
number of physicians, competition was stiff and 
the first man to hang out a shingle would have a 
leg up on the completion. A significant number 
of physicians saw themselves as only part time 
doctors using medicine as a springboard into 
business or politics. Many of the physicians 
who populated the state would go on to be 
prominent politicians in the State of Arkansas.             

The second form of medical doctor was the 
apprentice physician who spent a specified time 

apprenticed to a practicing physician. Often, 
he attended a period of two to three months 
at a proprietary medical school for additional 
training; schools in Kansas City, St. Louis, 
Louisville, and Nashville were commonly 
used by these young apprentice physicians in 
the place we call Arkansas.  Once his training 
was complete, he would hang his shingle out 
as a physician. There are two delightful extant 
books that detail the lives of these apprentice 
physicians in a semi-autobiographical fashion.  
Odd Leaves from the Life of a Louisiana 
Swamp Doctor by Henry Clay Lewis, tells the 
story of Madison Tensas, who apprenticed 
to a older doctor in Yazoo City, Mississippi. 
In this small book, he expresses his feelings 
about his preceptor: “I am not much, yet what I 
am he made me; and when my heart fails to thrill 
in gratitude at the silent breathing of his name, 
may it be cold to the loudest tones of my life.” 

The Life and Adventures of an Arkansaw 
Doctor by David Rattlehead (the pen name 
for Marcus Bryn) details the life of a young 
man as he apprentices himself to a local 
physician and makes his way through several 

continued on page 12

continued from page 9

TRUST ARKANSAS’ CANCER EXPERTS.

CARTI.com| 501.906.3000 
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Healthcare banking for 
healthy results.

Simmons Bank has all your healthcare banking needs in one place, with flexible 
financing to construct or expand your practice and equipment leasing to help you 
keep up with technology innovations. Talk to a healthcare banking specialist today 
and learn how we can help ensure your healthy future.

Lisa Brumley
Medical and Professional Market Executive
NMLS #1221326
17901 Chenal Parkway 
Little Rock, AR 72223
lisa.brumley@simmonsbank.com

NMLS #484633. Subject to credit approval.
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courses of medical study before ending up in the swamps of east Arkansas 
to establish his own practice. 

It is important to remember that most of these men were 
quite young, some only sixteen or seventeen years old. An 
intelligent, quick, sober mind was considered essential because 
one of the first chores they were assigned was to begin to 
memorize the various medications used by their preceptor 
and spend a good deal of time pouring over the books in their 
teacher’s library. A calm demeanor with a quiet voice, soft 
touch and a warm smile were considered highly useful. Being 
calm and certain when everyone else was in turmoil helped 
to engendered confidence. In a day where these men had few 
diagnostic tools, the ability to take a good, thorough history, to 
sit quietly and listen to the patient’s breathing, to palpate the 
pulse, percuss the organs and auscultate the chest and abdomen 
were essential. As noted above, most of these men were quite 
young and the ability to grow a full set of whiskers suggested 
maturity. Once the candidate had begun to show a degree of 
proficiency, he accompanied the teacher on his calls: watching, 
learning, and doing. In the first half of the 19th century, when 
the preceptor was convinced that the potential young doctor 
was adequately prepared, the young doctor was encouraged to 
relocate to a new community and put out his shingle. As the 
19th century progressed and medical schools/medical courses 
became more readily available, the apprentice would take one or 
two courses of formal training that lasted for two to six months 
before setting out on his own. By the latter part of the 19th 
century, once the apprenticeship was completed, the student 
was examined by a panel of physicians who then certified that 
the young doctor had the skills to practice the healing arts. 
Until the advent of state licensing in the early 20th century, 

the authority of these panels of 
physicians rested with the counties.                   

One of the men who would 
set the mold for Family Doctors 
in Arkansas for the next two 
centuries was Dr. Leonidas Kirby 
of Harrison, Arkansas.

“Dr. Leonidas Kirby was as near 
the ideal of what a country doctor 
should be as this section of the state 
has ever known.” This was a quote 
from an article by Ralph Hull for 
the Arkansas Gazette in 1931, six 
years after the good doctor passed 
away.

Both his father and his maternal grandfather had been 
physicians in southern Missouri. He completed his public-
school education in Mound City, Missouri. While in school 
he worked in a drug store. Leonidas first arrived in Harrison, 
Arkansas in 1871 and opened a drugstore. In his first winter 
in Boone County, there was a sever epidemic of diphtheria 
and because of his modicum of education in medicine, he was 
actively recruited by the community to intervene.  In 1875, he 
returned to school at the St. Louis and, by 1879, completed his 
medical education with a degree in medicine. 

One of the events that cemented his relationship with rest 
of the community was an event that occurred soon after he 
arrived in town. The young child of G.J. Howells had inhaled a 
quantity of corn, some of which was stuck in the child’s airway. 
The young doctor met the frantic father and his cyanotic child 
on the street in Harrison. Assessing the situation, he pulled out 
a pocketknife, laid the dying child down on the street and did a 
tracheotomy. The child survived, and Dr. Kirby’s reputation was 
made.

In the early days there were few roads and the ones that 
did exist were almost impassible most of the year. He had a 
reputation of making his sickest calls early in the morning 
often sleeping as he rode on horseback. He was always cheerful. 
He would enter the home before dawn with a hearty “Good 
Morning”, making the patient feel that he should get well 
just to please the doctor. He seldom wrote prescriptions, 
compounding his own medicines from his stock of drugs at the 
store or, if on a call, from rows of vials he carried in his pill 
bags and satchel. 

Kirby was active in his community including playing Santa 
Claus at Christmas. He was described as “so nearly like his 
roly-poly self with full white beard that he didn’t fool many of the 
children.” 

Of his four sons, three became doctors and one a druggist. 
One of his sons returned and practiced with him. His daughter 
married a physician, and the druggist-son married a physician’s 
daughter.  

In addition to community involvement, he was active in 
the Arkansas Medical Society. In 1905, when the medical 
society was working to strengthening the state medical laws, he 
presented a paper entitled “Some Needed Medical Legislation” 
that called for the creation of an effective state board of health 
and a new attempt to pass a state pure food and drug law. 

One of his favorite sayings was, “I would rather wear out than 
rust out.”  A few days before his death he suffered an attack of 
heart trouble. He told his relatives and friends that it was just a 
matter of time until he would pass away, “My heart is worn out.”

When he did die, he left behind a grateful community and 
a legacy of descendants who continue to this day practicing the 
healing arts.

The following is an excerpt from a poem, written by Walt 
Mason about Dr. Kirby and published in the Emporia Kansas 
Gazette in 1916. The poem is entitled: Prescription for a Doc:

It mattered not how storms were roaring,
Nor how the darkness grew more thick, 

Nor how the chilling rain was pouring—
The doctor went to heal the sick,

His years are sixty-f ive, and truly the
Doc’s entitled to a rest;

But at that thought he grows unruly—
He still is full of vim and zest.

Still active, and with zeal unflaggin’, and
Eager yet to help and please,

He travels in his mountain wagon,
To put a spoke in some disease.

continued from page 10

Dr. Leonidas Kirby, Harrison
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As Arkansas’ only center for pediatric cancer treatment, Arkansas 
Children’s is at the forefront of many of the most promising therapeutic 
innovations for childhood cancers and blood disorders – from diagnosis 
to survivorship, we’re committed to the children of Arkansas. 

Committed to providing access to leading-edge 
treatments, including cellular therapies

Arkansas Children’s Hospital (ACH) began offer-
ing allogeneic bone marrow transplants – the 
only facility in the state offering this lifesaving 
treatment for children

ACH Cancer and Blood Disorders autologous 
stem cell transplant program is accredited by 
the internationally-recognized Foundation for 
the Accreditation of Cellular Therapy (FACT).

ACH has introduced new CAR T-cell and 
modified cellular therapy options.

20212021

20222022

Arkansas Children’s Hospital
1 Children’s Way
Little Rock, AR 72202-3527
501-430-3142

Arkansas Children’s Northwest
2601 Gene George Drive
Springdale, AR 72762
479-334-0202
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Arkansas ranks first for those who have experienced 
at least one adverse childhood experience (ACE). We are 
one of the highest in the country for children who have 
experienced three or more ACEs. Arkansas ranks second in 
opioid prescriptions per 100 persons and 33rd in opioid-
related deaths. 

ACEs are potentially traumatic events that occur 
between 0-17 years of age. They are intense and often 
include prolonged exposure to stressful events or conditions 
during childhood. They cause a sustained stress response 
(increased heart rate, blood pressure, sweating, decreased 
digestion, and increased utilization of the body’s energy 
stores) that impacts mental and physical development. 
ACEs are common and can be directly attributed to 
abuse, neglect and household dysfunction. If a person 
has experienced one ACE, they are more likely to have 
experienced others. The more ACEs you have, the more 
likely you will experience lifelong consequences to your 
mental and physical health, such as high blood pressure, 
diabetes, obesity, cancer and others.  

The original ACEs study looked at ten areas of trauma. 
They included what is typically thought of as trauma: 
physical, sexual and emotional abuse, and neglect of some 
physical and emotional conditions (food insecurity, lack of 
housing and not feeling like you belong). The study also 
included five areas of household dysfunction: separation 
from a parent due to divorce or parental incarceration, a 
family member with significant mental illness or substance 
use, and witnessing violence in the home. Other adverse 
community environments may contribute to ACEs. 
When both home and community factors are present, it 
is referred to as a pair of ACEs. Some adverse community 
environments include poverty, discrimination, lack of 
opportunity, poor housing quality and violence. 

The toxic stress associated with ACEs can include 
temporary increases in heart rate and mild elevations in 
stress hormone levels. There are also more severe brief 
stress responses, which supportive relationships can buffer. 
A prolonged stress response is more prevalent when there is 
a lack of protective relationships. 

Recent evidence shows the effect ACEs have on health 
outcomes. Individuals with a higher number of ACEs have 
a greater propensity to smoke, use alcohol, use drugs, have 
heart disease and have more attempted suicides. 

When left untreated, the traumatic effect of ACEs on 
children can result in the inability to interact socially and 
physical and emotional underdevelopment.

We have learned a lot about ACEs over the years. We 
now know there are other forms of trauma. What may be 
traumatic to one person may not be traumatic to another. 
We have also gained a great deal of science to support why 
trauma impacts our bodies and minds.

For many, substance use by a family member accounts 
for some or all their ACEs. Opioids can be a source of 
trauma, but opioid use often begins in response to physical 
trauma (e.g., pain killers for painful accidents). Mental 
trauma can also drive opioid use, and we are all aware of 
the powerful addiction opioid use can cause. 

Overprescribing and overuse of opioids have led to a 
health crisis. It has destroyed lives and families. We will see 
its impact for generations. During the pandemic, the rate of 
substance use continued to increase. 

Efforts by the state have helped combat the epidemic 
of opioid use. There is a downward trend in prescriptions. 
Efforts to destigmatize substance use and increase support 
to individuals and their families have been shown to 
increase recovery chances. But we still have a long way to 
go. We must continue to acknowledge the impact of ACEs 
and now ask, “What happened to you?” rather than “What 
is wrong with you?”

Preventing ACEs
Providing resources to children and families, including 

treatment for substance use disorders and other community 
resources, may help reduce harmful behaviors. Identifying 
families in crisis and teaching the building blocks of 
resilience buffers the impact of childhood trauma. Efforts 
to minimize ACEs include educating primary care 
providers, social workers and educators. Research and 
experience show that nurturing, safe and consistent adult-
child relationships foster the resilience needed to buffer 
ACEs. Raising awareness of ACEs through educational 
programs helps us work towards prevention. We all have a 
role to play. 

Please join us on Thursdays in September, beginning 
September 8, for the 6th Annual ACEs and Resilience 
Summit. Together we will seek an increased understanding 
of how to educate, advocate, parent and think about 
children, especially children who may be challenging or 
have a history of adversity. Summit registration opens on 
June 1. To register, visit  https://info.afmc.org/aces22.

by Chad T. Rodgers, MD, FAAP, Chief Medical Officer, AFMC; 
Partner and Pediatrician, Little Rock Pediatric Clinic

ACEs, Opioids, and Families
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Preparing for a Better Tomorrow

ACEs22

ARK ANSAS ADVERSE CHILDHOOD EXPERIENCES 
AND RESILIENCE WE B I NAR SE R I E S

SAVE THE DATES

© 2022, AFMC, INC. ALL RIGHTS RESERVED.

VISIT 
INFO.AFMC.ORG/
ACES22
TO REGISTER!

6 T H  A N N U A L

S U M M I T 

W E B I N A R  S E R I E S

SEP TEM BER:
THURS.  8
Noon

THURS.  15
Noon

THURS.  2 2
4  PM

THURS.  29
Noon
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August 3 -6, 2022 
Little Rock Embassy Suites  
Register online arkansasafp.org  
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I’d like to take this opportunity to personally invite you to a very special Scien�fic Assembly this 
year.  As you know, this is our 75th Annual Scien�fic Assembly.  To celebrate the achievement, 
we are planning a family reunion of sorts.  Under the direc�on of Dr. Bala, the commi�ee has 
put together an amazing line up of outstanding CME opportuni�es as well as special events that 
will allow �me for fun and fellowship. 

Come celebrate the occasion and get updated with powerful, prac�ce changing knowledge from 
a loaded schedule of superb presenters.  The assembly kicks off with the new Sports Medicine 
Pre- Assembly program.  Other new events include the Student and Resident Fair, a special 
Town Hall event and a mindfulness session by Dr. Thapa.    

As you can see, a lot of �me and energy has gone into making the 75th Assembly a power packed 
experience for our members.  Come celebrate 75 years of educa�on and achievement with your 
peers at this years Annual Scien�fic Assembly.  We’d love to see you here. 

YYoouu  aarree  iinnvviitteedd......  

Eddy Hord, MD, FAAFP 
President 2021-2022 

SScciieennttiiffiicc  AAsssseemmbbllyy  

We are excited to offer you this opportunity to enjoy some �me with 
your family medicine community as we bring you CME designed for 
you and by you.  
 
CME ACCREDITATION 
Applica�on for CME credit has been filed with the American Academy 
of Family Physicians.  Determina�on of credit is pending.  

Transla�on to Prac�ce® - t2p® The following lectures are available for 
two addi�onal credits each upon comple�on of required steps (see 
registra�on materials): 
 
Thursday  1:30 p.m.     Maintaining Harmony: Managing Drug Interac-
�ons,  Kaci Boehmer, PharmD, BCACP, CDCES 

Friday   3:45 p.m.     Urology Update: New Technology Across the 
Board for Care of the Urologic Pa�ent, Tim Goodson, M.D. 

Wednesday 
Check out the Sports Medicine Session which includes an ultrasound 
demonstra�on. 
 
Thursday 
Join us for a 75th Celebra�on Thursday evening including a  
scholarship fundraiser for the Founda�on.  
 
Friday 
As part of our focus on physician well-being, Dr. Thapa will begin the 
day with a session on mindfulness.  
We are hos�ng a Legisla�ve Town Hall with the Mullenix team to 
address issues such as prior authoriza�on, pay parity and more.  

Saturday 
 The Student Residency Fair has been moved to Saturday to be�er 
accommodate those who have to travel and to provide a more con-
cise schedule.   
 

Room Reserva�ons Embassy Suites special rate for our group is 
$129.00 for Double or King Rooms. For reserva�ons, please call Em-
bassy Suites at 501-312-9000 and specify you are with the Arkansas 
Academy of Family Physicians 2022 group block, GROUP CODE: AFP.  
 
A link can be found on the AR AFP website, www.arkansasafp.org. The 
deadline for making reserva�ons in our block is July 5 or un�l the 
group block is sold out, whichever is first.  

This is a unique opportunity to support the future of Arkansas 
family medicine.  Your dona�on with registra�on and  
par�cipa�on in fundraising ac�vi�es at the annual assembly 
will be used  to provide medical students and residents with 
educa�onal opportuni�es, training and scholarships.  

Earn up to 24 CME Hours 

Hotel Info 

Special Events 
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If you have ever been lucky enough to 
meet Dr. Starks, then you were le� 
with at least a few things—an impres-
sion of how intelligent and genuinely 
caring she is and a smile on your face.  
Dr. Starks began her work with the Ar-
kansas Academy in XXXX when she 
served as the Resident Representa�ve 
on the board.  Since then she has 
served two terms as a director and 
gone up the ladder of each officer posi-
�on.  This year she will be elected and 
installed as our next president. 
 
 

AAuugguusstt  33--66,,  22002222  
LLiittttllee  RRoocckk  EEmmbbaassssyy  SSuuiitteess  

22002222    
SSllaattee  ooff  
OOffffiicceerrss  

President:  

Tasha Starks, MD 
 
President Elect:  

Leslye McGrath, MD, FAAFP 
 
Vice-President  

Brian Bowlin, MD 
 
Secretary/Treasurer:  

Nicole Lawson-Rounds, MD 

The next cohort of Directors as well as 
the Resident and Student Representa-
�ves will be announced soon.  
Watch our website at 
arkansasafp.org for the  
complete list of nominees.  

IInnttrroodduucciinngg  TTaasshhaa  SSttaarrkkss,,  MMDD  

Tasha Starks, MD 
Incoming President  
2022-2023 

If you have ever been fortunate enough to meet Dr. Starks, then no doubt you were le� with 
an impression of how intelligent and genuinely caring she is.  She has served on our board 
since her days in residency and now we are honored that she will serve our chapter as our next 
President!   

Dr. Tasha Wilbert-Starks was born in Li�le Rock, Arkansas.  She is a graduate of Philander 
Smith College.  She obtained her medical degree and master of public health at the University 
of Arkansas for Medical Sciences.  During medical school she was very ac�ve with the Ameri-
can Academy of Family Physicians (AAFP) and was elected as the Student Na�onal Medical 
Associa�on (SNMA) Liaison to the AAFP, Medical Student Delegate, Arkansas Chapter Dele-
gate, and as the Medical Student Board Member for the Arkansas Academy of Family Physi-
cians 

She completed her residency training in Family Medicine at UAMS Northeast in 
Jonesboro, AR.  During her residency training she con�nued to serve in na�onal 
leadership for the AAFP.  She served as a Resident Delegate, Resident Board 
Member on the Commission on Membership and Member services, and the 
Minority Co-Convener.  She served as the Resident Board Member for the Ar-
kansas Academy of Family Physician for 2 years.  Dr. Starks also served as the 
Chief Resident during her last year of residency training.   

Following her residency training she prac�ced as a hospitalist for several years 
before going on to establish the 1st Family Medicine Prac�ce for Arkansas Meth-
odist Medical Center.  She served as the Greene County Health Officer and was 
very instrumental in the COVID response efforts for this county.  Dr. Starks has 
served as a preceptor for medical students and residents and served as an Ad-
junct Clinical Assistant Professor for Clinical Special�es for NYIT College of Oste-
opathic Medicine.   

Dr. Starks is a member of Alpha Kappa Alpha Sorority, the American Medical 
Associa�on, board cer�fied in Family Medicine, and working on her cer�fica�on 
as a Physician Execu�ve.   

She is married to Tim Starks, and they have three children: Mia, TJ, and Tre’.  
She is a member of Fullness of Joy Ministries in Jonesboro.  She enjoys traveling, 
playing the piano, and spending �me with her family.  

Dr. Starks will be installed Thursday evening, August 4, 2022, by Dr. 
Ada Stewart, Chairman of the Board of the American Academy of Fami-
ly Physicians.  

The Annual Business mee�ng of the Arkansas Academy of Family Physicians 
will be held at the Li�le Rock Embassy Suites on Thursday, August 4th, 2022 
at 11:45 a.m. in the main lecture hall.  All AR AFP membership business and 
elec�ons will be held at that �me.  
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Scientific Assembly Schedule 
*The schedule is subject to change. Check the website at arkansasafp.org for possible updates.  

red. 

1:00 pm   Ramon Ylanan, M.D. 
2:15 pm   Michael Cassat, M.D. 
3:00 pm   BREAK 
3:15 pm   -Oliver, M.D. 
4:00 pm   Touchdown! OMM for MD’s, Brianne Wehner, D.O. 

– Visit Exhibits – Breakfast –   
8:00 am     Opening Ceremony  
8:15 am     AAFP Update: A Look at the Future of the Specialty of Family Medicine thru the Lens of a Pandemic,   
   Ada Stewart, M.D., FAAFP  
9:15 am    ,  
    
10:00 am  BREAK - Visit Exhibits   
10:30 am  The Impact of Value- Rachel Wallis, MPH 
11:15 am   For Every Family, A Family Doctor: A History of Family Medicine in Arkansas and the Arkansas AFP,  
  Samuel Taggart, M.D. 

 
12:00 pm  Lunch  - Compliments of State Volunteer Mutual Insurance 
  Telemedicine: Past, Present and Future, Michael Cash, MHSA, FACMPE 
1:00 pm     
1:30 pm   t2p,,  Kaci A. Boehmer, PharmD, BCACP, CDCES 
2:30 pm    
3:15 pm    
3:45 pm   Wilderness Medicine: Reality, Boards or Both?, Elton Cleveland, D.V.M., M.D., FAAFP 
6:00 pm  President’  
6:30 pm   
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7:15 am  - Visit Exhibits - Breakfast –  
7:15 am  Puru Thapa, MD 
8:00 am   Medicaid Services in the Hospital Emergency Department, the PCP’s Role , Kellie Cornelius, MAP, CPHIMS 
8:45 am   New Drug Update,  Dosha Cummins, PharmD, BCPS 
9:30 am     
10:00 am  2022 Health Law Update, Jennifer Smith, J.D. 
10:45 am  Tips for Community Preceptors, Julea Garner, M.D., FAAFP 
11:30 am    
12:00 pm  Lunch and Final Visit with Exhibitors  
1:00 pm    , Gina Drobena, M.D., Alyssa Frisby, MS, RD, LD & Melissa Fenton, LD, RD 
2:00 pm  BREAK 
2:15 pm  Dispelling Myths of HPV Vaccines, Amanda Deel, D.O., FAAFP 
3:00 pm  Russell Mayo, M.D. 
3:45 pm  Urology Update: New Technology Across the Board for Care of the , t2p® Tim Goodson, M.D. 

8:00 am   – Breakfast 
8:30 am   , Angela Driskill, M.D., FAAFP 
9:15 am    Imposter Syndrome,  Victoria Flynn, M.D. 
10:00 am   Spine Cases that Require Neurosurgery Consult, Reza Shahim, M.D. 
10:45 am   Student-Resident Fair  – Residency Programs & Job Fair 
   Lunch - Compliments of Arkansas Surgical Hospital 
12:30 pm   What Do I Do With This Employment Agreement, Robert Wright, J.D. 
1:15 pm   Resident Rapid Fire Session 
     Ethan Chandler, M.D. 
   Iron Deficiency Anemia,  Je� Balkenbush, M.D. 
   TIA and Stroke Update,  Meghan Gibson, D.O. 
2:00 pm   ADJOURN 
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BREAK - Visit Exhibits 

BREAK - Visit Exhibits 

BREAK - Visit Exhibits 
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RREEGGIISSTTRRAATTIIOONN  FFOORRMM  22002222  
Online Registra�on: www.arkansasafp.org 

 
Name:_____________________________________________________________  

Professional Designa�on (circle one)   MD,    DO,    PA,    APRN,    Other: ________ 

Preferred name for badge:_____________________________________________ 

Address:____________________________________________________________ 

City: __________________________ST_____________ Zip ___________________ 

Email:______________________________________________________________ 

Phone:_____________________________________________________________ 

Guest: _____________________________________________________________ 

Will you be making Hotel Reserva�ons under the AFP room block:  □  Yes    □  No 

Card Type:  □ MasterCard      □  Visa      □ Discover       □  Amex      □ Other ______________________ 
 
Cardholder Name (as shown on card:_______________________________________________________________ 
 
Card #: _______________________________________________________________________________________ 
 
Expira�on Date (mm/yy) ______________    Security Code: _______________  Billing Zip Code: ________________    
 
I hereby authorize Arkansas AFP to charge my credit card above for the total above.   
 
________________________________________________________              __________________________ 
 
Signature          Date 

Students and Residents must pre-register to obtain free registra�on. 
All meals and events are included with your registra�on.  
Cancella�ons prior to July 25, 2022 made by wri�en request will be refunded less $50.  

Checks accepted payable to AR AFP.  Mail to AR AFP, 2101 Congo Road, Suite 500, Benton, AR 72015 
This form may be emailed to: michelle@arkansasafp.org  Ques�ons: Call us at 501-316-4011    

Pre-Assembly (Wednesday) 

Scien�fic Assembly (Thurs-Sat) 

Guest Fee (Installa�on Only) 

ArAFP Founda�on Op�onal Dona�on 

*Registra�on AFTER July 20th Add $100 

 

TOTAL ENCLOSED 

_________ 

_________ 

_________ 

_________ 

_________ 

 

$________ 

CREDIT CARD AUTHORIZATION  

SCIENTIFIC ASSEMBLY FEES 

Pre-Assembly: Wednesday $150 
Scien�fic Assembly:  Thursday - Saturday 
Academy Members: $425 
Non-Members: $500 
Inac�ve/Life Members: $150 
Student Members: No Charge 
Resident Members: No Charge 
Installa�on Dinner Guests: $40 
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New York Institute of Technology College 
of Osteopathic Medicine (NYITCOM) at 
Arkansas State University is committed to 
training talented physicians who aspire 
to become servant leaders that positively 
impact their communities. 

Contact us to learn more about the 
two degree programs offered on our 
Jonesboro campus:  

Doctor of Osteopathic Medicine (D.O.)
Master of Science, Biomedical Sciences

nyit.edu/arkansas | 870.680.8816 | ComjbAdmissions@nyit.edu

Leaders in 
Medical Education
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As the federal government keeps flirting 
with decriminalizing marijuana and leaving 
it to the states to regulate, and as more states 
pass recreational marijuana measures, Arkansas 
voters *may* have the opportunity to cast ballots 
on two recreational proposals in November 
2022:

1. Arkansas True Grass was the first to file 
its proposed amendment, the Arkansas 
Recreational Marijuana Amendment 
of 2022. The amendment, if passed, 
would allow anyone age 21 or older to 
do a variety of things with recreational 
marijuana, including purchasing up to 
four ounces of smokable or vaporizable 
marijuana from a dispensary per day, 
and cultivating, possessing, purchasing 
and transporting up to 12 recreational 
marijuana plants. The proposed 
amendment has a provision on driving 
under the influence of marijuana (setting 
the standard based on the level of 

THC in a person’s bloodstream) and 
would leave regulation of recreational 
marijuana to the Arkansas Agriculture 
Department and the Alcoholic Beverage 
Control Division. The distribution of tax 
revenues would be left to the General 
Assembly. Finally, it would expunge from 
all state criminal records a list of previous 
marijuana-related convictions (including 
possession, possession with the intent to 
distribute and possession of marijuana 
paraphernalia).

2. A second proposed amendment 
sponsored by Responsible Growth 
Arkansas, the Arkansas Adult Use 
Cannabis Amendment, would allow 
anyone 21 years or older to possess up 
to one ounce of  “adult use cannabis” 
authorized by the amendment. Beginning 
on March 8, 2023, all types of usable 
cannabis, including any inventory 
produced under the Medical Marijuana 

Amendment 
(Amendment 
98), would be 
available for 
wholesale and 
retail sale. Regulation would be left to 
the ABC, the Department of Health and 
the Medical Marijuana Commission. 
The proposed amendment contains no 
provisions dealing with driving under 
the influence (leaving it to existing state 
law) or expunging any past marijuana-
related convictions, but would use revenue 
from the tax on adult use cannabis for 
law enforcement, cancer research, and 
drug courts. Former state Rep. Eddie 
Armstrong is chair of the ballot question 
committee. (Full disclosure: A couple 
partners of mine are representing the 
organization proposing this amendment.)

A third proposal, The Arkansas Adult Use 

From therapeutic day treatment for
Kindergarten through 12th grade to
psychiatric residential treatment
centers, therapeutic group homes,
school-based counseling services, to
Methodist Behavioral Hospital for
children 3 to 17 – and more – Arkansas
children and families have counted on
the care of Methodist Family Health for
over 120 years.

To refer patients call 501-803-3388 
866-813-3388 toll free 
info@methodistfamily.org

A COMPLETE CONTINUUM of CARE 

METHODIST FAMILY HEALTH

Recreational Marijuana in Arkansas Stands a 
Real Chance in the November Elections

by Stuart Jackson, Employment Partner
Wright Lindsey Jennings

continued on page 24
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YOU’D MAKE A REALLY GOOD 
DOCTOR IF YOU WEREN’T BUSY 
BEING AN OFFICE MANAGER.

As a Physician in the U.S. Air Force, you’ll have one job: treat patients. 
You won’t manage finances, wrangle insurance red tape or worry about 
overhead expenses. We’ll give you all the support you need—from 
personnel to equipment—so you can be the doctor you were meant to be. 
For more information, contact your local recruiter or visit airforce.com.

©2015 Paid for by the U.S. Air Force. All rights reserved.

Technical Sergeant Christopher Hill / 618-553-4938 / christopher.hill.21@us.af.mil
Technical Sergeant Cody Rosenberger / 618-606-2150 / cody.rosenberger@us.af.mil
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and Expungement Marijuana Amendment, has 
been withdrawn from consideration. It would 
have allowed residents of Arkansas age 21 or 
older to possess and cultivate a limited amount 
of marijuana for personal use and would have 
created a procedure to expunge prior felony 
or misdemeanor convictions involving certain 
marijuana offenses. We may see this one 
proposed again for the 2024 election. 

To get on the ballot for this November’s 
election, each proposed amendment will need 
to submit to the Secretary of State more than 
89,000 verified signatures in support by early 
July 2022.

The big employment question – how 
will any recreational marijuana/cannabis law 
that passes interact with the various medical 
marijuana rules that apply to Arkansas 
businesses? Our guess is any successful 
recreational amendment won’t have much (if 
any) impact since medical marijuana has its 
own rules under Amendment 98 that protect 
businesses in various ways, including those 
employing people in safety-sensitive positions. 
And neither of the proposed amendments, if 
passed, will prohibit an employer from enforcing 
a substance abuse or drug-free workplace policy. 
In fact, the first proposed amendment states, 
“Nothing in this Amendment shall affect the 
ability of employers to have policies restricting 
the use of recreational marijuana by employees,” 
and the second proposed amendment states, 
“Nothing in this amendment shall limit the 
ability of employers to establish drug-free 
workplace policies restricting the adult use of 
cannabis.”

There will be some distinctions to keep 
in mind between recreational and medical 
marijuana. Here’s one scenario in particular 
– two of your employees in the same non-
hazardous job test positive for THC during a 
random drug test; one has a medical marijuana 
certification and one does not. Because 
employers will be able to enforce substance 
abuse and drug-free workplace policies, the 
employee without the medical marijuana 
certification could face discipline of some form, 
even termination of employment.  However, 
the situation with the other employee is more 
complicated. Under the state rules that apply 
to medical marijuana, a positive drug screen 
is not enough to discipline a person with a 
medical marijuana certification working in a 
non-hazardous job – there must be some other 
indication of impairment. One employee may 

get fired and another spared, even if both have 
THC in their systems and work in the same 
non-hazardous job.

We tend to think there is a significant 
chance that one of these amendments, if one 
or both make it on the ballot, will pass. Why 
do we think that? Amendment 98 (which 
introduced medical marijuana to Arkansas) 
passed with more than 53% of the vote in 2016, 
and societal attitudes towards recreational use 
continue to relax. Numerous states, including 

Illinois, Michigan, Virginia and North Carolina, 
have decriminalized marijuana to some extent 
or enacted laws specifically allowing recreational 
use. Because of this, employers should have 
recreational marijuana on their radars and 
should understand how the legal distinctions 
between recreational and certified medical use 
play out in the workforce.

Follow us on Twitter @WLJEmployment

800-282-4882
MagMutual.com

Join the insurance 
company that puts 
PolicyOwners first
At MagMutual, every decision we make is focused on the physicians and 
healthcare organizations we serve. We’ve designed our comprehensive 
coverages, unmatched support and revolutionary advice and analytical 
tools to protect you from the risks you face as a healthcare provider today. 

Expert guidance  •  Greater rewards  •  Better results

continued from page 22
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Arkansas Blue Cross and Blue Shield is committed to the health of Arkansans.
A whole person approach to health, including physical and behavioral well-being.

And we recognize that total health is influenced by many factors, including medical
history, genetics, lifestyle, environment, nutrition, safety and physical activity.
We also realize it will take all healthcare providers working together to ensure

future generations of Arkansans are their healthiest so they can fear less
and live their best life. Fearless health.

FEARLESS HEALTH.

00600.01.01-0522
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The May primaries, where about 90% of Arkansas’s legislative 
races will be decided, are just around the corner. Last December, 
the state finalized its historic redistricting. As part of this once-in-
a-decade process, the Board of Apportionment shifted House and 
Senate seats to accommodate population changes, particularly in 
Northwest Arkansas. 

Following a 30-day public comment period, the new legislative 
maps went into effect. Since then, elected officials have been busy 
pounding the pavement to meet their new constituents. Or, if 
facing contested races, they’ve attempted to get a leg up on their 
opponents before May 24.

During the recent fiscal 
session, much of the attention 
was on the upcoming 
elections. As Representative 
Lane Jean of Magnolia told 
the Arkansas Democrat-
Gazette, business went 
surprisingly smoothly. Unlike 
years past, legislators tackled 
issues without “a lot of 
questions” or “a lot of battles.” 
The chambers quickly passed 
the $6.02 billion Revenue 
Stabilization Act with broad 
bipartisan support. Shortly 
thereafter, the Arkansas 
General Assembly adjourned 
and returned to the campaign 
trail. 

To some Arkansans, 
legislative contests may seem 

like unwanted or overblown distractions. But they’re not. These 
races present opportunities for leading state organizations like the 
Arkansas Academy of Family Physicians (AFP) to drive impactful 
and lasting change for its members.

That’s because candidates are actively seeking input from 
constituents. They want—and need—district buy-in and support. 
With the help of its lobbying team at Mullenix & Associates, 
Arkansas AFP should harness this chance to inform their 
potential representatives about issues of importance. Arkansas 
AFP members should pay particular attention to members who 

Ted Mullenix
CEO, Lobbyist

Julie Mullenix
Attorney, Lobbyist

Austin Grinder
Attorney, Lobbyist

Tucker Brackins
Attorney, Lobbyist 

Charting the Legislative Landscape 
Redistricting Provides an Opportunity for Impact

House Budget Chair, Lane Jean (he is quoted in the article)
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may assume powerful committee seats, namely the chairs of Public 
Health, Welfare and Labor and Insurance and Commerce.

As we’ve learned from our decades of experience in state 
government, Arkansas legislators are extremely busy. And even more 
so during the heat of campaign season. However, the new legislative 
maps have unlocked new possibilities. Today, House and Senate 
hopefuls are receptive and eager for feedback from those casting 
ballots.

Now is the moment for Arkansas AFP to advocate for issues 
affecting family doctors and their patients. Before the general 

election on November 8, members should capitalize on the open 
invitations to educate candidates. 

If you need help navigating unfamiliar terrain or delivering an 
effective message, call on  Mullenix & Associates. We have strong 
relationships at the State Capitol and are here to help facilitate 
productive conversations with your local representative or senator. 

Mullenix & Associates is consistently recognized as one of Arkansas’s 
most effective government relations and consulting firms. Its expert 
team includes a former legislator and three attorneys with nearly 70 
years of combined experience navigating complex state legislative, policy 
and regulatory issues. For more information, visit lobbyarkansas.com. 

House of Representatives in 2022 Fiscal Session 

Joint Budget Committee, Senator Jonathan Dismang is chairing the meeting

(844) 215-0731
www.PTCOA.com

12 Locations Across Arkansas 
to Treat Your Pain Patients 

NOW OPEN in 
Fayetteville!

Bentonville • Conway  • Fayettville • Little Rock • Little Rock - Freeway Dr. • North Little Rock
Hot Springs • White Hall • Searcy • Jonesboro • Texarkana • Fort Smith
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A statement that may not mean a lot 
to some, but for medical students, this 
announcement serves as the driving force 
behind the four-year medical school 
journey. Students study countless hours, 
devote hard work, provide outstanding 
performance, and intensely deliberate 
on the life decision of choosing a 
suitable career path all in efforts to 
receive an email including these four 
words in March of their Senior year. 
A personalized application, scheduled 
interviews, a residency program rank list, 
and a few sleepless nights are all included 
in this intricate process. 

The time is 7:40 AM on the morning 

of March 14th, 2022, the first official 
day of ‘Match Week,’ students will be 
informed of their match status at 8 AM 
sharp. You sit anxiously glaring at your 
cell phone screen while rather violently 
shaking your leg and tapping your foot 
against the floor. Ding, Ding. Your 
cell phone sounds off with an email 
notification, you scramble to quickly 
open and refresh the email app only to 
be greeted with a message regarding 
your car’s extended warranty. At last, the 
email arrives in your inbox as well as in 
thousands of other students’ email across 
the country.

Match week proves to be a wonderful 

time for classmates to rally together 
while supporting and encouraging each 
other for everyone’s unwavering efforts 
over the past four years. Class events 
ranging from bowling and social outings 
to comedy entertainment shows comprise 
a full week of events to foster festive 
class camaraderie and group bonding. 
With tensions continuing to run high 
as students await the revelation of, or 
resume working to secure, a precise 
residency program and location for 
Friday’s Match Day, Match week events 
serve as enjoyable distractions and outlets 
away from academics.

Podium front and center, chairs 
neatly aligned in row upon row, cameras 
flashing, crowd cheering, with a pleasant 
breeze flowing through the outdoor 
pavilion – it ’s Match Day! This day is 
the pinnacle of match week, the match 
process, and medical school education. 
Fortunately, due to the current state and 
progress made against COVID-19, many 
universities were able to return to an 
in-person Match Day for 2022. The ear-
to-ear smiles, tears of joy, and extensive 
rounds of applause in genuine admiration 
for classmate after classmate made this 
event so purposeful. 

As our time as a class draws to a 
conclusion, these times and celebrations 
are special. They allow us to capture 
group pictures with lifelong friends who 
are about to depart in separate directions, 
relish familial support for remaining 
alongside us through this challenging 
adventure, and appreciate a personal 
sense of accomplishment in achieving 
this goal and dream. Having reached such 
an important milestone in our careers, let 
us continue on with the same optimism 
and perseverance. Congratulations to 
the 2022 Match Day Senior medical 
students!

“Congratulations, you have matched!”

John Mitchell, University of Arkansas for Medical Sciences
College of Medicine, Class of 2022

Family Medicine Interest Group (FMIG) President

Immediate Opening / Medical Director

Position Summary: Functions as the clinical leader for all ambulatory health 
and primary care services.  Provide clinical oversight to lab and radiology.  
Ensures that the mission and goals of the organization are realized through the 
professional and effective delivery of competent, accurate, medical care and 
treatment to all patients.

Education: Licensed to practice medicine in Arkansas. MD, Board certification 
preferred. Additional advanced degree in business, public health, healthcare 
administration or related field of study a plus.

• Excellent Benefit Package Including Signing Bonus 
•  Federal malpractice coverage • CME 

• Annual Leave • Paid Holidays

For more information, contact:
Sandra J. Brown, MPH, MSN, RN
Chief Executive Officer
870-543-2300
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Information, contact:
Michelle Gilbert
mgilbert@pcipublishing.com

1-800-561-4686
ext. 120

PO Box 30, Bloomfield, CT 06002

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

• Visit www.CoreContent.com 
• Call 888-343-CORE (2673) 
• Email mail@CoreContent.com

North America’s most widely-recognized program for

Family Medicine CME and ABFM Board Preparation.

65146 Half Pg Ad_Layout 1  6/25/14  9:33 AM  Page 1
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NPI 2022 SCHEDULE Register by the EARLY BIRD DEADLINE and SAVE $100 off these prices!

JULY 14 – 17, 2022 | HOUSTON 
Early Bird Deadline: June 14
Hyatt Regency Houston West
13210 Katy Freeway | Houston, Texas 77079 | (281) 558-8338
$129 per night

Dermatologic Procedures  July 14-15  $1,695

Joint Exam and Injections  July 14-15  $1,695 

Point of Care Ultrasound (POCUS) July 14-15 $1,695

EGD (Gastroscopy) and Colonoscopy  July 14-16  $2,395

Aesthetic Procedures  July 16-17  $1,495

Exercise Stress Testing July 16-17  $1,195

Joint Exam and Injections with Intro to  
Ultrasound Guidance  July 16-17  $1,695

Allergy Testing and Immunotherapy for  
Primary Care Physicians  July 17 $1,095

SEPTEMBER 15 – 18, 2022 | SAN ANTONIO
Early Bird Deadline: August 16
The Westin San Antonio North
9821 Colonnade Blvd. | San Antonio, Texas 78230 | (210) 691-8888
$149 per night

Dermatologic Procedures  Sept. 15-16  $1,695

Hospitalist Procedures  Sept. 15-16  $1,895

Point of Care Ultrasound (POCUS) Sept. 15-16  $1,695

Allergy Testing and Immunotherapy for  
Primary Care Physicians  Sept. 16  $1,095

Contraceptive and Women’s Health Procedures  Sept. 17-18  $1,695

Joint Exam and Injections with Intro to  
Ultrasound Guidance  Sept. 17-18  $1,695

Mastering Protocols for Optimization of HRT Sept. 17-18  $1,495

Wound Care Management and Advanced Suturing  Sept. 17-18  $1,695 

DECEMBER 8 – 11, 2022 | DALLAS 
Early Bird Deadline: November 8
Marriott Dallas Las Colinas
223 West Las Colinas Blvd. | Irving, Texas 75039 | (972) 831-0000
$139 per night

Colonoscopy Dec. 8-9 $1,695

Dermatologic Procedures  Dec. 8-9 $1,695

Joint Exam and Injections with Intro to  
Ultrasound Guidance  Dec. 8-9  $1,695

HRT: Clinical Conversations Part 2 Dec. 8-9 $1,495

Aesthetic Procedures Dec. 10-11  $1,495

Hospitalist Procedures  Dec. 10-11  $1,895

Allergy Testing and Immunotherapy for  
Primary Care Physicians  Dec. 10  $1,095

Joint Exam and Injections  Dec. 10-11  $1,695

X-Ray Interpretation  Dec. 11  $1,095

For complete course information 
and to register, visit NPI online at 

www.NPInstitute.com 
or call (866) NPI-CME1 today.
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Be Well helps Arkansans by providing:
• Help quitting tobacco and nicotine.
• Referrals to resources to manage diabetes.
• Educational information about high blood pressure.

Be Well offers the following services:
• Telephone counseling.
• In-person counseling at select Local Health Units.
• Nicotine Replacement Therapy (NRT) for Arkansans 18 years of age or older.
• Online resources, including texting programs, cessation information and local 

resources.

You can refer your patients to Be Well

Phone  
Call 833-283-WELL to connect patients to the Be Well call center. If counselors are 
not available, leave the patient’s contact information. 
(Note: 1-800-QUIT-NOW still works and will be routed to the Be Well Call Center.)

Online  
Refer your patients at bewellarkansas.org with a few clicks.

Fax  
Download the Be Well fax form at bewellarkansas.org then fax to 1-800-827-7057.

ARKANSAS TOBACCO CESSATION SERVICES

833-283-WELL
bewellarkansas.org
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