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Dr. Bala

Installed as Arkansas AFP’s
73rd President

It’s time to get moms pumped
about breastfeeding.
Breastfeeding babies for 6 months or more helps moms lose
weight and have a greater chance of keeping the weight off. More
importantly, moms who don’t breastfeed have an increased risk of
postpartum depression, type 2 diabetes, breast cancer, ovarian cancer
and cardiovascular disease. Talk to your expectant and new moms
about the health benefits of breastfeeding for both her and her baby.
Breastfeeding is best.
Family physicians in 8 counties have committed to promoting breastfeeding. To
learn more about the breastfeeding initiative, email dfpmcme@uams.edu. Those
who join will earn free CME for 3 years, including the Family Medicine Update virtual
conference Oct. 20 - 23. Details at cme.uams.edu.

State Physical Activity & Nutrition for Arkansas

bit.ly/SPANarkansas
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Business as Unusual
The business of medicine is anything but normal this year. Never has
public health been on everyone’s mind like it is during this pandemic. We
are living in amazing times of social change which affords us the opportunity
to be a part of history in the making. Our chapter made our own history
on August 7th as we held our first virtual installation and CME program.
Mary Beth Rogers, We are excited to welcome six new directors to our board and install Dr.
ArAFP Executive Director Bala as President and Dr. Tasha Starks as Vice-President. I would be remiss
if I didn’t mention Dr. Nix and his enormous contribution to helping our
office establish new policies and see us through the process of hiring a new
Executive Director. This group of leaders will see us into a future that is sure to look different from
how we communicate, to how we meet and do business.
One significant evolution is how we engage members and keep you informed. We have been
sending our Membership Matters emails out on an as-needed basis as we get news and guidance from
ADH and other sources that you need quickly. We are currently building our new website which will
have our news and e-blasts achived so you can search for links and documents that you need. The
new website will allow us to update it as needed, add more practice resources for you and be a better
communication tool.
Our methods may change but our priorities will remain on increasing healthcare reimbursements,
reducing administrative burdens and protecting the family medicine scope of practice. This November
voters will have the chance to vote on an important scope of practice issue. The Safe Surgery initiative
is not just about ophthalmologists vs. optometrists. This ballot item sets a crucial precedence that will
help benefit all physicians with future scope of practice issues. Please share their social media posts
and talk with your friends and family about why this is an important issue.
We are expecting a busy legislative season and our voice will be crucial, so I hope that each
and every member feels compelled to be active. As you may know, to be successful in protecting
and promoting family medicine we must be proactive and build relationships with our legislators
because the real work begins far before a bill is ever written. Plans are already being made for us to
be proactive by establishing a preliminary game plan starting with our board, collaborating with our
partner organizations and making contacts with our legislators now to affirm and reinforce that we
are the voice of family physicians in our state and we are here to strengthen primary care and advance
healthcare for all Arkansans. I am excited that our board members are ready and willing to work, but it
is important that you add your voice to the choir so we can be heard. It is time for the Academy to be
both visible and vocal.
While few things are business as usual this year one thing that will never change is our mission “ to
advance and support the practice of family physicians in order to improve the health of all Arkansans.”
If you have ideas for the website, topics for virtual CME presentation or anything else please drop me
an email to mary@arkansasafp.org. I’d love to hear from you!
Mary Beth Rogers
Executive Director
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President’s Message

Appathurai Balamurugan, MD, DrPH, DipABOM, FAAFP (aka, Dr. Bala), President

Appathurai Balamurugan, MD,
DrPH, DipABOM, FAAFP

“It was the best of times, it was the worst of times, it was the
going to play a big part in foreseeable future, needless to say.
age of wisdom, it was the age of foolishness, it was the epoch of
Personally, COVID-19 has prevented us from getting out to
belief, it was the epoch of incredulity, it was the season of light, it
enjoy all the great state and the country has to offer; uncertainties
was the season of darkness, it was the spring of hope, it was the
with work and school for our family and children has added
to the distress. Masks, social distancing, and hand hygiene are
winter of despair.”
becoming part of our new norm. During these trying times, it is
These are the words we are familiar with from Charles
important to do two things – compassionate care and self-care.
Dickens. How fitting is this for the present time. Our world and
Compassionate care - We need to continue our compassionate
our lives have changed with this pandemic. Humans have faced
care
for our patients as they are dealing with the same
such despair in the past, have learned from it, and have come out
uncertainties
as we are. Especially caring for the least of our
strong. Hopefully, we too will come out strong. It is my honor
brethren,
our
homeless brothers and sisters, women and children
and privilege to lead the Arkansas Chapter of the American
rd
in
shelter
and
foster care, our elderly in nursing homes as they
Academy of Family Physicians’ as its 73 President. I came to
are
more
likely
to be disproportionately affected and left behind
this country almost 20 years ago, completed my family medicine
during
these
trying
times. All health is Public Health. Kindness
residency at UAMS Department of Family and Preventive
and
compassion
in
words
and actions towards each other, our
Medicine here in Little Rock, Arkansas, and currently serve as
family,
and
towards
ourselves
is the need of the hour.
the Acting Chief Medical Officer at the Arkansas Department
Next,
Self-care
taking
care
of our own physical and
of Health. Throughout my career, I was blessed to have had great
emotional
needs
are
important.
This
can be achieved through
mentors along the way. It is hard to mention everyone, but a
regular
exercise,
or
taking
a
break
from
our busy lifestyle to be
few special ones to mention - my first mentor in Arkansas Dr.
in
the
uncrowded
great
outdoors.
We
could
use these uncertain
Joseph H. Bates, former Deputy State Health Officer who had
times
for
our
own
personal
reflection and
trained many physicians in Arkansas;
growth
as
well.
Dr. David Bourne, a family physician
I have been part of the Arkansas
who inspired me to go in to Family
Chapter
of the AAFP for more than
Medicine; Dr. Nate Smith who was the
“It was the best of times,
10
years
now,
starting as a Resident
Secretary of Health, who had recently
it was the worst of
Representative
to our chapter. Our
moved to CDC; Dr. Dan Knight, my
times,
it
was
the
age
of
academy
has
always
served our collective
program Director at UAMS; and at the
wisdom,
it
was
the
age
interest
as
family
physicians
serving this
Academy our former Executive Director
great
state
very
well.
This
is
in
part due
Carla Coleman. I have been blessed to
of foolishness, it was the
to
the
engagement
of
its
members
and
sit on the shoulders of these great giants.
epoch of belief, it was
leadership,
so
I
urge
all
Arkansas
family
I am also thankful to our outgoing
the epoch of incredulity,
physicians to be active and to engage with
President Dr. Nix. His patience and his
it was the season of
meticulousness in following the policies
our Chapter as we serve our patients and
light, it was the season
our community. While these are uncertain
and procedures in leading the academy
times, we as humans will raise again as
this past year was commendable.
of darkness, it was the
a phoenix from ashes for better days
Many of you are struggling
spring of hope, it was the
ahead. I look forward to working with
during these uncertain times, either
winter of despair.”
the Arkansas Chapter of AAFP and its
professionally and or in personal
members as your President!
lives. COVID-19 has changed our
–
Charles
Dickens
lives. Professionally, added stress of
maintaining our practice while protecting
ourselves, and our staff. Telehealth is
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Have a career.
Have a life.

LifePoint Health offers unique opportunities for providers
to prosper professionally and personally at hospital
campuses nationwide. Quality care is our top priority –
we give you access to the tools, resources, and support
you need to help you care for your patients and grow your
business. In addition, we offer competitive compensation
packages, which may include a sign-on bonus, student loan
reimbursement, and residency stipends.

Join us in Making Communities Healthier.®

For more information, visit MeetLifePoint.com
Submit your CV for consideration to LPNT_Provider.Recruitment@lpnt.net
We are an equal opportunity employer. All qualified applicants will receive consideration for employment
without regard to race, color, religion, sex, sexual orientation, gender identity, national origin, disability or veteran status.
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Dr. Appathurai Balamurugan
Installed as President of the
Arkansas AFP

Appathurai Balamurugan, M.D. of Little
Rock was installed as the 73rd President
of the Arkansas Chapter of the American
Academy of Family Physicians at the first
ever Virtual Installation Program. Dr.
John Cullen of Valdez, Alaska, the Board
Chair of the American AFP presided over
the virtual installation on Friday, August 7,
2020. In addition to the virtual audience
of Academy members, Dr. Bala’s father,
Appathurai Perinbam and children, Veronica
Simon and Tobias Simon participated in the
Installation.
He obtained his medical degree from
the Chengalpattu Medical College in
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Chengalpattu, Tamil Nadu, India and
completed his residency at UAMS Little
Rock program where he was chief resident.
He obtained his Master of Public Heath
with emphasis in Epidemiology from
Tulane University School of Public Health
and Tropical Medicine. He further
obtained his Doctorate in Public Health
with emphasis in Health Policy and
Epidemiology from UAMS. He is also
board-certified in Obesity Medicine and
Lifestyle Medicine.
Dr. Bala serves as the Acting Chief
Medical Officer for the Arkansas
Department of Health and the State
Chronic Disease Director and is an
adjunct Clinical Associate Professor at
UAMS Family Medical Center clinic
and an adjunct Associate Professor at the
Department of Epidemiology in UAMS
College of Public Health.
He is widely published in national and
international journals and has received
many awards for his work including the
Director’s “Service in Science” award for his

contribution to Arkansas Department of
Health; was honored as “Chronic Disease
Champion” by the NACDD; “Physician
Volunteer of the Year” and “Community
Service Award” for his work at the
Harmony Health Clinic which serves the
uninsured and underinsured residents of
Central Arkansas. Dr. Bala serves on the
board and the journal editorial board of
the Arkansas Medical Society. Nationally,
he serves on the board of the National
Association of Chronic Disease Directors
(NACDD), and Centers for Disease
Control and Prevention’s (CDC) Preventive
Medicine Residency and Fellowship
Program’s Advisory Committee.
Dr. Bala has been a member of the
Arkansas AFP Board of Directors for 8
years serving as a Resident, Department of
Health Representative, and an officer for
the last 2 years. He received recognition as
an AAFP Fellow in 2017.
Congratulations Dr. Bala! We
look forward to your leadership in the
coming year.
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Primary Care Fellowship Training:

Addressing Barriers and Finding New Solutions to Addressing Difficult Healthcare Issues
(Part one)
By Chad Rodgers, MD, FAAP and Hanna Windley, MPA

We were all well trained through
medical school and residency on taking
care and managing sick patients, but
also improving health for our patients
through prevention, education and
coaching. Our best training most
likely occurred during the first 3-5
years of practice. The experience of
caring for patients in your practice
setting (academic vs. private, rural
vs. urban, large vs small practice)
teaches us a lot and refines our skill
of the “art of medicine.” Continuing
medical education through self-study,
conferences, learning modules and
other modalities is the cornerstone of
remaining well trained as doctors. Our
career is one of lifelong learning and
constantly adapting to new knowledge
and ways of practice.
Many physicians experience
frustration within a few years of
practice not just with the healthcare
system, but despite their best efforts
and training, their patients don’t seem
to be getting better. We work on
communication styles, motivational
interviewing, care plans, close follow
up, calls from our nursing staff, but
still our patients struggle.
Arkansas has many challenges as a
rural state. Economic hardship, poor
access to primary and specialty care, low
educational attainment and poor health
literacy, multigenerational poverty,
systemic racism, and many other social
determinants of health. Good evidence
continues to show that your zip code
is a greater predictor of your health
outcomes than your genetic code.
Eighty percent of what occurs outside
our clinic exam room or hospital doors
impacts our patient’s health.
Childhood trauma, referred to as
adverse childhood experiences (ACEs),
8

not only impacts our children’s current
mental and physical health, but
many adults as well. Past experiences
contribute to a person’s current health
and their ability to improve their
health. The more ACEs you have
experienced, the more likely you are
to struggle with chronic physical
health problems, as well as mental
health. Factors that foster resilience in
children, homes, and communities are
protective of the impact of ACEs. It’s
not what is “wrong” with our patient,
but perhaps “what happened” to our
patient. (For more info about ACEs
visit afmc.org/aces.)
Arkansas also ranks highly in the
areas of obesity, opioid and other
drug use, as well as poor behavioral
and mental health. These are all very
complex issues which make them
difficult to manage. The fact is, these
healthcare issues cannot be solved
by the Primary Care Physician alone
within the clinic or hospital. It is more
than a medication, a procedure, or a
therapy.
Within a few years of practice,
many physicians identify health
issues they would like to confront
and adopt new practices or new ways
of addressing long-held troublesome
diagnoses. But practice is challenging
with limits of time, energy, knowledge
and especially the administrative
burdens related to managing our
patients. Many times, we find ourselves
looking to the west or east coast or
even urban centers for solutions. But
the rural setting is different. Not
that there are not solutions, but there
are unique, potentially innovative
strategies, to improve health care.
In 2018, AFMC sought and was
awarded a Primary Care Training

Enhancement (PCTE) grant which
created a fellowship program
targeting primary care physicians
in rural Arkansas to be trained and
provided a stipend to offset clinical
time or support out of practice time
to learn and develop new strategies
for addressing health issues related
to obesity, opioid use and mental
health. During the life of this grant,
an average of five fellows have and
will be selected to participate in
this fellowship program. The first
cohort is nearing completion and
currently finalizing their projects. A
second Cohort has completed the
curriculum phase and are developing
their projects to implement over the
next few months. Applications for
the third Cohort opened July 31st. By
completion, 20 primary care providers
will have completed training and (are
projected) to disseminate (potential)
best practices to address these and
other complex health care issues.
Acknowledging the impact of
ACEs and Social Determinants of
Health, fellows develop new treatment
strategies, care plans, community
interventions and resources through a
Trauma Informed Care lens. (For more
information about Trauma Informed
Care: https://www.chcs.org/topics/
trauma-informed-care/)
A twelve-week educational
curriculum was developed by AFMC
in conjunction with the Arkansas
College of Osteopathic Medicine
(ARCOM), who has also incorporated
elements into their graduate medical
education program. The curriculum is
broken down into six 2-week modules
continued on page 10

Your job is keeping
your patients healthy.

So who’s watching their

health
information?
AFMC Security Risk Analysis can help your practice:
• Comply with
HIPAA directives
• Protect your patients’
health information
• Identify and mitigate
security risks/
vulnerabilities

• Develop privacy
and security
policies/procedures
• Provide expertise
and guidance for
best practices
• Relieve staff burden

Contact us to learn more.
Visit afmc.org/SRA, call 501-906-7511
or email SRA@afmc.org.
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continued from page 8

to be completed on the primary care physician’s own time
with online discussion boards, technical assistance calls, and
support from AFMC and ARcare staff.
The modules included subjects related to social determinants of
health, adverse childhood experiences, public health and population
management, practice transformation, and physician leadership. The
modules were developed using multiple formats including recorded
lectures and power point presentations, articles and other related
readings, case studies, followed by online discussion questions.
During the second cohort, short calls at the end of each module
were held to allow for interactive discussion between fellows and
faculty as well as support staff for any technical assistance questions.
With completion of the educational course, fellows will develop
a plan for their project to address issues related to obesity, mental
health and opioid use, submit brief abstracts of the projects, and
begin literature reviews. AFMC, ARcare, and ARCOM staff and
faculty will provide technical assistance. Throughout their project,
fellows will collect pertinent data and will work with the AFMC
Analytics team to analyze their findings. At the end of the program
period, fellows will complete a report and share presentations with
other fellows and on AFMC’s website.
All fellows from cohorts one and two have reported
satisfaction with the program and have provided feedback
to continue to improve the fellowship program to be carried

forward into future cohorts. A member of cohort one stated,
“I enjoyed learning more about trauma-informed care, I
feel this is vital especially when practicing in a small rural
community.” They have reported increased knowledge in
these areas and have been able to teach their staff new
ideas to improve care in their practice. Many anticipate
continuing changes to their practice after the fellowship is
over. A member of cohort two elaborated, “I definitely feel
more knowledgeable about this subject [ACEs and Traumainformed care] and research. Having that knowledge is key to
understanding the patient, their health conditions, and how
to approach and treat the patient.”
AFMC continues its relationship with ARCOM and
ARcare as we move forward recruiting new fellows and
expanding opportunities to other rural practices and
learning institutions. Not only has this been a great learning
experience for all, it will create new thoughts and practices
about the delivery of health care in Arkansas and improve
health for Arkansans.
Dr. Chad Rodgers is Chief Medical Off icer at AFMC and
practices at Little Rock Pediatric Clinic.
Ms. Hanna Windley, MPA, is a program and policy analyst
for AFMC and is the project director of the Arkansas Good
Medicine fellowship program.

Heroe Wanted
No cape needed, just a mask
LPNs, RNs and Nurse
Supervisors – if you really
care for kids, we need you
NOW.

Visit MethodistFamily.org
and click CAREERS
501-661-0720
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The American AFP’s New Website and
Mobile App Debuted on August 17th!

The new AAFP website makes it
simple for practicing physicians, residents,
and students to quickly get streamlined
content tailored to their needs.
Additional enhancements include
improved viewability from any device
and expandable mega-menus to quickly
call up needed information. The new
mobile app will combine the features
of the current AAFP app, American
Family Physician’s AFP Journal app
and the FPM Journal app in one place.
Your email address will be your
default username for both the website
and mobile app. To make sure you
have access to the changes, take a few

moments to confirm that the AAFP has
your preferred email address on file. Just
visit aafp.org, click “My Account” under
“Member Services” and check the email
address listed under your name. You can
change it by selecting “Edit Personal
Info,” entering your email address and
clicking “Save My Account” at the
bottom of the screen.
If you’re using a shared email
address (such as a generic practice
address) that is also used by other
AAFP members, you will need to
add a unique email address for each
member. To change from a shared

address, email the AAFP Member
Resource Center at aafp@aafp.org.
Once the website is live, look for
an email from no-reply@aafp.org with
instructions to reset your password.
If you need assistance updating any
of your information or have questions,
please contact the American AFP
Member Resource Center at aafp@
aafp.org or call 800-274-2237 or the
Arkansas Chapter at 501-223-2272 or
michelle@arkansasafp.org.

ers, Executive Director
Welcome Mary Beth Rog

The
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AAFP Delivers Rural Health Strategies
to Congressional Task Force
Prepare Your Office for Novel
Coronavirus

Remembering

Michael N. Moody, M.D.
1946-2019

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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Officers and Directors Installed
VIP 2020 – Virtual Installation Program and CME
With the postponement of the Annual Assembly, the Arkansas AFP held a Virtual Installation Program Friday, August 7,
2020 to install the 2020-2021 Board of Directors. Doctor John Cullen of Valdez, AK, former President and Chairman of the
Board of the American Academy of Family Physicians installed the incoming Board via a Zoom meeting.
The following members were installed to the positions listed:

Officers

President:

Appathurai Balamurugan, M.D.

Vice President:

Tasha Starks, M.D.		

President Elect:
Secretary/Treasurer:
Delegate:

Alternate Delegate:

Eddy Hord, M.D.

Leslye McGrath, M.D.		

Lonnie Robinson, M.D.		
Daniel Knight, M.D.		

Directors
Amanda Deel, D.O.

Sherri Diamond, M.D.

Shashank Kraleti, M.D.

Marcus Poemoceah, M.D.
Justin Voris, M.D.

Resident Upton Siddons, M.D.
Student Reid Counce

Our appreciation is extended to outgoing board members for their service:
Serving over 6 years as Delegate Julea Garner, M.D. of North Little Rock and Immediate Past President Scott
Dickson, M.D. of Jonesboro. Drs. Garner and Dickson will remain as voting members of the Board as Past
Presidents.
Directors: Hunter Carrington, M.D. of Hot Springs, Amy Daniel, M.D. of Searcy, Joseph Shotts, M.D. of Cabot,
and Charles Smith, M.D. of Rogers
Resident Representatives: William Pechat, M.D. of Texarkana and Kimberly Reynolds, M.D. of Little Rock
Student Representative: Chesley Murphy of Little Rock.
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PPE of ALL Types Are In

• N95, KN95 and Surgical Masks
• Nitrile and Vinyl Exam Gloves
• Hand Sanitizers and Sanitization Wipes
• Non-Contact Thermometers and Much More!
• Small Quantities to Bulk Orders Are Available For Many Products

www.stockd.com/Buygility

Promo Code: AFP

Anyone Can Buy From stockd.®

Medical Offices, Hospitals, Small or Large Businesses, Schools,
Local Governments AND Individuals* Can All Order From Stockd.®

• Join Our Group Purchasing
Organization (GPO) For Free and
Enjoy Even More Savings!

 Go to www.buygility.com
 Click JOIN NOW
*Some items restricted from purchase without proper licensure.

www.buygility.com
501-400-6765
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Welcome New Board Members
Reid A. Counce
Student Representative
UAMS College of Medicine ‘21
Hometown: Crockett’s Bluff, AR
I hope to learn more about
Family Medicine in Arkansas
and spend time with some of the
incredible physicians throughout
our state. Hopefully, I can take
those things and apply it to our
Family Medicine Group to spark
interest in this specialty.
Amanda Deel, D.O.
Associate Dean, Academic Affairs
Assistant Professor, Family
Medicine
New York Institute of Technology
College of Osteopathic Medicine
at Arkansas State University
I grew up in New Edinburg,
AR. Undergrad at Arkansas
State University. Osteopathic
Medicine at Kansas City, MO.
There are many aspects of the ArAFP that motivates and inspires
me. Education and Advocacy are the two that are most engaging
to me. Looking at our state and the health disparities that still exist
and seeing how Family Medicine can help address these challenges
is such a profound need. Seeing where Family Medicine can
really take a lead in education not just to our members but to the
public, to policy makers, educators, industry leaders, in order to help
improve the lives and health of Arkansans.
Sherri Diamond, MD
Staff Physician for Jefferson
Comprehensive Care System
Inc. ( JCCSI) at the Little Rock
Community Health Center
From Little Rock, AR
Graduated from UAMS
College of Medicine
Residency: UAMS AHEC
Southwest Texarkana
I am proud to be able to serve
on the Board of Directors to work with my colleagues to
further promote Family Medicine as a specialty. What
speaks most to me regarding our core purposes is working
toward the elimination of health disparities and barriers
to healthcare which is directly in line with my work in a
community health center.
14

Shashank Kraleti, MD, FAAFP
Residency Program Director
Jack W. Kennedy Chair
Associate Professor
Department of Family and
Preventive Medicine
Physician Informaticist – UAMS
Hometown: Visakhapatnam,
India
Medical School: Andhra Medical
College, Visakhapatnam, India
Having been involved in education and training of future family
physicians for the last decade, I see the value of family medicine
to the community and the importance of maintaining high
standards among the family physicians. 
Two goals for the near future:
Improve telemedicine as we strive to provide services not only in
the current pandemic times, but also in the future.
Continue to work on improving diversity of the workforce to
facilitate better healthcare delivery.
Marcus Poemeceah, M.D., DABFP
Hometown: Norman, OK
Medical School: U of Illinois
Medical School
I would like to foster continued
improvement in family practice
and increase student desire to
enter family practice. I would like
to support residency students in
family practice to have long and
successful careers as physicians.
Upton Siddons, M.D.
Resident Rep.
Currently Chief Resident, UAMS
West - Fort Smith
Born and raised in Tulsa, OK.
Attended medical school at UAMS.
I aim to increase resident physician
awareness and active participation in
the Arkansas AFP and its mission
across the state.

Justin Voris, M.D.
Current position - Family Medicine w/ OB - Baptist Health
Fort Smith
From: El Dorado, AR -- Med School: University of Sint
Eustatius School of Medicine
I am motivated by the fact there are a group of family
physicians that want to enrich and progress the lives of
Arkansans. Hopefully, I bring a perspective on the healthcare
of western Arkansas along with the passion of relative youth.
Being a first time board member, I look to gain from the
experience and wisdom of ones who have come before myself.
I’m hopeful to work alongside the current board and other physicians to improve medical
care across the full spectrum of our practice. Also, I think educating the population on what
exactly family medicine physicians can do is an essential part of our continued professional
success.











Follow us!
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Physician opportunities await in Mountain Home, Arkansas
(870) 508 -1010
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|

physicianrecruitment@baxterregional.org

|

www.baxterregional.org

NON-INVASIVE BRAIN MAPPING

A

at Arkansas Children’s Hospital

rkansas Children’s Hospital (ACH) is home to state-of-the-art brain
mapping technology called magnetoencephalography (MEG).
The only one of its kind in the state, the MEG system allows
physicians to identify patients who may benefit from epilepsy
surgery. It’s also used to evaluate brain activity and conduct
mapping before brain tumor surgery. The MEG is safe for both
children and adults.

Why MEG?

The main clinical use for MEG technology is in patients with
epilepsy. With MEG technology, doctors can precisely identify
where the seizure is coming from without invasive monitoring.
This is especially beneficial for patients who don’t respond to
seizure medications. In these cases, surgery to remove the part
of the brain where seizures are coming from is typically the next
step, and MEG can potentially identify the abnormal brain area in
a painless way.
There are approximately 7,000 children with pediatric epilepsy in
Arkansas. Around 2,000 are unresponsive to seizure medicines.

How Often is MEG Technology Used?

It’s estimated that out of every 100 patients with epilepsy, approximately 20-30 could be candidates
for MEG technology. Many patients with brain tumors could also be candidates as these are the two
main approved clinical uses. However, this may change in the near future as research in other areas
continues to improve. MEG scans could soon be used on a variety of patients including those with:
•
•
•
•

ADHD
Autism
PTSD
Bipolar disorder

•
•
•
•

Schizophrenia
Alzheimer’s
Parkinson’s
Concussion

About the Neuroscience Center

At Arkansas Children’s Neuroscience Center, our nationally renowned specialists give expert care for
children suffering from a wide range of neurological disorders, treating brain, nervous system and
neuromuscular disorders. The MEG is located at ACH in Little Rock, but Arkansas Children's pediatric
neurologists serve children throughout the state including ACH Jonesboro Clinic and Arkansas
Children's Northwest (ACNW) in Springdale.

For more information about the Neuroscience Center at
Arkansas Children's, visit archildrens.org. To refer a patient:
ACH and Jonesboro: 501-364-4000 / ACNW: 479-725-6995
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Lee Parker,

M.D.

By: Sam Taggart, M.D.
Family Physician and Author
When asked about Dr. Lee Parker
of Fayetteville, Carla Colman, the
former executive vice-president of
the Arkansas Academy of Family
Physicians, smiles. “Dear Dr. Lee
Parker is the kindest, most gentle man
I know. He is intelligent and well
respected throughout the state. He was
involved in our organization back in
the 1950’s when it was the Academy of
General Practice. He has been around
forever and is always ready to help in
any way that he can.”
Lee was born in Chicot County in
southeast Arkansas and raised near the
rural community of Halley and Gaines
Landing. A century earlier Gaines
Landing was one of sites along the
Mississippi River where early settlers
made their way into the wilderness
of Arkansas. His father ran a service
station and his mother worked as
a bookkeeper; he recounts growing
up in a warm caring family. Later
they moved to Dermott; the isolated
rural community provided him with
the nurtured stable environment of
small town America. Lee’s mother
was a flower gardener par excellence
who specialized in the breeding of
daylilies. She created several new
breeds that she named after her sons
and, eventually, her grandchildren.
Dr. Parker shared her love of flowers
and has continued to pursue the
hobby throughout his life. One of
his former students at the Family
Practice Residency in Fayetteville
related that it wasn’t uncommon to
see him out in front of residency
office watering the flowers dressed
in a long white lab coat and his
signature bowtie.
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The small town of Dermott where
Lee was raised and first practiced is
named after a physician who settled
along Bayou Bartholomew in the
1830’s. Dr. Charles McDermott was a
physician and inventor who practiced
along the Bayou for fifty years. Just
before McDermott died the post
office name was changed from Bend
to Dermott. To this day there is a
two story mural of the good doctor
decorating one of the old red brick
buildings in downtown Dermott.
Surrounded by cotton plantations the
small town has waxed and waned on
the fortunes of King Cotton.
Young Lee Parker came of age
at end of WWII surrounded by
role models several of whom were
physicians who had an impact on his
life. Doctors Brian E. Barlow attended
to his birth and was his family doctor
and friend. Dr. Wallace Thomas was his
first medical partner when he set up
practice in Dermott in the late 1950’s.
There was never any question that Lee
would continue his education after high

school. He attended the University of
Arkansas in Fayetteville and immersed
himself in his academic career. A
good student, he had no problem in
being accepted into the University of
Arkansas Medical School.
After medical school he spent two
years in the Air Force and then returned
to his hometown to practice medicine.
For the first two years he practiced with
Dr. Wallace Thomas and then moved to
McGhee to begin his own practice. For
10 years he was baptized by fire; needless
to say there were no specialists in the
southeast corner of the state and the
young doctor was expected to be a jackof-all-trades.
It was during this time frame that
he began to be active in the Arkansas
Academy of General Practice. Learning
at the feet of Dr. Fount Richardson, Dr.
Rufus Ellis and Dr. Bob Robbins, he
came along at a time when Medicare and
Medicaid were in the planning stages.
Representative Wilbur Mills of Kensett,
Arkansas was head of the House Ways
and Means Committee and as such
played a major role in formulation of
these plans. Lee was invited to sit in on
a meeting with Mr. Mills and several
physicians; he came away in awe of what
these men were trying to accomplish.
The Arkansas Academy of General
Practice had formed 10 years before
and Dr. Parker was a part of that
movement. He is one of the last of

the early members of the Academy
and has continued to attend meetings
of the Academy and contribute on
a regular basis. Early in his career
he became interested in continuing
education for himself and other
physicians and was head of one of the
first statewide continuing education
programs sponsored by the University
of Arkansas Medical Center.
In the mid 1960’s Dr. Jim Patrick,
a friend of his from Fayetteville,
was looking for a partner and
contacted Lee. He and his family
made the decision to relocate to
northwest Arkansas. As part of his
work with the Academy and UAMS
he continued as a moving force
behind a program of continuing
education for physicians out in
the state. Dean Winston Shorey at
UAMS contacted him and asked if
he would agree to help create and
be a part of the new Area Health
Education Center (AHEC) program.
After some hesitation he agreed and
eventually folded his practice into the
new center and headed the AHEC
program in Fayetteville.
He is remembered by residents
he worked with as a kind energetic
man who was always interested in
the relation of the patient to the
physician. His bowtie became his
signature; it was not an affectation
but had a practical significance.
When seeing patients long ties get in
the way and are a tempting target for
a small child, not so with a bowtie.
As early as the late 1990’s he
began to ponder retirement but alas
that was not to be. As of the winter
of 2016 he continued to work at least
one day a week in the Family Practice
residency program. “I consider
the UAMS AHEC Northwest in
Fayetteville as part of my legacy
toward rural health and I am very
proud of that.”
Dr. Parker died on August 13 th,
2020 at age 91.
Photography by J.P. Bell
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50 is the New 60: Making the Shingles Vaccine a
Priority for Patients
Each year, it’s estimated that millions of Americans are affected
by shingles, and one in three Americans will have shingles in their
lifetime according to the Centers for Disease Prevention (CDC). In
2006 the first shingles vaccine, Zostavax, was approved for use and
was more recently replaced by Shingrix as the CDC-recommended
vaccine for adults 50 years of age and older.
Despite the prevalence of shingles and development of Shingrix,
the CDC reports that only 33.4% of adults 60 years and older have
received the shingles vaccine. A CDC study also found that coverage
among adults aged 50 to 59 is only around 6%. The low rates of
vaccination uptake and age disparities may be attributed to low
rates of adult vaccination overall, a misunderstanding of who should
receive the vaccine, or lack of awareness of available preventions. The
current health risks associated with COVID-19 further emphasize

the need for patients to utilize all preventative measures available,
including vaccines, to maintain their overall wellbeing.
By educating patients on the effects of shingles and who needs
the vaccine, providers can improve shingles vaccine uptake and
ensure that their patients are protected against this painful disease.
Shingles Effects and Prevention
According to the Mayo Clinic, shingles is a viral infection that
causes a painful rash, fever, headache and fatigue, among other
symptoms. This disease is caused by the varicella-zoster virus—the
same virus that causes chickenpox. Contrary to popular myth, people
of any age who have had chickenpox are at risk of getting shingles at
some point in their lifetime, and the risk increases as people age.
There is no cure for shingles, but an antiviral medication may
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Families, Inc. has always been there for the communities we serve,
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Our caring professionals are continuing to help our patients find
safe and healthy ways to manage their emotions, either by telehealth
and in some cases a face-to-face office visit.
We’re here—as always—to help you shape a healthier, happier life.
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be prescribed to treat shingles and shorten the length and severity of
the illness. A vaccine is the only way to confidently prevent shingles.
The CDC recommends all adults 50 years and older get two doses of
Shingrix, a recombinant zoster vaccine, which is more than 90% effective
at preventing shingles.

I never had chickenpox, so I’m not at risk of getting shingles.
The National Foundation for Infectious Diseases estimates
that 98% of Americans have had chickenpox, even if they don’t
remember it, and are at risk of shingles. It is likely that any patient
over 50 years old has had chickenpox and is at risk for shingles.

Changing Perceptions on Who Needs the Shingles Vaccine
Although the shingles vaccine is a powerful prevention tool
against shingles, some older patients may feel that they aren’t at risk of
having shingles, or won’t benefit from the shingles vaccine. By better
understanding patients’ motivations, providers can answer questions and
provide clarity around the vaccine.

I’m not exposed to any factors that trigger shingles.
It’s unknown if certain factors, such as stress, can trigger the
varicella-zoster virus to reactivate, causing shingles. According
to the National Institute of Neurological Disorders and Stroke,
the immune system helps to keep the virus dormant but, when
weakened, can allow the virus to resurface. As patients age, their
immune systems can weaken, putting them at a higher risk of
shingles and other illnesses.

I’m not elderly—I won’t get shingles.
The risk of shingles increases with age. While children and young
adults can get shingles, it’s most common amongst adults 50 years and
older, and the Immunization Action Coalition reports that about half of
all cases occur among people age 60 years or older.
I’ve already had shingles, so I don’t need the vaccine.
While most patients will only experience shingles once, it is possible
to have occurrences of the disease in the future. The CDC recommends
that patients receive the Shingrix vaccine even if they have had shingles
in the past.

Many opportunities exist for providers to engage patients in a
dialogue about the shingles vaccine, including during a scheduled
well visit or when patients receive their influenza vaccination in the
fall. By making it a regular practice to discuss and recommend the
shingles vaccine, providers can ensure their patients are protected
against this painful virus.
For more information, please contact Cindy Berenson or Jeff Winokur
at 800-741-2044 or info@atlantichealthpartners.com.

OUR
HEROES
To every physician, nurse, and front-line care team member — thank you for putting the health and
wellness of our neighbors and communities before your own.
We are encouraging our members to be healthy and continue to take recommended precautions to
protect themselves, and others, from the coronavirus. To take care of their physical and emotional health
every day — stay active, eat right and seek medical care when they need it.
We appreciate you who stand ready and prepared to take care of all Arkansans.

9462.5

5/20
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Vaccine Hesitancy:

By Heather Mercer
Executive Director of
ImmunizeAR

A 21st Century Threat

When my 17-year-old son was a baby, the thought of babies
in his daycare being unvaccinated never occurred to me. I had
never heard the terms “anti-vaxxer” or vaccine hesitant at that
time. With the rise of social media, vaccine misinformation
has a platform. Celebrities and mom groups will post
misinformation about vaccines causing parents to vaccinate or
make decisions without their doctors’ advice or sound medical
information. In 2019 the World Health Organization declared
vaccine hesitancy as one of the top 10 threats to global health.
This year COVID-19 has created a greater focus on vaccines, so
we have an opportunity to work on increasing vaccine uptake
and dispel vaccine misinformation.
When approaching communication with your patients,
it helps to differentiate vaccine hesitant from anti-vaccine.
Vaccine-hesitant people question vaccines but have not
necessarily decided about vaccination yet and may be persuaded
to immunize. Anti-vaccine individuals have already decided
not to vaccinate and are difficult to persuade otherwise.
Although anti-vaccine individuals are difficult to persuade, open
communication is key, as they may switch to vaccine hesitant.
Some parents refuse all vaccines for their children, while others
reject only certain ones or just don’t follow the recommended
schedule, spacing vaccinations out over longer periods of time.
Physicians often approach discussions about vaccines
anticipating pushback or disagreements that take valuable time
to resolve. However, most parents/patients, even ones who
ask questions about vaccine safety, are not truly resistant to
immunizations, and largely want clarification and reassurance.
Some people will have specific safety concerns and providing
education that addresses these areas can lead them to follow
your recommendations. By discussing vaccine safety in a
nonjudgmental way, expressing curiosity and listening, you will
understand first before pressing to be understood.
What you say matters as much as how you say it. Studies
show that a physician’s recommendation is the most important
reason a patient accepts a vaccine.1,2 Opening the vaccine
conversation with a presumptive approach rather than a
participatory approach (e.g., saying “You are due for your
flu vaccine today,” rather than asking, “Do you want your flu
shot today?”) can dramatically decrease resistance to vaccine
recommendations.3-5
It is important when communicating with vaccine-hesitant
parents to back up your conversation with the science that
addresses their specific questions or concerns. In order to
do this, providers need to know the science, or know where
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to find evidence-based information when the answers aren’t
immediately known. At the end of this article there is a list
of credible resources for help responding to vaccine-hesitant
parents/patients. (Table 1)
It seems that vaccines are victims of their own success.
Some young parents don’t see the need to get a number of the
vaccines available because they have never seen the diseases
vaccines are preventing.
Providers must continue making strong vaccine
recommendations and listen to patients concerns about
safety to dispel misinformation. While these methods
require an investment of time and effort, engaging in a more
comprehensive approach to vaccine-hesitant individuals can
reverse the current trends of vaccine refusal that threaten public
health both locally and globally.
Heather Mercer is the Executive Director of ImmunizeAR
(Arkansas Immunization Action Coalition), a nonprofit
organization dedicated to improving vaccination rates for
all Arkansans through education, advocacy, and statewide
partnerships. ImmunizeAR will be hosting the 2020 Virtual
Immunization Summit on Friday, November 13. For more
information or to register, go to https://www.immunizear.
org/2020-virtual-immunization-summit
Table 1
Title

Source

AAP - Immunizations

https://www.healthychildren.org/english/safetyprevention/immunizations/pages/default.aspx

AAP - If parents refuse to
vaccinate – Refusal Form

https://www.aap.org/enus/documents/immunization_refusaltovaccinate.pdf

CDC – Talking to parents about
vaccines

https://www.cdc.gov/vaccines/hcp/conversations/convmaterials.html

Johns Hopkins University –
Vaccine Components

http://www.vaccinesafety.edu/components.htm

Children’s Hospital of Philadelphia
– Vaccine Safety

https://www.chop.edu/centers-programs/vaccineeducation-center/vaccine-safety/are-vaccines-safe

Children’s Hospital of Philadelphia
– Vaccine Ingredients

https://www.chop.edu/centers-programs/vaccineeducation-center/vaccine-safety/are-vaccines-safe

AAP – Statement on Autism

https://www.chop.edu/centers-programs/vaccineeducation-center/vaccine-safety/are-vaccines-safe

Immunization Action Coalition –
Talking about vaccines

https://www.immunize.org/talking-about-vaccines/
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hope Is The Foundation.
recovery Is The Journey.
Quality Care Rooted in Arkansas

In response to the growing needs of our community, The BridgeWay
has expanded its continuum of care for substance use disorders.
The acute rehabilitation program will provide hope and recovery for
adults struggling with substance use disorders. Led by Dr. Schay, and
a Board Certified Psychiatrist and Addictionologist, the Substance
Use Disorder Rehabilitation Program is for adults at risk of relapse.
Rehabilitation requires the supportive structure of a 24-hour
therapeutic environment.
To learn more about our continuum of care for substance use
disorders, call us at 1-800-245-0011.

Physicians are on the medical staff of The BridgeWay Hospital but, with limited exceptions,
are independent practitioners who are not employees or agents of The BridgeWayHospital.
The facility shall not be liable for actions or treatments provided by physicians.

Dr. Schay

Medical Director Of
Substance Use Disorders &
Patriot Support Program

More Than A
Medical
School
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.
Located in Jonesboro, NYITCOM at Arkansas
State is uniquely situated to improve access
to health care and health education in the
state and the greater Mississippi Delta region.
NYITCOM students are eager and ready to
address the region’s significant health care
needs through research, outreach, wellness
initiatives, and superior patient care.

Training Physicians In Arkansas, For Arkansas

nyit.edu/arkansas | 870.680.8816 | ComjbAdmissions@nyit.edu
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BACKGROUND INFORMATION: The formation of
Safe Surgery Arkansas
In 2019, Arkansas optometrists were
successful in passing legislation allowing
them to perform surgery. Legislators
voted for the bill in spite of overwhelming
public opposition. Safe Surgery Arkansas
is a coalition headed by Arkansas
ophthalmologists formed to overturn this
ill-conceived statute.
In Arkansas, a referendum process
allows legislatively passed laws to be
placed on the ballot for a vote of the
people. In order to do that, Safe Surgery
Arkansas was required to successfully
gather over 54,000 signatures from
registered voters. In addition, there have
been many legal challenges to navigate.

We are on the ballot, and the Arkansas
Supreme Court has the final say about the
referendums‘ position on the ballot.
This is the first time in our nation’s
history where physicians have joined
together to overturn a scope of practice
expansion with help from voters at the
ballot box! If successful, it will set a
new standard for scope fights and send
a strong message to all state legislatures
that citizens value medical education and
residency training. Physicians across the
country need this win.
The Arkansas Medical Society
has contributed $250,000, along with
significant support from the AMA SOPP
and the AMA/State Medical Society
Litigation Center. Polling results have

Multiple Physician Positions Available
We are the nation’s leading provider of medical and behavioral healthcare
in jails, prisons, and inpatient and residential treatment facilities. Our
journey starts with a belief in providing high-quality, compassionate care
to underserved patients. We are committed to helping our team members
grow and succeed in their careers.

Contact Laura Kempe at
LKempe@Wellpath.us or
(479) 420-6264
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been extremely positive, even before
individuals are fully educated on the
issue at hand. Imagine what Safe Surgery
Arkansas can do if it has the chance to
educate Arkansas voters!
CALL TO ACTION: We need you!
Safe Surgery Arkansas has raised
nearly $2 million from within Arkansas,
from other state ophthalmology societies
and their national organizations. The
majority of those contributions have
come from individual ophthalmologists
(averaging over $20,000 each in
Arkansas). The optometrists have spent
huge amounts of money on litigation,
and we expect them to draw even more
national support and funds. SSA is on
the right track but is in desperate need
of financial support in order to run a
strong media campaign leading up to
the election. We need to raise at least $3
million to run the kind of campaign that
gives us the best chance of success.
Safe Surgery Arkansas needs the
help of the entire house of medicine!
If you or your group hasn’t joined our
team, the time is now! Please give $500
and volunteer to reach out to colleagues,
friends and neighbors. We don’t have
much time left before the November
election, and we need everyone to rally
behind us.
We can make history in November
by overturning a scope expansion at the
ballot box. We can send a strong message,
and protect the value of a medical degree!
We hope you will join us in this fight!
CONTACT US:
Feel free to contact Safe Surgery
Arkansas at info@safesurgery2020.com.
More information can also be found at
our website: www.SafeSurgery2020.com.

Join the Team That’s
Revolutionizing
Health Care

Nurses House, Inc.
Nurses House is a 501(c)3 organization
assisting RN’s in need. If you, or a nurse you
know, are in need of ﬁnancial assistance
due to a health or other life crisis, please
visit the website, call or email today.
www.nurseshouse.org

518-456-7858 x125

A National Fund
for Nurses in Need

mail@nurseshouse.org

Take action
to increase HPV
vaccination
today!
BayCare Medical Group (BMG) is a
physician-led group that’s expanding
primary care medicine in the rapidly
growing communities of Central
Florida and the west coast of Florida.
We’re searching now for primary care
physicians to start in 2021.
BMG is part of BayCare Health System,
a nationally recognized 2019-2020
Great Place to Work® and Fortune
100 Best Companies to Work For®.
New BMG primary care physicians in
Polk County: Additional hiring
incentives available for locations in
Polk County.
To learn more: BMGPhysicians.org
or (813) 586-8237
Email your CV to
bmgproviderrecruitment
@baycare.org.

Make a
Presumptive
Recommendation
• Your recommendation is the
#1 reason parents choose to
vaccinate their children.
• HPV vaccine is cancer prevention
Get more information at:

https://www.immunizear.org/hpv-information

Register now for the
2020 Virtual Immunization Summit
Friday, November 13
BayCareMedicalGroup.org

https://www.immunizear.org/2020virtual-immunization-summit

20-1144117-0620
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In Memory Lee B. Parker, Jr, M.D.
Dr. Lee B. Parker, Jr., of Springdale
passed away on August 13, 2020. He
was 91.
Dr. Parker attended medical school at
the University of Arkansas for Medical
Sciences. After 16 years in private
practice, he became the original director
of the Area Health Education Center
(AHEC) Northwest in Fayetteville. He
continued his love for teaching medicine
after his retirement until last year serving
as an adjunct faculty member. He was
a member of the AAFP for 60 years,
serving as President of the Arkansas
Chapter in 1982-1983. He was also
named “Family Doctor of the Year” by
the Arkansas AFP in 1993.

In Memory Robert “Ray” Hull, M.D
Robert “Ray” Hull, M.D. of
Bentonville passed away Sunday, June
7, 2020. He was 78.
He attended medical school at the
University of Tennessee in Memphis
and internship at St. John’s Hospital
in Tulsa, Oklahoma. He served his
country in the United States Armed
Forces until his Honorable Discharge
as a Major in the Army in 1979.
Dr. Hull opened his medical
practice in Rogers, Arkansas in 1972
where is continued to practice until
his death from COVID-19.
Survivors include his wife of 56
years, Kathryn Hull of Bentonville;
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two sons, Keith Hull of Gentry and
Wayne Hull (Susan) of Bentonville;
two daughters, Cheryl Hull (Don) of
Little Rock and Pamela Nickel ( Jay)
of Bentonville; and 10 grandchildren.
Memorials may be made to the
“Dr. Ray Hull Memorial Scholarship
Fund” with Gentry High School
where three of his children graduated.
Donations can be made to Grand
Savings Bank, 3401 Southwest 2 nd
Street, Suite 115, Bentonville, AR
72712.
Our condolences are extended to
Dr. Hull’s family and friends.

Survivors include his wife of 68 years,
Beverly, children Susan and husband
David Brewer of Hot Springs, Libby
and her husband Doug Beecher of
Rogers, Steven Parker and wife Betsey
of West Fork, and Lynn Hegwood of
McKinney, TX, 10 grandchildren, 18
great grandchildren, one brother Bobby
Joe and wife Judy Parker of Benton, 2
nieces and 2 nephews.
Memorials can be made to Central
United Methodist Church, 6 West
Dickson Street, Fayetteville, AR 72701
or Circle of Life Hospice, 901 Jones
Road, Springdale, AR 72762.
Condolences are extended to Dr.
Parker’s family and friends.

In Memory William “Bill” H. Riley, Jr., M.D.
William “Bill” H. Riley, Jr., M.D.
passed away August 28, 2020. He was 85.
He attended the University of
Arkansas for Medical Science in Little
Rock. Co-founder of The Family
Clinic which is now St. Vincent
Family Clinic, he practiced medicine
in Little Rock for over 50 years.
He served as an assistant clinical
professor in the Department of Family
Medicine at UAMS.
Dr. Riley was a 56 year member
of the American Academy of Family
Physicians, Arkansas Chapter
becoming a Fellow in 1977. He was
also a member of the Pulaski County
Medical Society, Arkansas Medical
Society, and American Medical Society.

He was preceded in death by his
parents, first wife Elizabeth McEwen
Riley and son William H. Riley III. He
is survived by his wife Robbie Braunfisch
Riley, daughters Robin Smith (Robert) of
Bella Vista, Rayma Ross of Little Rock,
and Beth Richard (Richard) of St. Louis,
Mo., and stepsons Albert Braunfisch
(Traci) and Pete Braunfisch (Kristen)
of Little Rock. He is also survived by
grandchildren Zachary and Nathan
Smith, Madelyn Lalk, Thomas Weber,
Megan and Morgan Ross, Hannah and
Austin Richard, Christian, Hans, Josef,
John Peter and Emily Braunfisch and
four great-grandchildren.
Our condolences are extended to Dr.
Riley’s family and friends.

A MESSAGE TO THE HEALTHCARE COMMUNITY

Arkansas’ healthcare providers face unprecedented
challenges in light of the COVID-19 pandemic. Not
only are you tasked with the mission of protecting
the health of our state’s most vulnerable
populations, but also with maintaining the safety of
the crucial frontline defenders in this fight. You may
be facing layoffs and furloughs, supply shortages,
transitions to telemedicine and telehealth, and
ever-changing regulatory burdens.

UNCERTAIN TIMES.
STEADY GUIDANCE.

For 120 years, we’ve supported you to ensure that
Arkansans get the care they need, and we’re here for
you now. Visit www.WLJ.com for legal resources for
this ongoing health emergency.

EST.

Rogers

1900

Little Rock

wlj.com
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Tobacco Use & COVID-19

Smoking and vaping make your patients more at risk
for flu, pneumonia – and COVID-19.
Tobacco use lowers the body’s ability to fight off
infections and damages the lungs. Users are
more likely to have worse health outcomes.
STUDIES HAVE SHOWN
THAT CURRENT SMOKERS:
- Have more severe symptoms like
coughing, chest pain and fever
- Are more likely to need ICU care
- Have a higher death rate

HELP YOUR PATIENTS
UNDERSTAND:
Tobacco products are harmful
enough on their own, but when
paired with respiratory diseases like
influenza, colds, and COVID-19, they
have the ability to cause severe
damage or even death.

How to Quit Tobacco
If you're thinking about quitting, Be Well
Arkansas wellness counselors can help you.
Call 833-283-WELL.

Learn more at bewellarkansas.org
28
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Cancer Challenges Amid a Pandemic,
and a Glimpse at Arkansas Data
By Mallory Jayroe M.S CHES, Abby Holt MPH MLIS, Chris Fisher, Appathurai Balamurugan, MD, DrPH, DipABOM, FAAFP

Introduction
Coronavirus disease 2019, better known as COVID19, is the name of an illness by a novel (new) type of
coronavirus. It was first identified in China, and by
March 20, 2020 there were more than 234,000 cases
confirmed worldwide, and more than 9,800 registered
deaths.1 Following the initial outbreak, the World Health
Organization (WHO) labeled it a pandemic. COVID-19
is caused by severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2). This virus spreads through human-tohuman transmission by repository droplets. There are many
symptoms of COVID-19 which may appear 2 to14 days
after being infected. 2
Those who have weakened immune systems can be at
an increased risk of contracting COVID-19. 3 This includes
some cancer patients because of their weakened immune
systems from the cancer itself, and its treatments like
chemotherapy or a stem cell (bone marrow) transplant. 2
Cancer was deemed a risk factor for developing severe
complications among COVID-19 patients, according to
preliminary data analysis in China. 4 However, those treated
for cancer in the past are likely to have gained normal
immune function back, and are, at this time, not at a higher
risk but precautions should still be taken. 2 Precautions
include regular handwashing, avoiding close contact,
wearing a mask, covering a cough or sneeze, and cleaning
and disinfecting surfaces. COVID-19 is a new virus, and
there are continued efforts in learning the possible risks
associated with cancer patients.
Screening and Treatment During COVID
Cancer screenings are important for reducing cancer
mortality by removing precancerous lesions or detecting
cancer at early stages when treatment is most effective.
During the start of the COVID-19 pandemic, elective
procedures, such as cancer screenings, were paused to help
reduce the risk of transmission of COVID-19 in health
care settings. A consequence of putting these elective
procedures on hold was a considerable decline in cancer
screening. A recent report by the Epic Health Research
Network estimated that colon, cervical, and breast cancer
screening appointments were down between 86% to 94%
back in March. 5 According to Dr. Amanda Fader, an MD
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of John Hopkins University in Baltimore, the concern is
not about the delay in a few months of cervical cancer
screening, the concern is for institutions to form a plan
to deal with a surge in screening and new cancer cases
when screening restarts. 5 She still recommends that
providers track delayed screening and send reminders to
their patients. Another concern is patients skipping their
screening entirely. This could become problematic because
exams, like mammograms, are usually performed every
2 years, and if skipped or missed, could result in up to 4
years between tests, which means potential tumors could be
larger at presentation. 5
There is also concern for treatment during this
pandemic. During normal times, there is fear and anxiety
that play a major role in the course of a patients’ disease. 6
A retrospective study that looked at the effect of fear on
female breast cancer patients’ decision-making process
found that the fear of contracting COVID-19 could have
a great impact on treatment refusals. 6 Treatment refusals
can lead to treatment delays, which may eventually result
in an increase in locally advanced breast cancer rates over
an extended period. 6 To date, there is no reliable data that
could show the effect of the delayed oncological treatment,
but rather, we must make educated predictions so clinicians
can be prepared. Though states are starting to lift
restrictions, this pandemic is still affecting every aspect of
health care - including the management of cancer patients.
Treatment like radiotherapy can be safely be delivered
during the COVID-19 pandemic, and therefore should
continue along with other treatments deemed safe. 7 There
must be a balancing act between the risk of COVID19 and succeeding mortality and the increased risk of
mortality from delaying cancer treatment. 7 It is important
that oncologists work together to determine the effects of
delaying standard treatment, and then work on planning
patient management effectively during this pandemic. At
this time, screenings and elective procedures have resumed,
and precautions and guidelines have been put in place in
health care settings for these.

continued on page 32

Call
Us First*

Two minutes,
twice a day.

SAVE TIME AND
SAVE LIVES

Our facility is fully operational and serving the needs
of our community.

Isn’t your kid’s
smile worth it?

• Psychiatric screening and assessments available 24/7
• Intake is available for your call, tele-assessments may also be available
• No referral needed, anyone may call for assistance

Brushing for two minutes

In light of the COVID-19 pandemic, we are taking proactive steps to keep our
patients and team members safe. We are actively monitoring and responding to all

now can save your child

recommendations made by the CDC and our local regulatory and health authorities.

from severe tooth pain

888-521-6014
springwoodsbehavioral.com

later. Two minutes, twice a
day. They have the time.

*Are you experiencing a mental health crisis? If you think you’re experiencing
a life-threatening medical emergency, dial 911 or go to the nearest
Emergency Room for help.

For fun, 2-minute videos
to watch while brushing,

With limited exceptions, physicians are not employees or agents of this hospital. For language
assistance, disability accommodations and the non-discrimination notice, visit our website.
202063-2373 4/10

go to 2min2x.org.
B:10”

Join us in making a difference
through an Aledade Accountable
Care Organization. Let’s keep
independent doctors independent.
Data Analytics & Insights
Hands-On Support
Policy Expertise
Workflow Technology

27,000+
Attributed patients in
Arkansas

24

Enrolled Primary
Practices in Arkansas

Visit aledade.com/arkansas
to learn more.
©2012 Healthy Mouths, Healthy Lives
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continued from page 30

Arkansas Data
The Arkansas Central Cancer Registry is located within the
Arkansas Department of Health (ADH) and is a populationbased state registry with a start date of January 1, 1996. The
ACCR is funded by the National Program of Cancer Registries
(NPCR) at the Centers for Disease Control and Prevention
(CDC), and is mandated by state law to collect information on
cancer among residents in Arkansas. The ACCR collects high
quality and complete data, and has been consistently certified
as a gold-standard registry designated by the North American
Association of Central Cancer Registries (NAACCR) and as a
Registry of Distinction by NPCR.
In order to gain a better understanding of the impact of
COVID-19 on Arkansas cancer patients, a linkage was performed
between the Arkansas Central Cancer Registry dataset and the
COVID-19 dataset at the Arkansas Department of Health in
June of 2020. The standard dual probabilistic linkage methodology
based on the Fellegi and Sunter model was used. The variables
used for the match were first name, last name, sex, race, telephone,
birthdate, street address, city, and zip code. As of June 2020, the
total number of records used from the Arkansas Department
of Health COVID database was 7,542 and from the Arkansas
Central Cancer registry 373,291. A total of 255 cancer patients
were matched to the COVID-19 database. The only limitations
were that the COVID-19 dataset was not complete since this data
was reported rapidly.
Arkansans diagnosed with cancer between 1996-2020 and
COVID-19 by June 1st, 2020 (N=255), had the most prevalent
cancer types (female breast, prostate, colorectal, and lung). (Figure
1) Patients diagnosed with cancer during 2018 had the largest
number of COVID-19 infections than any other diagnosis year
since 1996 (25.8%). Cancer patients diagnosed with COVID-19
were predominately female (58%) and between the ages of 55-64
(25.9%) and 65-74 (22.8% ) years old.
Table 1

*Cancer Patients Diagnosed with COVID-19 by Cancer Type, Arkansas, 1996 2020. Data from 2018-2020 are provisional.
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White males (71.6%) and females (75.5%) had a
higher percentage of COVID-19 cases than black males
(28.4%) and black females (24.5%). Of the cancer patients
diagnosed with COVID-19, 45.4% were hospitalized, and
of those hospitalized, 15.7% were intubated. The data
showed that to date, 91% of cancer patients diagnosed with
COVID-19 are alive.
Recommendations
Safe screenings and cancer treatment during the
COVID-19 pandemic should continue at the prepandemic levels. Current hospital safety guidelines for
screenings and cancer treatment during this pandemic are
in place and being followed. Relaying effective messaging
about this is important. Cancer registry data will be critical
in measuring the impact of a pandemic on the delivery of
cancer care in Arkansas. In addition, continued monitoring
of cancer patients diagnosed with COVID-19 is needed to
fully understand the short and long term health effects on
this patient population.
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Helping Arkansans live better is what we’re all about. Arkansas Palliative Care is designed to work
concurrently with physicians’ treatment plans to reduce the patient’s symptoms and improve their
quality of life.
In the hospital, patients benefit from a team approach of care that provides an extra layer of support
during hospital or ICU stays. Plus, special attention to the patient’s symptom management and goals of
care allow for earlier discharge and decreased readmissions.
In the community, patients receive support where they live to reduce hospital readmissions or ER visits,
improve pain and symptom control, and provide caregivers with educational resources.
It all comes together to provide increased patient and family
satisfaction and better care coordination across the continuum.
Contact us today for more information on how
Arkansas Palliative Care can help patients,
caregivers, and physicians, with support and
comfort beyond treatment.

Arkansas Palliative Care is now serving hospital patients in
CHI St. Vincent Little Rock and Hot Springs, and providing
community-based care across Central Arkansas and the
Diamond Lakes region.
Palliative care provided at Unity White County in Searcy as
Supportive Care Services.

Call 501-748-3388 • Fax 877-327-8124 • ArkansasPalliativeCare.org
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Extraordinary Education
LAMMICO policyholders benefit from complimentary access to
accredited risk management and patient safety education. Our
webinars and on-demand digital continuing education help
policyholders proactively protect themselves against the threat of a
claim. With courses that could qualify for CME/CNE Credit,
Maintenance of Certification Credit, or even a 10% discount on
LAMMICO basic limits premiums, our education is truly extraordinary.
At LAMMICO, it’s natural for us to provide this level of service and
commitment.

Fact:

Knowing if you have HPV—
especially the most dangerous
strains, HPV types 16 and 18—
can help protect you from
developing cervical cancer.
If you are 30 or older, ask your health
care provider about getting an HPV
test with your Pap test. Learn more at
www.healthywomen.org/hpv.
This resource
was created with
support from
Roche Diagnostics
Corporation.
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CME Courses in Florida Presented by

Johns Hopkins All Children’s Hospital
Florida Family Physician registration discount: Save 5% with code: FFPHYSICIAN

2nd Annual

Pediatric Brain
Symposium
November 12–15, 2020
or
The Westin, Sarasota, Florida or
Join the Internet Live Conference

Innovations in

Maternal, Fetal and
Neonatal Medicine

44th Annual

21st Annual

Florida Suncoast
Pediatric Conference

Current Concepts
in Sleep

June 10-13, 2021

August 27-28, 2021

The Ritz-Carlton, Sarasota, Florida

The Ritz-Carlton, Sarasota, Florida

The Continuum of Care Conference

March 5-7, 2021
Join the Internet Live Conference

Clinical Updates in Pediatrics Saturday Conference Series: October 2020 - April 2022

Visit HopkinsAllChildrens.org/cme
Register for these conferences. View more upcoming courses. Earn CME online.
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Welcome New Members
The Arkansas Chapter welcomes the following new Active, Resident and Student members. We look forward to meeting you
and please contact the Academy office if we can assist you in any way.
Congratulations and Welcome to Arkansas!
Resident
Student
Student
Resident
Resident
Active
Resident
Resident
Resident
Resident
Student
Resident
Active
Student
Resident
Active
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Student
Resident
Resident
Resident
Resident
Resident
Resident
Active
Active
Resident
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Wiley Abbott, M.D.
Dolapo Adejumobi
Clinton Akin		
Amir Amidi, M.D.
Jovan C Baker, M.D.
Peter Ball, M.D.
Lacey Balsmann, M.D.
Timothy Baty, D.O.
Pilar Bare, D.O.
Logan Bevill, M.D.
Heli Bhatt
Leonard Bourgeois, D.O.
Evan Andrew Branscum, M.D.
Paul Bridges
Rebecca Broadbent, D.O.
Tyler Brockman, D.O.
Grace Browne, M.D.
Ashley Bruce, M.D.
Andrew Bryson, M.D.
Aves Bukhari, M.D.
Kaylin Cesarski, D.O.
Ethan T Chandler, M.D.
Sree Chellappan, M.D.
Jeremy Cohen, D.O.
Joana Cohen, M.D., MBA
Kyle Cook
Dylan Cruz, D.O.
Andrew W. Daniel, M.D.
Julia Davis, M.D.
Kristian A. De Nagel, M.D.
Vaibhav Desai, M.D.
Nesly Dorcely, M.D.
Aleobe Eruemulor, MBBS
Jamie Evans, M.D.
Blake Fernandez, M.D.

Resident
Resident
Student
Student
Student
Student
Resident
Active
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Student
Resident
Resident
Resident
Resident
Resident
Resident
Transitional
Student
Resident
Resident
Student
Student
Student
Resident
Student
Resident

Renee Frederick, M.D.
Payal Gandhi, M.D.
Russell Garner
Sandya George
Russell Gregory
Hayden Hairston
Jeffrey Harris, M.D.
Jaclyn Terese Hastings, M.D.
Robert Heifetz, D.O.
Tessa Herren, D.O.
Faihza Hill, M.D.
Ijanae Holman-Allgood, M.D.
Marcus Hudson, M.D.
Amber Jackson, D.O.
Joshua D Johnson, M.D.
Sarah Kapinga Kambemba Tshitenge, M.D.
Olufadejimi Kareem, M.D.
Alex Kearns, M.D.
Karen Khangura
Anita Kisiedu, M.D.
Monica Kothari, M.D.
Jon Mark Lane, MBBS
Ross Lenzen D.O.
Joshua Lindsey, M.D.
Tracey Lockhart, M.D.
Ryan Maddox, M.D.
Matthew Madujibeya
Enitan Martins, M.D.
Rachel F Mauldin, M.D.
Brittany May
Courtney Miller
Vikas Mudgapalli
Chesley Murphy, M.D.
John Musser
Christopher Lance Mayfield, M.D.

Student
Resident
Student
Resident
Active
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Student
Resident
Resident
Student
Student
Resident
Student
Student
Student

Madison Kate McGraw
Rachel Mevissen, M.D.
Laura Miron
Eric Nguyen, M.D.
Sheila Omakpokpose, M.D.
Jason Oum
Jonathan Pennington, D.O.
Clayton Preston, D.O.
Harold Pritchett, M.D.
Ali Rafatnia, M.D.
Amelia Ramzan, M.D.
Bradley Reed, M.D.
Savannah Reiter
Michael Ren, M.D.
Raquel Rivera Cruz, M.D.
Pamela Beatriz Rosales
Andrew Sagalov
Sydney Saldino, D.O.
Carolina Sarmento
Niki Shah
Cody Shopper

Student
Student
Resident
Resident
Student
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Resident
Student
Resident
Resident
Resident
Resident
Resident

George Sidarous
Jacob Smith
Samuel Stringfellow, D.O.
Elizabeth Sullivan, M.D.
Omair Syed
Holly Teng, M.D.
Jennifer Terry, M.D.
Amanda Thomas, D.O.
Jacqueline Louise Thorpy, M.D.
David Tran, M.D.
Hillary Udeh, MBBS
John Ukadike, D.O.
Muska Ullah, M.D.
Chizoba Usuwa, M.D.
Michael Vutam
Bobie Jo Widders, M.D.
Edward Williams, M.D.
Candace Wilson, M.D.
Mary Zhang, M.D.
Alan M Zeto, M.D.

YOU ARE THE CHAMPIONS
To our heroes on the frontlines of healthcare for what you are doing each and every day.

14109 Taylor Loop Rd. | Little Rock, AR | 501-221-9986 | pcipublishing.com
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We may be keeping our distance,
but we are in this together.

Stay Calm.
Stay Connected.
Stay Active.

Go to AloneTogether.com for ways
to take care of yourself and others.
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ARKANSAS TOBACCO CESSATION SERVICES

Be Well helps Arkansans by providing:
• Counseling and resources for quitting tobacco and nicotine products.
• Wellness counseling to help manage diabetes.
• Wellness counseling to help manage high blood pressure.

Be Well offers the following services:
• Telephone counseling.
• In-person counseling at select Local Health Units.
• Nicotine Replacement Thereapy (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.

833-283-WELL
bewellarkansas.org

be
well
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Arkansas Academy of Family Physicians
P. O. Box 242404
Little Rock, Arkansas 72223-9998

We have your back,
so you can move forward.
When a problem occurs, you need a proactive partner that can navigate
unforeseen challenges and help you solve the tough legal issues that come
with practicing medicine. In our collaborative claims process, our in-house
attorneys and our roster of local defense attorneys help you –
our valued members – to be ready for what lies ahead.

Move forward with us at

www.svmic.com
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