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Program goals:

• Enhance leadership skills

• Improve understanding  
of how social factors   
affect health

• Disseminate strategies  
to implement trauma-
informed care

• Teach methods to build  
team-based care

• Improve quality

Curriculum includes learning 
modules, case studies, assigned 
readings and discussions. 
The training will identify best 
practices for trauma-informed 
care for adverse childhood 
experiences (ACEs), opioid 
abuse, mental health care and 
childhood obesity. 

Primary care providers may 
continue to work while 
participating. Fellows receive a 
$1,200 monthly stipend.

Applicants must meet 
the following minimum 
requirements:

• Practicing two years as a  
MD, DO or PA

• Practice in the field of internal 
medicine, family medicine, 
general practice or pediatrics

• Practice in a rural setting 
as defined by HRSA or in a 
medically underserved area

• Medical license in good 
standing

Announcing the
Arkansas Good Medicine Fellowship

A 12-week program to study and have an impact on your community 
through an individual health care practice transformation project.

ARKANSAS GOOD MEDICINE IS A COLLABORATIVE WORK OF THE ARKANSAS FOUNDATION OF MEDICAL CARE (AFMC),
THE ARKANSAS COLLEGE OF OSTEOPATHIC MEDICINE (ARCOM) AND ARcare, A FEDERALLY QUALIFIED HEALTH CENTER.

THE FELLOWSHIP IS GRANT FUNDED BY THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES’ HEALTH RESOURCES AND SERVICES ADMINISTRATION. 

Deadline to apply: Nov. 30, 2019  |  Apply online: info.afmc.org/agm
Questions? ARgoodmedicine@afmc.org
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I consider myself one of the fortu-
nate ones in that I’m able to pro-
vide medical education as part 

of my daily practice. I spend a significant 
amount of time delivering patient care side-by-side 
with trainees at both the student and resident level. 
However, the majority of this time is spent with 
third-year students who are rotating through the 
internal medicine clerkship at UAMS. During these 
interactions, I typically ask them, “What are you go-
ing to do with your life?” 

Early in the third year, the answer is an under-
standable “I’m not sure yet” as most of our stu-
dents, including those coming from a family with 
some medical background, really have no idea 
what career field they will pursue. As students 
experience a few rotations, some start to narrow 
their choices but are still largely undecided. Mid-
year and after, this question tends to cause some 
degree of panic as there are significant decisions 
to be made in order to set a schedule for the se-
nior year and move forward with their residency 
match application. Recently, a student’s answer 
caught me off guard; he confidently said, “I came 
here with a plan to one day deliver primary care to 
those in the small town where I grew up.” Why was 
this such a surprise to me? Let’s just say I haven’t 
heard that response in a while. Years ago this would 
have been a very common answer, but of late, the 
tendency is for increasing numbers of students 
to elect a residency out-of-state. The concern, of 
course, is that once they leave their home state for 
training elsewhere, they’re less likely to return. This 
is not only an issue for us, as almost every state 
has seen this trend, but UAMS students matching 
into residencies inside the state has dropped to 
42.9% from 52.2% over the last 10 years (JAMA 
Sept 10, 2019). In a state where we would like to 
see many of our trainees returning “home” to their 
small towns or underserved communities, we don’t 
really want to see this trend continue.

Why is this happening? Speculation from the 
medical community suggests increased competi-
tion for limited residency spots as well as some 
geographical drift in certain medical specialties. 
Social commentary regarding behavior of the 
millennial population shows increased pressure 

by one’s peers to “challenge yourself” in life by 
leaving home and living in different regions of 
the country throughout your career. The student 
I spoke with shared a different perspective and 
stated, “No one in my high school or hometown 
ever mentioned that a higher degree was a pos-
sibility. The idea of leaving was sort of foreign to 
me until I met students in college with this plan. 
I wish someone had just stimulated me earlier 
to be more open-minded about career options.” 
Unfortunately, this is a common theme we hear 
when talking with students once they get on cam-
pus. Another student once told me, “My guidance 
counselor told me a career in medicine wasn’t a 
very good plan because no one from this school 
has ever gone to medical school before.” Obvi-
ously, these statements are generalizations and 
not meant to stereotype the attitudes of our entire 
education system, but it should be a reminder to 
all of us that our youth are impressionable. The 
lack of exposure to a new idea about career op-
portunities can be very powerful. 

As a medical community, we should take 
these words as a challenge to ourselves to con-
sider the potential in our younger generations, to 
avoid underestimating their insightfulness, and to 
encourage them to seek out goals they may have 
once thought unattainable. It stands to reason that 
it is easier to recruit physicians to small towns or 
communities if they already have a connection 
there, so we need to focus on reaching out to our 
adolescents in these areas. No one knows more 
about the rewards of a career in medicine in these 
communities than AMS members (and potential 
new AMS members) who provide health care in 
these environments every day; this makes them 
obvious mentors to our budding students. For 
those of us who deliver care in the larger “cities” 
of this state, it’s important to keep in mind the 
prospective benefit to our patients that having 
more providers in these more rural regions would 
mean: less travel, more direct access to care, less 
time away from work seeking care, etc. As a soci-
ety, I feel we have an opportunity to stand behind 
our colleagues in the more outlying expanses of 
the state and assist with outreach to these would-
be physicians not yet identified in our communi-
ties. I know I am ready to help.  

COMMENTARY

Challenge Yourself

Tobias Vancil, MD
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A 40-year-old male with no history of 

skin cancer presents with a dark 

“mole” on his left posterior shoulder. It 
is asymptomatic and has never bled, but his spouse 
has noticed enlargement over the past nine months. 
Clinical and dermoscopic photographs are below: 

What is your next step? 
A.	Reassurance that this is a benign seborrheic 

keratosis 

B.	Excisional biopsy with 3 cm margins at time of 
presentation

C.	Excisional biopsy of visible pigment, or if not 
feasible because of lesion size, a shave biopsy 
with the saucerization method 

D.	Monitor with serial photographs 

E.	3 mm punch biopsy of the darkest part of the 
lesion 

Answer: C. 

Discussion: 
The lesion in the photograph is a melanoma, 

which is notorious for its risk of metastasis and at-
tendant morbidity and mortality. Fortunately, most 
melanomas are characterized by an initial “horizon-
tal” growth phase, during which time local and distant 
metastasis is unlikely. therefore, early recognition is 
critical. Melanoma incidence has increased consider-
ably in the last several decades, due at least in part  
to advances in detection and diagnosis. Hand-held 
dermoscopes have led to improvement in distinction 
from benign pigmented lesions and earlier recognition 
of melanoma; however, dermatopathologic examina-
tion remains the gold standard in melanoma diagno-
sis. Vertical tumor thickness, or Breslow depth, is the 
most important prognostic factor.  

Clinically, melanoma is often characterized by 
the ABCD’s:

A  Asymmetry 
B  Border irregularity 
C  Color (dark, but not uniform)
D  Diameter > 6mm; continuing enlargement

If possible, smaller suspected melanomas should 
be excised completely at the time of presentation. For 
larger lesions where complete excision is not feasible, 
a deep shave biopsy (“saucerization”) method may 
be employed. Care must be taken not to transect the 
pigmented lesion at the deep margin, so that the der-
matopathologist may determine the Breslow depth. 
Later, when melanoma is confirmed, wide local exci-
sion is performed with appropriate margins that are 
determined by the Breslow depth and other histologic 
features. Sentinel lymph node biopsy may be indicat-
ed, and immunotherapeutic agents are available for 

metastatic disease. 

Special Section: Short Dermatological Cases

Derm Dilemma: Melanoma
Kyle Sandiford

Candidate, UAMS Class 2021 
Logan Rush, MD

Resident, UAMS Department of Dermatology     

Kevin St. Clair, MD
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NOT JUST A LAW FIRM.
When it comes to helping 
physicians we got you covered.

At Mitchell Blackstock we are not only a law 
firm, we are lobbyists and consultants. Our 
team has years of experience in law, politics, 
management, public and private enterprise, 
and for-profit and non-profit businesses. We 
understand the real-world problems you face 
and how to address them in a complex legal, 
political, and regulatory environment.

www.mitchellblackstock.com
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I think a lot of people aren’t interested 

in older folks, but it’s a treat to me to 

care for them and honor them,” said 

Geriatrician Homer Brooks, MD, touching 

on his interest in elderly patients. Dr. Brooks 
currently practices at NEA Baptist in Jonesboro 
and is among a relatively small-but-growing 
number of fellowship-trained geriatricians here 
in Arkansas. “Every day, I’m able to stand up for 
an older person and show that little bit of re-
spect for their age and wisdom.”

Internist Holly Jennings, MD, treats geriatric 
patients at Adult Medicine Specialists, a clinic 
within the Baptist Health system in Fort Smith. 
While her practice isn’t dedicated solely to geri-
atrics, she has acquired a large geriatric patient 
population in her 25 years of community-based 
practice. “Most people come to me at age 45-
50, but now they’re 70-75 years old. I still take 
adults of any age, but because of the difficulties 
older adults have navigating the health care sys-
tem, I often accept them preferentially.”

In 2018, there were 7,298 
certified geriatricians in the U.S. 
(americangeriatrics.org). According 
to UAMS Associate Professor Priya 
Mendiratta, MD, MPH, AGSF, CMD, 
the number of fellowship-trained 
geriatricians trained and practicing 
in Arkansas is around 30. “Of these, 
three are practicing primarily in 
other fields, while 27 have stayed in 
state to practice geriatrics,” she said. Dr. Mendi-
ratta directs the geriatric clerkship and course-
work at Donald W. Reynolds Institute on Aging. 
The Institute addresses the needs of an aging 
generation and is part of the UAMS Centers on 
Aging network across the state.

Given the projected growth of the U.S. 
population aged 65 and older, it’s important for 

all physicians (regardless of specialty) to under-
stand how to better care for older patients. “We 
have an increasing geriatric population,” said 
Dr. Mendiratta. “Geriatricians alone in any state 
cannot take care of all of them.”

The American Geriatrics Soci-
ety recommends collaboration be-
tween medical specialties to help 
strengthen geriatrics training for all 
physicians. With this in mind, below 
is a snapshot of the geriatric spe-
cialty, including a brief overview, 
geriatric-patient challenges, and 
trials and rewards that go along 
with helping patients who, said Dr. 
Brooks reverentially, are “walking 

history books.” (Also, see our sidebar on the 
challenges of community-based, small-prac-
tice geriatrics.) 

Geriatrics – An Overview
The American Medical Association defines 

geriatrics as the practice of physicians “who 
have special knowledge of the aging process 

and special skills in the diagnostic, therapeutic, 
preventive and rehabilitative aspects of illness in 
the elderly.” 

The specialty offers diverse career choices 
and a high rate of professional satisfaction, 
but demand far exceeds supply. According to a 
2018 U.S. Census Bureau report, by 2035 “there 
will be 78 million people 65 years and  old-
er  compared to 76.4 million under the age of 
18 and the elderly population will outnumber 
children for the first time in America’s history.”

There are no strict rules about when a 
patient needs to start seeing a geriatrician as 
opposed to a general practitioner. Typically, a 
geriatric practice will focus on topics that are 
an expected part of life for the elderly and their 
caregivers. These include dementia, depression, 
chronic pain associated with aging, medication 
review and dosage adjustments, osteoporosis, 
Parkinson’s disease, sleep disorders, cardiovas-
cular, vaccinations, fall prevention, and home 
health care oversight. “There are some 65-year-
olds that need to see me, and some 95-year-olds 
that don’t need to see me,” explained Dr. Brooks. 

by  CASEY L. PENN

Priya Mendiratta, MD

“

»» Nearly 10,000 people turn 65 every day.

»» People 75 and older use 3-4x more hospital days than 
people 45-55 years old.

»» People 85 and older spend about 5x more on health 
care than people 45-55 years old.

»» 25% of Medicare expenditure in last year of life – half 
of this in last 60 days.

Demographics on Aging
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“It comes down to their ability to function. When 
old age and associated conditions start to inter-
fere with daily activities, a geriatrician can be 
helpful. I do a lot of memory testing, mobility 
exams, bone densities, and that sort of thing.” 

Geriatricians like Dr. Brooks are also called 
on for hospital consults related to dementia, de-
lirium, general geriatric care, and end-of-life care.

Geriatrics as a subspecialty is relatively new 
and is one of the least chosen areas by medical 
students in the U.S. and across the world, sec-
ond only to nephrology. However, geriatric physi-
cians are among the highest rated in physician 
job satisfaction. “To enter the field, residents 
from internal or family medicine do an additional 
fellowship in geriatrics,” explained Dr. Mendi-
ratta, who is happy to see growing interest in 
the area by students. Aside from this, however, 
there is required training in the field at a handful 
of medical schools across the nation. “Since the 
number of folks who are older adults continues 
to rise in the U.S. and in our state, our medical 
students at UAMS have a required fourth-year 
clerkship or rotation in geriatrics. Other medi-
cal schools are now introducing geriatrics as a 
clerkship. Currently, 15 medical schools have 
such a program.

“A large part of our responsibility at UAMS 
is in training and educating multiple learners – 
medical students, residents, and PA students – 
in the care of older adults. Our past geriatric fel-
lows are all leading in the field to help with this 
and other missions, including clinical. UAMS re-
quires its internal and family medicine residents 
to train in geriatrics during their residency. After-

wards, some of those students decide to further 
pursue the specialty. In the last two years, the 
geriatric fellowship slots have stayed full and 
some fellows pursued a second-year position.” 

Dr. Mendiratta emphasized the importance 
of keeping students engaged in geriatrics. “To 
that end, newer innovations have been employed 
and presented at national meetings,” she said, 
describing some things that have been popular 
with learners. “These include virtual reality for 
dementia training, a culinary medicine workshop 
for geriatric friendly recipes, interprofessional 
simulations in geriatrics, telemedicine simulation 
in geriatrics, and development of tools by medical 
students each month that can be used to educate 
older adults. Also, several of our students who 

are in academic houses or on rotation participate 
each year [through this group] in senior fairs like 
senior expo or Alzheimer’s walk.”

Caring for Older Patients
Taking care of older patients is a slower pro-

cess, by nature and necessity. “We spend 30-45 
minutes with a patient whereas the average pri-
mary care is only able to spend considerably less,” 
said Dr. Brooks. “I’m fortunate in that here at NEA, 
even though we are not a senior health center, I’m 
able to practice geriatrics at my own speed rather 
than having to see 32 patients a day.”  

Dr. Jennings explained that the slower pace 
of practice makes sense considering the well-
documented slowdown in processing speed that 
goes along with the aging process. “If you live 
long enough, you’re going to be visually and/or 
hearing impaired,” stated Dr. Jennings. “You’re 
talking about patients who are visually impaired 
and hearing impaired, with age-related slow-
ness in processing. If you then put them in front 
of a computer and tell them to access the pa-
tient portal to schedule a mammogram, they’re 
just not going to do anything. Or take a patient 
who is challenged to keep up with a technical 
conversation in the office, and tell him to call the 
health system phone line to book an appoint-
ment or to clarify instructions with a nurse. He 
does that and gets an automated recording that 
he can’t hear (well) – and can’t rewind – that tells 
him to choose one of several choices. This goes on 

Medical Graduates in Training

> Continued on page 130.

Used by permission (Dr. Mendiratta) UAMS 2018 Geriatric fellows with Drs. Wei and Mendiratta.
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and on, as you know. Between the pressing, the 
hearing, the seeing the numbers on the phone, 
he’s going to give up.”

Dr. Jennings has taken stock of how the na-
ture of geriatrics conflicts with the current state 
of medical practice. “I think the message that 
most health systems don’t want to hear is that 
the system is rigged against the senior patient. 
When things are driven by productivity and tech-
nology, even of necessity, the physician spends 
more time looking at the computer than when 
things were on paper. That changes the dynamic 
with patients. Younger patients are better able 
to accommodate that. Their attention spans are 
different, and the acuity of their needs are differ-
ent. They’re happy to play on their phones while 
you’re typing and pecking. With an older patient, 
they’re not coming in with a cell phone. They’re 
there to look their physician in the face and take 
some time, and very frequently, must hear things 

several times.”

Though she 
doesn’t fault physi-
cians who aren’t “turn-
ing themselves inside 
out to accommodate 
older patients” due 
to time constraints, 
Dr. Jennings sees the 
need for empathy for 

the elderly. “Small conveniences make such a 
difference,” she said. “How fortunate for these 
patients when they’re able to access an office 
where things are set up in a more geriatric-
friendly style. How fortunate when they can hear 
‘Yes, we’ll schedule your follow-up appointment 
right now, face to face,’ or ‘That test we said you 
needed? Sit with this person here, and she’s go-
ing to write down where you need to be and at 
what time, so you’ll have that appointment be-
fore you leave.’”

Challenges and Rewards
Partly due to the slow nature of the practice, 

geriatrics isn’t a lucrative specialty per se. “To 
make a decent living, many geriatricians prac-
tice at senior health center facilities,” noted Dr. 
Brooks, who before joining NEA Baptist ran an in-
dependent practice. “These facilities receive ad-
ditional resources from state and federal govern-
ment. When I was in private practice, I did several 
[additional] things to make ends meet – nursing 
home care, hospice, and inpatient rehabilitation. 

My bread and butter was Medicare, and at the 
first of the year there are deductibles for the pa-
tient to cover. The first four months were always 
the hardest for me because many of my geriatric 
patients weren’t always able to pay their first-of-
the-year deductible immediately.

“We’re all facing the challenges of getting 
paid for what we do. It would be wonderful if more 
doctors took Medicare, but there are certainly 
hoops to jump through with Medicare.”

Despite these challenges, the job isn’t with-
out its endearments. “Most of my patients are 

The Daunting Task of Providing Geriatric 
Care for Community-Based Small Practices 

Adapted from a submission by Darrell R. Over MD, MSc, FAAFP

Darrell R. Over MD, MSc, FAAFP is the associate professor and 
associate residency director for UAMS (South Central) Family Medi-
cine Residency. He expressed concerns over how to incorporate geri-
atrics into patient centered medical homes (PCMH). He noted that an 
AMA report indicated that the majority of U.S. physicians (about 57%) 
still work in small practices of 10 or fewer physicians. This coupled 
with the mandates of the Medicare Access and CHIP Reauthorization 
Act of 2015 (MACRA) Merit-Based Incentive Payment System (MIPS) 
has presented considerable challenges for small-practice physicians 
who are trying to provide health care to community-dwelling elders 

with complex medical needs. 

The PCMH model was first introduced as a means for providing patient-centered, comprehen-
sive, coordinated, and accessible care through a systems-based approach that is continuously im-
proved. Within this model, the potentially frail elderly represent a patient group with highly complex 
health care needs who require intensive medical services that must be coordinated across multiple 
providers and a broad range of social support agencies to maintain health and ability to function 
independently in the community. 

Dr. Over explained the hardships small practices face in such situations, “The transformation 
of a practice to PCMH standards has been a virtually insurmountable burden for smaller practices 
where simply managing the daily workload is a struggle. These practices typically have limited 
financial reserves, administrative infrastructure, and staff time to support the efforts of practice re-
design to PCMH standards.” The American Academy of Family Physicians’ National Demonstration 
Project showed that even highly committed small practices working toward PCMH transformation, 
with support from transformation facilitators, were unable to incorporate all basic components of a 
medical home during the two-year demonstration.

Small practices, unlike larger practices, are unable to draw upon a considerable number and/or 
breadth of personnel such as nurse practitioners, pharmacists, dieticians, social workers and other 
allied health professionals to assist in the care of complex patients. 

 A further challenge for small-practice physicians is that often there is a diverse range of com-
plex patients but with a low prevalence. Few small practices can either financially afford the extra 
investment or have the capacity to maintain and build the expertise to effectively serve a low vol-
ume of diverse complex patients. Considering the wide array of medical specialists, social service 
agencies, and home health service providers that comprise the “health care neighborhood,” it is 
not conceivable that without considerable support, the community-based small practice physician 
is going to be able to identify, organize and track the necessary services for this diverse population 
of complex patients.

Darrell Over, MD

Holly Jennings, MD
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hard of hearing or have poor eyesight. As a re-
sult, I go home now, and my normal voice is a bit 
too loud. I have to be reminded to use my inside 
voice,” smiled Dr. Brooks. “In all seriousness, 
most of us that do geriatrics wouldn’t do any-
thing else. For me, it’s professionally, personally, 
and spiritually rewarding.”

Dr. Jennings, too, feels grateful for her el-
derly patients. “Older patients have been through 
a lot. Most of them didn’t see just good times, so 
their expectations are different. They don’t ex-
pect everything to be perfect. They’re grateful for 
the good in their lives.”

Find out more about geriatrics through the 
Geriatrics Society at americangeriatrics.org. 

Data source: American Geriatric Society (Source: 
American Board of Medical Specialties. 2017-
2018 ABMS Board Certification Report)  
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Creating Safer
Transitions of Care

A
s a health care provider, 
after discharging an 
older gentleman who 
was recently admitted 

from home with a left, lower-lobe 
pneumonia, you wonder how he 
is managing at home. Is he safe 
or do changes need to be made 
in his home environment? Does 
he have supportive family and 
friends who can assist him? Can 
he understand and follow the 
discharge instructions? Does he 
have transportation to follow-up 
appointments and his pharmacy 
for medications? Even though you 
think he could be safely discharged 
home, you instead recommended 
admission to a skilled nursing 
rehabilitation facility to assist with 
his potentially complex transition of 
care to home.

“Transitions of care” refer to the 
hand-off of patients between health 
care providers and settings as their 
health status and care needs change. 
In the case above, the patient was 
receiving care from a primary care 
physician, then transitioned to care 
from a hospitalist physician and 
nursing team during his inpatient 
stay. At discharge he transitioned 

KIMBERLY GARNER, MD, JD, MPH, and LYNDA BETH MILLIGAN, MD

EDITORIAL PANEL:  Chad T. Rodgers, MD, FAAP  |  Elena M. Davis, MD, MPH  |  Shannon Edwards, MD  |  William L. Mason, MD  |  Michael Moody, MD  |  J. Gary Wheeler, MD, MPS

to another care team at a skilled 
nursing facility. Finally, he returned 
home, where he received care from a 
home health nurse and support from 
family members and a next-door 
neighbor. 

Care transitions are very complex 
processes that are often the weak 
link in the chain of care. All too 
often they do not go smoothly. 
Research has shown that inadequate 
or uncoordinated care transition 
processes can lead to adverse 
events1,2 and higher hospital 
readmission rates and costs.2 One 
study found that 80% of serious 
medical errors during these hand-
offs between providers3 are related 
to ineffective communication of 
important details that can affect 
patient outcomes and increase 
the risk of complications. Poor 
transitions are more likely when 
multiple providers and specialists 
are involved. Coordination of care 
among more than one provider is 
complex and can create confusion 
for the patient and those responsible 
for transitioning care to the next 
setting and provider.5 

Safe transitions should include 
most or all of the following elements:

• Create a culture of 
multidisciplinary collaboration 
and communication. This should 
start at admission and continue 
throughout the patient’s inpatient 
stay to assure a successful 
transition to the next level of care.8 
In addition to daily rounding and 
meetings, this step should include 
actively teaching the patient and 
his family caregivers what is in 
the care plan and how to practice 
it,4,5,7,8 including how to self-
manage medications.6 

• Share health care provider 
accountability, involvement 
and communication between 
both the sending and receiving 
providers.9 Identify health care 
providers by name and exchange 
all necessary information verbally, 
electronically or by fax before and 
at the time of transition.9 

• Begin discharge planning at 
admission by assessing patients 
for risk factors that may limit 
their ability to perform necessary 
aspects of self-care.4 In-depth 
patient risk assessment is another 
way to ensure safe transitions of 
care. Risk assessment includes 
examining potential risk factors 
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with the goal of mitigating those 
risks, such as whether patients 
have adequate support upon 
discharge, transportation, a way 
to fill prescriptions, and if they are 
likely to be active and engaged in 
their community after discharge. 
These potential impediments to 
a safe transition home are often 
a factor in patient success and 
satisfaction, as well as in the risk of 
hospital readmission and negative 
patient outcomes. 

• Create a detailed written tran-
sition plan using standardized 
transition procedures and forms. 
The plan should include active 
issues, diagnosis, medications, 
required services, warning signs 
of a worsening condition and 
whom to contact 24/7 in case of 
emergency.8 Plans are provided in 
the patient’s preferred language 
and appropriate reading level 
with pictures or diagrams.4 Health 
care providers and staff should be 
trained on how to create a safe 
transition of care, the risks associ-
ated with transitions and commu-
nicate performance expectations 
about patient care transitions. 

• Followup, support and coordi-
nate care in a timely manner 
after the patient leaves each care 
setting. Organizations should 
develop, follow and maintain a 
process that provides for timely 
post-discharge follow-up for all 
patients and all discharge settings. 
Telephone or in-person follow-up, 
support and coordination can be 
performed by a case manager, 
social worker, nurse or another 
health care provider 24 to 48 hours 
after discharge. A 24/7 call center 
can provide a recently transitioned 
patient or family member with 
information or reassurance after 

regular clinic hours.4 Follow-up 
support helps patients achieve 
successful recoveries.4,7,8

• Perform continuous quality 
improvement that includes evalu-
ating if a patient was readmitted 
or had any negative discharge 
outcomes within 30 days and 
gain an understanding of why. 
Readmissions within 30 days of 
discharge often signal ineffective 
transitions of care from the hospi-
tal to other settings.9 Identifying 
gaps in care can be used by orga-
nizations to improve care transi-
tions. Using surveys and other data 
collection can help identify the 
root causes of ineffective transi-
tions. They can also identify patient 
and caregiver satisfaction with 
transitions and their understand-
ing of the care plan. 

In summary, if a health care orga-
nization doesn’t have a culture that 
values teamwork and accountability, 
plus an environment that encour-
ages speaking up, then it is more 
likely to provide unsafe care transi-
tions. It is important for all members 
of the health care team to take the 
time to identify and communicate 
about potential barriers before the 
transition occurs. Effective communi-
cation among team members helps 
prevent problems that can occur 
from and to virtually every type of 
health care setting, especially when 
leaving the hospital to another set-
ting or home. To reduce both read-
mission rates and adverse events, all 
members of the health care team, 
including the patient and his caregiv-
ers, must be included in the dis-
charge planning and empowered to 
identify and mitigate gaps in care to 
ensure that patients safely transition 
to their next level of care. s 

Dr. Garner is a dual-boarded in 
geriatrics, hospice and palliative care, 
and an associate professor at UAMS. 
Dr. Milligan is a family physician. Both 
work at the Central Arkansas Veteran 
Affairs Health Care Sytem, are AAFP 
Fellows and board certified by the 
American Board of Quality Assurance 
and Utilization Review Physicians. 
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Abstract

While stroke remains the most 
common etiology of acute-
onset hemiballismus, vascu-

lar malformations such as cavernous 
angiomas are rarely reported in the 
literature. We found cavernous angioma to be 
the cause of progressive, unilateral hemiballismus 
involving the legs, arm, and face in a 36-year-
old woman. In this article, we present the clinical 
course of this patient and review the proposed eti-
ology and diagnosis of hemiballismus. 

Introduction
Chorea is a type of hyperkinetic movement 

disorder characterized by involuntary movements 
that are irregular, abrupt, and unpredictable in na-
ture. Chorea most commonly involves the distal ex-
tremities; however, it can occasionally involve the 
trunk and face, resulting in impaired speech and 
postural instability. The movements are non-pat-
terned and can have variable direction, speed, and 
timing. More severe cases of chorea can present as 
proximal and high-amplitude movements that have 
a flailing or kicking character, labeled ballismus 
when bilateral or hemiballismus when unilateral. 
Hemiballismus is much more common, with only a 
few case reports of bilateral ballismus in the litera-
ture.1 While ballismus is usually present at rest, it 
often becomes more exaggerated with action. 

The etiology of hemiballismus is wide-ranging 
and can be classified as either primary or second-
ary. Primary hemiballismus is usually neurode-
generative in nature whereas secondary hemi-
ballismus is often caused by vascular, infectious, 
autoimmune, neoplastic, and metabolic causes 
that ultimately induce damage to the basal ganglia. 
Stroke remains the most common cause by far of 
hemiballismus.2 Cavernous malformations, also 
known as cavernomas, rarely cause choreiform 

movement disorders and there are few cases re-
ported in the literature. Here we report a case of 
intracerebral cavernoma presenting as acute-onset 
hemiballismus in a 36-year-old woman.

 
Case

A 36-year-old woman presented to our 
hospital from an outside facility complaining of 
involuntary, jerking movements of her left arm, 
leg, and face. Two weeks prior to her presenta-
tion, she developed paresthesia in her left fingers 
and toes. One week later, she started to develop 
abnormal, uncontrollable writhing movements of 
her left arm. Over the course of the next week, 
these movements progressed to involve her left 
face and leg and became progressively higher 
in amplitude. At the time of presentation to our 
facility, the patient’s movements had progressed 
to become hemiballistic in nature. She stated that 
these movements were momentarily and mildly 
suppressible but mostly continued without break. 
She was prescribed benzodiazepines and Tiza-
nidine at an outside clinic with no improvement 
in her condition. She ultimately presented to an 
outside emergency department for evaluation of 
her symptoms. At that time, a CT scan of the brain 
was concerning for possible hemorrhagic stroke 
and patient was transferred to our facility for 
evaluation and management. 

Patient’s past medical history was significant 
for diabetes mellitus type 2, hypertension, and 
anxiety. There was no personal or family history of 
similar symptoms. There was no drug usage prior 
to the start of her symptoms. At presentation, the 
patient’s vitals were normal and her general physi-
cal examination findings were normal. On neuro-
logical exam, patient’s orientation and language 
were normal. Cranial nerves function was intact 
bilaterally. Sensation and cerebellar exam were 
normal as well. Deep tendon reflexes (DTR) were 
normally active, with no pathological reflexes. 

Motor examination revealed normal tone, normal 
bulk, and full strength throughout. However, pa-
tient exhibited continuous writhing movements of 
left arm and left leg with intermittent hemiballistic 
movements. She also exhibited moderate left facial 
hemichorea. These movements did not reduce in 
quantity or amplitude with distraction. Routine labs 
were normal except elevated blood glucose at 205 
mg/dL). Similarly, Hemoglobin A1c was severely 
elevated at 14.9% (normal 4.0%-6.0%). Urinalysis 
revealed moderate glycosuria (500 mg/dL) and el-
evated urine ketones (15 mg/dL). 

Non-contrast computed tomography (CT) im-
aging revealed a hyperdensity within the right in-
sula and sub-insular white matter consistent with 
parenchymal hemorrhage of unknown etiology. 
Follow-up computed tomography angiogram (CTA) 
revealed an irregular and rounded area of low at-
tenuation within the hyperdense insula measuring 
approximately 1.2 cm but was otherwise normal. 
There was no associated mass effect or vasogenic 
edema present on this study. Electroencephalog-
raphy (EEG) was also normal. The differential di-
agnosis at this time included hemorrhagic stroke, 
or neoplasm. MRI of the brain with and without 
contrast was ordered for further evaluation and 
subsequently demonstrated a cavernous mal-
formation involving the right sub-insular region, 
putamen, and external capsule with evidence of 
previous hemorrhages (Image 1). This localization 
of the lesion was thought to be consistent with the 
contralateral choreiform movements of the patient. 
Neurosurgery was consulted and recommended 
non-surgical symptomatic management due to the 
location of the lesion and risks of surgery. 

The patient was initially started on haloperidol 
5mg QID with minimal response. She was subse-
quently switched from haloperidol to olanzapine 
2.5mg BID and the dose was later increased to 
5mg BID. Additionally, tetrabenazine 12.5mg TID 
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was started with goal of increasing to 25mg TID. 
Blood sugar was also controlled during hospital-
ization with sliding scale insulin regimen. With the 
addition of olanzapine and tetrabenazine, patient 
reported moderate improvement in her symptoms 
and was discharged home. Patient followed up in 
neurology clinic one month later with significant 
improvement in her symptoms and only mild cho-
reiform movements of her left extremities. She was 
advised to continue symptomatic management 
with olanzapine and tetrabenazine. 

Discussion
The most common cause of hemiballismus 

is cerebrovascular disease such as stroke involv-
ing the subthalamic nucleus and other differential 
including metabolic disturbances, neoplasms, 
or infectious causes. Indeed, given the initial CT 
findings, hemorrhagic stroke was one of our first 
suspicions for this patient. Less common vascular 
causes of hemiballismus include vascular mal-
formations such as arteriovenous malformations 
(AVMs), venous angiomas, capillary telangiectasias, 
and cavernomas. 

Cavernomas, also known as cavernous hem-
angiomas, are benign blood vessel malformations 
composed of dilated, thin-walled endothelium 
without associated smooth muscle or elastin. They 
are estimated to comprise 8-15% of all cerebral 
vascular malformations and are most commonly 
located in the cerebrum with predominance for 
the subcortical temporal and rolandic regions.3 

Cavernomas are often asymptomatic and may be 
discovered incidentally or post-mortem. However, 
symptomatic cavernomas usually manifest in the 
third or fourth decade of life.4 There is a wide ar-
ray of symptomatology due to variable localization 
of the cavernoma. Common manifestations include 
hemorrhage, seizure, and progressive neurological 
deficits. These manifestations are believed to be 

due to hemorrhage, mass effect, and irritation of 
brain tissue from hemosiderin deposits. Although 
cavernomas occur with equal frequency in males 
and females, it is important to note that women 
are more likely to present with hemorrhage and/or 
neurologic deficits.5 

Diagnosis of cavernomas requires adequate 
and appropriate neuroimaging. As symptoms may 
present abruptly and mimic stroke, brain CT is 
often the initial imaging modality utilized. CT will 
usually reveal an area of non-specific hyperdensity 
with or without areas of calcification. Since blood 
flow through cavernomas is minimal, angiogra-
phy usually reveals no abnormalities and is rarely 
helpful in diagnosis. MRI is the imaging modality 
of choice and usually establishes the diagnosis of 
cavernoma.6 MRI findings include T1W and T2W 
variable hyperintensities that may be surrounded 
by a hypointense “ring” representing previous 
hemorrhage. The cavernoma in our case was ini-
tially evaluated by CT and thought to represent 
either hemorrhage or neoplasm. It was not until 
MRI imaging was obtained that the diagnosis of 
cavernoma became evident. Therefore, timely MRI 
evaluation is essential to early diagnosis and man-
agement. 

In our case, we believe the symptomatic 
transformation was likely due to bleeding in the 
cavernoma, as there was evidence of previous 
hemorrhage on imaging. However, metabolic dis-
turbances from hyperglycemia may also have con-
tributed to our patient’s presentation. Nonketotic 
hyperglycemia is the second-most-common cause 
of hemiballismus and is often seen in patients with 
very poorly controlled diabetes.7 Given our patient’s 
HbA1c of 14.9% and hyperglycemia at presenta-
tion, it is possible that hyperglycemia resulted in 
additional cumulative insult to the basal ganglia 
that ultimately led to her symptomatic transforma-
tion. Additionally, it is important to note that our pa-

tient’s cavernoma demonstrated no involvement of 
the subthalamic nucleus. While lesions of the sub-
thalamic nucleus have classically been associated 
with hemiballismus, several reports in the literature 
have demonstrated that damage to several areas 
of the basal ganglia can produce this unique clini-
cal disease.8 

In conclusion, cavernomas may rarely cause 
symptoms of chorea or hemiballismus. In such 
cases, MRI is the imaging modality of choice and 
will usually demonstrate a lesion localized to the 
basal ganglia.
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Image 1: MRI brain shows cavernous malformation involving the right sub insular region, external 

capsule, and right putamen A. T2 weighted sagittal, B. GRE C. T1 post-contrast images.
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Introduction

Thyroid cancer is a disease in 
which cancerous cells form in the 
tissues of the thyroid (National 

Cancer Institute [NCI], 2018). The thyroid is 
a gland located at the base of the throat adjacent to 
the trachea (NCI, 2018). Butterfly-shaped, the gland 
has two lobes: one left and one right connected by 
a thin piece of tissue called the isthmus (American 
Cancer Society [ACS], 2016). The thyroid gland is 
an integral component of the endocrine system and 
is predominantly responsible for utilizing the min-
eral iodine to produce and release hormones to be 
dispersed throughout the body (American Thyroid 
Association [ATA], 2016). A healthy thyroid gland is 
about one inch wide. In some situations, changes in 
the gland’s shape and size can be palpated or even 
visualized by patients or by their physician. A change 
in the gland’s shape or size could be indicative of an 
abnormal growth of cells, also known as a nodule 
(ACS, 2018). While most thyroid nodules are benign 
or noncancerous, the American Cancer Society (ACS) 

estimates two out of 20 thyroid nodules are malig-
nant or cancerous (ACS, 2018).

Types of Thyroid Cancer
The four main types of thyroid cancer include: 

papillary, follicular, medullary, and anaplastic (NCI, 
2018). Papillary and follicular types are frequently 
referred to as differentiated thyroid cancers. The 
most common type of thyroid cancer is papillary, 
with an estimated eight out of 10 cases diagnosed 
as papillary (ACS, 2018). Papillary cancers are slow 
growing and commonly develop in one lobe of the 
thyroid gland (ACS, 2018). Additionally, papillary 
thyroid cancer occurs most often before the age of 
45, is more common in females than in males, and 
often spreads to the lymph nodes in the neck (NCI, 
2018 & ACS, 2018). 

The second most common type of thyroid 
cancer is follicular. An estimated one out of 10 
thyroid cancers are follicular (ACS, 2018). Follicular 
cancers occur more frequently in countries where 
dietary iodine intake is low (ACS, 2018). The prog-

noses for both papillary and follicular thyroid can-
cers are favorable as both types are often treated 
successfully and are infrequently fatal (ACS, 2018).

Medullary carcinomas are considered to be 
undifferentiated and account for an estimated 4% 
of thyroid cancers (ACS, 2018). Both medullary 
and anaplastic types of thyroid cancer are undif-
ferentiated because of the atypical appearance of 
the malignant cells when compared with normal 
thyroid cells (ACS, 2018). They are often more 
difficult to detect, diagnose, and treat compared 
to differentiated types of thyroid cancer. Medul-
lary thyroid cancer develops from cells of the 
thyroid gland that produce calcitonin, a hormone 
which helps to regulate the amount of calcium in 
the blood (ACS, 2018). There are two subtypes 
of medullary thyroid cancer. Familial medullary 
thyroid cancer is hereditary and often develops 
during childhood or adolescence (ACS, 2018). Ap-
proximately two out of 10 medullary carcinomas 
result from inheriting an abnormal gene (ACS, 
2018). The second subtype of medullary thyroid 
cancer is considered sporadic (ACS, 2018).

Thyroid Cancer in Arkansas: Facts & Figures
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Abstract
It is estimated that in 2018, thyroid 

cancer will be the 12th most common 
malignancy in the U.S. Among females, 
the thyroid gland is projected to be fifth 
in the ranking of top-ten leading cancer 
sites. Contrarily, among males, the thyroid 
gland will not rank among the ten leading 
cancer sites. While age-adjusted incidence 
rates of thyroid cancer have been steadily 
increasing over recent decades, especially 
among females, age-adjusted mortality 
rates have remained stable for both sexes. 
This report describes thyroid cancer inci-
dence and mortality trends in Arkansas 
from 2001 to 2015. 

Thyroid Cancer in Arkansas: Facts & Figures 
 
 
incidence rate in AR was 5.1 per 100,000 and 13.7 per 100,000 in 2001 and 2015, respectively 

(Figure 1). The combined year age-adjusted incidence rate in AR during the years 2001 through 

2015 was 8.6 per 100,000 (ACCR, 2018). The ACS estimates that 380 new cases of thyroid cancer 

will be diagnosed in AR in 2018 (ACS, 2018). The statistically significant average annual percent 

change (AAPC) in the incidence of thyroid cancer was 7.0% (p<0.05) and 4.5% (p<0.05) in the US 

and AR, respectively (Figure 1).  

*The AAPC is significantly different from zero (p < 0.05). Note: Abbreviation: AAPC - Annual Average Percent Change. AAPCs were calculated using 
weighted least squares method. Incidence rates per 100,000 population; age-adjusted to the 2000 U.S. Standard Population. United States 
Department of Health and Human Services, Centers for Disease Control and Prevention and National Cancer Institute. National Program of Cancer 
Registries and Surveillance, Epidemiology, and End Results SEER*Stat Database: NPCR and SEER Incidence – U.S. Cancer Statistics 2001–2015 
Public Use Research Database, based on November 2017 submission. Cases were identified based on “Site and Morphology Site Recode ICD-O-
3/WHO 2008 = Thyroid”. Accessed at www.cdc.gov/cancer/npcr/public-use. Retrieved on 10/03/2018. 

According to 2018 estimates, thyroid cancer is the fifth most common cancer among 

females (NCI, 2018). Contrarily, it is not among the ten leading cancer sites among males (NCI, 

2018). For reasons currently unknown, thyroid cancer occurs approximately 2.6 times more often 

in females than in males, and this gender disparity persists across racial groups. After adjusting 

for age, the combined-year incidence rate for white and black females was nearly three times 

(Risk Ratio [RR]: 2.6 and 3.4) that of white and black males, respectively (Figure 2). 
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Figure 1: Age-Standardized Thyroid Cancer Incidence Trends with 95 Percent 
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Results SEER*Stat Database: NPCR and SEER Incidence – U.S. Cancer Statistics 2001–2015 Public Use Research Database, 
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The least common type of undifferentiated 
thyroid cancer is anaplastic (ACS, 2018). It is 
an aggressive and rare type of thyroid cancer, 
making up an estimated 2% of all thyroid can-
cers (ACS, 2018, NCI, 2018). Quick to metasta-
size and therefore difficult to treat, anaplastic 

carcinoma has the worst prognosis of the four 
types of thyroid cancer (ACS, 2018). It is known 
to be the most lethal type, and the median life 
expectancy after diagnosis is estimated to be 
four months (Gilliland et al., 1997 & Kebebew 
et al., 2005).

According to the Arkansas Central Cancer 
Registry (ACCR), beginning in 2001 through 2015, 
there were 3,067 cases of papillary, 348 cases of 
follicular, 89 cases of medullary, and 28 cases of 
anaplastic thyroid cancer observed in Arkansas 
(Arkansas Central Cancer Registry [ACCR], 2018).

Age, type, and stage of disease at the time of 
diagnosis have been determined to be significant 
prognostic factors of survivorship (Kebebew et al., 
2000 & Modigliani et al., 1998). The five-year rela-
tive survival rate for patients diagnosed with stage 
I papillary or follicular thyroid cancer is approxi-
mately 100% (ACS, 2016). While the five-year rela-
tive survival rate for patients diagnosed with stage 
I medullary thyroid cancer is also approximately 
100%, the rate for those diagnosed at stage III or 
IV is 81% and 28%, respectively (ACS, 2016). All 
cases of anaplastic carcinoma are considered to be 
stage IV disease, and the five-year relative survival 
rate is approximately 7% (ACS, 2016).

Incidence
ACS featured Surveillance, Epidemiology, and 

End Results Program (SEER) case projections in the 
2018 publication of Cancer Facts & Figures, which 
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estimates 53,990 new cases of thyroid cancer will 
be diagnosed in the U.S. in 2018 (Siegel, Miller, & 
Jemal, 2018). Among the new cases, an estimated 
40,900 will occur in women and 13,090 will oc-
cur in men (Siegel et al., 2018). The combined-year 
age-adjusted incidence rate from 2001 through 
2015 in the U.S. was 12.2 per 100,000 (CDC, 
2016). The national age-adjusted incidence rate 
was 7.9 per 100,000 and 14.5 per 100,000 in 2001 
and 2015, respectively (Figure 1). 

According to the NPCR calculated with 
SEER*Stat, from 2001 through 2015 there were a 
total of 3,841 incident cases of thyroid cancer re-
ported in Arkansas (ACCR, 2018). The age-adjusted 
incidence rate in Arkansas was 5.1 per 100,000 
and 13.7 per 100,000 in 2001 and 2015, respec-
tively (Figure 1). The combined year age-adjusted 
incidence rate in Arkansas during the years 2001 
through 2015 was 8.6 per 100,000 (ACCR, 2018). 
The ACS estimates that 380 new cases of thyroid 
cancer will be diagnosed in Arkansas in 2018 (ACS, 
2018). The statistically significant average annual 
percent change (AAPC) in the incidence of thyroid 
cancer was 7.0% (p<0.05) and 4.5% (p<0.05) in 
the US and Arkansas, respectively (Figure 1). 

According to 2018 estimates, thyroid cancer 
is the fifth most common cancer among females 
(NCI, 2018). Contrarily, it is not among the ten lead-
ing cancer sites among males (NCI, 2018). For 
reasons currently unknown, thyroid cancer occurs 
approximately 2.6 times more often in females than 
in males, and this gender disparity persists across 
racial groups. After adjusting for age, the combined-
year incidence rate for white and black females was 
nearly three times (Risk Ratio [RR]: 2.6 and 3.4) that 
of white and black males, respectively (Figure 2).

During the years 2001-2015, 69.7% of the 
total cases among black males were diagnosed 
at the early stage of disease, and the remaining 
30.3% of cases were diagnosed in the late stage 
of disease or were not staged (Figure 3). Of the 
four race and sex categories, white males were 
most likely diagnosed with late stage thyroid can-
cer; while black males fared worse in regards to 
unstaged, followed by white males (Figure 3).

Mortality
Comparable to the national average, during 

the years 2001 through 2015, there were a total 
of 233 deaths from thyroid cancer in Arkansas; 
103 deaths among men and 133 deaths among 
females (CDC, 2017). After adjusting for age, the 
combined year mortality rate from 2001 through 
2015 was 0.5 per 100,000 in Arkansas (CDC, 
2017). 

Risk Factors
Other than exposure to radiation in childhood 

through adolescence, none of the established risk 
factors, such as age, female sex, inherited genetic 
mutations, and family history, for developing thy-
roid cancer is modifiable (ACS, 2017, ATA, 2016, 
NCI, 2018).

Screening
The U.S. Preventative Services Task Force 

(USPSTF) recommends against screening for thy-
roid cancer among adults who are asymptomatic 
(USPSTF, 2017). The USPSTF concludes with suf-
ficient certainty that screening for thyroid cancer 
in asymptomatic adults is potentially harmful or 
has no net benefit (USPSTF, 2017).

Discussion
Incidence-Mortality Discrepancy

Thyroid cancer is the most rapidly increasing 
malignancy in the U.S. (ACS, 2018). Some describe 
the trend as an epidemic of incidence. The age-
adjusted incidence rate of thyroid cancer has been 
steadily increasing for nearly two decades (CDC, 
2016) (Figure 1). While the incidence rate was in-
creasing, the rate of mortality from thyroid cancer 
remained stable (CDC, 2016). This incidence-mor-
tality rate discrepancy is suggestive of enhanced 
disease detection and overdiagnosis. However, the 
steadily increasing trend in the incidence of thyroid 
cancer should be monitored. There are a few rea-
sons that can explain the alarming rapidly increased 
trend in thyroid cancer incidence rate observed: 

Overdiagnosis
In 1973, significant developments in the capa-

bilities of medical ultrasonography led to a rise in 
the detection of thyroid cancer, some of which in-
cluded cases of overdiagnosis (ACS, 2018). Overdi-
agnosis is when an asymptomatic cancer is identi-
fied through diagnostic criteria, but the malignancy 
is neither invasive nor so fast-growing that it would 
be life-threatening (NCI & Kramer, 2018). While in-
cidence rates increased for malignant nodules of 
all sizes, the increases were most rapid for smaller 
sizes (Enewold et al., 2009). During the years 1975 
to 2009, 87% of the increase in incidence can be 
attributed to papillary thyroid tumors that measured 
2 centimeters or smaller (Davies & Welch, 2014). 
This discussion may lend some support to the no-
tion that the seemingly ever-increasing incidence 
rate of thyroid cancer is a result of evolving diag-
nostic processes. 

Our findings demonstrate gender disparities 
in thyroid cancer incidence and stage at diagnosis 
(Figures 2 and 3). Previous literature suggest that 
thyroid cancer detection is strongly related to an 
individual’s exposure to medical care (Davies & 
Welch, 2014). Gender differences in the utilization 
of medical care (e.g., females use health care ser-
vices more frequently than males (Bertakis et al., 
2000)) could suggest a mechanism by which the 
disparity in incidence among females occurs. Ad-
ditionally, males being more likely to be diagnosed 
in the late or unstaged phases of disease than their 
female counterparts lends further support for this 
mechanism.

Cohort Effect
From the 1930s until the 1960s, children were 

routinely treated with external radiation therapy for 
benign conditions of the head and neck such as cys-
tic acne or enlarged tonsils or adenoids (ACS, 2017, 
Haugen et al., 2015, Iglesias et al., 2017). After 

Thyroid Cancer in Arkansas: Facts & Figures 
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through 2015 was 0.5 per 100,000 in Arkansas (CDC, 2017).  
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for developing thyroid cancer is modifiable (ACS, 2017, ATA, 2016, NCI, 2018). 

Screening 

The U.S. Preventative Services Task Force (USPSTF) recommends against screening for 
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exposure to radiation, the minimum latency period 
before the development of radiation-related thyroid 
cancers is five to 10 years (Iglesias et al., 2017). 
This risk increases and peaks at 20-35 years post-
exposure (Iglesias et al., 2017). Therefore, persons 
treated as children would be in the peak post-expo-
sure age range to develop radiation-related thyroid 
cancer around 1950 through 1995. The threefold 
increase in age-adjusted incidence rates of thyroid 
cancer during the years 1975 to 2005 lends sup-
port to this suggested cohort effect.
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Bourland, Mary Evelyn, MD
Bowen, W. Scott, MD
Bower, Charles M., MD
Bowlin, Randal G., MD
Bowlin, Brian, MD
Box, IVan H., MD
Boyanton, Bobby Loyd, Jr., MD
Boyce, John M., MD
Boyd, Charles M., MD
Boyd, Dusty, MD
Boyd, Curtis James, III, DO
Bozeman, Caleb B., MD
Bracey, John W., MD
Bracy, Calvin M., MD
Braden, Lawrence F., MD
Bradford, Daniel S., MD
Bradley, Joe F., MD
Bradley, Rebecca, DO
Bradley, Lucas, MD
Bradshaw, Jody, MD
Bradshaw, Mark S., MD
Bradsher, Robert W., Jr., MD
Braley, Richard E., MD
Branch, Kevin Drake, MD
Branch, Vanessa H., MD
Branch, Harold W., Jr., MD
Brander, Brooke, DO
Brandon, Kristen, MD
Brandt, Jason, MD
Branman, Rhys L., MD
Branum, Russell B., MD
Brashears, Larry B., MD
Braswell, Thomas R., MD
Brathwaite, Jasmine, MD
Brautnick, Lynsay L., MD
Bray, Shelly C., MD
Braza, Rudy, MD
Breau, Randall L., MD
Breniman, Kevin D., MD
Bressinck, Renie, MD
Breving, Robert  E., Jr., MD
Brewer, Jim Ed, MD
Brewer, VerRES, MD
Brimberry, Ronald K., MD

Brixey, Jonathan, MD
Brizzolara, John P., MD
Brock, Wade D., MD
Brodrick, Zachary, MD
Bromley, Howard, MD
Brookover, Wesley Todd, MD
Brooks, R. Teryl, Jr., MD
Brooks, Janice W., MD
Brooks, Homer E., III, MD
Brotman, David, MD
Brown, Peggy J., MD
Brown, Charles H., MD
Brown, Carla, MD
Brown, Carrie M., MD
Brown, Craig J., MD
Brown, Felicia Watkins, MD
Brown, Hunter L., MD
Brown, Mark A., MD
Brown, Mark C., MD
Brown, Scott H., MD
Brown, Shawn, MD
Brown, Verona T., MD
Brown, William B., MD
Brown, Richard E., Jr., MD
Brown, Darrell, Jr., MD
Bruce, Robert Raymond, MD
Bruffett, Wayne L., MD
Brunner, John Harry, MD
Bruton, Ronald F., MD
Bryan, James W., IV, MD
Bryant, Derek M., MD
Bryant, G. Edward, Jr., MD
Bryant-Smith, Gwendolyn, MD
Buchman, Joseph K., MD
Buchmann, Robert F., DO
Buckley, J. Wayne, MD
Buckley, Douglas A., MD
Budhraja, Meenakshi, MD
Buffington, Michael  L., MD
Bufford, Lonna, MD
Buford, Joe L., MD
Buie, James H., MD
Bulkley, William J., MD
Bumpass, David, MD
Burda, John, MD
Burdine, Lyle, MD
Burford, Jeffrey, MD
Burge, John P., MD
Burgess, Mary Joan, MD
Burk, Charles Reed, DO
Burke, Bryan L., Jr., MD
Burks, Willard, MD
Burks, Deland D., MD
Burks, Jennifer E., MD
Burks, Kelly D., MD
Burks, John Russell, MD
Burleson, Stanley W., MD
Burnett, Alexander F., MD
Burnett, John A., MD
Burnett, P. Susan, MD
Burns, Jerry A., MD
Burns, Matthew, MD
Burns, Stanley C., MD
Burnside, Wade W., Jr., MD
Burr, Natalie, MD
Burrell, Roy Louis, MD
Burrow, Thomas Andrew, MD
Bursey, Deborah L., MD
Burson, George T., MD
Burt, Frederick, MD
Burton, Bruce K., MD
Burton, Jamie, MD

Busby, J. David, MD
Busby, John R., MD
Busch, Megan, MD
Bush, Jeremy A., MD
Buslig, Remel C., MD
Butler, Michael, MD
Buxton, Gregory M., MD
Byrum, Jerry D., MD
Cagle, Roger E., MD
Cahill, Amy, MD
Cain, Thomas, MD
Caldwell, David L., MD
Caldwell, Charles R., MD
Caldwell, Jacqueline R., MD
Calhoon, J. Dale, MD
Calhoun, J. Michael, MD
Callaway, Jody C., MD
Callaway, Matthew, MD
Callaway, Michael W., MD
Camferdam, Robert, MD
Campanini, D. Scott, MD
Campbell, James W., MD
Campbell, James C., Jr., MD
Campbell, Douglas T., MD
Campbell, Jenny M., MD
Campbell, Lucas K., MD
Campbell, Patrick, MD
Campbell, James A., Jr., MD
CanRES, Jessica Daughn, DO
CanRES, R. David, MD
Cantrell, Charles Richard, DO
Cantu, Rebecca Murphy, MD
Cantwell, Janet S., MD
Caplinger, Kelsy J., III, MD
Capocelli, Anthony L., MD
Caradine, Kari D., MD
Card, Peyton Davis, MD
Cardenas, Jaime A., MD
CaRES, Stephen, MD
Carlton, Randall D., MD
Carpenter, Dylan Price, MD
Carrasco, Luis, MD
Carrick, Garreth, MD
Carrico, Jeremy, MD
Carrington, Hunter, MD
Carroll, Peter J., MD
Carroll, John  L., MD
Carson, Randall L., MD
Carter, James M., MD
Carter, Jerry L., MD
Carter, D. Mike, MD
Carter, Dale, MD
Cartwright, Jefferson, MD
Caruthers, Samuel B., Jr., MD
Caruthers, Carol S., MD
Carver, Joel D., MD
Case, ShanRES L., MD
Casey, John, MD
Cash, David L., MD
Cash, J. Steven, MD
Cassat, Michael, MD
Casteel, Helen, MD
Caswell, John E., MD
Cate, Chris M., MD
Cates, Jack A., MD
Cathcart, Evelyn L., MD
Cathey, Steven L., MD
Cathey, James D., MD
Cathey, Janet R., MD
Causey, Robert, MD
Cawich, Ian M., MD
Cedeno, Philip, MD
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Cenac, Joseph W., Jr., MD
Cerrato, Deborah, MD
Cesare, Charles, Jr., MD
Cesare, Charles D., Sr., MD
Chacko, Joseph G., MD
Chaffee, Kristin L., MD
Chakka, Mangaraju N., MD
Chakraborty, Indranil, MD
Chambers, Carlton L., III, MD
Chambers, F. David, MD
Chambliss, James W., MD
Chan, Kenneth, DO
Chan, Camille Candace, DO
Chance, Joshua C., MD
Chandler, Angela L., MD
Chandler, Kay H., MD
Chang, Chimin J., MD
Chappell, Michael, MD
Charlemagne, Mistie, MD
Charton, Justin, MD
Chase, Patrick R., MD
Chastain, Richard, MD
Chatman, Ira D., MD
Chatterjee, Suzanna, MD
Chauhan, Mufiz A., MD
Chauvin, Edgar J., MD
Cheairs, John T., MD
Chen, Chien, MD
Chen, Lingyi, MD
Chenault, Kathryn T., MD
Cheney, Lori M., MD
Cherney, Steven, MD
Cherry, James F., MD
Chervinskiy, Sheva Khorrami, DO
Childs, Michael, MD
Chin, Robert, MD
Chinn, Albert, MD
Chinwah, Justin Ezekwem, MD
Chisholm, Dan P., MD
Chism, B. Scott, MD
Chock, Daniel P., MD

Choi, Heejung, MD
Chowdhary, Vikas, MD
Chrisman, Freddy D., MD
Christensen, Todd Earl, MD
Chudy, Amail, MD
Cilingiroglu, Mehmet, MD
Cinel, Lauren E., MD
Citty, Jim C., MD
Clardy, Bryan H., MD
Clardy, James A., MD
Clark, Richard B., MD
Clark, Cristina, MD
Clark, Daniel  Cole, MD
Clark, Joshua A., MD
Clarke, James S., MD
Clary, Cathy J., MD
Clay, David, MD
Claybrook, Kevin D., MD
Claycomb, Scott C., MD
Clayton, Jeffery E., DO
Clements, Herman 	

Ronald, II, MD
Cleveland, Elton R., MD
Clevenger, Cheryl Ann, MD
Clifton, E. Cliff, MD
Clifton, Mildred M., MD
Clifton, Ginger, MD
Clingenpeel, Rachel Anne, MD
Clinton, Kimberly S., MD
Clogston, Charles W., MD
Clothier, Jeffrey L., MD
Cloud, Joe A., MD
Co, Jennifer M., MD
Cobb, Jock S., MD
Cobb, Joel C., MD
Cobb, Sarah Beth, MD
Coble, Andrew L., MD
Cockrill, H. Howard, Jr., MD
Cockrum, Holly D., MD
Cody, Stephanie G., MD
Coffman, Edwin, MD

Cogburn, Bob E., MD
Cohen, Jeffrey O., MD
Coker, Dana, MD
Coker, Jessica, MD
Coker, Matthew J., MD
Coker, R. Kirk, MD
Coker, Tom P., MD
Colclasure, Joe B., MD
Colclasure, Joe C., MD
Cole, Randall E., MD
Cole, Andrew A., MD
Cole, Ezra Lee, MD
Cole, Charles, MD
Coleman, Doug, MD
Colgrove, Michael, MD
Colleran, John A., DO
Collier, Steven F., MD
Collins, E. Morgan, Jr., MD
Collins, David N., MD
Collins, Gary J., MD
Collins, Kenneth P., MD
Collins, Kevin J., MD
Collins, Laura R., MD
Collins, Linda, MD
Collum, Grady R., MD
Cone, John B., MD
Confer, Stephen, MD
Conley, Thomas D., MD
Connelley, Jay R., MD
Conner, George L., III, MD
Connor, David, Jr., DO
Cook, Deborah Anne, MD
Cook, Jane, DO
Cook, Kimra Kay, MD
Cook, William Jason, MD
Cooke, Sam, MD
Coon, Jefferydon, DO
Cooper, Edward M., MD
Cooper, James B., MD
Cooper, Scott, MD
Cope, Michael, MD

Copeland, William Royal, III, MD
Copeland, Jeffery, MD
Corbett, Janet Kay, DO
Corbitt, Mary, MD
Cordell, Cari Lee, MD
Costaldi, Mario E., MD
Council, Robert A., Jr., MD
Courtney, Sherry, MD
Coussens, David M., MD
Covas, Eve, MD
Covert, George K., MD
Covert, Kent J., MD
Covey, David C., MD
Covey, Sarah, MD
Cowherd, Kristy C., MD
Cowherd, Robert M., MD
Cox, Wesley K., MD
Cox, Katy, MD
Crabtree, Donald, DO
Craft, Charles, DO
Craig, Jeffrey A., MD
Craig, Sherrye, MD
Cranfill, General L., III, MD
Crary, Kyler Gordon, MD
Crary, Shelley, MD
Crawford, Janet L., MD
Crawford, Brendan David, MD
Creech, Dustin, MD
Crenshaw, John, MD
Criner, Owen K., MD
Crisp, Constance J., MD
Crocker, Thermon R., MD
Cross, Amy W., MD
Cross, Michael J., MD
Crow, Joe W., MD
Crow, Neil E., Jr., MD
Crow, R. Lewis, Jr., MD
Crowell, Bernard G., Jr., MD
Crump, Mark R., MD
Culp, William C., MD
Cummins, J. Craig, MD

Cupp, Cecil W., III, MD
Curry, Angela K., MD
Cushanick, Katelyn Marie, MD
Czerwinski, Witold P., MD
“D, IVers, Stephen G., MD
Daily, Joshua, MD
Dajani, Nafisa K., MD
Dalabih, Abdallah, MD
Daley, Dyann Holloway, MD
Dalke, Matthew, MD
Dang, Minh-Tam, MD
Daniel, William R., MD
Daniel, Noble B., III, MD
Daniel, Jess, MD
Daniels, C. Dwayne, MD
Darden, Lester R., MD
Dare, Jason A., MD
Dare, ShanRES Stough, MD
Das, Debasis, MD
Das, Srikant, MD
Dasari, Kanthi B., DO
Dasgupta, Rahul, MD
Dassinger, Melvin Sidney, MD
Daugherty, Joe D., MD
Daugherty, John L., MD
Daut, Peter M., MD
David, Alex S., MD
Davide-Ureta, Sheryl Ann, MD
Davidson, Andy, MD
Davidson, Charles D., MD
Davidson, Daniel S., MD
Davidson, James Raleigh, MD
Davis, Sheryl L., MD
Davis, Benjamin Lee, MD
Davis, Cole Brian, MD
Davis, J. Craig, MD
Davis, J. Lynn, MD
Davis, Ked, MD
Davis, Megan Renee, MD
Davis, Orrin J., MD
Davis, Paul W., MD

Davis, Randall, MD
Davis, Rodney, MD
Davis, Romona L., MD
Davis, Scott A., MD
Dawson, Justin D., MD
Day, James A., MD
Day, John, MD
Day, Thomas, MD
De Bruyn, Van H., MD
De Silva, Shari, MD
de Silva, Shirin R., MD
Dean, David M., MD
Deaton, C. William, Jr., MD
Decker, Harold A., MD
Decker, Daniel Benjamin, MD
Dedman, John D., MD
Dedman, William D., MD
Deed, E. Ashley, MD
Deel, Amanda, DO
Deer, Philip J., Jr., MD
Deer, Philip, III, MD
Deere, Deborah, MD
Degges, Russell D., MD
DeGraff, Thomas, III, DO
Dehmel, Stephan, MD
Deimel, George, IV, MD
Delacey, Norbert W., Jr., MD
Delap, Susan K., MD
Delgado, Pedro Lazaro, MD
DeLoach, John M., Jr., MD
Deneke, Matthew G., MD
Denton, Meredith A., MD
DePalma-Duersch, Jennifer 

Rose, MD
DeRossitt, James, III, MD
Deschamps, David Randall, MD
Desikan, Raman, MD
Devlin, Michael A., MD
DeYoung, Bruce, MD
Dhall, Rohit, MD
Dhanireddy, Bharat Reddy, MD

Dharamsey, Shabbir, MD
Diaz, Edwin  A., MD
Dickins, John R. E., MD
Dickinson, Jacob L., MD
Dickson, Brian G., MD
Dickson, Scott M., MD
Diffine, David A., MD
Dilday, Bradley R., MD
Dill, Kenneth, MD
Dillaha, Jennifer, MD
Dilley, Meredith Anne, MD
Dinehart, Scott M., MD
Dittmeyer, Kale, MD
Dixon, Jared, MD
Dixon, Jerry W., MD
Dixon, R. Mark, MD
Dobratz, Stephen, MD
Dodd, N. Leland, MD
Dodd, Doyne, MD
Dodd, Lawrence D., MD
Dodson, John W., Jr., MD
Doerner, Phillip, III, DO
Dolan, Patrick A., III, MD
Domon, Steven E., MD
Dondeti, Raja, MD
Dornhoffer, John L., MD
Dorroh, Scott, MD
Dorzab, Joe H., MD
Dossey, Amy M., MD
Dougherty, Christopher P., DO
Douglas, Donald S., MD
Dowdy, Justin, MD
Downs, Michael R., MD
Doyle, Jennifer, MD
Doyle, Sean Michael, MD
Dranoff, Jonathan, MD
Driskill, Angela, MD
Drobena, Gina, MD
D’Souza, Shirley N., MD
Dudding, William F., MD
Duke, Anton L., MD
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19For many 

clinics, group 
membership 
in the 
Arkansas 
Medical 
Society 

eliminates the hassle of 
individual renewal and 
reimbursement for physicians 
and accounts payable staff and 
provides EVERY physician with 
the invaluable resources of the 
largest and strongest Arkansas 
health care advocate. 

We invite groups of five or more 
physicians to take advantage of 
the AMS Group Memberaship 
Program.  Our goal with this 
program is to be able to provide 
the practice management 
resources your practice needs 
and the  advocacy that the 
physician needs in one group 
benefit.  

Arkansas Asthma and Allergy
Arkansas Cardiology

Arkansas Heart Hospital
All for Kids Pedicatric Care
Arkansas Otolaryngology 

Center
Arkansas Pediatric Clinic

Autumn Road Family Practice
Arkansas Urology

Bowen Hefley Rhodes Stewart 
Orthopedics

CARTI
Conway OBGYN Clinic, PA

Community Physician’s Group

Doctors’ Anatomic Pathology 
Services, PA

GastroArkansas
CHI St. Vincent Heart Clinic 

Arkansas
Highlands Oncology Group

Hot Springs Radiology 
Services

Jacksonville Medical Care
Little Rock Diagnostic Clinic
Little Rock Family Practice
Little Rock Pediatric Clinic

Mana Physicians
St. Mary’s: Milleard Henry 

Clinic

Monticello Medical Clinic
Mercy Obstetrics and 

Gynecology
NEA Baptist Clinic

Northwest Arkansas 
Pathology

OrthoArkansas
Ozark Orthopaedics

Premier Dermatology
Radiology Associates PA

The Surgical Clinic of Central 
Arkansas

Southern Regional Anesthesia
UAMS

Interested in your group joining this list?  
Contact Laura Haywood at lhaywood@arkmed.org or 

501-224-8967 for all the details.

Thank you
TO OUR 2020 AMS GROUP MEMBERS
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Duke, David D., MD
Dumas, Ashley, MD
Duncan, Philip E., MD
Dunn, John F., MD
Dunn, Richard W., MD
Dunn, Donald L., MD
Dunnagan, Steven A., MD
Durham, Katherine J., MD
Dwyer, Gregory A., MD
Dyer, Cassie, MD
Dyer, Mark A., MD
Dyer, William, MD
Dykman, Thomas R., MD
Eads, Lou Ann, MD
Eagan, VerRES L., Jr., MD
Eans, Thomas L., MD
Easter, Rex M., MD
Eastin, Carly Dean, MD
Eastin, Travis, MD
Eaton, James M., MD
Eble, Brian K., MD
Eck, Gareth, MD
Eckert, Michelle L., MD
Eckles, Michael A., MD
Edala, Arpana, MD
Edala, Thejovathi, MD
Edattukaren, Varghese, MD
Eddington, William R., MD
Edgar-Zarate, Courtney 

Leann, MD
Edmiston, Frank G., MD
Edwards, Angela S., MD
Edwards, Christopher Wil, MD
Edwards, Frank D., MD
Edwards, Gary S., DO
Edwards, Jemeca D., MD
Edwards, Lauren Randalle, MD
Edwards, Paul Kendall, MD
Edwards, Raymond W., MD
Edwards, Samuel Eric, MD
Efeovbokhan, Nephertiti, MD
Ejiofor, Moses C., MD
El Sharawi, Nadir Raafat, MD
Elders, John G., MD
El-Hassan, Nahed, MD
Elias, Anthony, MD
Elkins, John S., MD
Elkins, Louis W., Jr., MD
Elliott, Wayne, MD
Elliott, Douglas E., MD
Ellison, Jeffrey, MD
Elnagar, Elwaleed, MD
Eltahawy, Ehab Abdalla, MD
Emery, Robert, MD
Engelkes-George, L. 	

Dichelle, MD
English, Jim, MD
English, P. Timothy, MD
Engmann, Carl A., MD
Engstrom, Gregory, MD
Ennen, Randy, MD
Ennis, Jared S., MD
Enns, Wayne P., MD
Enns, Michael W., MD
Epperson, Joel, Jr., MD
Eremieva, Anna I., MD
Erra, Amani, MD
Erwin, John S., MD
Escue, Michael W., MD
“Esqu, IVel, Maria Teresa, MD
Eubanks, Chenia, MD
Evans, David M., MD
Ewing, Travis, DO
Ezell, Gerry D., MD
Ezell, R. Scott, MD
Faith, Jennifer J., MD
Fakouri, Joseph M., MD
Fangmeier, Angela A., MD
Fant, Jerri S., MD

Farmer, Joseph F., MD
Farrar, Thomas Crowell, MD
Farrar, Jason Eli, MD
Farrar, Henry C., III, MD
Farrell Jakubowicz, Jessica, MD
Farris, Paul E., MD
Farst, Karen J., MD
Featherston, John Scott, DO
Felker, Gary V., MD
Felton, Daniel H., IV, MD
Fendley, Herbert, MD
Ferguson, Clay W., MD
Ferguson, E. Scott, MD
Ferguson, Max Ann, MD
Ferguson, Philip E., MD
Ferguson, Scott F., MD
Ferris, Ernest J., MD
Ferris, Craig A., MD
Fewell, Ronald D., MD
Fielder, Charles R., MD
Fielder, David G., MD
Figures, Koyia, MD
Filipek, Jacob, MD
Filip-Majewski, Beata 	

Joanna, MD
Finan, Eugene, MD
Finch, Richard R., DO
Fincher, G. Glen, MD
Fincher, S. Clark, MD
Finck, John H., MD
Fink, Roger L., II, MD
Fiser, William P., Jr., MD
Fiser, Wesley Martin, MD
Fish, Ted J., MD
Fisher, Andrew, MD
Fitzgerald, Ryan T., MD
Flaherty, Patrick  J., III, DO
Flamik, Darren E., MD
Flaming, Jay A., MD
Flaxman, Neesa, MD
Fleck, Rebecca, MD
Fleeman, Patrick, MD
Fletcher, Thomas M., MD
Fletcher, Joyce Verna, MD
Fletcher, Terry G., MD
Fletcher, James W., III, MD
Fletcher, James Julian, MD
Flick, Michael, MD
Flor, Jaimie Mirto, MD
Florez, James P., MD
Floss, Robert A., MD
Flowers, Martha A., MD
Floyd, Charles H., MD
Floyd, Mark A., MD
Floyd, Rebecca R., MD
Foley, Kevin Thomas, MD
Folk, Benjamin P., MD
Fontenette, Angelique, MD
Fontenot, Eudice E., MD
Ford, Robert C., Jr., MD
Ford, Barry G., MD
Ford, Michael R., MD
Ford, Mary, MD
Forestiere, Lee A., MD
Forrest, Robert P., MD
Fortson, Christopher, MD
Forward, Robert B., MD
Forward-Wise, Robin 	

Lianne, MD
Foscue, David J., MD
Foster, Donald L., MD
Foster, Jennifer, MD
Foster, Lance C., MD
Foster, Thomas, MD
Fowler, Christopher, DO
Fox, Jessica, MD
Fox, Michele H., MD
Fox, Thomas, MD
Fraiser, Lacy P., MD

Fraley, Patrick, MD
France, Gene L., MD
Francis, Darryl R., II, MD
Francisque, Frantz, MD
Frankowski, Gary A., MD
Franks, Hayden, MD
Franks, James F., MD
Franks, Jason A., MD
Franz, Justin Oswald, MD
Fraser, Eric A., MD
Fravel, Jonathan F., MD
Frazier, Elizabeth, MD
Frazier, G. Thomas, MD
Freeland, Kristofer, MD
Freeman, William A., MD
Freeman, William H., MD
Freeze-Ramsey, Rachael L., MD
Fricke, Robert, MD
Frigon, Jacquelyn, MD
Frindik, Joesph P., MD
Frisbie, Stephanie E., MD
Frisbie, Brenda, MD
Fritsche, Micah, MD
Fuller, C. Dale, MD
Fuller, C. James, III, MD
Fuller, Bryan D., MD
Fuller, Jon D., MD
Fulton, Cheryl, DO
Furlow, William C., MD
Furlow, Stacy H., MD
Furniss, Jan, MD
Fussell, Jill J., MD
Gabbie, Mark O., MD
Gabriel, Genevieve Khong, MD
Gaines, Grant, MD
Galbraith, Robert C., MD
Galdamez, Amy, MD
Galloway, William W., MD
Gancarczyk, Kevin, MD
Gandhi, Gautam, MD
Gao, Xiang, MD
Garcia, Luis F., MD
Garcia Saenz de Sici, 

Mauricio, MD
Garcia-Casal, Xiomara 	

Del C., MD
Gardner, James L., MD
Gardner, Edward K., MD
Gardner, Jerad Michael, MD
GaRESg, Kevin Donald, MD
Garg, Shashank, MD
Garlapati, Butchaiah, MD
Garner, Julea, MD
Garner, Kimberly, MD
Garner, Kristin, MD
Garner, William L., MD
Garner, Trace Nathaniel, MD
Garrett-Shaver, Martha G., MD
Garrison, Robert L., II, MD
Gast, Kristie L., MD
Gately, Stanley E., MD
Gath, Elizabeth, MD
Gathright, Molly, MD
Gati, Kenneth G., MD
Gedosh, Edgar A., MD
Gentry, Rhonda W., MD
Gentry, W. Brooks, MD
Geoghagan, Jay D., MD
George, F. Joseph, MD
George, Masil, MD
Geren, Blake N., MD
Ghaleb, Ahmed H., MD
Ghosh, Asish Kumar, MD
Ghosheh, Yazan Zuhair, MD
Gibbs, William M., III, MD
Gibbs, Shelly, MD
Gibson, Patricia, MD
Giles, Wilbur M., MD
Gilliam, Arnold E., MD

Gilliam, David L., MD
Ginger, John D., MD
Giorgakis, Emmanouil, MD
Girkin, R. Gene, MD
Glasgow, Meriden A., MD
Glasier, Charles M., MD
Glover, Forrest D., MD
Gojer, Bernard, MD
Gokden, Murat, MD
Gokden, Neriman, MD
Golden, Kimberly K., MD
Golden, Stephen C., MD
Golden, William E., MD
Golleher, James H., MD
Gonzales, Holly J., MD
Gonzalez, Floyd, MD
Gonzalez-Krellwitz, Laura 

Andrea, MD
Goodin, William H., Jr., MD
Goodman, R. Cole, Jr., MD
Goodman, Brian, MD
Goodson, Bradley, MD
Goodson, Timothy C., MD
Goodwin, Julia, MD
Goodwin, Johnathan David, MD
Goraya, Harmeen, MD
Gordon, Eric H., MD
Gordon, Otis T., MD
Gordon, Alfred Y., Jr., MD
Goree, Johnathan Heck, MD
Gorman, James W., MD
Goss, Erin B., MD
Goss, Stephen L., MD
Govindarajan, Rangaswamy, MD
Graham, Charles J., MD
Graham, D. Melissa, MD
Graham, James, MD
Grammer, W. Cody, MD
Grant, Karen G., MD
Grant, David George, MD
Grant, Adam Peter, DO
Gray, Franklin J., MD
Gray, Irol Torin, MD
Gray, Dalton L., II, MD
Grazziutti, Monica L., MD
Grear, Danna F., MD
Green, Horace L., MD
Green, Roger L., MD
Green, William R., MD
Green, Adam, MD
Green, Benny J., MD
Green, Terri Y., MD
Green, Charalene Renee, MD
Greenberger, Sarah Marcia, MD
Greenfield, William W., MD
Greenway, C. Don, MD
Greer, G. Stephen, MD
Gregory, J. Minor, MD
Gregory, Jennifer S, MD
Gregory, Jo Anne, MD
Greiten, Lawrence Edward, MD
Gresham, Edward A., MD
Grewal, Shaun, MD
Griffey, Michael A., II, MD
Griffin, Frankie M., MD
Griffin, James E., MD
Griffin, Rodney L., MD
Griffin, David D., MD
Griffin, Stacy, MD
Griffith, Raymond, DO
Griffiths, Richard, III, MD
Grigorian, Adriana, MD
Grigorian, Florin, MD
Grimes, H. Austin, MD
Groce, William P., III, MD
Grynwald, Jeffrey, Jr., MD
Gui, Lizhen, MD
Guinn, Donald R., MD
Guirand, Jeffrey, MD

Guise, Joseph B., MD
Gullett, Robert R., Jr., MD
Gullic, Phillip T., MD
Gunasekaran, Induja, MD
Gustafson, Jon, MD
Gutkovich, Roman, MD
Guynn, Zachary S., MD
Gwartney, Michael P., MD
Haas, David C., MD
Hacioglu, Yalcin, MD
Hackler, Joseph William, DO
Hagaman, Michael S., MD
Hagans, James, III, MD
Haggard, John L., MD
Hagler, James L., MD
Hagood, Noland H., Jr., MD
Hagrass, Hoda, MD
Hahn, Mark Steven, DO
Halal, Ahmed Moussa Ka, MD
Hale, Jeffrey A., MD
Hale, Kevin D., MD
Hall, Ray H., Jr., MD
Hall, Christopher, MD
Hall, Gregory S., MD
Hall, Monica L., MD
Hall, Richard, MD
Hall, Scott A., MD
Hall, Ryan Edwin, MD
Halpain, Ashley, MD
Halsted, Ross, MD
Halter, Charles T., MD
Hamid, Zulekha, MD
Hammerly, Milton, MD
Hammonds, Lonnie 	

Mark, Jr., MD
Hanby, Charles K., MD
Hanley, Larry L., MD
Hannah, J. Todd, MD
HanRES, Martin A., MD
Haraway, Stuart D., MD
Harber, Harley J., MD
Hardcastle, R. Lowell, MD
Hardee, Matthew, MD
Harden, V. Anthony, MD
Hardin, Philip R., MD
Hardin, Ronald D., MD
Hardin, Brian H., MD
Hardin, Christopher, MD
Hardin, Thad, MD
Hardister, Robert, MD
Hardman, Mary P., MD
Hardy, Kyle G., MD
Hardy, Sarah Beth, MD
Hargrove, Joe, MD
Hargus, Karen A., MD
Haridas, Aaroop, MD
Harms, Steven E., MD
Harral, Russell L., MD
Harrell, Robert E., Jr., MD
Harrell, Adam B., MD
Harrendorf, Cagle, MD
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It’s the Most 
wonderful time 
of the year!
No, not Christmas...
it’s Membership Renewal time! 
Have you renewed your 2020 AMS Membership? Act now to stay  
connected to the one organization that advocates for all physicians  
and gives you a community to call home.  

Are you a newly-licensed physician or recently retired?  Call Laura Haywood  
or Teresa Newcomb at 501-224-8967 to learn if you qualify for special  
membership rates.   

Want a hassle-free way to join or renew?  Visit ARKMED.org to sign up online.  
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PinnaclePointe
Hospital.com

TRICARE®
Certified

Pinnacle Pointe Behavioral Healthcare System is
located in Little Rock and is one of Arkansas’
largest behavioral health facilities. We offer acute
inpatient and residential services for children and
adolescents ages 5-17 who are struggling with
emotional or behavioral health issues.

• Residential inpatient care

• Day treatment services

• School-based services

• Partial hospitalization

• Acute inpatient care

• Outpatient services

We Provide a Full Continuum of
Behavioral Healthcare Services

11501 Financial Centre Parkway
Little Rock, Arkansas  72211

501.223.3322   |   800.880.3322

Specializing in mental health 
treatment for children and adolescents
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svmic.com | 870.540.9161

As a mutual malpractice insurance company, we share a common interest 

with our policyholders in lowering their risk and protecting their practices. 

We are proud to say that for the last 30 years, we have helped the 

physicians and other medical professionals in Arkansas to do just that.

Here’s to 30 years.

Providing protection and support
for Arkansas is our natural state.


