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Thomas J. Carrico, M.D. Receives
Barney Distinguished Service Award

n behalf of the Academy of
Medicine board of directors, LAM
president Dr. Ann Thomas presented
the William H. Barney Distinguished
Service Award to Dr. Thomas Carrico
at the annual Centra Health–LAM New
Physician Reception on October 5.
Dr. Carrico has been continuously
active in the affairs of the Academy for
over 20 years and is known to every
member, either personally or through
his regular contributions to the LAM
Light. He is a graduate of Georgetown University
and the Medical College of Virginia (1978). He
remained at MCV for a residency in general surgery
and a fellowship in plastic surgery, completed in
1984. He then entered private practice in Richmond.
In 1992 the Carricos moved to Lynchburg. After
a ten-year stint with Plastic Surgery Associates,
Dr. Carrico reinvented himself as the founder and
director of Centra’s Center for Wound Care and
Hyperbaric Medicine, where he continues to bring
cutting-edge wound care to central Virginia.
Dr. Carrico has served the Academy as chair of
the public relations committee, a delegate for six
years to the Medical Society of Virginia, editor of
the LAM Light from 1997 to 2005, and president
of the Academy 2006-2007. Most members know
him best for his thorough, beautifully written book
reviews, a staple feature in the LAM Light for two
decades. His thoughtfulness and creativity helped
to guide the Academy during his long tenure on the
board and over the many years since. With LAM’s
support, he founded the Healthy Teen Initiative in
the late 1990’s, which sought to provide Lynchburg

youth with safe, healthy social
opportunities. As president, he more
than doubled LAM’s charitable fund
at the Greater Lynchburg Community
Trust by holding a non-event, wherein
members paid to not have to go to
another fund-raising event. He has
served the larger medical community
as a council member of the Virginia
chapter of the American College of
Surgeons and on various committees
at Centra Health and Centra Medical
Group. He served for 23 years as an assistant
clinical professor in MCV’s Department of Surgery.
In his spare time, Dr. Carrico plays guitar, currently
with the band “Spare Parts”. He and Ellen have
raised three sons and a daughter. Their eldest, Tom,
is an ordained minister, father of two, and currently
a PhD candidate. Bobby is a PhD statistician
employed by the United Network for Organ
Sharing (UNOS). Brian is an attorney in the public
defender’s office in Fredericksburg and Elizabeth
is a recreational therapist and yoga instructor in
Richmond.
The Barney Award was established by the LAM
board in 1997 to honor Academy members for
distinguished service to the Academy and the larger
community. It has been awarded annually since
then, and was awarded posthumously to Dr. George
Craddock. Dr. Barney, an internist who practiced
in the city from 1951 to 1990, was active in civic
affairs for many years. He served as president of
LAM (1966-67) and president of the MSV (1988-89).
James Wright, MD
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Action-oriented Advocacy
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The opinions and reporting of this publication do not
necessarily represent official positions of the Lynchburg
Academy of Medicine. Submissions and announcements
should be sent to the editor or to the LAM office.

Next LAM Light Deadline

The deadline for all information to be published in the next
LAM Light is Monday, December 19, 2016. Please send any
items you wish to be included to the editor by that date.
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Quote of the Month
There is only one cardinal rule: One must
always listen to the patient.
— Oliver Sacks, MD
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et me tell you a story…” Those words have
universal appeal, immediately drawing us in to
listen. That stories have the power to compel,
impel, and propel is age-old wisdom. Story-telling
is part of what makes us human. Our stories
connect us almost instantly.
Advocacy is simply sharing a story—yours or someone else’s. What
is your day like? What are the professional obstacles that you face
each day? Did the EHR have an impact upon your ability to care for
patients and provide care? Do you have ideas about how to improve
access to care? Do you find joy and fulfillment in what you do?
As physicians, not only do we each have our own story but also each
of our patients has a story, and they allow us to be a part of theirs.
Stories such as the single mother working 2 jobs whose insurance is
expiring and still has children in need of medical care and does not
know what to do; the 65-year-old insulin-dependent diabetic female
living on a fixed income with Medicare but not having prescription
drug coverage who has to choose between items on her grocery list
and prescription medications each month; your nurse who spends
over 45 minutes on the phone for a prior authorization request.
Assuredly, you have many more stories you could add to this list.
And, if we choose to, we physicians can give voice to these stories
and create change through advocacy.
Although we might agree that advocacy is important for us as
physicians, you might ask, “where is the time to fit it in?” With the
ever-growing list of daily demands on a physician’s time, it is yet
another added task, perhaps seen as somewhat removed from our
required tasks as physicians. Yet, our lawmakers and legislators
need to hear our collective narrative because their decisions can
impact our patients’ and our lives directly. When staff members at
the Medical Society of Virginia (MSV) were asked how physicians
can help the MSV’s advocacy efforts, their answer was simple: “Tell
us your story. Many legislators at the state and national level do not
hear directly from physicians the challenges that you face. They are
usually hearing from non-physicians.”
Therefore, this is where organized medicine can offer us busy
physicians a solution if we are willing to lend our support to those
who work tirelessly on our behalf. As a member of the Lynchburg
Academy of Medicine, you have taken the important step to be a
member of your local medical society. Thank you for your support.
Now I ask that you share your story.
Locally, LAM’s Annual Legislative Dinner held on November 21st
gave about 20 LAM physicians an opportunity to meet with Delegate
Kathy Byron and Delegate Scott Garrett, MD and do just that—share
their stories directly. As each physician shared issues important to
his or her professional practice and as Delegates Byron and Garrett
shared their individual stories that led them to public service as well
as the work they are doing for the Commonwealth, the discussion
President’s Column... continued on page 4

Alternative Choices for Pain Management

T

David Cannon, MD

he problem of opioid addiction
(with increasing health complications
of this practice, including high death
rates due to overdose) is now being
considered a public health crisis.
Reports of this crisis are prominent
in our news media, and most of the
general public is now very aware of the magnitude
of the problem. Initially it was thought that most of
these issues occurred in drug-seeking patients with
addiction tendencies, but it has come to light that many
patients with chronic pain problems using narcotics
to try to function more normally can unintentionally
end up in very dangerous clinical situations. This can
occur when patients are seeing multiple physicians
for different problems, and a medication given to the
patient for some other problem such as depression or
anxiety may interact with narcotics that the patient is
taking, effectively increasing the dose significantly. The
interactions of opioids with alcohol and other obtainable
substances may also pose a significant risk to the patient.
Our entire approach to using and prescribing narcotic
medications needs to be done with utmost caution and
thoughtfulness to reverse the complications occurring
through overuse of these medications.
To this end, the CDC has published guidelines for
prescribing opioids for chronic pain, and many state
health departments have followed this lead and
are issuing suggestions and recommendations for
practitioners prescribing these drugs. It is fundamentally
changing the way these prescriptions are issued, and
is reshaping the communications between health care
providers and the patient concerning the use of these
medications. Drug monitoring programs are now
being routinely used by practitioners, and drug testing
and monitoring is being carried out on a much more
frequent and regular basis. Both patients and physicians
are becoming more keenly aware of the importance of
close follow-up when using these potentially dangerous
drugs. Contracts that explicitly define the terms of getting
these prescriptions on a regular basis are now becoming
routine rather than occasional or exceptional. Part of the
intent of this practice is to impress upon the patient how
dangerous these medications can be if they are not used
properly. It also serves to remind the prescribers that this
choice of treatment could possibly be unacceptably high
risk for the patient.
One of the prominent suggestions in the CDC guidelines
states “In general, do not prescribe opioids as the first
line treatment for chronic pain.” For a busy practitioner
intending to relieve suffering, a prescription for a strong
pain relieving medication had usually seemed like

the right thing to do. But as we now recognize more
clearly the risks of this approach, we are attempting to
reengineer the entire process. After assessing a patient’s
level of pain and the reason it is present, one of the first
suggestions is to consider if non-opioid therapies could
be appropriate and effective. These therapeutic options
traditionally could include use of NSAIDs, tricyclic
antidepressants, anticonvulsants, exercise or physical
therapy, or even possibly cognitive behavioral therapy.
Improving nutrition and lifestyle practices can also be
helpful. Frequently patients given opioid prescriptions
had already been tried on some of these options without
success, so that brings us back to the point of looking
for more effective safer alternatives to help patients live
functionally with their pain problem.
There is a recent article in the September 2016 Mayo
Clinic Proceedings Journal outlining the evidence based
complementary approaches for pain management. This
article examines the clinical trial evidence for safety
and effectiveness of approaches including acupuncture,
manipulation, massage therapy, relaxation techniques,
tai chi and yoga to name several choices. It is written
well and also describes the strength of evidence for each
modality, helping us choose which alternative approach
might be most effective. For each pain problem, there is
a brief summary of which options generally work best.
To quote from the article, “current evidence suggests
that the following complementary approaches may help
some patients manage their painful health conditions:
acupuncture and yoga for back pain; acupuncture and
Tai chi for osteoarthritis of the knee; massage therapy
for neck pain with adequate doses and for shortterm benefit; and relaxation techniques for severe
headaches and migraine. Weaker evidence suggests that
massage therapy, spinal manipulation, and osteopathic
manipulation might also be of some benefit to those with
back pain, and relaxation approaches and tai chi might
help those with fibromyalgia.” (1) This summarization
sentence condenses the message into a very short
statement, but there is much more detail in the article
about what techniques may be helpful in what clinical
situations. Some dietary supplements are also reviewed.
Needless to say, these modalities are much safer
than opioid therapy, and deserve consideration from
practitioners who are interested in non-pharmaceutical
options for good care.
Most of us did not have exposure to these modalities
in our formal training, and therefore we are obviously
skeptical about their effectiveness. Acupuncture
Alternative Choices... continued on page 4
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around the table was vibrant, touching several areas that
impact the lives of physicians and patients—access to care,
Certificate of Public Need program, the opioid epidemic,
long-term care, graduate medical education, scope of
practice, Medicaid expansion, to name a few.
At the state level, the MSV unveiled multiple initiatives
to engage and empower physicians this year. Through
one initiative, the MSV Roadshow, MSV staff members
visit with physicians across the Commonwealth to hear
about the challenges physicians and discuss how the MSV
can partner with physicians to strengthen the house of
medicine. On November 15th, the MSV Roadshow hosted a
breakfast with physicians here in Lynchburg. Scheduled on
January 24th and January 30th, 2017 is White Coats on Call,
another on-going MSV initiative, inviting physicians across
specialties to spend a day at the Capitol meeting with state
legislators while the General Assembly is in session.
Being a physician advocate may not mean writing a
resolution or leaving your busy practice to travel to
Richmond for a day. But, it is very possible that simply
sharing your story could be the impetus for change. As
I listened to resolutions and testimonies in the House of
Delegates Session at the 2016 MSV Annual Meeting held
in Roanoke in October, often it was a patient or physician’s
experience that initiated a resolution. And, it was the story

behind the resolution that helped to provide context
or gave a sense of urgency to the issue.
Here at the Lynchburg Academy of Medicine, we
have many shining examples of physicians who
have made advocacy a part of their professional
lives: Dr. Dan Carey, Dr. Tom Carrico, Dr. Tom
Eppes, Dr. Janet Hickman, Dr. Wade Neiman, Dr.
Pat Pletke, Dr. Brenda Stokes, Dr. Jim Wright, just
to pick a few names from the rich local group of
dynamic physicians too numerous to list. In fact,
at the MSV Annual Meeting, Dr. Tom Eppes was
awarded the MSV’s 2016 Advocacy Award for his
exemplary advocacy at local, state, and national
levels, recognizing his efforts to inspire colleagues
and motivate students to be involved in organized
medicine.
You see, advocacy does not necessarily mean more
time. It just means we as physicians have to speak
up and share our narrative. There are many avenues
for you to share your story: an email, a phone call,
participation in White Coats on Call, an article in this
newsletter...the list is endless.
Will you tell us your story? You have the chance to
shape the future.

Alternative Choices... continued from page 3

is probably the best studied modality, and a Joint
Clinical Practice Guideline of the American College of
Physicians and the American Pain Society recognizes
that acupuncture is a viable alternative for many
forms of chronic pain. Despite this evidence based
endorsement, many physicians still hesitate to
recommend acupuncture. The complex reasons for
this reluctance are well described in a commentary
in the American Journal of Medicine April 2015. This
points out that meta-analytic studies covering data from
17,922 patients clearly states a positive outcome with
this treatment which is actually superior to opioids.
However, since we do not always understand the
mechanism of how this modality works and we have
questions about research methods controlling for the
placebo response, we are reluctant to recommend this
approach. There is also the problem of lack of insurance
coverage for most of these modalities, making them
unavailable due to expense for many patients. As we
become more comfortable with the efficacy and safety
of these possibilities, there may eventually be a role for
us as physicians to advocate for our patients that these
treatments should be covered by insurance.
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The other reason to write about these evidence
based choices for patients is that there are qualified
practitioners in our area who can perform these
treatments for patients. Most of us do not know
about them, so this article serves as an introduction
to them. Blue Ridge Wellness Integrative
Network (BRWIN) is a network of integrative
practitioners dedicated to serving the patients of our
region. There is a website for this network listing
the various practitioners and what they can offer
here. This can serve as an information source to
busy practitioners who would like to consider one
of these treatment options for his or her patients.
As we struggle with this serious problem of opioid
addiction, we probably will need to look at different
solutions that heretofore had not been part of our
armamentarium. These may not be options to use
for all patients, but in selected cases these choices
might be extremely effective and safer than what we
are now doing.
1. Nahin RL, Boineau R, Khalsa PS, Stussman
BJ, Weber WJ. Evidence-Based Evaluation of
Complementary Health Approaches for Pain
Management in the United States. Mayo Clinic
Proceedings, September 2016; 91 (9): 1292-1306.
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HEARING AIDS & AUDIOLOGY SERVICES

For Better Hearing, Consult an Audiologist
• Team of 3 board certified
audiologists working with
4 ENTs and 2 physician
assistants
• Comprehensive diagnostic
hearing tests
• 30-day trial with hearing
aids
• FREE hearing aid evaluations and recommendations
• FREE walk-in clinic for our
hearing aid patients–no
appointment necessary!
Peggy Warner, Au.D. Alyson Lake, Au.D., Ph.D.
Carole Read, M.Ed.

Free Screenings Are Also Available by Appointment
Call us today for your appointment!

434.509.4662

Lynchburg • 2319 Atherholt Road

www.blueridgeENTPS.com

In association with:
Timothy Courville, M.D.
Joseph Hutchison, M.D.
Sam Meshkinfam, D.O.
Jay Cline, M.D.
Andrea Adamczak, PA-C
Christie Powers, PA-C
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Residency Training and Physician Recruitment

O

David S. Gregory, MD, FAAFP

ver 40 years ago, when
Lynchburg Family Medicine
Residency (LFMR) was established
through a partnership between
LAM, UVA, Virginia Baptist Hospital
and Lynchburg General Hospital,
the motivation was to insure
recruitment and retention of primary care physicians
in Central Virginia. The vision demonstrated then
was more focused on filling specific physician gaps,
with little understanding of other indirect benefits
to community health. Since then the importance
of developing residency training, and especially
primary care training, have shown that communities
can build sustainable, cost effective recruitment for a
quality pipeline of future physicians, while positively
impacting quality of care.
In the 2007 Report of the Governor’s Health Reform
Commission, a shortage of 1,500 physicians was
estimated by 2020 in Virginia – of which at least 600
are primary care. That report shared that Virginia’s
residencies were well behind in their retention of
graduates, retaining only 28% of active physicians in
the state who completed a residency or fellowship
there. It was estimated that If the state increased its
current retention rate to 36%, the shortage would be
well addressed.
If one were to extrapolate this data to Lynchburg in
2007, it would have had a shortage of approximately
50 physicians – 20 being primary care and 30 being
non-primary care. In reality, however, in 2007,
Lynchburg’s actual estimated deficit of physicians
was much lower, especially in the primary care
numbers. Additionally, when one compares the
low resident retention rates of Virginia residency
programs, there are several known patterns which
make present opportunities more significant.
Although the last average retention rate for
graduates in Virginia after residency training was
28%, LFMR’s retention rate for 40 years has been
65%. The rates of retention in Virginia are higher for
those who attended medical schools within 40 miles
of the medical school they graduated from, and
yet Lynchburg is one of only two cities in Virginia
with residencies that do not have a medical school
within 40 miles. The other residency program is in
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Front Royal and their Virginia retention rate is
significantly lower than that of Lynchburg’s.
Why would Lynchburg Family Medicine
Residency’s retention be a standout in
Virginia?
There are several reasons:
• The quality of the Lynchburg medical
community and its willingness to supervise,
teach and mentor the future primary care of
Lynchburg
• Recruitment of resident trainees who already
have geographic linkages, value a community
like Lynchburg, and who want to work where
they train.
• Residents are sought after by local practices
and are explicitly shown that they are desired
physicians after graduation
• Lynchburg is a town that is desirable,
but requires balanced marketing to
address perceptions of polarizing issues,
misperceptions of small size and limited
diversity
Many other issues are known to influence the
retention of residency graduates.
• Residents are more likely to stay and practice
where they did medical school, or residency,
but especially both
• User friendly and well supported EMR’s retain
graduates, while poorly rated EMR’s detract
from retention
• Systems where other healthcare disciplines
– nursing, physical therapists, APP’s,
pharmacologists – show that they value
training high quality physicians after medical
school graduation are more likely to retain
residency graduates
• Communities that involve residents in
professional and community organizations, as
well as show that residents are highly valued
members of the medical community, have a
tendency to produce stronger graduates and
retain them more
Without Lynchburg Family Medicine Residency,
over 50 percent of our local primary care
physicians would have needed to be recruited
Residency Training... continued on page 7
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from residencies outside of Lynchburg, the Free
Clinic of Central Virginia would not have the
intrinsic recruitment for its volunteer force, the
Hospitalist program in Lynchburg would be
hurting for recruitment like so many other similar
communities, and our rural clinics would have half
the manning they presently have. There are very
few communities with an adequate number of
primary care physicians to see all patients in need,
but every one of them has an area Family Medicine
residency meeting those needs. Although LFMR
cannot fill every gap in care, nor can it be expected
to produce all the primary care that Lynchburg
needs, LFMR – and programs like it – have
great opportunity to fill a foundational need for
primary care physicians, and are more likely than
other means of physician recruitment to retain
physicians for a career.
As GME may expand in our area, the recruitment
and retention needs of specialties will play a
major role. Of course, Lynchburg cannot – nor
would it be a great idea to – develop all the
physicians and specialties that Lynchburg needs.
There are, however, major benefits to training
those physicians that are foundationally needed
for the care of our community, while allowing
for more focused external recruitment on those
specialties that are hardest to train due to limited
local procedures or patient populations. Still, the
financial costs of training these “foundational”
physicians are high, and the financial benefits
are indirect and delayed. Lynchburg’s medical
community will need to remember the vision
demonstrated in 1973-75 that developed one of the
most sought after residencies in the Mid-Atlantic,
filled that gaps it intended and, in a very cost
effective manner, improved care for many high risk
patients of our city.

Ballerina Princess? No problem.
We help turn dreams into reality.

“My daughter’s name is Miracle because she is a miracle. Miracle got
her prosthetic at the age of two, and it hasn’t slowed her down.
She loves riding the school bus, dancing, and climbing, and wants to be
a ballerina princess. Any time we come to Virginia Prosthetics, they’ve
been extra special to her. We love Virginia Prosthetics and Orthotics.”

1.888.366.8287

www.VirginiaProsthetics.com

I look forward to sharing much more in future GME
articles and for hearing your ideas and feedback
for dialogue soon.
Potential Future Topics:
• What’s up with resident duty hours?
• Why are residents having to report not just
procedures but patient visits?
• Why are residents involved in so many things
at Centra?
• How can we train physicians who value the
physician-patient relationship and prevent their
early burnout?
• Anything related to GME you have questions
about

Roanoke Lynchburg Charlottesville Martinsville Christiansburg
Harrisonburg Fishersville Tazewell South Boston Low Moor
Rocky Mount Richlands Stuart Farmville
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Mohs Skin Cancer Surgery
Jason Givan, MD completed advanced training in Mohs skin cancer
surgery at the University of Massachusetts and in 2011 began
practicing as the only Mohs micrographic surgeon in Lynchburg.
Dr. Givan treats all varieties of skin cancer and has successfully
treated more than 8,000 skin cancers in our community.
Mohs skin cancer surgery is offered at our Lynchburg
and Smith Mountain Lake Locations.

RidgeViewDermatology.com | (434) 363-4190
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December Meeting

Lynchburg Area
Medical Women’s

Book Club
All women physicians welcome!
For information or directions
contact the evening’s host or
Janet Hickman, MD, at
hickmanderm@aol.com

The 100-Year-Old Man Who Climbed
Out the Window and Disappeared
by Jonas Jonasson
Wednesday, December 14, 2016 at 7:30 pm
at the home of Verna Sellers, M.D.
104 Whitley Way
RSVP: Dr. Sellers at vereynol@verizon.net
or 384-6490

January Meeting
Glory Over Everything
by Kathleen Grissom
Wednesday, January 11, 2017 at 7:30 pm
at the home of Judith Perrotto, M.D.
2232 Falcon Hill Place
RSVP: Dr. Perrotto at judith.perrotto@gmail.com
or 386-6641
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AtHomeWithCentra.com

For the warrior in all of us
You’re proud of your active lifestyle.
Don’t let injuries hold you back...
expert physical therapy when you need it.
Centra Rehabilitation – Lynchburg: 434.200.6053
Bedford / Danville / Gretna / Farmville
Rehab.CentraHealth.com
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Facebook.com/CentraRehabilitation

THE HOLIDAY SHARING CARD
LYNCHBURG ACADEMY OF MEDICINE ALLIANCE

The holiday season is upon us. As we reflect on the past year, let us remember
and honor our friends and colleagues by participating in
LAMA’s annual Holiday Sharing Card.
With your contribution of $50 or more, we will include your name on a
greeting card to be sent to every LAM member.
Your contribution to LAMA’s local projects will impact many lives in the greater
Lynchburg community for a stronger tomorrow.
This year your donations will be allocated to Lynchburg Daily Bread. Daily Bread is a non-profit organization
that serves a hot, nutritious meal seven days a week (including holidays) to thousands in our community. Each
guest is seated and served by volunteers. Servings are unlimited. In 2015, Lynchburg Daily Bread served 47,673
meals. Please consider the many hungry people in our community when making your donation to the Sharing
Card this year. Your generosity will make this holiday season and every day a little brighter for a lot of people.

Thank you for your support.
If you have questions, please contact Jane Rennyson at jsrennyson@gmail.com

LYNCHBURG ACADEMY OF MEDICINE ALLIANCE
SHARING CARD 2016
NAME(S):_________________________________________________________________________________
(Please print following the card format of “Jane and Joe Doe”)

HOME ADDRESS:_________________________________________________________________________
EMAIL ADDRESS [for Gift Acknowledgment]:______________________________________________
AMOUNT:_______________
All contributions are fully tax deductible.
Please make checks payable to LAM/LAMA and return by December 15th to:
LAM/LAMA • PO Box 3117, Lynchburg, VA 24503
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LAMA Scholarship

T

he Lynchburg Academy of Medicine Alliance is dedicated to improving the quality of life in our
community through health education and service.
As a part of our mission, the Alliance has established an annual educational scholarship to be given to a
student who is studying to enter a health care profession. There are three initial criteria:
• Applicants must be accepted into or currently enrolled in a health related program located in the
Lynchburg area.
• Applicants must reside in Lynchburg or surrounding area. Applicants must submit a complete
application by the first Friday in March.
• The scholarship recipient will be notified the first Friday in April and the money applied to the
following semester (Summer or Fall).
This is a one-time scholarship of up to $1,000. Applicants who have applied in the past must submit a new
application to be considered. Preference will be given to applicants who have not won the LAMA scholarship before.
To apply, complete the APPLICATION FORM on the following page. Applications are also available at local
health care schools. Completed applications are due by the first Friday in March. A complete application
will include: complete personal information form, essay, two letters of recommendation (from employers
or professors), your most recent transcript from current degree program or previously awarded degree, and
letter of acceptance or some other proof of enrollment in a health care program. If you have questions, please
email your question to lam@ntelos.net.

Come see us, we’ll help make things clear again.
Timothy Courville, M.D.
Joseph Hutchison, M.D.
Sam Meshkinfam, D.O.
Jay Cline, M.D.
Andrea Adamczak, PA-C
Christie Powers, PA-C

Committed to our community
The mission of the Centra Foundation is to develop
resources to enhance and enrich the services, programs
and facilities of Centra Lynchburg General, Centra Virginia
Baptist, Centra Bedford Memorial, and Centra Southside
Community Hospitals in order to assist the Centra system
in meeting and solving community health issues.

Our Objectives:
•
•
•
•

Sponsor Centra projects, programs and activities
which address community health problems and
issues.
Develop resources to fund indigent patient care at
Centra facilities.
Assist Centra in providing the equipment and
facilities necessary to assure excellent healthcare to
its patients.

If you would like to be a
part of the foundation’s
efforts or make a
contribution,
give us a call at
434.200.4791.

Provide stipends and scholarships to needy and
deserving students who wish to pursue health
careers in Central Virginia.

CentraFoundation.com
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Scholarship Application

Personal Information
Name__________________________________________________________________________________________
Address_______________________________________________________________________________________
Phone number_______________________________email__________________________________________
Employment History (list your two most recent positions)

Employer_______________________________________ Dates employed __________________________
Address_______________________________________________________________________________________
Duties and responsibilities: _________________________________________________________________
_________________________________________________________________________________________________
Supervisor’s name _______________________ Email: ___________________________________________

Employer_______________________________________ Dates employed __________________________
Address_______________________________________________________________________________________
Duties and responsibilities: _________________________________________________________________
_________________________________________________________________________________________________
Supervisor’s name _______________________ Email: ___________________________________________
Essay: On a separate sheet of paper, please describe why you’ve chosen to pursue a
degree in health care, and your plans after graduation. (750 words or less)

References: Please have two original letters of recommendation from professors or
employers mailed to the address below.

Proof of enrollment: Please attach a transcript from your current or most recent
program, and a letter of acceptance into a program if applicable.
Questions? Email us at lam@ntelos.net

Mail completed application by the first Friday in March to:
LAM/LAMA Scholarship Chair
PO Box 3117
Lynchburg, Virginia 24503
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Book Review
By Tom Carrico, MD

Old Records Never Die:
One Man’s Quest for His
Vinyl and His Past

I

Author: Eric Spitznagel
Publisher: Penguin Publishing Group
Date of Publication: April 12, 2016
Pages: 288

have five packing boxes of LPs from the 1960s
and 70s in my basement. These are always on the top
of my wife’s list of items to dispose of, but I just can’t
bring myself to do it. Keep in mind that I haven’t had
a turntable hooked to my sound system since about
1992. Why keep them? This book helps to answer that
question. Old Records Never Die is beyond a nostalgiafest, over and above a memoir and more than
entertaining. This book is for those of us who grew up
flipping through the record racks at our local record
shops. This book is for those of us for whom music
played a formative role in our adolescence and young
adult lives. This book is for those of us hooked on
the “Classic Vinyl” channel on Sirius radio. It is fitting
that the book cover features “Let It Bleed” by the
Rolling Stones. That record along with The Beatles’
“Abbey Road” and The Who’s “Tommy” formed the
soundtrack of my senior year in high school (1969).
In Old Records Never Die Eric Spitznagel relates his
quest to find his lost record collection. He doesn’t
want to just replace the records of his youth, he wants
to find his actual records! He wants his Bon Jovi
record which has an old girlfriend’s phone number
scrawled on the album cover. He wants his copy of
Kiss’ “Alive II” which he listened to repeatedly with
his younger brother. He wants his records because
he remembers where the skips and pops are on
every one. A pristine new version or, even worse, a
digital version just wouldn’t be the same. The author
takes the reader on a tour of used record stores, flea
markets and discount stores in the Chicago area.
We share his disappointments when he finds albums
that might have been his but turn out to have been
somebody elses. The reader also shares the author’s
excitement when he discovers a former used record
store owner who has his old inventory in storage.
Eric Spitznagel is an executive writer for Men’s Health
magazine and has written essays in many other
popular magazines. He has also written six books and

is a contributing editor for
“The Believer” magazine.
He is a very humorous
writer and combines irony
with funny anecdotes,
both from his past as
well as from his current
quest to find his records.
Author David Eggers
writes on the book jacket:
“When he searches for
the records he lost and
sold, Spitznagel is trying
to return to a tangible past, and he details that
process with great sensitivity and impact.”
So why go to all of this trouble? This music is
now available through the magic of the internet
with just a few clicks on the computer and a
credit card. Charles Fernyhough writes in his
book Pieces of Light that certain sensory stimuli
can evoke very strong memories (or “involuntary
memories”). Spitznagel tells how each of these
records he is searching for brings back memories
of certain formative experiences for him.
So, I went down to my basement and opened one
of my boxes of records. I randomly pulled out a
copy of “Crosby, Stills and Nash” and immediately
recalled their epic show (with Neil Young) at the
old Capital Centre in August of 1974. This was
three days after Richard Nixon resigned (and
about two days before I started medical school).
I found a forgotten copy of “Welcome to Fat City”
by Bill Danhoff and Taffy Nivert, two Georgetown
students who co-wrote “Take Me Home, Country
Roads” with John Denver after a show at the old
Cellar Door at 34th and M Streets. They went
on to form the Starland Vocal Band (one hit
wonders with “Afternoon Delight”), an album
which must be in another box. The “Fat City”
album has a picture of the two singers sitting in
front of a mirror in a bar called Tamminy Hall
on Pennsylvania Avenue in D.C. I hadn’t thought
of the Cellar Door or other D.C. nightspots in a
very long time. So, Eric Spitznagel and Charles
Fernyhough are right! These old record albums
do evoke some pretty strong memories. Lucky for
me all I need to do is go down to my basement
(until they finally go to the dumpster or Goodwill).
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IN AN OPEN LETTER TO
AMERICA’S PHYSICIANS
REGARDING THE
OPIOID CRISIS:
“I know we can succeed because
health care is more than an
occupation to us. It is a calling
rooted in empathy, science,
and service to humanity. These
values unite us. They remain our
greatest strength.”
Vivek H. Murthy, M.D., M.B.A.
19th U.S. Surgeon General
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November Birthdays

Editor’s Corner
Moira Rafferty, MD, FACP

H

appy Holidays,
Readers! I hope you enjoy
this issue of the LAM Light,
which features a number of pertinent and
interesting articles.
Congratulations to Dr. Tom Carrico, the
winner of this year’s highest honor from
the Lynchburg Academy of Medicine, the
Barney Award. (In my opinion as LAM Light
editor, Dr. Carrico should actually get the
Barney Award with special distinction for
contributing to every issue of the LAM Light
for many years--many thanks from your
bibliophile readers, Tom).
Advancing this year’s LAM focus on
addressing the opioid crisis in our
community, I am happy to introduce a
new contributor, Dr. David Cannon, an
internist who also has special training
and certification in Integrative Medicine.
Dave offered to share his perspectives on
alternatives to opioids in the management
of chronic pain and his knowledge about
resources available in our community.
The LAM Board continues to host quarterly
meetings, moderated by Dr. Jim Wright,
for community leaders to discuss issues
of general concern, and Dr. Bob Brennan
graciously agreed to report on the
discussions held at the last gathering.
We welcome news from the LAMA President,
Jane Rennyson, about this year’s Sharing
Card and the annual LAMA Scholarship
award. And rounding out the issue are our
regular columns from LAM president, Dr.
Ann Thomas; Lynchburg Family Medicine
Residency director, Dr. David Gregory; and
the Book Review by Dr. Tom Carrico. Many
thanks to all who contributed to this issue!

1
1
1
2
4
7
9
9
11
12
13
13
15
15
17
17

Teresa L. Brennan, MD
Landon J. Colling, MD
Rachel Gagen, MD
James M. Cox, MD
Matthew Johnson, MD
Charles E. Driscoll, MD
Finnie Green, MD
Matthew Tompkins, MD
Patrick Wynnyk, MD
Lawrence D. Larkin, MD
Kristi Kidd, MD
Elizabeth Vanderburgh, MD
Skyler McCurley, MD
Kathleen Paul, MD
Joshua Alley, MD
Angela L. Brady, MD

17
18
19
19
19
20
22
23
23
24
25
26
27
29
29

Kristopher Collins, MD
Edward Josh Lewis, MD
Dean Gianakos, MD
John Guglielmetti Jr., MD
Justin Mutch, MD
Andrea Kittrell, MD
Kevin Knight, MD
Verna Sellers, MD
Monroe G. Baldwin Jr., MD
Federico Sanabria
Suzanne Krzyzanowski, MD
Mark Townsend, MD
Robert A. Milanovich, MD
James David Danner, DO
James L. Lynde, MD

December Birthdays
3
4
5
5
5
5
5
7
7
7
8
9
10
10
12
13
14
14

Matthew Huffman, MD
Patricia Powers, MD
Ajith Cherian, MD
Aashish Shah, MD
Rebecca Young, MD
Charles S. Ashworth, MD
J. Michael Perry, MD
Darin K. Bowers, MD
Robert Brindle, MD
Dean Clower, MD
Mike MacCormac, MD
Robert Hickman, MD
Terry Hurt, MD
Prescott B. Edmunds Jr., MD
William Andrews, MD
Robert S. Lockridge Jr., MD
John Prahinski, MD
Richard A. Niles, MD

15
15
16
17
17
18
19
20
21
21
21
27
28
29
29
31

Jennifer E. Charlton, MD
Robert Vogel, MD
William Carvajal, MD
Michael O’Neill, MD
Robert A. Whisnant Jr., MD
Jeffrey Wilson, MD
Cecilia MacCallum, MD
Louis B. Graham, MD
Thomas Delaney, MD
Omar Elkhamra, MD
Joyce Huerta, MD
Keith Taylor, MD
Thomas Eppes Jr., MD
Moira Rafferty, MD
Catherine Schuller, MD
William E. Ramsey, MD

Email Addresses needed for the SPOUSE of
each of our LAM physicians!
As of July 2015, the spouse of each LAM physician member
is automatically considered an alliance member of LAM. No
dues are charged our alliance [LAMA] members. Since all
LAM & LAMA invites and updates are sent only by email, be
sure the LAM office has your current email address.
If you have not been receiving email invites, and would like
to, please email lam@ntelos.net with your preferred email.

17

LAM Light

Central Virginia Medical Community Reception
The annual get-together was well-attended and a great success. New doctors were welcomed to Lynchburg,
retiring physicians were honored, and the LAM Barney Award was presented to Dr. Thomas Carrico with
gratitude and appreciation for his service to LAM and the community. Centra’s Golden Beeper Award
was won by Dr. John Pierce, and the John Bell Award went to Dr. Kenneth Sherban. Congratulations to all
awardees, and thank you for your contributions to the Lynchburg medical community and for your dedication
to patient care.

Big Crowd!

John Pierce receives Centra’s
Golden Beeper Award

George Hurt recognizes
retired physician, Mike Okin

LAM President and Past President,
Ann Thomas and Mark Townsend
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EW Tibbs, Centra CEO

LAM Light

Welcome Ry and Kari Bohrnstedt
Laban Tsuma and friends

Welcome Tatiana A. Kovtoun and
Michael Triolo

Welcome Ken Murphy

Robert Cook and Scott Garrett

Perfect weather!

Ken Sherban receives Centra’s John Bell Award
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Physician Leaders Meet to Discuss HospitalistPCP Communication and Update on LUCOM

O

Robert O. Brennan, MD, FACP, FIDSA

n Wednesday, October 19th,
a group of physicians gathered at
the Pacific Life Conference Room
under the auspices of the Lynchburg
Academy of Medicine Board to
continue an ongoing conversation
between independent physicians and Centra
physicians in our community.
The meeting was attended by a number of physicians
with a variety of specialties and interests. The
complete list of attendees is can be found at the end
of this article.*
The first topic of conversation were two articles
published in the New England Journal on September
15, 2016 which waxed philosophically on the 20th
anniversary of the hospitalist medical specialty.
The first article by Drs. Wachter and Goldman who
coined the term “hospitalist” in 1996 provided an
overview on the rapid development of the hospitalist
specialty. An interesting point was that the number
of hospitalists since 1996 has grown from several
hundred to more than 50,000 and that over the past
twenty years this specialty has become the third
largest medical specialty following internal medicine
at 109,000 physicians and family practice at 107,000.
The article then describes the varying factors that
have resulted in the success of the hospitalist program
including economic pressures to contain costs, and
the demand for changes in hospital quality measures
and patient safety which were facilitated by the
advent of the electronic health record.
The second article entitled “Hospitalist and the
Decline of Comprehensive Care” was written by
Dr. Richard Gunderman MD, PhD and was less
enthusiastic regarding the impact of the hospitalist
specialty. Dr. Gunderman points out that the difficulty
with hospitalist medicine is the fact that as the
number of physicians caring for a patient increases,
the opportunities for miscommunication and
discoordination of care increases. He also points out
the communication gap that has developed between
primary care physicians and hospitalists and the
negative effect that that has had on patient care.
One of his observations was that “The true core of

good medicine is not an institution but a relationship, a
relationship between two human beings. And the better
those two human beings know one another the greater
potential that the relationship will prove effective and
fulfilling for both. Models of medicine that ensconce
physicians more deeply in spatial and temporal silos only
make the prospects for such relationships even dimmer.”
There was a lively discussion about these two articles.
Regarding the issue of communication between
hospitalists and the patient’s primary care provider,
the question was raised as to whether there may be
certain situations that the hospitalist should be required
to contact the patient’s primary care physician. For
example, if the hospitalist ordered a palliative care
consult regarding end of life issues should the hospitalist
or palliative care team be asked to contact the patient’s
physician for their information and input. There was
significant support for this proposal and Dan Carey
offered to take the concept to the Centra administration
for their consideration.
The second part of the meeting consisted of Dr. David
F. Klink, interim dean of the Liberty University College
of Osteopathic Medicine, introducing himself and
discussing the challenges and goals for the school. Dr.
Klink is an ophthalmologist who completed a fellowship
in pediatric ophthalmology and neuro-ophthalmology
at the Wilmer Institute of Johns Hopkins Hospital. He is
working closely with Centra and other providers in town
including Central Virginia Family Practice to establish
sites for the students to do their clinical rotation. He is
very optimistic about the potential for the school and is
very positive regarding the medical community and its
willingness to work with his program.
In closing, Mark Townsend pointed out how beneficial
our meetings have been to date in improving the
dialogue between the physicians in our community
regardless of their professional relationship or
subspecialties. Lynchburg Academy of Medicine
plans to continue these meetings in the future on a
quarterly basis.
*Attendees on October 19 were Drs. Bob Brennan, Dan
Carey, Carl Hoegerl, Mark Kleiner, David Klink, Tom
Eppes, Cap Eschenroeder, Alan Kauppi, Pat Pletke, Verna
Sellers, Kirk Sydnor, Ann Thomas, Mark Townsend, and
James Wright.
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Welcoming Dr. Kristen Kuk
We are excited to introduce the newest addition to our Aesthetics team!
Dr. Kuk earned her medical degree from the University of Pittsburgh
in 2003. She worked in private practice in Baltimore, Maryland until
2011. After moving to Lynchburg and taking a break from clinical
practice to stay home with her young family, she decided to
return to medicine in the field of medical aesthetics. She has
maintained an active medical license and has focused her
CME on aesthetics, including advanced training in laser and
injectables.
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