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Training us to build energy capacity, our kindergarten teachers 
started us on the path to leadership.  Greater energy means great-
er engagement and greater productivity; but our training as physi-
cians focused on developing skills, knowledge, and competence 
and very little on building energy capacity.  Now the rising tide of 
clinical and nonclinical demands drains us of our physical, emo-
tional, and mental energies. We must now manage our energy as 
well as our time.  Recognize the energy-depleting activities of your 
life and take responsibility to change them.  Physician, heal thyself.

Your kindergarten teacher told you that inadequate nutrition, scanty exercise, insufficient sleep, 
and minimal rest results in an energy crisis.  Yet, we slide into burnout failing to institute the proper 
rituals to insure adequate physical energy capacity. Schwartz and associates (www.theenergy-
project.com) looked at burnout in corporate executives and noted important rituals to build energy 
capacity.  To improve energy capacity we should engage in regular cardiovascular and strength 
training, go to bed at a designated time and sleep sufficiently, and eat smaller meals and light 
snacks rather than a few large meals.   The kindergarten recipe was true: have recess, go to bed 
on time, eat your food, and have an afternoon snack.  As in kindergarten, it is making the activities 
a ritual that is important for success.

Another obvious ritual to improve energy capacity that we often ignore is taking brief, but regular 
breaks at specific intervals throughout the day.  As physicians we ignore our ultradian cycles 
of 90-120 minutes from elevated focus to trough zombie.  Signs that you are a zombie include 
restlessness, yawning, hunger, and poor concentration. The quality of the rest between ultradian 
cycles is more important than the length.  Improve the quality of the rest by fully disengaging from 
the previous task.   As we learned in kindergarten…do something different: walk outside, leave 
the office, listen to music, or take a brief nap. 

Finally, emotional energy is sapped when our physical energy is depleted: negative thoughts 
dominate, and relationships suffer.  The fight or flight stress response hampers decision-making.  
It is nearly impossible to adequately problem solve when emotionally depleted.  Medical errors 
can occur.  Because we are stressed frequently as physicians, we typically already have habits 
we do when stressed such as sarcasm, yelling, blaming, fingernail biting, hair twisting, sighing, 
talking to ourselves, or reaching for a donut.  Replace poor stress habits with better habits.  Con-
sider the ancient art of controlled deep breathing when stressed as your first exercise.   It works.  
Your kindergarten teacher was right all along…take a “time-out”.   Higher-level habits, which build 
emotional energy, include expressing gratitude and showing appreciation for others.  

Driven to extract as much out of everyone as possible, our medical culture is moving to deplete 
rather than enrich our human resources. The physician burnout epidemic demands physicians 
engage and lead in building energy capacity for all healthcare workers.  We must bring to our 
mission of healing our full energy.  

FREE MOVIE NIGHT was celebrated on 
Friday, March 31st at 5:30 in honor of

Doctor’s Day
WE APPRECIATE YOU!!
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What do you like best about your current practice? I was drawn to the Heart Center after visiting 
Huntsville to train with Michael Ridner in Cardiac CT during my fellowship at UAB.  In fact, many fellows 
throughout the Southeast came to Huntsville for the excellence of this program.  I found in that visit a group 
of partners focused on performing cardiovascular care at the highest level of excellence and technical 
skill.  I think most new physicians to this community find that overall the volumes, complexity of care, and 
pathology of cases are second to none.  In my field of electrophysiology, I am continuously challenged 
with patients that utilize the full breadth of my training and experience and have found great satisfaction in 
pushing the envelope of new technologies.  In choosing EP as a specialty, I found it to be just such a great 
mix of medicine, radiology and surgical skills and find great joy in the treatment of complex arrhythmias. 

What advice would you give to someone just entering the profession of medicine? 
I often have students at the high school and college level who shadow me in the lab and clinic.  I encour-
age each of them to seek a career in medicine if they feel drawn to the passion of caring for people.  At 
the end of the day they will spend countless years in hospitals/clinics in front of people seeking hope and 
freedom from pain or suffering.  It takes a servant’s heart to hear and respond to each of them with humility, 
compassion, and integrity.  That can be a burden or a gift - if it is a gift, then your future is in healthcare.

Who or what has had the most influence on your professional career? Prior to medical school, I 
worked at the 1917 clinic at UAB under Drs. Michael Saag and Michael Kilby during the peak of the AIDS 
epidemic.  During that year, the first protease inhibitor arrived and we watched a daily death toll change 
to group of patients managed as chronic disease.  I learned many lessons from that time, but foremost, 
I learned that life is a gift of time and that we can achieve great things through collaboration and caring.  
When I look at North Alabama, I see an epidemic of cardiovascular end organ damage that comes from 
very poorly controlled risk factors, many of which start in our childhood years.  There is much work to be 
done to improve the lives and outcomes of those in our communities.  As physicians, we need to work and 
collaborate, care about each other, and remember that we are a brother and sisterhood of care providers 
that control the future of healthcare and outcomes.

Tell us about yourself- anything you’d like to share… I love to relax by hanging out with my family, 
boating, traveling, and reading.  I am an avid fly-fisherman and routinely travel with a group to Montana for 
a yearly contest of catching big fish and lies!

The Madison County Medical Society 
has been organized to serve its mem-
bers as an advocate for the physician/
patient relationship, and to promote 
and preserve the highest standards of 
professional, educational, and moral 
conduct.

I M

Y



3

800.282.6242  •  ProAssurance.com

Healthcare Liability Insurance & Risk Resource Services 

ProAssurance Group is rated A+ (Superior) by A.M. Best.

Keeping the 
game fair...

...so you’re not 
        fair game.

As an Alabama physician, your profession  

is getting hit from all angles.

You need to stay focused and on point — 

confident in your coverage.

Get help protecting your practice,  

with resources that make important  

decisions easier.

2017Governmental Affairs
Conference Jan 30-Feb 1

Washington
D.C.
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The mission of the North Alabama Medical Reserve Corps is to 
recruit and train medical and non-medical volunteers to supplement 
existing community organizations in preparing for and responding 

to an emergency or disaster and to provide community education in 
disease awareness and prevention during non-crises times.

NAMRC STAFF
DIRECTOR: Brooke Rawlins
www.northalabamamrc.com

Connect on Facebook

GO ONLINE AND
 SUPPORT THE NAMRC BY 

VOLUNTEERING!
Stephanie McCarthy

President

The Madison County Medical Alliance continues on its journey, guided by 
the core principle of contributing in a meaningful way to our community. 
That community encompasses our medical families and our neighbors who 
are in need of assistance.

Our outreach touches the lives of a diverse group of people such as the 
deserving students who benefit from our scholarship program.  The chil-
dren of the New Hope Children’s Clinic now have additional aid to receive 
basic medical care. We support the Huntsville Hospital Mobile Medical Unit, 
which delivers medical care throughout the city. All of these services have 
tangible benefits and results. The goal is to continue and expand these 
types of services. We have an endless market of opportunity to serve peo-
ple in our area.

The Alliance is an active group of good people committed to our commu-
nity. We will continue to grow our membership. I encourage all members 
to acquaint potential members with the Alliance. This is a great strategy to 
increase our membership. Remember, a healthy organization is a growing 
organization.

We are truly thankful to all our generous sponsors. We value these partner-
ships and look forward to maintaining the relationships. Thank you to all 
the Alliance members who graciously hosted our events in their homes. A 
special thank you to those members who serve on the Board of Directors. I 
know that you donate your time and efforts selflessly. I, and all the members 
of the Alliance, acknowledge your contributions. 

From my personal perspective, I have truly enjoyed my association with the 
Alliance. Working with this group is gratifying. The collective approach of 
intelligent, dedicated people working together brings our goals to fruition.

Not one individual but every individual makes a great organization. We have 
wonderful individual people who understand clearly the joy is in the giving. 
The rewards are the satisfaction of appreciating that you can make a posi-
tive impact on people’s lives. That is what is most important to me. It was 
my honor and privilege to serve as president for this stellar organization.

North Alabama

Volunteer Symposium

EMERGENCYPREPAREDNESS

UPCOMING EVENT

PAST EVENT

May 18  
Burritt on the Mountain 

8:30 a.m. - 4 p.m.

SAVE THE DATE
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Securities offered through KPC, Member FINRA and SIPC. Investment Advisory services offered by Keel Point, 
LLC an affiliate of KPC.

www.keelpoint.com 

Wealth management for individuals and families who 

understand that wealth comes with great opportunities and 

responsibilities. 

Our Philosophy  

We begin every relationship by understanding  

you and your family. We work with you to  

identify your family’s mission, vision, values  

and goals … your personal “Keel Point.” Our advisory and investment teams bring 

wisdom, clarity and vision to stay on course through times of prosperity and 

turbulence. Keel Point is determined to walk alongside its families for the long run … 

for generations … helping families realize the possibilities and manage the 

responsibilities of wealth. 

Keel Point. Invest in Your Purpose. 

Please contact our Wealth Advisors for a complimentary meeting to 

see how we serve families and corporate clients. 

100 Church Street, Suite 500 

Huntsville, AL 35801 

(256) 704-5111 

info@keelpoint.com
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The Medical Association supports:
• Ensuring legislation “first do[es] no harm”
• Increasing Medicaid payments for all physicians
• Recruiting and retaining more physicians for Alabama
• Eliminating the health insurance-coverage gap for the working 

poor
• Ensuring adequate payment for patient care
• Reducing administrative burdens on practices
• Strengthening existing tort reforms and ensuring liability system 

stability
• Empowering patients and their doctors in medical decisions
• Continued physician compounding, dispensing of drugs
• Emerging practice models that restore physician autonomy
• Same standards and reimbursements for telehealth and face-to-

face visits
• Training, education and licensing transparency of health 

professionals

The Medical Association opposes:
• The radical Patient Compensation System legislation
• Legislation/initiatives encouraging lawsuits against physicians
• Non-physicians setting standards of care
• Legalizing physician-assisted suicide
• Tax increases disproportionately affecting physicians
• Expanding access to the Prescription Drug Monitoring Program 

(PDMP) for law enforcement
• Sale of PDMP data to third parties
• Further expansion of Maintenance of Certification (MOC) 

requirements
• Changes to Workers’ Compensation laws that negatively affect 

treatment of injured workers

The Medical Association supports:
• Repeal of the Affordable Care Act and replacement with a 

system that:
— Includes meaningful tort reforms that maintain existing 

state protections
— Preserves employer-based health insurance
— Protects coverage for patients with pre-existing conditions
— Protects coverage for dependents under age 26
— With proper oversight, allows the sale of health insurance 

across state lines
— Allows for deducting individual health insurance expenses 

on tax returns
— Increases allowed contributions to health savings accounts
— Ensures access for vulnerable populations
— Ensures universal, catastrophic coverage
— Does not increase uncompensated care
— Does not require adherence with insurance requirements 

until insurance reimbursement begins
— Reduces administrative and regulatory burdens

• Overhauling federal fraud and abuse programs
• Reforming the RAC program
• Prescription drug abuse education, prevention and treatment 

initiatives
• Allowing patient private contracting in Medicare
• Expanding veterans’ access to non-VA physicians
• Reducing escalating prescription drug costs
• A patient-centered MACRA framework, including non-punitive 

and flexible implementation of new MIPS, PQRS and MU 
requirements

• Congressional reauthorization of CHIP (Children’s Health 
Insurance Program)

• Better interstate PDMP connectivity
• Eliminating “pain” as the fifth vital sign
• Repealing the “language interpreters” rule
• Repealing the recent “overtime” rule
• Requiring VA facilities, methadone clinics and suboxone clinics 

to input prescription data into state PDMPs

The Medical Association opposes:
• Non-physicians setting standards of care
• Publication of Medicare physician payment data
• National medical licensure to supersede state licensure
• Legislation/initiatives encouraging lawsuits against physicians

2017 St ate and Federal Agenda
The Medical Association Board of Censors has met and approved the Association’s 2017 State and Federal Agendas. 

These agendas were developed with guidance from the House of Delegates, input from individual physicians and the 2017 
Legislative Agenda Survey. As both the Alabama Legislature and Congress begin their work for 2017, additional items will 

be added to this list as issues arise affecting physicians, medical practices and patients.

STATE              FEDERAL
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2017 Distinguished Young Alumnus
Though he was born in Montreal, Canada, Amit Arora was raised in Irmo, South Carolina, thanks to his father’s engineering career which brought the family to warmer 
climates. During high school, Amit decided to pursue a career in medicine.  “I always saw medicine as an opportunity to help those who were most vulnerable and who 
could not help themselves,” he recalled.
Amit began to fulfill his dream with educational preparation at the University of South Carolina Honors College. He later earned a bachelor’s degree in biology from 
Emory University in Atlanta and was then admitted to the University of Alabama-Birmingham School of Medicine, from which he received a doctor of medicine degree 
in 2002.

He completed his neurology residency at the University of Alabama Hospital, serving as chief neurology resident in the program from 2005 to 2006.  Amit completed an 
additional year as an Epilepsy Fellow at UAB.

Throughout his Neurology Residency, Amit was recognized with numerous awards and honors, including the Ortho-McNeil Top Scholar Epilepsy Award and the 
American Epilepsy Society’s National EpiFellows Award in 2006. He was board certified by the American Board of Psychiatry and Neurology in 2007.

Amit’s journey to Huntsville, Alabama where he practices neurology today was undoubtedly influenced by fellow medical student who later became his wife, Aruna 
Thotakura.  Aruna is also a UAB Medical School graduate (2003) and completed a Neurology Residency, Chief Residency and Neuromuscular Fellowship at UAB.  A 
native of Huntsville, Aruna and her husband are professionally known today as Neurology Consultants of Huntsville, along with physician Jitesh Kar, MD. To many of 
their friends in Huntsville they’re also known as Asha and Avi’s parents.

From the opening of their medical practice, Amit was very active in advancing neurology care for his community.  Since 2008, he has served as medical director of the 
stroke program at Huntsville Hospital, a regional Primary Stroke Center for north Alabama which treats more than a thousand stroke/TIA patients per year.

In 2015, Dr. Arora helped the hospital establish the North Alabama Neuro-Stroke Network which uses telemedicine technology to coordinate neurological emergency 
care at hospitals in the Huntsville Hospital Health System. Dr. Arora is the medical director of the North Alabama Neuro-Stroke Network.

Dr. Arora also serves as the chairman of the hospital’s Department of Medicine which represents more than 500 physicians in multiple specialties. His medical 
leadership at Huntsville Hospital resulted in his appointment to the board of the Health Care Authority of the City of Huntsville in 2015. The Authority governs Huntsville 
Hospital Health System which is the third largest publicly-owned health system in the nation. Dr. Arora is one of two physicians on the nine-member board.

The Madison County Medical Society has also benefited from Dr. Arora’s leadership as he has recently completed a two-year stint as president of this 750 member 
professional organization.  He also serves as a Counsellor with the Medical Association of the State of Alabama (MASA) and is the current president of the Alabama 
Academy of Neurology. Dr. Arora shares his expertise and experience with future physicians as a clinical assistant professor of neurology for the University of Alabama-
Birmingham School of Medicine’s Huntsville Campus.

Dr. Arora was nominated by Dr. Julia L. Boothe.                                                                                                                                                                      

AMIT ARORA, MD

Beth Eddings 
Young Alumni and Student Programs Coordinator | Medical Alumni Association

The University of Alabama at Birmingham | School of Medicine
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   Huntsville.snelling.com     256-382-4000   

DIRECT HIRE TEMP-TO-HIRE & PRN NEEDS

MA

LPN

RN

NP

CRNA

Diagnostic Tech

Office Manager

Receptionist

Coder/Biller

Healthcare expertise with 
deep connections

Thorough interview & 
credentialing process

License verification
Competency testing
Background check
Reference checks
The best fit for your office

How Work Gets Done

Snelling has

Snelling Saves You Time

Snelling has been matching great 

talent with great organizations for 

more than 65 years and Tammy 

Pruitt, our medical staffing manager, 

has 26 years of nursing management 

and human resource experience.
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U
www.madisoncountydoctors.org/events

Tuesday
APR 18th
11:30 -1

The Ledges

Sponsored by

The Medicare Access and CHIP Reauthorization Act of 2015 
(MACRA) is U.S. healthcare legislation that provides a new 

framework for reimbursing clinicians who successfully 
demonstrate value over volume. 

Join us for an educational opportunity for physicians and staff 
to learn details regarding the new MACRA law and how it will 

affect your practice. 

Tuesday, April 25 at 5:30

© 2017 Regions Bank. *Number One Among Top U.S. Banks as measured in a proprietary survey by Reputation 
Institute. | Regions and the Regions logo are registered trademarks of Regions Bank. The LifeGreen color is a 

trademark of Regions Bank.

Healthcare practice expertise – it’s at Regions.

We’re here to help your practice thrive in ways you 
might not even expect. At Regions, you’ll find the 
tools, strategies and personal service you need to 
accomplish your goals. For experience in advising 
healthcare companies and developing specialized 
medical finance solutions, you don’t have to look 
far. Just take your next step with Regions.

Ranked “Number One Among Top U.S. Banks” by the Reputation Institute in 2016.* 

1.800.regions | regions.com

From the big idea  
to the smallest detail, 
Regions means business.
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The type of service you provide is the type of service we’re offering.

A T L A N T A  •  B I R M I N G H A M  •  C H A R L E S T O N  •  D O T H A N  •  H U N T SV I L L E 
M O B I L E  •  M O N T G O M E R Y  •  N A S H V I L L E  •  P E N S A C O L A •  T A M P A  B A Y

When you practice medicine, you’re practicing one-on-one service. At ServisFirst we applied that same idea 
to our Private Banking Accounts. So in addition to the competitive interest rates on accounts and loans, our 
Private Banking also comes with a banker dedicated to your needs. We thought you could appreciate that.

256.722.7800 • www.servisfirstbank.com 

Member FDIC   Equal Housing Lender

205.949.0302   www.servisfirstbank.com

Member FDIC | Equal Housing Lender

Paula Renfroe - SVP Private Banking Officer
256.722.7834 office • 256.337.9666 cell • prenfroe@servisfirstbank.com
NMLS# 776285

Amanda Weaver - VP Private Banking Officer
256.722.7824 office • 256.701.7755 cell • aweaver@servisfirstbank.com
NMLS#  780767

DeLynn Gower - AVP Private Banking Officer
256.722.7812 office • 256.701.0581 cell • dgower@servisfirstbank.com 
NMLS # 1076567

401 Meridian Street, Ste. 100 • Huntsville, AL 35801

14SFB0321-REV
6/24/2014DFT2
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Healthcare looks very different than it did 25 years ago. Physicians 
are using tablets, smartphones, interactive apps, and other electronic 
means to provide efficient healthcare to patients. According to 
several sources, between 75 and 85 percent of physicians use a 
smartphone or tablet for professional purposes.  Uses include email, 
research, EMR entry, x-ray review, telehealth, and more. While 
electronic devices have many benefits, their use presents new 
risks. Chief among these risk exposures is the increased possibility 
of a HIPAA violation. While a HIPAA violation is not the same as 
a malpractice claim, it can still negatively impact you and your 
practice, staff, and patients. HIPAA concerns arise in several areas 
of electronic device use. Losing a device may allow an individual 
access to protected health information (PHI) stored on the device. 
If the device is not properly encrypted or secured, an individual may 
access PHI through apps, email, or hacking into a system using 

by Jeremy Wale
Mr. Wale is a licensed attorney in Michigan where he works as a Risk Resource Advisor for ProAssurance. He 
has authored numerous articles about mitigating medical professional liability risk. Mr. Wale also conducts loss 
prevention seminars to educate physicians about new and emerging risks.

Use Technology with Caution

“Mobile Officially a Staple in the Doctor’s Office,” March 26, 2015, <http://www.emarketer.com/Article/Mobile-Officially-Staple-Doctors-Office/1012271>, accessed on October 11, 2016.
“Professional usage of smartphones by doctors in 2015,” October 27, 2015, <http://www.kantarmedia.com/us/thinking-and-resources/blog/professional-usage-of-smartphones-by-doctors-in-2015>, accessed on January 30, 
2017. 
Sher, D, MD, “The big problem with mobile health apps,” March 4, 2015, <http://www.medscape.com/viewarticle/840335>, accessed on October 13, 2016. 
“Mobile medicine resources: FDA approved apps,” July 26, 2016, <http://beckerguides.wustl.edu/c.php?g=299564&p=2000997> , accessed on October 13, 2016. 
Sher, D, MD, op. cit.

Use of smartphones, tablets, laptops, etc., in healthcare becomes more main stream every day. Be sure you are proactive in mitigating the accompanying 
risks. You may need to contact an IT security specialist to help ensure you are managing potential risks as effectively as possible.

the device’s connectivity.  Another risk arising from mobile electronic 
devices involves app usage. There are approximately 26,000 healthcare 
apps available, and 7,400 of those apps are marketed to physicians.  
Somewhat surprisingly, the FDA has only approved 10 healthcare apps 
as of July 26, 2016.  One physician wrote about a blood pressure app 
he was using that gave inaccurate readings. When he contacted the 
app’s developer, he was told the app was in the “beta-testing stage” and 
intended for “entertainment purposes only.” Despite this information, the 
developer was selling the app to end-users—without any disclaimers or 
mention of its test status.  Healthcare providers need to be vigilant when 
deciding whether to use certain apps. Research the app’s usage and do 
preliminary testing to ensure its accuracy. Use the app, then verify the 
results with traditional testing until the physician is satisfied the app’s 
results are accurate. Another suggestion is to contact the app’s developer 
and request testing/clinical trial results on its accuracy. 



Madison County Medical Society
3330 L&N Drive, Suite I
Huntsville, AL 35801

Tuesday, April 25 / 5:30pm

The Medicare Access and CHIP Reauthorization Act of 
2015 (MACRA) is U.S. healthcare legislation that 

provides a new framework for reimbursing clinicians 
who successfully demonstrate value over volume.

Join us for an educational opportunity for physicians 
and staff to learn details regarding the new MACRA 

law and how it will affect your practice. 

REGISTER @ www.madisoncountydoctors/events

Friday, August 25, 2017 
6 p.m. -10 p.m. 

The Ledges Country Club 
Please join us for Food, Drinks, 

Music by Top Tier and LIVE Auction


