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Under the 
Microscope
Dear Physicians,

In this issue, we put 
primary care under 
the microscope. It’s an 
exciting time of growth 
for CHI Memorial and CHI Memorial Medical 
Group, and we’re thrilled to share with you how 
this expansion of services can benefi t you and your 
patients. 

In this issue, you’ll learn more about the various 
complementary primary care services we offer, 
including enhanced care for geriatric patients and 
their families, advanced care for sports-related 
injuries and preventative care, and how integrative 
medicine may be a great option for patients seeking 
a more holistic approach to health care.

Recent studies have shown there will be an 
increasing shortage of primary care and specialty 
physicians in the next fi ve years, and we’re working 
diligently to provide the enhanced technology and 
innovative care delivery models to attract and retain 
the best and brightest in their fi elds. Currently we 
have more than 200 physicians along with nearly 
80 advanced practice clinicians who are helping 
us extend our continuum of care farther than ever 
before. This includes expanding our primary care 
presence in the Chattanooga and north Georgia 
areas, with the addition of enhanced specialty 
services available at CHI Memorial Hospital 
Georgia and CHI Memorial Parkway. 

Another area of emphasis is our progress toward 
the patient centered medical home model. By the 
end of the year, all CHI Memorial Medical Group 
practices will be certifi ed by the NCQA, making 
good on the promise of offering better health, lower 
cost and enhanced patient experiences. 

We understand that none of this work is possible 
without you, our trusted physician partners. We 
value your expertise and insight as we continue 
to develop a health care system to support our 
growing community. Thank you for the opportunity 
to serve your needs and the patients who are 
entrusted to our care. 

Sincerely,

Glyn Hughes, MBA
President, Mountain Management 
CHI Memorial Medical Group

Letter from 
the Medical 
Group
Dear Colleagues, 

When it comes to 
elevating the level of care we 
provide to our patients, the truth is simple – quality 
matters. This is what we have always known and 
strive to achieve. In fact, I’ve never met a physician, 
nurse practitioner or physician assistant who 
would say otherwise. This is what we as physicians 
have worked toward for generations. The idea 
of focusing on quality has been brought to the 
spotlight as we’ve discussed more specifi cally how 
quality is measured and the impending movement 
toward reimbursement based on those quality 
measures.

CHI Memorial Medical Group has had 
unbelievable quality scores for more than a 
decade. We’ve most recently been recognized 
as a top performer within quality and patient 
experience programs within the state of Tennessee 
as well as at a national level.

With the public’s renewed interest, we’ve worked 
diligently to help our patients understand the 
value of the care they are receiving while also 
demonstrating this high quality care to payers. This 
meant developing the necessary infrastructure and 
quality improvement processes inside our practices 
to take what is innately interesting to physicians 
and make it reportable before placing it into the 
right hands. 

The reality is that we are never satisfi ed. As 
you’ll read in this issue of microscope, we’re always 
looking for new and innovative ways to meet the 
needs of our patients and continue to elevate the 
care we provide every day. We hope you enjoy, and 
please share! 

Sincerely,

Greg Nieckula, D.O.
CHI Memorial Internal 
Medicine Associates – Signal Mountain 
Chairman, Memorial Health Partners 
Foundation Board of Directors 
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INTRODUCTIONS

Meet Our New Team Members
CHI Memorial Medical Group is excited to introduce these 
professionals joining our team.

MARIJKA A. GREY, M.D., FACP, president, CHI Memorial Medical Group 
Dr. Grey has more than 10 years of medical group 
leadership experience with complex primary care 
and specialty care clinic sites across southern 
Pennsylvania. She has led innovative patient care 
initiatives such as Patient Centered Medical Home 
and Patient Centered Specialty Care certification 
and is a faculty member for the Centers for 
Medicare and Medicaid Service’s Transforming 
Clinical Practice Initiative. She most recently 
served as the regional medical director for WellSpan 
Medical Group, York, PA, managing outpatient 
operations for more than 30 primary care practices 
and several dozen specialty practices across three 
hospitals and seven service lines.

Dr. Grey earned a doctor of medicine degree from 
the University of Maryland, Baltimore, MD; and 
she completed a residency in internal medicine at 

York Hospital, York, PA. 
She is board-certified 
in internal medicine by 
the American Board of 
Internal Medicine and is 
a fellow of the American 
College of Physicians. She 
is a master of business 
administration degree 
candidate at Mount Saint 
Mary’s University, Richard J. Bolte, Sr. School of 
Business, Emmitsburg, MD.

Dr. Grey joined CHI Memorial’s leadership team 
in July 2018 and will lead the ongoing efforts 
to emphasize quality, a culture of service, and 
patient-centered innovative care approaches in the 
physician practice setting.  
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CHRISTINA R. PARKHURST, M.D., FACS – 
General Surgeon 
Dr. Parkhurst 
earned a medical 
degree at Meharry 
Medical College in 
Nashville, Tennessee. 
She completed 
an internship and 
residency in general 
surgery from the 
Medical College of 
Georgia in Augusta, 
Georgia. She is a board-certified general 
surgeon with CHI Memorial Laparoscopic 
and General Surgery – Hixson and Georgia, 
and specializes in hernia repair, acid reflux 
treatment, colon resection, and gallbladder and 
appendix removal. She also performs robotic 
surgery at CHI Memorial Hospital Hixson. 

INTRODUCTIONS

ALFORD (TREY) LEON DYER, III, M.D. – 
Pediatrician 
Dr. Dyer earned a 
medical degree at the 
Medical College of 
Georgia in Augusta, 
Georgia. He completed 
a general pediatrics 
internship and 
residency at Tulane 
University School 
of Medicine in New 
Orleans, Louisiana. 
He recently joined CHI Memorial Pediatric 
Diagnostic Associates and specializes in treating 
infants and young adults up to 21 years old. 

ALICIA DANIELS, 
M.D. – Pediatrician 
Dr. Daniels earned 
a medical degree 
from the Medical 
College of Georgia 
in Augusta, Georgia. 
She completed 
an internship and 
residency in general pediatrics at Louisiana 
State University Health Sciences Center in 
New Orleans, Louisiana. She specializes in 
the treatment of infants and young adults up 
to 21 years of age at CHI Memorial Pediatric 
Diagnostic Associates’ new location at CHI 
Memorial Parkway in Ringgold, Georgia.
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Integrative medicine can be defined as healing-
oriented medicine that takes account of the 
whole person, including all aspects of his or her 
lifestyle and focuses on health promotion and 
illness prevention. It emphasizes the therapeutic 
relationship between practitioner and each person, 
is informed by evidence, and makes use of all 
appropriate therapies to facilitate the body’s innate 
healing response. 

“The simplest definition 
I’ve ever heard is that 
integrative medicine is the 
intelligent combination of 
traditional medicine with 
alternative approaches. At 
our core, we are primary 
care with an emphasis on 
prevention and wellness, 
and education is a big 
part of what we do,” says 
Jeffrey Jump, M.D., CHI 
Memorial Integrative 

Medicine Associates. “The body wants to get better 
and help heal itself, and often it needs to be nudged 

along in a proper way. If lifestyle options can be 
used before a deeper intervention, then that’s the 
best path.”  

One of the basic tenets of integrative medicine 
is to use the least invasive treatment options first 
to help people get better. The practice offers a 
range of services to supplement primary care 
including nutritional counseling, clinical counseling, 
acupuncture, physical 
therapy, integrative soft 
tissue therapy, hormone 
replacement therapy and 
herbal supplementation 
and vitamins. These 
subject matter experts 
work together to provide 
a wellness plan tailored to 
each individual. 

Forming Deep 
Connections 
Mary McKenzie, D.O., CHI Memorial Integrative 
Medicine Associates, also believes in the power 
of connecting with her patients and developing a 

Personalized Medicine
Traditional and Alternative Approaches Come Together in Integrative 
Medicine 

Jeffrey Jump, M.D. Mary McKenzie, D.O.

WHOLE PERSON CARE
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personal relationship then offering a holistic 
approach to health care. “I want to hear their 
whole story – how they grew up, what they 
like to do, their job fulfillment – all these things 
directly relate to a person’s overall health and 
well-being and have an impact on their health 
choices,” says Dr. McKenzie. “Knowing this 
helps me make reasonable suggestions based on 
their lifestyle and what they’re personally facing 
every day. It’s about small, sustainable changes 
that happen over time.” 

She offers the example of someone who 
desperately wants to lose weight but can’t seem 
to make changes despite their best efforts. By 
digging deeper into the reasons they turn to 
food for comfort, not just immediately moving 
to prescribing a diet and exercise regimen, has 
been a more successful method for her patients. 
Recommendations might include talking with 
a therapist to understand their emotional 
connection to eating, then an appointment 
with a nutritionist who can offer guidance and 
practical tips to making healthier meals.

“Our multifaceted treatment plan takes into 
account a person’s emotional well-being, 
which can be one of the key barriers to 
optimizing health and lifestyle choices,” says 
Dr. McKenzie. “The vast majority of my 
patients are willing to try something different. 
By individualizing treatment and helping 
them develop new patterns and behaviors, real 
change and a healthier life is possible.” 

Dr. Jump concurs. Using the example of non-
surgical lower back pain, there’s no one-size-
fits-all answer or specific treatment that will be 
effective. 

“We often begin with physical therapy and anti-
inflammatory medications but also discuss the 
benefits of acupuncture, or chiropractic care or 
massage therapy, based on patient preference,” 
says Dr. Jump. “In the context of making a 
shared decision, I see our role as laying out 
the pros and cons to specific therapies and 
partnering with our patients to make the very 
best choice that aligns with their values and 
how they want to approach maintaining and 
improving their overall health.”  

WHOLE PERSON CARE

Critical Mental Health Support

The mind-body connection as it relates 
to overall health is well documented. 
Helping individuals and families with 
mental, behavioral and emotional 
problems and disorders is a key 
component in providing holistic care. 
The licensed professional counselor’s 
role is to help people better understand 
their own mental health and how it 
relates to their behavior. 

Jason Reich, 
LPC, licensed 
professional 
counselor at 
CHI Memorial 
Integrative Medicine 
Associates, provides 
cognitive behavioral 
therapy — which 
is based on the 
idea that the way a 
person thinks affects their emotions — 
motivational and relational counseling, 
and help for anxiety and depression. 

Who is appropriate for professional 
counseling? 

Any person who feels like their mental 
health is overwhelming their life 
could benefit. Many people resort to 
counseling as a last-ditch effort, but 
early intervention and learned coping 
skills can help people quickly address or 
avoid many relational, behavioral and 
mental health issues altogether. 

To refer a patient, call (423) 643-2246.

Jason Reich, LPC
counselor
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ADVANCED TREATMENTS

Many “weekend warriors” or people reaching 
middle age who are moderately active will likely 
contend with overuse injuries. As a fellowship-
trained primary care sports medicine physician, 
Owen Speer, D.O., sees a full age spectrum of 
patients and focuses on sports medicine, including 
exercise physiology, biomechanics and nutrition for 
individuals seeking non-surgical orthopedic care. 

“I think everyone – whether an athlete or not – can 
benefit from a deeper understanding of the body’s 
mechanics and metabolism and how that relates 
to weight and obesity, which is a very persistent 
problem in the general population,” says Dr. Speer. 
“Family practice sports medicine allows me to 
offer suggestions about weight loss, increasing 
metabolism, and how to safely begin an exercise 
program.” 

In addition to primary 
care, Dr. Speer provides 
consultations on muscle 
injuries, concussion 
management, exercise 
prescriptions for weight 
loss, and injury prevention 
programs. A runner 
himself, Dr. Speer has 
a particular interest in 
caring for runners, bikers, 
swimmers and other 
distance athletes.

“Osteopathic exams provide an additional way 
to evaluate and identify dysfunction in the 
musculoskeletal system and perform techniques 
that align and bring more balance to the body,” says 

Non-Surgical Sports Medicine 
Can Augment Primary Care

Owen Speer, D.O.
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Dr. Speer. “Osteopathic medicine parallels traditional 
medicine and, in conjunction with physical therapy and 
other treatments, can greatly benefit patients and help 
them feel better more quickly. For those very active 
patients, understanding their lifestyle can help me make 
tailored treatment and medication recommendations that 
will support their exercise goals.” 

Targeted Pain Relief 
Ultrasound-guided injections and examinations are 
another option available at CHI Memorial Primary Care 
and Sports Medicine Associates – Hixson. These can 
be used to address musculoskeletal issues like pain from 
arthritis and tendonitis in the knee and shoulder, tennis or 
golfers’ elbow, bursitis leading to hip pain, plantar fasciitis 
causing heel pain, and other ligament disorders. The 
technology can also be used for diagnosing the integrity of 
a rotator cuff or swelling behind the knee.   

Managing Concussions 
Most traumatic brain injuries 
that occur are mild and are 
commonly referred to as 
concussions.  Patients with 
concussions often present with 
some sort of head injury that 
results in headaches, foggy 
headedness and sensitivity to 
light or sound. These are red 
flags that shouldn’t be ignored 
and make completing normal 
daily tasks more difficult. The 
diagnosis of a concussion is 
determined by a thorough 
history, assessing symptoms and 
ruling out other potential causes 
like a neck or skull fracture or 
bleeding on the brain. 

“When a concussion is 
diagnosed, the treatment 
protocol includes a period of 
rest from activity then a careful 
and slow increase in activity as 
symptoms resolve. Treatment 
can vary for children and adults, 
and sometimes working with 
a physical or occupational 
therapist is needed to address 
specific areas of concern like 
dizziness, balance or reaction 
time,” says Dr. Speer. “Concussion 
symptoms can sometimes linger 
for more than a month, but 
generally 80 percent of people 
are feeling better in four weeks.” 

To refer a patient,  
call (423) 877-1249.

SPECIALIZED CARE
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SPECIALIZED CARE

Inflammation is the body’s natural response 
to protect itself against harm. After an injury, 
inflammation is appropriate and healthy as the body 
heals. When the immune system begins attacking 
the body’s own cells, abnormal inflammation may 
result in damage to normal tissues, chronic pain, 
stiffness and swelling. A primary care physician is 
always the starting point for people experiencing 
joint pain. Yet, more than 88 million Americans 
live with some form of arthritis or musculoskeletal 
disease, according to the American College of 
Rheumatology. These individuals need accurate 
and precise diagnosis of their conditions to ensure 
effective treatment. 

“We know that early diagnosis and treatment for 
all types of inflammatory arthritis, autoimmune 
conditions and connective tissue diseases can 
greatly improve patient outcomes,” says Melinda 
Garcia-Rosell, M.D., rheumatologist with CHI 
Memorial Arthritis and Rheumatology Associates. 
“Patients with a specific onset of joint pain or 
swelling, and a positive test result for antinuclear 
antibodies (ANA), rheumatoid factor (RF) or 

erythrocyte sedimentation 
rate (ESR), should be 
referred quickly for 
evaluation.” 

Several disease activity 
assessment tools and 
laboratory panels 
are emerging to aid 
rheumatologists in 
the diagnosis of these 
diseases. Lab parameters, 
the patient’s functional 
assessment, and physician interpretation of exam 
findings are taken into consideration when assessing 
a patient’s disease activity levels. This standardized 
approach to rating and comparing disease 
activity allows rheumatologists to tweak medical 
management more precisely for better results. 

My partner, Dr. Natalie Braggs, and I screen 
referrals weekly and evaluate those that need 
immediate attention. We’re always looking for 
individuals who are experiencing new rheumatic 

The Fight Against Inflammation 

Melinda Garcia-Rosell, 
M.D., rheumatologist
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symptoms or have high markers of infl ammation because 
they can sustain damage to the joints if not seen quickly,” 
says Dr. Garcia-Rosell. “We also welcome calls from 
primary care physicians who have specifi c and immediate 
concerns about a patient’s symptoms and will work quickly 
to see that patient and provide appropriate feedback.” 

To refer a patient, call (423) 362-7990.

There are more 
than 100 types 
of rheumatologic 
diseases, many 
with overlapping 
symptoms. CHI 
Memorial Arthritis 
and Rheumatology 
Associates off ers 
advanced care for a 
range of conditions, 
including: 

• Rheumatoid arthritis

• Psoriatic arthritis

• Reactive arthritis

• Ankylosing spondylitis

• Autoimmune myositis 

• Gout & Pseudogout

• Mixed connective tissue 
disease

• Systemic lupus 
erythematosus

• Sjogren’s Syndrome

• Osteoporosis 

• Osteoarthritis

• Vasculitis

Early Intervention Matters 
In the last 10 years, many discoveries have been made 
relating to the immune system that have driven drug 
development and successful autoimmune disease 
treatment. As researchers learn more and more about 
how the immune system works, current treatments 
for rheumatoid, psoriatic and infl ammatory arthritis 
are achieving results that have not been seen before. 
They’re also radically improving disease activity – 
even leading to remission in many patients. 

With the advancement of biologics, such as TNF 
inhibitors (known commonly as Humira, Enbrel 
and others), multiple trials in the U.S. and Europe 
have shown when certain patients are initially treated 
aggressively and achieve remission they may be able 
to come off medications for good. These successes 
further underscore the need for early referral to a 
rheumatologist. 

SPECIALIZED CARE
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NEW MODELS OF CARE

The number of Americans over the age of 65 is 
projected to more than double by 2060 – from 46 
million to more than 98 million. That’s according 
to a 2016 report from the Population Reference 
Bureau. Responding to the growing health care 
needs of older adults is complicated but having a 
geriatric specialist can be beneficial to both patients 
and their families as they manage complex age-
related conditions. 

“All of the body’s systems experience physiological 
changes as we age, including how the body 
metabolizes medications differently; there’s more 
fat than muscle mass. And medications that are 
quickly absorbed in fat begin to last much longer in 
the body than they did at age 40 or 45,” says Alycia 
Cleinman, M.D., fellowship-trained geriatrician with 
CHI Memorial Center for Healthy Aging. “Drugs 
meant to improve patients’ health also have the 
potential to cause unintended side effects or harm, 
especially when over-the-counter medications and 
herbal supplements are involved.” 

Polypharmacy, often defined as the use of five or 
more daily medications, is due in part to increased 

life expectancy, the 
prevalence of conditions 
like osteoporosis, 
cardiovascular disease, 
diabetes and cancer, and 
the medical advancements 
that are effectively treating 
those diseases. With an 
increased number of 
medications, managing the 
higher risks for drug-drug 
interactions, adverse drug 
events or non-adherence is becoming increasingly 
difficult for PCPs who have limited time.  

Geriatricians can fill an important role in educating 
patients on the natural changes occurring in 
the body and helping them understand how it 
may respond differently to medications as they 
age. What’s more, the Centers for Medicare 
and Medicaid Services has also increased 
reimbursements for these specialists to fully account 
for the additional consultation time their patients 
need.

Enhanced Care for an Aging 
Population  

Alycia Cleinman, M.D., 
geriatrician
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NEW MODELS OF CARE

Extra Support Makes All the Difference 
It’s well noted that primary care providers have a limited 
amount of time for each patient, making it difficult to fully 
address the wide range of concerns that often accompany 
the aging process. In addition to the growing concern 
about polypharmacy, CHI Memorial Center for Healthy 
Aging is well-equipped to manage and treat complex 
age-related conditions including memory loss, fall and 
balance issues, and dementia-related behavior problems. 
Medication reduction and management combined with 
additional support services is a new model designed 
specifically to address these issues.  

For families and caregivers, additional social support and 
education can help them navigate questions and concerns 
about memory loss and functional ability while providing 
emotional support along the way. CHI Memorial Center 
for Healthy Aging offers a dedicated social worker who 
provides this essential support to the whole family and 
access to community resources at the appropriate time.

“We recognize that being a primary care giver can be 
physically and emotionally difficult. That’s why we offer an 
environment where family members can talk about their 
fears without feeling judged, get information they need 
about disease progress, and gain understanding about 
what is and what is not part of the normal aging process,” 
says Dr. Cleinman. “We are set up to be a resource for 
physicians and families and to help ease the burden of 
these difficult situations. Our comprehensive program 
eliminates or simplifies stressful decisions, leaving more 
time to spend with family, friends and community.” 

Is Geriatric Care Right 
for My Patient? 

A geriatric care evaluation may 
be appropriate for individuals 
exhibiting these symptoms and/
or behaviors, including: 

• Multiple health problems

• Confusion or memory loss

• Behavioral changes, including 
sadness, anxiety, aggression or 
sleep changes

• Difficulty with activities or 
questions about the ability to 
live independently

• Problems walking or 
maintaining balance

• Weight loss or other 
nutritional concerns

• Problems related to the use 
of multiple medications, 
including dizziness or falls

To refer a patient, call 
(423) 682-8150.



12 | microscope | August 2018

NEW MODELS OF CARE

Q: How is an acute case of urolithiasis 
medically managed? 

A: When patients have a suspected kidney stone, 
indications for urgent referral include intractable 
pain, renal insufficiency, and a UTI with a fever. 
Acute management includes pain medication, 
medical expulsive therapy with adrenergic blocking 
agents to relax the distal ureter, straining the urine 
and a urine culture if appropriate. 

The basic evaluation includes a history and 
physical, BMP, urinalysis, parathyroid hormone 
(PTH) level if elevated calcium is suspected, and 
a stone analysis if available. Metabolic evaluation 
is reserved for those considered high risk due to 
family history, intestinal disease, recurrent UTIs, 
obesity, gout, diabetes or a single kidney. 

Dietary recommendations are based on an 
individual’s metabolic profile and may include 

a low-sodium diet with 
increased calcium, decreased 
oxalate-rich foods with 
normal calcium intake, 
increase fruit and vegetable 
intake while limiting non-
dairy protein and reducing 
non-dairy animal protein. 
Pharmacologic therapies are 
also customized and include 
thiazide diuretics, potassium 
citrate, allopurinol and others as appropriate. 

Ongoing management includes periodic 24-hour 
urines to assess the patient’s response to diet and 
medication, blood testing for adverse drug effects, 
and periodic reimaging and repeat stone analysis 
if there is no response to diet or pharmacologic 
therapy. 

Urology FAQs  
CHI Memorial Chattanooga Urology Associates answers primary care 
providers’ frequently asked questions.

J. Patrick Dilworth, 
M.D. 

P. Edward Henson, M.D.  

J. Patrick Dilworth, M.D. 

Q: What’s the most up-to-date treatment for 
benign prostatic hyperplasia (BPH)? 

A: BPH or an enlarged prostate can lead to male 
voiding dysfunction and symptoms including 
frequent or urgent urination, difficulty starting 
urination, inability to empty the bladder completely, 
a weak urine stream and dribbling. When urinary 
tract infections, prostatitis, urethra stricture, bladder 
or kidney stones or cancer of the prostate have 
been ruled out, medical therapy can effectively treat 
BPH.

The main categories of medical management 
include herbal therapies, alpha blockers, 5 alpha 
reductase inhibitors, PDE 5 inhibitors and 
combination therapies. Multiple drug combinations 
can be effective.  In general, phytotherapy is not as 

commonly recommended 
as monotherapy in patients 
with moderate to severe 
symptoms.

Alpha-blockers are the 
mainstay of medical 
monotherapy and are less 
expensive than Viagra, Cialis, 
Levitra and other PDE 5 
inhibitors. A combination 
therapy of an a-blocker 
and 5 ARI is a good option in men with BPH/
LUTS with a prostate larger than 35 grams. Cialis 
works well in men with co-existing ED, refractory 
to a-blockers, or those non-tolerant of a-blockers. 
Combination therapy with Cialis is promising and is 
likely safe. 

P. Edward Henson, 
M.D. 



High-Priority Preventative Services
Fewer than 10% of Americans ages 35 and older receive all of the preventative care 

recommended for them according to a recent study published in Health Affairs. 

15 high-priority preventative services* people should be receiving: 

* Health Affairs Volume 37, Issue 6

Zoster vaccinations 
for shingles

Aspirin use

Alcohol use screening 
and counseling

Blood pressure
screenings

Breast cancer 
screenings

Cervical cancer 
screenings

Cholesterol 
screenings

Colon cancer 
screenings

Depression screening 
and counseling

Flu vaccinations

Obesity screening 
and counseling

Osteoporosis 
screenings

Pneumococcal 
vaccinations

Prostate-speci�c 
antigen tests

Tobacco use screening 
and counseling

William Young, M.D. 
Q: When should a patient be referred for 
incontinence? 

A: Primary care physicians are well positioned to 
manage incontinence, a major health challenge that 
frequently remains untreated. Women are affected 
more than men, and the prevalence increases with 
age, with half of those in nursing homes living with 
the condition. 

The basic evaluation includes a history and 
physical, post void residual urine test, and urinalysis. 
When incontinence is not considered transient, 
these general categories can help guide treatment 
decisions: 

Stress incontinence, or the leakage of urine 
during times of increased abdominal pressure, 
can be treated with pelvic fl oor exercises, 

sympathomimetics, and 
topical estrogen. 

Overfl ow, or the frequent 
dribbling of urine, can 
be addressed with alpha-
blockers, intermittent 
catheterization and 
necessitates a urologic 
referral. 

Urge incontinence in 
those with a PVR < 75 ML can be treated with 
anticholinergics. PVR levels > 100 mL should be 
referred to a urologist. 

Functional incontinence based on physical or 
mental limitations can be improved through assistive 
devices and behavioral therapy.  

William Young, M.D. 

MEDICAL MANAGEMENT

To refer a patient, call (423) 697-0072.



Memorial Hospital
2525 deSales Avenue
Chattanooga TN 37404

We’re Growing! 

CHI Memorial Medical Group has convenient locations throughout 
Southeast Tennessee and North Georgia. Our network of dedicated 
physicians provides quality health care for the entire family. Specialties 
include family and internal medicine, bariatric care, geriatrics, general and 
laparoscopic surgery, pediatrics, rheumatology, surgical oncology, urology, 
pulmonology, infectious disease and gynecology. Combining medical 
excellence with a holistic approach to care, CHI Memorial Medical Group is a 
choice you can trust.
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Search our online 

physician directory at 

chimemorialmedicalgroup.org 

to find a physician near you.

Chattanooga 
Chattanooga Internal Medicine Group 
Center for Healthy Aging 
Convenient Care – Atrium
Family Practice Associates – Chattanooga 

Integrative Medicine Associates  
Internal Medicine Associates – Chattanooga
Internal Medicine Associates – Hixson Pike
Primary Care Associates – Hamilton
Drs. Laramore, Heinsohn, Donowitz and Rybolt 

Cleveland
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Primary Care Associates 

Dayton
Horton Family Practice Associates 
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Family Practice Associates 

Hixson
Primary Care and Sports Medicine Associates 
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Family Practice Associates 

Signal Mountain
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Internal Medicine Associates 
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Family Practice Associates 

Spring City
Family Practice Associates 

North Georgia 
Convenient Care – LaFayette
Family Practice Associates – Chickamauga 
Family Practice Associates – Ringgold 
Family Practice Associates – Trenton 
Professional Park Associates – LaFayette 

Arthritis and Rheumatology Associates 
Breast Care Associates
Center for Healthy Aging

Chattanooga Urology Associates
Chest and Lung Center
Infectious Disease Associates

Laparoscopic and General Surgery
Lung Care Associates
Metabolic and Bariatric Care
Pediatric Diagnostic Associates
Robotics for Prostate Cancer 
Women’s Health Associates  
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