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Dear Friends,

Thisyear marksthe 13th anniver-
sary of operation for the Primary Care
& Hope Clinic, and it has been ayear
full of blessingsand challenges.

From itsinception in 1992 to the
present, we have continually seen
God’'s hand upon our clinic asHe has
provided solutions and opportunities
for usto serve our community’s
medically needy residents.

One of our most successful
programs has been the Mobile Health
Unit, which operates as a partnership
between our clinic, the Murfreesboro
City School Systemand Middle
Tennessee Medical Center. We have
been able to expand our servicesto
includefivecity school sites, aswell
asmedically at-risk areas of our
community, such as Franklin Heights
and Oaklands Court.

We get such afeeling of success
when the Mobile Unit pullsupina
parking lot and members of the
neighborhood are already waiting for
our arrival! By bringing much-needed
health care to where people work, live
and worship, we have become a part
of the neighborhood residents’ lives.

TheMobile Unit representsan
innovative way to overcome the
barriers of transportation issues,
mistrust of the medical system and
lack of insurance by providing an
environment of familiarity, trust and
easy accessihility to high-quality
health care providers. We now have
the services of two retired pediatri-
cians, Dr. John Dixon on our Mobile

(Continued on Page 7)

Welcome

Greetingsfrom the Board:

On behalf of the board of directors
of the Primary Care & Hope Clinic, |
would like to express my gratitude to
the staff for their tireless efforts asthey
provide health careto our community’s
most vulnerableresidents.

Our patient popul ation — the medi-
cally underserved and the uninsured —
usualy arriveat our clinic withamulti-
tude of previously neglected medical
conditions, along with social and finan-
cia challenges.

The staff continues to hold true to
the clinic’s mission of providing com-

passionate, efficient and quality health
carefor our patients and their families.
For this, | am thankful and proud to rep-
resent theclinic.

Secondly, | am grateful for the sup-
port of our community, which has been
shown through the city and county gov-
ernments willingness to embrace our
mission, the United Way’s continued
funding and the ever-present contribu-
tionsfrom areabusinesses, medical pro-
fessionals, hospitals, churches, civic or-
ganizations, philanthropic entities such
as the Charity Circle and the Christy-

(Continued on Page 2)

Luau In Summer Breeze
July 23 to help raise funds

The Primary Care & Hope Clinic
ispreparing for its fourth annual fund-
raiser, which isset for July 23.

Thisis one of the main eventsthat
make it possible for the Primary Care
& Hope Clinic to keep its doors open
to the people of Rutherford County,
organizers said. With the help of
corporate sponsors and the citizens of
Murfreesboro, Luau in the Summer
Breeze will prove to be an enormous
success for the Primary Care & Hope
Clinic.

Luau in the Summer Breeze is
scheduled from 7 p.m. until midnight
at the Northwood Estates homes of
Beverly and Dr. Warren M cPherson and
Drs. Max and Mary Moss, 1728
Shagbark Trail and 1727 Shagbark
Trail.

Luau in the Summer Breeze is a
casual event of outdoor dining and a
night full of entertainment, organizers
said. Different events planned for this
evening will be enjoyed by al ages.

(Continued on Page 2)

On the Inside

TennCare cuts to add patients to clinic:
Peters follows destiny to health care:
Children of Hope program begins:
Young aids in recruitment efforts:
United Way ends 2004 campaign:
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(Continued from Page 1)
Houston Foundation and countless com-
munity volunteers.

It seemsthat the plight of the medi-
cally uninsured is one that we can all
agreeisdeserving of our attention, asit
istherareindividual who can state that
they “would never be uninsured.”

| have received numerous letters
fromindividualswho never thought they
would find themselvesamong theranks
of the uninsured, only to encounter a
medical catastrophe, lossof employment
and subsequently the loss of health in-
surance. My daily thought is, “ There, but
for thegrace of God, gol,” anditisthis
principlethat | hold dear to my heart.

Aswe preparefor the annual fund-
raiser, Luau in the Summer Breeze,
whichwill beJuly 23 againinthelovely
Northwoods Estates neighborhood, | am
confident that the Lord, who knows our
needs both now and in the future, will
provide for us through His people.

| am constantly reminded that He

knows our needs before we know them.

Thiswasrecently evidenced by His
provision for the establishment of our
Social Services program, just months
before the announced TennCare
disenrollment of thousands of Ruther-
ford County residents.

Another example of His knowing
provision has been the establishment and
success of the Dispensary of Hope,
which provides medication assistanceto
the medically underserved of our com-
munity. Just asthe dispensary ended its
first full year of operation, the TennCare
changes were announced. Our anxiety
over providing medications for the ap-
proximately 6,500 Rutherford County
residents who will find themselves un-
insured has been greatly relieved.

| ask that you pray for wisdom and
guidanceasour board, staff and patients
face the challenges of the next year.
With gratitude to all,

Leslie Akins, MSN, CANP
Chair, Board of Directors

L uau

(Continued from Page 1)

Dinner will include luau fare by
Chef Brian Peters and whole roasted
pigs by Jerry Robinson of Slick Pig
BBQ.

Entertainment for the event will
include “Pokey Brown,” sponsored by
Bluesboro Rhythm & Blues Company
and Rob Fortney and an authentic luau
show from Paradise Productions,
including huladancing and live musical
accompaniment.

Another part of the fund-raiser
consists of our silent auction. The
auction will be arranged as three sepa-

rateislands: the Cabana, the Luxury and
theMai Tai.

Each island will be decorated asa
roomwithal theitemsfromeachidand
to be auctioned off before the evening
has ended. Different items for sale
include ateak outdoor table and bar, a
one-year membership to the YMCA,
two Rolex watches—onelady’sand one
for agentleman, artwork, handbagsand
much, much more.

Tickets are $100 per person.

For information about the fund-
raiser or inquiries about tickets, please
call (615) 893-9390 ext. 230.

Primary Care & Hope Clinic
745 South Church St.
Suite 601

Murfreesboro, TN 37130
Phone: 615-893-9390
Fax: 615-893-4162
http://www.hopeclnc.org
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TennCare changes to add patients

More than 6,500 county residents
may bein need of freemedical services
after their removal from the TennCare
program, but what funding may be
availablefrom the stateto help provide
those servicesis not yet clear.

The state L egidature has approved
a$16 million appropriation to provide
assistance through local health care
initiatives, but Lisa Pewitt, ad-
ministrator of the Primary Care & Hope
Clinic, said specific allocations are not
yet available.

“We do qualify for funds, but we
do not know how much we will be
getting at thistime,” Pewitt said.

She noted the recommendation of
the state “safety net” task force that
funding be“divided up acrossthe state
to the safety net organizationsincluding
health departments, hospitals, faith-
based clinic and community clinics.”

The Task Force on the Healthcare
Safety Net issued its 44-page report in
May.

Gov. Phil Bredesen

“We can never replace TennCare
coverage for those who are losing it,”
the task force’s chairman, Dr. Kenneth
S. Robinson, said at the time. “But
today’ s recommendations can serve as
a blueprint for providing basic health
care options for those uninsured
Tennesseanswho need help.”

In addition to support for local
initiatives, thetask force recommended
creation of a 24-hour nurse hotline to
try to prevent inappropriate use of
emergency rooms, trying to maximize
federal resources, identifying insurance

County commissioners approve
Increased appropriation for clinic

Rutherford County commissioners
June 24 approved a $10,000 increase
in the county’s appropriation for the
Primary Care & HopeClinic.

The increase was part of the
Budget Committee’s recommendation
to the full commission to the increase
the all ocation from $20,000 to $30,000.

County Mayor Nancy Allen
recommended the increase to the
Budget Committee in light of the
cutbacks in the state’s TennCare
program that had provided medical
services for the uninsured and the
underinsured.

“That was one of the reasons |
wanted to revise my recommendation
to Primary Care,” Allen told the Daily
New Journal. “ They had an 11 percent
increase of uninsured patientsin the past
six months.”

Allen told the DNJ earlier in June

that she was confident that the full
commission would approvetheincrease
in the appropriation.

Enrollment statisticsfrom the state
TennCare office indicate that 24,408
residents of the county have been
receiving TennCare benefits and that
planned cutbacks, which will be
effective beginning in August, will
remove 6,566 county residentsfrom the
program.

“We' realready seeing asubstantial
increasein the number of peoplecoming
to the clinic that are uninsured,” clinic
Administrator LisaPewitt told the DNJ.
“We're very excited to get additional
funding.”

The County Commission June 24
approved the budget resolution that did
not require an increase in the county
property tax rate. The new fiscal year
beginsJuly 1.

options for those who are losing
TennCare benefitsand study of astate-
sponsored drug-discount program.

TennCare recipients have begun
receiving lettersinforming them of their
eligibility for future benefits from the
TennCare program.

State officials have indicated that
thedisenrollment will not include those
recipientswho are children or pregnant
women.

Gov. Phil Bredesen, who initiated
the reform in the TennCare program,
said the cuts are necessary to ensurethe
financial stability of the program that
had provided coverage for 1.3 million
Tennesseans or nearly one-quarter of
the state's residents.

TennCare officials initially
indicated that the reformswould result
inthedisenrollment of 323,000 persons
from the program, but Bredesen has
won legislative approval for a $100
million all ocation to preserve coverage
for 97,000 of the state’s medically
needy.

Even with the planned cuts in
enrollment, the total TennCare budget
for the coming fiscal year, including the
federal share, will be $25.7 billion, state
officialssaid.

The TennCare program began
during the McWherter administration
under awaiver fromthefederal Centers
for Medicare and Medicaid Servicesto
provide greater and wider coverage
than available through the federal
Medicaid program.

State officials said that with
TennCare, Tennessee has had the
highest percentage of its residents
enrolled inits health care program.

Even with the planned cuts,
Tennessee till will beinthe Top 10for
percentage of populationincludedina
taxpayer-funded health plan, officials
said.

Despite a series of court chal-
lenges, the U.S. Sixth Circuit Court of
Appeals ruled May 27 that the state
could proceed with the disenrollment
process.
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Jacqueline Peters sees
clinic role as destiny

Jacqueline Peters is where she
wants to be.

“1 alwaysknew that | wanted to be
anurse,” said Peters, who has worked
as a nurse practitioner at the Primary
Care & Hope Clinic since 1997.

Since she compl eted her education
and training as a nurse practitioner,
Peters said she planned to be working
in an indigent-type clinic. “I think it's
where God wants me to be. | think he
has placed me here.”

Peters said she wants her patients
to see her as more than a detached
clinician. “I am a person. | think my
patients see me as a person.”

Clinic Administrator Lisa Pewitt
said the patients see Petersas morethan
that. “ The patients of PC& HC adore her
and greatly appreciate the compassion
shedisplays.”

Peters, 40, began her nursing work
at 16 at anurse’'s aide in an extended-
carefacility. Sheearned her B.S. degree
at the College of our Lady of the EIms
in Chicopee, Mass., and her master’s
degreein nursing at Belmont University
inNashville.

Her experience hasincluded work
in pediatric intensive care and neo-natal
care and asapediatric flight nurse.

Petersmoved to Tennesseein 1991
when her husband, Brian, had a job
transfer. She began work at Vanderbilt
University Medical Center in Nashville
and then became a nurse practitioner
at the Primary Care & Hope Clinicin
1997.

“I think (Administrator Pewitt)
actually hired me because of my
pediatric background,” Peters said.

“| felt theclinic desperately needed
apractitioner with astrong background
inworking with children because of the
high number of children seeking health
careintheclinic,” Pewitt said. “| was
searching for apractitioner who would

strengthen our knowledge and ability to
carefor pediatric patients.”

Peters' patients now include both
adultsand children.

“My first love is pediatrics,” said
Peters, who has certification both as a
pediatric nurse practitioner and afamily
nurse practitioner, but “ I’ m seeing many
more adults.”

Sheindicated, however, that sheis
happy to get up each morning and to
cometowork each day “because | have
such great patients.”

Peters acknowledges that she
sometimes gets behind schedule in her
daily routine. “I want to treat every
patient like | would liketo betreated. |
want every patient to think they’ re the
only one.”

The schedule is fast-paced, she
said, and “it'svery busy.”

Many of her patients who are
uninsured have received no health care
in 5-10 years, and some have chronic
conditions. They have not had good
primary care or health maintenance, she
said.

Care at the clinic includes
education both for adults and young
persons, she said, particularly inregard
torisk behaviors.

Providing health servicesto young
personsalso involvesworking with the
adults in their lives. “We're giving
parents the knowledge, and we're
giving parentsthe skills,” shesaid.

In caring for young persons, Peter
said she draws on her own experience
asthe mother of two daughters, Juliann,
9; and Emily, 7. “They are light of my
life,” shesaid.

But Peters acknowledges that “I
have challengeswith my own children”
and that “1 take my work home.”

She said the greatest challenge she
facesissetting boundariesand “finding
the balance.”

Jacqueline Peters, FNP/PNP, BC

Her husband, Brian, who isthe chef
at Middle Tennessee Christian School,
does provide assistance as the family
cook, she said, and with looking after
their daughters who are students at
MTCS.

Peters said shethinks her daughters
have an understanding of her work and
itsdemands. “| think they are proud of
me.”

Pewitt said while Petersisdlightin
stature, any impressionthat sheisfragile
or weak “is very inaccurate. She is a
person of tremendous strength and
passion.”

Peters’ involvement with the care
of children is taking a new turn with
her training to provide forensic
examinationsfor children who may be
victims of sexual abuse.

Since December Peters has been
working with a nurse practitioner and
social worker from Our Kids in
Nashville on training to conduct the
examinations under the Children of
Hope program at the Primary Care &
HopeClinic (Seerelated article, page
5).

Peters said she hopes she can
expand her role to become a resource
for thecommunity: “1 really would like
to be a key player in educating the

(Continued on Page 5)
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Children of Hope

New program offers child sexual abuse services to families

Rutherford County children who
may be long-time victims of sexual
abuse no longer have to travel to
Nashvillefor medical forensic exams.

And the Primary Care & Hope
Clinic, in conjunction with the Child
Advocacy Center in Murfreesboro, is
working to provide even better access
to that service in the county.

“Having the program in
Murfreesboro meansthechildrenliving
in our county will not need to travel to
Nashvillefor these examinations,” said
Lisa Pewitt, administrator of the
Primary Care & HopeClinic.

Emergency or acute exams that
have to occur with 72 hours of an
alleged sexual abuseincident, officials
said, are available at Nashville General
Hospital.

Non-acute exams, which now are
availablethrough the Children of Hope
program at the Primary Care & Hope
Clinic, are necessary for investigation
of alleged long-time abuse.

Pewitt said District Attorney
General William Whitesell proposed
moving the forensic examinations to
Rutherford County.

“Transportation in Nashville was
oftenahardshipfor thefamilies,” Pewitt
said.

The Children of Hope team
consists of Jacqueline Peters, a nurse
practitioner from the Primary Care &
Hope Clinic, along with asocia worker
from the Child Advocacy Center and a
nurse practitioner and a social worker
from Our Kidsin Nashville.

Since December 2004, thisteam of
four has been providing non-acute
examsfor county children onthe second
and fourth Tuesdays of each month at
the Primary Care & HopeClinic.

Beginning in August, the exams
will be available on a weekly basis at
theclinic, officiassaid.

Funding for the Children of Hope
program is coming primarily from the
Charity Circle of Rutherford County.

“We knew that a family entrenched in potential
child sexual abuse would find themselves in great
need of compassion and love.”

— Lisa Pewitt, administrator

Pewitt commended the members of
the Charity Circle for support of the
program.

“They are single-handedly
responsible for funding the beginning
of this program,” she said. “Their
concern for the children of this
community and their generosity have
been phenomenal.”

A grant from the Baptist Health
Trust also has provided funding for
training the nurse practitioner from the
clinicto provide the forensic exams.

“Weknew that afamily entrenched
in potential child sexual abuse would
find themselves in great need of
compassion and love,” Pewitt said. “We
feel thisprogram fitsthe mission of our
clinic and have blessed by the addition
of this program.”

Peters, who is certified as a
pediatric nurse practitioner, will have
to participate in at least 50 exams to

become qualified as a forensic expert,
shesaid.

Peters said the Children of Hope
program will also work to educate the
community about child sexual abuse.

Pewitt said, “We hope to educate
the community and decrease the number
of cases of sexual abuse in our
community.”

Peters said the education process
asowill involvethoseinthejudicia and
law-enforcement communities.

“A negative physical exam doesnot
mean that the abuse has not occurred,”
Peters said.

Peters said she hopes to take an
activerolein the education efforts, but
she acknowledged that conducting
forensic exams is not the same as the
health care that she provides for her
pediatric and adult patients at theclinic.

“It's different,” Peters said. “It's

Peters...

(Continued from page 4)
community about child sexual
maltreatment.”

“One of my top goalsisto become
an expert” in that area, she said.

With coming changesin TennCare,
Petersal so sees challengesfor theclinic
and its staff with an increased number
of uninsured patients. “I think theclinic
is extremely important to the
community.”

Theclinic also providesservicesto
TennCare recipients whom Peters
described as* underinsured.”

“1 think they get good care in our
office. | think we spend the time” with

the patients, Peters said.

Pewitt said Peters makes a major
contribution to that effort with her
dedication to the persons to whom she
givescareat theclinic.

“She's dedicated to caring for the
underserved in our community, Pewitt
said, “and she has a great passion for
those who arein need.”

Somewho receive careat theclinic
have no family to provide them with
support or care, Peters said, and she
recalled thewords of one of her single,
male patients:

“You are @l | have,” he said. “I
haveno family.”
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\olunteer Profile:

Young helps recruit voI unteers

In the fifth decade of his medical
practice, Dr. J. Howard “Bud” Young
till looks forward to seeing patients.

Earlier in his career, Young, 75, a
gynecologist who has been in practice
since 1961, noted that he would say, “I
would do it for freeif | had to.”

“Now it's my honor to do it for
free,” hesaid.

Young, avolunteer physician, sees
patients, beginning at 3 p.m. on
Thursdays, at the Primary Care & Hope
Clinic. On Thursdays, he said, “I'm
adrenalined up. | look so forwardtoit.”

Lisa Pewitt, clinic administrator,
said Young is “very dedicated to the
patients and the clinic,” but his
contributions to the clinic extend far
beyond the voluntary medical services
that he provides.

“He not only volunteers but also
serves as one of our best recruiters of
volunteers,” Pewitt said. “He is
frequently convincing friends to
volunteer for the clinic and has added
severa different specialtiesto our clinic
through his recruitment efforts.”

Young, who is a member of the
clinic'sboard of directors, said anumber
of retired and active physicians are
volunteering their servicestotheclinic.

“It's a very generous medical
community, by and large,” Young said.

Young acknowledged, however,
that he is concerned about the
availability of advanced care for his
clinic patients, particularly with changes
coming in the state’s TennCare
program.

“It'sascary part of it,” he said.

Costs for gynecological and
obstetric services have escalated in
recent years, Young said, because of
costsfor mal practiceinsurance and the
related costs of new technology.

“A lot of thisisdefensive,” Young
said, asphysicians order advanced tests
because of fear of malpractice suits.
Cost of malpractice insurance for an
OB-GY N now in Rutherford County is
$68,000 each year.

Young said helast delivered ababy
in 1984 because of the rising
mal practice costs even then.

The state Legislature this year,
however, provided some relief for
physicians who provide voluntary
services. These physicians are not
subject to malpractice claims unlessiit
isacase of gross negligence, he said.

“It gives you a lot more
protection,” Young said.

Volunteer physicians at the clinic
have malpracticeinsurance, Young said,
but the cost of hismal practiceinsurance
is a minute fraction of what he would
pay asan active physician.

Young said theclinicisworkingto
reduce the cost of all services to its
patients.

He noted that a gynecological
procedure available through the clinic
at $150 would cost several times that
much through a private practice.

Young said the patients he sees at
the clinic each week have had varying
levelsof medical careinthe past. Some
arereceiving indigent carefor thefirst
time, and others have had “to go for
awhile without care” because of other
financial demands.

Young said he doesnot inquireinto
the financial circumstances of his
patients. Even when he was in private
practice, he said, “I never asked a
patient how she was going to pay the
bill.”

Generally, hispatients are women
who “have been diagnosed with a bad
Pap smear,” he said. A Pap smear isa
diagnostic test for genital-tract
malignancy.

Clinic Administrator Pewitt noted
that Young also is providing similar
voluntary servicesto referralsfromthe
Rutherford County Health Department
and Student Health Servicesat MTSU.

“These procedures can be live-
saving,” Pewitt said.

Young said heistalkingtoMTSU
officialsabout expanding the voluntary
servicesfor MTSU students. “We may

Dr. J. Howard ‘Bud’ Young

be setting up aclinic there.”

Young, who retired from hisactive
practicein 1997, said he seeshis current
work as part of his“mission.”

Although Young said he
participated in mission tripsto provide
medical servicesin South America, he
said he reached the realization quickly
that “we’ve got that need in
Murfreesboro.”

Young has been working with the
clinicfor morethan four years. “Wejust
found each other one day,” he said.

The work of the clinic is
“awesome,” hesaid. “I think it will get
bigger and better. We have a dedicated
staff.”

Plans are under way now to make
the best possible use of volunteer
physicians, he said. Carroll Kyle, a
registered nurseat theclinic, will direct
that effort to coordinate volunteer
services.

Young also isworking through his
church, First Baptist, to develop afree
medical clinic in a rural community
between Spartaand Crossville. Thearea
has high unemployment and widespread
poverty.

“God calls meto do it; I'm doing
it,” he said.
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Desk

(Coninued from Page 1)
Unit and Dr. Jerry Campbell at the
Clinic, to help uswith our growing
numbers of uninsured children.

The Primary Care & Hope Clinic
has established many new partnerships
within the past year that has helped us
meet the common needs of individuals
inavariety of settings. We have
officialy partnered withMTSU
Student Health Servicesin an effort to
provide complex women’shealth
servicesto their uninsured female
students.

Asan example of how God
continues to provide for Hiswork, the

Name:

MelindaHaines Endowment for
Women’'s Health was generously
established within hoursof MTSU’s
reguest for assistance.

Another partnership that has been
established between our county’slegal
system, the Child Advocacy Center,
Our Kidsin Nashvilleand the Primary
Care & Hope Clinicisthe Children of
Hope program for suspected victims
of sexual abuse.

Our clinicisuniquein that we do
not present any financial barriersto
those in need of our services, and this
isjust one quality that made the
Children of Hope program possible.

Donation Form

Primary Care & Hope Clinic
745 S. Church Street St., Suite 106

Murfreesboro, TN 37130
615-893-9390
http://www.hopeclinc.org

| am proud of the work and effort
of our staff, volunteers, board of
directorsand community membersas
they have all contributed to the
success of our organization during the
past year.

Aswe prepare to meet the
incredible challengesthat will occur in
our community due to the recent
TennCare changes, | ask for your
prayers and support that we may
remain faithful to our mission and see
God'spossibilitiesin our daily work.
With faith and thanksgiving,

Lisa Pewitt, APRN, FNP
Clinic Administrator

Street/P.O. Box:

City/State/Zip:

Telephone No.:

E-mail Address:

Enclosed is a donation of $

Donations are tax-deductible.)

(The Primary Care & Hope Clinic is a 501(c)(3) nonprofit organization.

Would you like to provide volunteer services to the Primary Care & Hope Clinic?

Please indicate the nature of those services:
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United Way ends successful campaign

United Way of Rutherford County
collected $2,315,479 in its 2004
campaign, only 4 percent short of its
$2.4milliongoa.

The Primary Care & Hope Clinic
isone of 42 agenciesin Rutherford and
Cannon counties that receive funding
through the United Way campaign.

United Way of Rutherdford County
also servesasacall center for the* 2-1-
1" organization for community in-
formation and referral.

Rachel Holder, communications
director for United Way, said June 7 that
member agencies soon will receive
notices of their allocations from the
2004 fund-raising campaign.

United Way officials have praised
the success of the 2004 campaign and
the widening of the donor base for the
campaign.

United Way President Tom Starling
said the number of $10,000 donors had
increased from five to 10, but he said
he was al so impressed with the number
of donorswho are on fixed incomesand
“who are nearest to needing our
services—food, shelter, disaster relief.”

“1t seemsthat more people are be-

ginning to understand how
comprehensive United Way is,” Starling
said in a release. “It’'s obvious that
residents and employees throughout
Rutherford County want to help their
neighbors, strengthen children and care
for our aging mentors and veterans.”

Don and Melanie Alexander served
as campaign chairs for the 2004
campaign.

Even as information about the
2004 allocations is going out, work
already is beginning on the 2005
campaign, Holder said.

Kevin Smith isthe 2005 campaign
chairman.

United Way’s Pacesetters, which
generally are smaller companies, will
launch their campaigns July 1, Holder
said.

The 2005 campaign will begin
Sept. 13 with the annual Day of Caring,
shesaid.

United Way’'s Top 10 company
campaignsfor 2004 were Nissan North
Americalnc., General Mills/Pillsbury,
Yates Services, Ingram Book Group,
Bridgestone Firestone USA Inc.,
Johnson Controls, State Farm Insurance
Co., MAHLE Tennex North America
Inc., Middle Tennessee State University
and Heritage Dairy Farms Inc.

http://www.hopeclinc.org

Primary Care & Hope Clinic
745 South Church St., Suite 601
Murfreesboro, TN 37130




