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Our Why
I have worked
at CRMC for 36
years. To say
that this facility
is a part of my
identity is an
understatement.
It has been a
stable place
to work with a
historically high
Myrna Anderson, RN
ethical work
staff nurse, Cancer Center
environment,
both desirable characteristics for me. I
have seen many changes/advancements
in our operations during my tenure.
When I started there was very limited
use of computers. We ordered patient
labs and dietary orders on a special
“10-general” form that we hand delivered
to the specific department. The hospital
in general was less compartmentalized/
departmentalized. Everyone knew
everyone: if not by name then certainly by
the department in which they worked.
There was one central time clock for all
employees.
Nurses’ notes were hand written and all
documentation, test results, orders and
personal information was placed in each
patients’ metal chart, which was kept at
the nurses’ station on each floor.
As I reflect on some of these thoughts
it makes me realize just how mature I
am and how blessed I am to have had
this opportunity: to have a steady job,
be a part of phenomenal technological
advances and work with some of the
most awesome people in the world!
I’ve been an
employee for
33 years here.
I volunteered
before that
when I was 14
for about three
years as a “candy
striper.” Since
1984, CRMC has
been part of my
life. I have been
Michelle Smith
so blessed here
certified respiratory therapist,
33 years
with getting to
be one of four trainees picked to start in
respiratory in 1988. The hospital extended
an opportunity to me in the early 90s to
continue my education to become certified
in respiratory. I’ve seen a lot of growth
and being in respiratory I have had the
opportunity to work with our heart program
that I think is the best in Tennessee.
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I have been with
CRMC for 41 years.
The changes that I
have seen…WOW.
Our small rural
Cookeville General
Hospital has now
become Cookeville
Regional Medical
Center providing so
many surrounding
Judy Nesmith
areas with medical
cardiac cath lab, CVT,
care that a person
41 years
used to have to
go to Nashville for. Watching the changes take
place from when I started to the growth that has
taken place is very exciting. The progress that is
super exciting to me and I am most proud of is
the heart program. I have been a part of it from
the beginning. Almost 30 years ago, it started
out with one room and two cardiologists doing
limited procedures. Now we have three rooms
and 12 cardiologists offering many different
procedures of evaluation and treatment of the
most complex heart procedures.
What was once
a “small town”
hospital has grown
into a medical
center that allows
CRMC to provide
competent and
excellent care to
our community.
One of the biggest
changes I’ve seen
over the years is
Jennifer Daughrity
case management, 30 years
the acuity of the
patients. Today, we
are taking care of the patients who used to be
transferred to larger hospitals in order to receive
the care and services they need. I enjoy working
at CRMC and I appreciate the leadership always
looking for ways to improve our hospital.
I have seen our
hospital enlarge
and so many new
services added
over the years. It is
wonderful to know
patients do not
have to drive so
far to get excellent
care. I am proud to
have worked here
for the many years
Rebecca Trubee, RN
39 years, cardiac stress nurse,
I have (actually
lead imaging nurse
since I was 13 years
old as a volunteer candy striper) and the many
more to come.

Cookeville
General Hospital
has changed
immensely in
my 31 years of
service. We
have GROWN!
Expansion is
what pops into
my mind when
I compare the
Paula Holman, RN
old CGH to the
case manager, 31 years
current CRMC!
Our patient population and capacity have
grown. Our facilities have grown. We have
become a regional medical center and offer
more and more services both inpatients
and outpatients. We have grown with new
providers and specialists and many more
employees. When I first came to CGH in
August of 1990, I worked in medical records
and made hourly rounds to the units to pick
up and/or deliver records. I remember a
small ICU with maybe 8-10 beds but I never
remember it being full. Now we require a large
capacity ICU and a CVICU not to mention all
of the other units and specialty care. There
were no oncology, pulmonology or cardiac
services. We changed with the times and the
growing needs of our patient population.
The technology within our building has
changed dramatically. We have GROWN!
We are now a “State of the Heart”
facility that allows the people of the Upper
Cumberland Region to get hometown care
close to home.
CRMC is the
backbone of
the community
and everything
I do supports
patients and
families when
they are at their
most vulnerable.
I have a chance
to help people
Carrie Fredrick, RN
and that gives
33 years
me a sense
of pride. The hospital has changed greatly
in my time of employment. When I first
started in 1988 the hospital was Cookeville
General Hospital. The hospital went from
approximately 600 employees to close to
3,000. The biggest changes, besides the
hospital name, was the addition of the North
Patient Tower, open heart surgery, and the
Cancer Center.
CRMC is the hub for healthcare in the
Upper Cumberland. We provide hometown
care in a Regional setting.
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From Our CEO
From humble origins located in a small facility just a few blocks away to now the
premier healthcare institution in the region, Cookeville Regional Medical Center
has seen tremendous growth throughout the last 100 years.
It all began with one man’s vision. That man was Dr. William Howard, who was
described as a ”kind and unselfish citizen who only administers kind treatment
to those who come in contact with him.”
He was also described as a ”man of vision, a man of action and a pioneer” when
the Tennessee Academy of Family Practitioners named him General Practitioner
of the Year in 1962.
It’s fitting that the founder of what would eventually become Cookeville Regional
Medical Center is described that way, as compassionate care is at the center of
everything we do.
His vision inspired many local surgeons who had seen the brutal results of World
War II to come home to serve residents with needed medical care instead of
having to travel what used to be four hours to Nashville for care.
When it came to the point that Dr. Howard could not keep the hospital open any
longer, the citizens stepped up and asked the city to help.
All of this happened at a time when healthcare services were desperately needed,
as contagious diseases, such as smallpox, typhoid, scarlet fevers, flu, diphtheria,
whooping cough, meningitis, pneumonia and tuberculosis were going around.
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Not much was known about those diseases at that time, but doctors still found
innovative ways to get the citizens the best healthcare possible — all without
leaving home.
After all, innovation is at the core of CRMC’s existence.
As Cookeville Regional Medical Center’s chief executive officer, I have seen this
hospital grow tremendously. I joined this facility in 1999 and at that time, there
was less than 700 people employed here.
I have seen this facility grow in services and employees. I’ve seen this region
grow and the number of people moving in is not slowing down.
There are now more than 2,400 employees on staff, all with the same goal: to
provide the best and compassionate care to our community.
We will continue to grow.
We will continue to invest in the best, state-of-the-art equipment and
techniques to bring the best healthcare to the Upper Cumberland.
We will continue to deliver compassionate care. After all, it is the way we care.
From starting a new family, getting your heart taken care of, diagnosing and
treating cancer, getting surgery — whether it’s a joint replacement with the
best orthopedic team around or other surgeries with the da Vinci Xi robotic
system — and rehabilitation services to get you back on course, there is no
need to go anywhere else for your healthcare needs.
Everything Cookeville Regional Medical Center does is for the community. CRMC
will continue to innovate over the next 100 years, with the same goal of providing
the best quality care for the entire region.
I’m excited to see what the future holds. CRMC is a gem of the Upper
Cumberland and it’s exciting to see where we can go.
Thank you for 100 years of your support.
Sincerely,
Paul Korth, Chief Executive Officer
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From Our
Foundation
Thank you. It is humbling to witness the generosity of our Upper Cumberland
Community. Compassionate giving is a powerful thing, and has a profound
impact on the lives of residents struggling with disease, sickness or injury.
The Cookeville Regional Charitable Foundation was founded on the principle of
compassionate care and we collaborate with supporters to find ways to help
patients and families facing complex and sometimes dire situations. Thanks
to generous and caring donors, we have established Patient Assistance Funds
including: Heart, Pediatric, Diabetes, Hospice, Mental Health, Cancer and a
general Patient Assistance Fund called Caring Hands.
Gifts to Patient Assistance Funds become medication, medical services, health
education, medical equipment or help with critical home needs like utilities
and groceries for patients or their families at home. When sudden medical
emergencies occur, or life-changing illness alters the lives of a local family, the
Foundation is able to respond with compassion thanks to caring supporters.
The Foundation provides direct assistance to about 2,000 local residents each
year through Patient Assistance Funds. Patients live throughout the fourteen
counties of the Upper Cumberland region.
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Requests for help come on behalf of patients from providers actively caring for
them. The Foundation takes requests from case managers, physicians, nurses
and social workers. The majority of Patient Assistance requests come from
healthcare workers at Cookeville Regional Medical Center but the Foundation
also frequently receives requests from physician offices, hospice providers,
school system nurses, health department staff and non-profit partners operating
across the Upper Cumberland.
Our community is blessed to have a regional, community-focused hospital.
The Foundation is an extension of that community-focus, offering charity to
struggling patients while also creating opportunities for businesses, organizations
and individuals to invest in community-health initiatives and improvements at
CRMC that improve healthcare for everyone.
Beyond direct assistance, the Foundation also has a wide range of programs
focused on improving community health through education, preventative care,
collaboration and improvement to infrastructure. Programs include things like:
Carmen’s Fund CPR training, Pink Ribbon, Lung Screenings, Epipens for kids,
Healing Notes, Angel Garden, Pet Therapy and others.
This is your community. This is your health. This is your hospital. This
is your Foundation. I encourage all readers to learn more at www.
CookevilleRegionalCharity.org and support community health improvements
however you are able.
Together, we will be compassionate care for struggling patients, and together we
will build a healthier Upper Cumberland community for generations to come.
Gratefully,
John Bell, Executive Director
Cookeville Regional Medical Center Foundation
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Cookeville City Hospital – opened in 1927
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1921
Dr. William Howard opened Howard Hospital in what was
the office building for the Putnam County Board of Education
and the Superintendent of Schools. The building also housed
the Clara Cox Epperson Library (412 E. Spring St.). This was the
county’s first medical facility.
1927
Howard Hospital was on the brink of closure. Under
Mayor Jere Whitson, the Cookeville City Commission voted
unanimously to buy the hospital for $18,000. This led to the
opening of Cookeville City Hospital, the first public hospital in
the Upper Cumberland. Nurses ran the hospital until Cookeville
City Hospital closed in 1950 when Cookeville General opened.
1950
Local physicians finally convinced the community that their
pleas for a modern hospital were justified. On Dec. 18, 1950,
Cookeville General Hospital was dedicated on the present
site. The first administrator was Elmer L. Crozier, and the
original medical staff membership included Drs. J.T. DeBerry,
W.A. Hensley, K.L. Haile, W.A. Howard, J.T. Moore, Sr., Thurman
Shipley, and J. Fred Terry.
On Dec. 21, the first baby was delivered and the first
operation was performed the following day.

1957 aerial after the addition of the S-wing.

1971 expansion

1957
A $1 million addition, which is the present “S” Wing, was
made. New operating equipment was installed, oxygen was
piped to patient rooms, and air conditioning was installed. Dero
Brown, mayor of Cookeville, and Jesse Cofty, administrator,
dedicated the new building annex.
1961
The original board of trustees was organized, and the first set
of bylaws for the governing board was drawn up and approved.
Prior to 1961, the hospital had been managed by governing
board composed of city officials, some being members of
the City Council. Cookeville General Hospital became an
institutional member of the Tennessee Hospital Association on
Oct. 21.

1971 CGH addition A
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1971 CGH addition B

1962
Cookeville General Hospital received, for the first time, full
accreditation from the Joint Commission on Accreditation of
Hospitals.
1971
The Cookeville General Hospital Auxiliary was organized. Its
function is to render volunteer services to the hospital.
The hospital began its formal in-service education program.
The four-floor addition to the hospital on Fifth Street was
dedicated on Oct. 31, 1971. The addition includes offices on
the first floor for administration, data processing, the business
office, maintenance, dietary, and other new departments. Also
included was a new lobby and waiting area. On the second
floor, the x-ray, laboratory, nursing services, and emergency
room facilities were installed. The third floor was added with
provisions for a coronary care unit, and the fourth floor was
not completed, but shelled-in.
1973
The Respiratory Therapy Department opened. This
department has enabled physicians to conduct diagnostic
(often emergency) testing without having to refer patients to
other hospitals.
Cookeville General Hospital board desired to obtain funds for
expansion along the lines recommended in the long range plans
drawn up the prior year by the consulting firm. The plans exist in
three phases: The first cover five years, to be completed in 1980
and to reach projected needs for that year; the second includes
plans for the projected needs of 1985 and will be completed that
year; and their third and final phase consists of the long range
plan for which no completion dates have been set.
Recommendations for the first five year plans, or phase one,
include the following: expansion of operating suites, radiology,
cafeteria, laundry, respiratory therapy, central stores and
distribution, maintenance shops, mechanical equipment areas,
and medical records storage. Renovation and modernization of
obstetrical nursing unit, minimal care unit lounge, emergency
room, admitting, social services, and personnel were also
recommended.
Two new services, physical therapy and a gift shop, would
be added. Two new service elevators at the junction of the
old and new wings would be installed. The fourth floor would
be completed providing a 10 bed intensive/coronary care unit
and 40 general acute care beds. A fifth floor would be shelled
in, and temporary partitioning would be installed to provide
education spaces. There would also be an addition of 80
parking places in the block directly east of the hospital. These
plans were estimated to be completed by 1980. As that time,
the bed compliment would have reached 167. The cost of the
first five-year plan is estimated at $1.8 million.
The second and third phases over the second five-year
period include renovation and rearrangement of existing
facilities and office space. This would affect departments such
as social services, nuclear medicine, laboratory, etc. The fifth
floor would be completed, providing an additional 50 general
acute care beds. These phases should be completed by 1985,
and the projected cost for the two is $386,000.
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The long range plan provided for the construction of a
new three story wing capable of being capped by two 50
bed patient floors and new housing of departments such
as operating suite, obstetrical suites, medical records, and
physical therapy. The plan also calls for the purchase of
adjacent land for additional parking places. There is also a
possibility of the inclusion of a professional office building
which could house between six and 12 physician groups.
1976
The construction and renovation planned as “Phase 1” was
initiated. Contracts totaling $2.2 million were signed. A 50
floor shell was added to the newest building; the fourth floor
completion was begun for 55 beds; a new clean air surgery
room was added; a seven bed ICU was constructed; two new
elevators were built; extensive parking and access road work
was begun, and the materials handling center was completed.
Three physicians were employed to cover the emergency
department on a full-time basis. The improved emergency
room coverage was enhanced by new nursing stations and
business office construction. The ER was grouped with ICU and
CCU to ensure quality and continuity of nursing services.
1977
The fourth floor was completed and opened for patients.
A dedication ceremony was held Aug. 28, 1977. A second
contract was awarded and work began to add a fifth floor. A
large number of local people were involved in the project. The
hospital license increased from 129 to 167.
Extensive renovation of S-Wing for ancillary services was
begun. Radiology renovation was begun to accommodate an
additional room of equipment.
The hospital’s first full time physical therapist was added.
The large parking lot east of the building (to Cedar Street
between 4th and 5th Streets) was completed.
1978
The fifth floor dedication ceremony held Feb. 26, 1978,
celebrated the completion of the new patient care floor.
Completion of the fourth floor of the 1970 building was begun
along with a fifth floor addition on top of the building.
The obstetrics facility was renovated and minor changes
were made to the nursery facility.
1979
Significant planning changes were made for the growth of
the hospital’s physical plant. Long range planning studies
resulted in a plan to build a five story new building with a
hulled in sixth floor. Major replacement facilities were planned
including an operating suite, obstetrics, emergency room,
central supply and lobby.

Board members just before demolition and earth moving began for
the Professional Office Building construction, from left: Mayor Harold Jackson,
Doug McBroom, Jean Davis, Kenny Lynn, William Francis, Steve Copeland,
Earl Mack Huddleston and administrator Ralph Neff.
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Property adjacent to the hospital was purchased to support
the construction project and necessary parking facilities.
The dialysis facility was added to conduct a feasibility study
and the John NuVeen company was selected to manage bond
financing for the new construction program.
1980
With the support of the hospital, Tennessee Technological
University began a registered nursing program.
A steel building addition to the hospital was approved as a
temporary expansion to support the major hospital expansion
planned. The McDowell Construction Company was selected as
low bidder to construct the six story building.
A doctors’ parking lot was constructed on Fourth Street.
1981
The steel ancillary services building opened. The hospital
was heavily involved in designing, decorating and equipping the
new building. Major efforts for equipment, Certificates of Need
(including Medpro computer system and a CAT scanner) were
completed. Additional property was purchased for LPN training
classes and for parking expansion.
1982
The new six story building was opened. Extensive acquisition of
medical equipment was undertaken including a monitor system
for obstetrics and labor rooms. The CT contract was awarded
to the Phillips Company for the latest model CTM scanner. A
two story addition to expand X-ray was planned; but projected
changes in patient census indicated that major renovation in the
area would be preferred. Planning begun for C-sections in OB.
1986
Enterostomal care, breast clinics, diabetes, Alcoholics
Anonymous, birthing room, chemotherapy (Vanderbilt group),
radiation therapy (private physician), employee physical
examination, and a Women’s Health Center were among new
activities. The Women’s Center sponsored a long health seminar at
the Holiday Inn featuring Dr. Joyce Brothers as the keynote speaker.
1988
The hospital purchased Highland Rim Home Health Agency.
A contract was signed with Park Health Care, Inc., to open
the Laurel Center (alcohol/drug/and psychiatric unit).
The Fred H. Roberson Award was developed to recognize
the many years of service Fred Roberson spent on the hospital
board. The award is presented yearly to an individual who has
shown commitment to the hospital and the betterment of
health care in the community.
1991
In January, a master facility plan prepared by Ryan Advisory,
Inc. was approved by the board of trustees.

J.T. Moore, Jr., MD, received the 1991 Roberson Award. A
member of the medical staff since 1951, Dr. Moore was one of
the first 10 physicians to join the hospital’s medical staff. He
delivered his last baby on April 16, 1991.
The Auxiliary celebrated its 20th anniversary in December.
The Auxiliary was formed in 1971. Five charter members remain
current members of the Auxiliary.
The services of a pulmonary clinic were made available on
the hospital campus.
1993
The Professional Office Building (POB) opened to aid in
physician recruiting efforts. Due to the construction of the POB
and the need for additional parking, most of the 1950s building
was demolished. Therefore, the ancillary services housed in
the 1950s building (medical records, utilization review, and the
medical library) were temporarily moved to the POB.
The blizzard of March 1993 forced approximately 200 stranded
motorists to the hospital for shelter and food. The staff of CGH
rose to the occasion along with staff members from the Putnam
County Rescue Squad, Civil Defense, the local chapter of the
American Red Cross and the U.S. Army National Guard who
teamed up to provide transportation for the stranded motorists
and to bring over extra blankets, cots and pillows.
1994
In July, a Texas-based company, Community Health Systems,
made an offer to buy CGH for $61 million. It was the second
offer to buy the city-owned hospital by a for-profit company
in several months. Two other offers were also received from
Health Trust and Columbia/HCA. In August, the Putnam County

Cookeville City Hospital – opened in 1927

It’s the Way

Howard Hospital – this is the first hospital
in the county, opening in Sept. 1921

Commission passed a resolution opposing any action taken by
the Cookeville City Council to sell the hospital.
In September, the City Council voted 3-2 against selling the
hospital at the present time.
Also in September, the hospital experienced a record-setting
“birth” day in the Cookeville general obstetrics department.
Eleven babies, including one set of twin girls, were delivered
within a 24 hour period. Weights of the babies ranged from four
pounds, four ounces to eight pounds, 10 ounces.
In October, the CGH cath lab performed its 100th cardiac
catheterization procedure after only two months of operation.
The newest addition to enhance cardiac services at CGH, the
step-down unit, which is being constructed to treat patients
who do not need the advanced care of the CCU, but do need
consistent care and cardiac monitoring, is scheduled to open
soon.
1995
A diabetes support group for persons with diabetes and
their loved ones began meeting at CGH. The hospital also
went before the Health Facilities Commission to request a
“certificate of need” approval to proceed with a $20 million
expansion that includes plans for a cancer center. The
commission postponed a vote; however, until the following
month to allow the hospital and a local business opposing
the expansion more time to gather data to present to the
commission.
CGH announced in September its intentions to spend
just over $700,000 over a three-year period to promote the
hospital’s image as a regional health center.
The Heart Center of CGH celebrated a milestone in
November by performing its 1,000th cardiac procedure in the
catheterization laboratory since opening 16 months earlier.
In December, three members of the Cookeville City Council
asked City Manager Jim Shipley to place the issue of selling
the hospital on the council meeting agenda again. On Dec. 7,
1995, the council voted 3-2 to take bids on selling the hospital.
On Friday, Dec. 17, more than 1,000 people attended a “Hug the
Hospital” rally to show their opposition of the council’s decision
to take bids on the hospital. On that same day, Tennessee
State Senator Tommy Burks announced that he had asked
the state legislature’s legal division to draft legislation to the
Cookeville City Charter that would require a public referendum
to decide whether or not the hospital could be sold.
1996
In January, Senator Burks announced that a “referendum
for a referendum” would be placed on the March 12 ballot
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essentially asking voters if they wanted to change the city
charter to include a clause that would call for a public
referendum before the hospital could be sold. On Jan. 25,
then-Gov. Don Sundquist signed the bill into legislation.
When given the opportunity for vote in the referendum for
a referendum, Cookeville voters overwhelmingly approved
an amendment to the city charter that would force a public
referendum before the council could sell the hospital.
Plans for the new expansion proceeded and in March bids
for the upcoming hospital expansion were opened. Hardaway
Construction was awarded the bid.
Also in March, the city council received a total of 12 bid
proposals for CGH, one worth $156 million from Fort Sanders in
Knoxville. The council hired Nemzoff and Company to analyze
the bids.
In April, a groundbreaking ceremony was held for the
CGH’s planned $23 million expansion project. Included in the
project are a new emergency department, same day surgery
unit, an education center, and obstetrics unit with modern
labor, delivery, and recovery rooms. Actual construction was
scheduled to begin in October.
CGH received approval from the Health Facilities Commission
on June 26 to begin planning for a new cardiovascular surgery
center.
Senator Tommy Burks developed private act legislation
to amend the Cookeville City Charter once again. In August,
Cookeville residents voted in another public referendum to
change the Cookeville city charter to include a clause to require
a public referendum before the hospital could be leased. The
vote was once again overwhelmingly in favor of the amendment.
In October, CGH received the prestigious Tennessee Quality
Commitment Award in recognition of its serious dedication
to quality. The Tennessee Quality Award is sponsored by
the Tennessee Department of Economic and Community
Development.
Dr. William C. Francis, a physician who was loved and
admired by the Upper Cumberland community, died of an
apparent heart attack on Oct. 13, 1996.
On Nov. 6, 1996, the highly emotional and controversial issue
to lease the hospital to Fort Sanders out of Knoxville was
defeated in a hard-fought public referendum by a vote of 4,302
to 3,847 — a margin of 455 votes.
At the November board of trustees meeting, the board
voted to change the name of Cookeville General Hospital to
Cookeville Regional Medical Center and requested that the city

Cookevillians who wanted the hospital to stay local gathered
for a demonstration they called “Hug Your Hospital” in 1995
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council also approve the name change. The resolution read,
“Cookeville Regional Medical Center more correctly identifies
the scope of services provided and activities performed by the
hospital.”
1998
The debate over ownership of the hospital began again in
the fall of 1998 when the board of trustees explored the idea
of having a management company run the hospital. Earlier in
the year, the board had hired Pitts Management to lay out the
pros and cons of five options for the hospital which included
selling the hospital; leasing the hospital; selling a portion of
the hospital; hiring a management company; and transferring
the hospital’s assets to a private, non-profit, tax-exempt
corporation. Although Pitts Management recommended that
the best idea was to either transfer to a 501(c)3, or to remain
the same (as a city-owned, public, non-profit), the board
of trustees still decided to further explore the idea of a
management contract. Quorum Health Group and Brim both
made presentations to the board of trustees during the fall.
In December, the board of trustees voted against the idea of
hiring a management company to run the hospital. The current
management set-up was maintained.
1999
In April, the open-heart surgery program celebrated its first
anniversary. CRMC has successfully performed 210 surgeries in
the past year. The program continues to beat national averages
in terms of successful operations.
In June, several parts of the new expansion finally opened
including the same day surgery unit, the new laboratory, new
cancer center, new gift shop, new registration area, and new
emergency department. An open house was held for staff and
the public.
The new cancer center includes not only chemotherapy
treatment but also radiation therapy using a linear accelerator.
Algis Sidrys, MD is the medical director of the Cancer Center.
He is a medical oncologist and radiation therapist.
On Sept. 26, the new same day surgery unit and waiting
area was dedicated to the memory of Jere Whitson Lowe, MD.
More than 200 people attended the dedication ceremony that
included a tour of the area as well as the new Cancer Center.
In November, the new obstetrics unit opened.
In December, CRMC became a hospital authority. The private
act converting CRMC to a hospital authority includes all the
provisions regarding the hospital set forth in the Cookeville City
Charter, including the amendments about the sale or lease of
the hospital. There was no transfer of assets from the City of

Cookeville to the CRMC Authority. The physical assets remain
the property of the City. The City must still approve purchases
of real property, the budget as well as plans to borrow money
or issue bonds. Being a hospital authority now allows CRMC to
“joint venture,” or enter into operating agreements, with private
businesses.
2000
A multi-million dollar project named “Renovation 2000”
is in the works. The inside of parts of the hospital will be
remodeled. Plans include:
• a new, larger intensive care unit;
• the present ICU will become a small cardiovascular ICU
• the second cath lab will be added
• the first vascular lab will be installed where vascular system
diseases and conditions will be diagnosed and treated
• the Women’s Center will be moved from a location away
from the hospital to the inside of the hospital
• a new, completely digital radiology lab will be added which
will virtually eliminate the old X-ray negative films
• former residential areas on 5th Street will be demolished to
produce approximately 200 additional parking spaces.
Tammy Pauling, director of Oncology Services, founded a new
charity called the Cancer Care Fund to help cancer patient
with their high bills.
The Education Center is dedicated to the memory of Dr.
J.T. Moore, Jr. upon the recommendation of the medical staff
and approval of the trustees. Moore was one of the first 10
physicians to join the hospital medical staff and served for
more than 48 years. The event was attended by more than 200
people.
2001
CRMC got the go ahead from the city council to renovate an
old Cookeville nursing home one block from the hospital. The
building will serve as a rehabilitation center for stroke victims
and orthopedic patients.
A new angiography suite opens on the third floor.
CRMC received a certificate of need (CON) from the state
Health Facilities Commission to build an off-site ambulatory
surgery center in partnership with area physicians. This
arrangement is the first joint venture for CRMC.
CRMC received a certificate of need (CON) from the state
Health Facilities Commission to build a new 20-bed physical
rehabilitation hospital.
The hospital’s second fixed cardiac catheterization laboratory
opens on the third floor.
CRMC gets a new “helipad” where helicopter ambulances
land to pick up and drop off patients.
The redesigned Fifth Street parking lot opens, making 200
more parking spaces available.
The hospital celebrated the 30th anniversary of its Volunteer
Auxiliary. It started out with 15 members. The number has grown
to 124, and they provide an average of 26,000 hours of service
every year. They manage the hospital gift shop, operate the
Lifeline program, and conduct fundraisers throughout the year.
The Women’s Center received a 100 percent score from the
Food and Drug Administration. Since 1994, all mammography
centers must undergo annual inspections. CRMC’s Women’s
Center is among the top scorers in the nation on the quality of
mammography services.
The LPN to RN program begins with an enrollment of
25 LPNs. The program is an investment in our employees’
professional development and gives LPNs at CRMC the
opportunity to earn an RN (registered nurse) degree with CRMC
paying 75% of cost.
2002
Strategic plan discussions include a six-story patient tower,
a three-floor parking garage just off Hickory Avenue, and an
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expansion of the Cancer Center. However, no plans are set at
this time to approve these projects.
CRMC’s heart team performs 1,000th open-heart surgery.
The pharmacy relocates to a larger area on the second floor
that is specifically designed to improve efficiency.
A groundbreaking ceremony was held for the construction of
CRMC’s new rehab center and outpatient therapy center. The
new center will feature a gym and therapy areas, dining room,
education and training spaces, and an outdoor mobility garden.
New agreement was signed with Erlanger Medical Center for
Life Force helicopter to transport cardiac patients from the
Upper Cumberland region to CRMC.
A groundbreaking ceremony was held for a new cafeteria
and kitchen ($6.2 million expansion) to include brand new
production equipment and dining space twice the current
size. The project is expected to be complete in a year. CRMC
prepares an average of 1,700 meals a day, relatively twice the
capacity of the current facility.
CRMC performs 10,000th cardiac catheterization procedure.
2003
CRMC announces that by the end of March, employees will no
longer be allowed to smoke while at work – inside or outside
the facility. The hospital is offering free programs and nicotine
patches and gums to help smokers quit.
The Imaging Center achieves three-year accreditation for
Ultrasound Services in three specialty areas – abdomen,
obstetrics/gynecology and peripheral vascular.
CRMC’s Sleep Center moves into the Professional Office
Building (POB) where it can see twice as many patients. The
center uses state-of-the-art polysomnography equipment to
aid in the study of sleep. The new facility features rooms built
to resemble a normal room at home.
CRMC receives a $50,000 federal grant to be used to
fund a healthcare career adviser who will work in Putnam
County schools to encourage students to consider a career in
healthcare.
CRMC implements new policies regarding patient privacy to
comply with the Health Insurance Portability and Accountability
Act (HIPAA). All hospital staff members have received training
on how to comply with the new regulations.
A groundbreaking ceremony is held for the new ambulatory
surgery center to be located on Fourth Street.
The Cancer Center earns top national ranking with approval
with commendation by the American College of Surgeons. The
Cancer Center is one of 1,500 nationwide to have gained approval
for its program and joins only 27 percent of all cancer programs
surveyed to achieve the approval with commendation status.
The Rehabilitation Center holds its community open house.
CRMC hosts its first golf tournament with proceeds to
benefit the hospital Auxiliary. The Auxiliary is presented with a
$15,000 donation from proceeds of the event.
The Imaging Center holds an open house to celebrate
completion of its renovation. It has been redesigned
and updated with state-of-the-art equipment to offer
unparalleled imaging services in the Upper Cumberland.
The Imaging Center offers advanced medical diagnostic
studies and examinations in the specialty areas of
angiography, magnetic resonance imaging (MRI), nuclear
medicine, computed tomography (CT), ultrasound and
mammography/women’s imaging services. The radiologists
are fellowship trained, subspecialists in neuroradiology, body
and musculoskeletal imaging, CT, MRI, Nuclear Medicine,
women’s imaging and interventional radiology. The Imaging
Center is accredited by the American College of Radiology in
ultrasound, mammography and MRI.
CRMC wins the team challenge competition in the American
Heart Walk by raising more than $11,000.

Upper Cumberland Cardiology Consultants was appointed
a “Cardiovascular Center of Excellence” by the Consortium
for Southeastern Hypertension Control (COSECH), a select
network of physicians across the southeastern United
States who are alarmed by the high incidence of heart
disease in the region. Upper Cumberland Cardiology is one
of only four in Tennessee and 23 in the Southeast to receive
acceptance.
New outpatient surgery center, known as the Upper
Cumberland Physicians’ Surgery Center, opens. This facility is
the first joint venture between CRMC and private physician
investors.
2004
Formation of the CRMC Foundation is approved.
The hospital board’s planning committee gives approval
for the design process of a new six story patient tower. If
approved, this addition is expected to provide 150 more private
patient rooms, a new surgery complex, and a new intensive
care unit.
The CRMC board of trustees voted to donate $500,000 to the
School of Nursing for construction of a new facility.
2005
The CRMC board of trustees was the first board to receive
certification from THA for governance.

The wood sculpture that sits in the North Patient Tower Lobby
was completed by local wood artist Brad Sells.
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2012
The $20 million construction
project to expand the surgery
department at Cookeville
Regional Medical Center is
complete with six new operating
suites now open.
The hospital board approves
the purchase of Cumberland
River Hospital in Celina.
Physician Associates of
Cookeville Regional changed
its name to Cookeville Regional
Medical Group (CRMG).
A 32-bed behavioral health
hospital, Ten Broeck Tennessee,
opened at Cookeville Regional
Medical Center.
Cookeville Regional Medical
Center and Vanderbilt University
Medical Center announce

2008
In January, the Outpatient Imaging Center (OIC) grand
opening was held. The Women’s Center was moved to this
location at 251 W. 3rd Street.
2009
The Discharge Center opens. In an effort to improve our
patient discharge process, Cookeville Regional is opening the
“Patient Discharge Center” to serve patients awaiting discharge
-- whether due to transportation or other final discharge
arrangements.
2010
Cookeville Regional Medical center ranked in top 15 percent
nationally in patient experience.
The hospital board of trustees approved several projects,
including a project to expand the heart program to provide
electrophysiology services.
Other approved projects by the board of trustees are:
• Explore the feasibility of constructing and relocating the
cardiovascular OR suites from the OR to the third floor area
(old CVICU location)
• Work with Gresham, Smith & Partners to conduct a
feasibility study and identify the needs for additional OR
suites both for short-term and long-term planning
• Construct a five-bed recovery area for patients in the
Special Procedures Unit
• Make repairs and maintenance on 4-West to make it an
“observation/decision-making” unit
• Expand space for Pathology Services in the Lab
The transfer center at Cookeville Regional opened.
In September, the newly expanded, updated and improved
birthing center opened.
4 West observation/decision unit opens.
2011
Electrophysiology lab holds an open house.
Pediatric unit opened.
In October, CRMC and Tennessee Heart announced new
partnership.
CRMC rated among the best in quality for cardiac care,
spine surgery, orthopedic services and vascular surgery by
Healthgrades.

affiliation agreement.
The acquisition of Cumberland River Hospital by Cookeville
Regional Medical Center was finalized.
In October, Menachem Langer was terminated as CEO.
Cookeville Regional Medical Center was named among
America’s 100 Best Hospitals for Cardiac Care, Orthopedic
Surgery and Spine Surgery.
As of Nov. 1, Paul Korth appointed interim CEO.
2013
In January, Cookeville Regional Medical Center received
the Distinguished Hospital Award for Clinical Excellence. The
distinction makes Cookeville Regional Medical Center among
the top five percent of more than 4,500 hospitals nationwide
for its clinical performance as measured by Healthgrades,
a leading provider of comprehensive information about
physicians and hospitals.
In February, board named Paul Korth CEO.
Cookeville Regional opens the Wellness Path for employees,
staff, their families, and visitors.
Cookeville Regional receives American Heart Association’s
Mission: Lifeline Bronze Quality Achievement Award for heart
attack care.
2014
In February, Cookeville Regional Medical Center welcomes
John Bell as the new executive director of the CRMC
Foundation.
In June, CRMC opens Outpatient Pharmacy.
In November, Cookeville Regional Medical Center was
recognized by Healthgrades for Quality Clinical Outcomes.
CRMC has been recognized by Healthgrades for clinical
excellence in cardiac care, coronary intervention, orthopedics,
spine surgery, pulmonary and critical care according to
Healthgrades, the leading online resource that helps
consumers search, compare and connect with physicians and
hospitals.
In November, Cookeville Regional Medical Center has been
nationally recognized for its participation in the Tennessee
Surgical Quality Collaborative (TSQC), which has reduced
surgical complications by 19.7 percent since 2009. This
reduction represents at least 533 lives saved and $75.2 million
in reduced costs in Tennessee.
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2015
Cookeville Regional Medical Center is the first hospital
in the state of Tennessee and only one of 11 nationwide
to earn the Joint Commission’s certification for sepsis
treatment. They received this award for their sepsis program
by demonstrating compliance with the Joint Commission’s
national standards for health care quality and safety in
disease-specific care.
Cookeville Regional Medical Center has been designated
among the top 15 percent of hospitals nationwide in patient
experience based on responses from its Medicare patients
and has received the 2015 Healthgrades Outstanding Patient
Experience Award.
Cookeville Regional Medical Center achieved the certification
of Bronze Safe Sleep Hospital through its commitment to
reduce infant sleep-related deaths by establishing a hospital
infant safe sleep policy.
In July,
Cookeville
Regional Medical
Center received
the American
College of
Cardiology’s
NCDR ACTION
Registry – GWTG
Gold Performance
Achievement
Award for 2015.
Cookeville
Regional is one of
only 78 hospitals
nationwide to
receive the honor.
2016
In May, in
partnership
with Cookeville
Regional Medical
Center, Vanderbilt
University Medical
Center (VUMC)
and Vanderbilt
LifeFlight will
soon be expanding
its footprint to
serve the Upper Cumberland region by adding an emergency
helicopter base in Cookeville.
In August, CRMC held a ribbon cutting ceremony on the
CRMC helipad to commemorate the opening of Vanderbilt
LifeFlight’s new local base located at 4570 South Jefferson
Avenue.
CRMC CEO Paul Korth was appointed by Tennessee
Governor Bill Haslam to the Board of the Tennessee
Health Services and Development Agency (HSDA), formerly
the Health Facilities Commission. The Tennessee HSDA
is responsible for regulating the health care industry in
Tennessee through the Certificate of Need (CON) Program.
The CON program assures that health care projects are
accomplished in an orderly, economical manner consistent
with the development of adequate and effective health care
for the people of Tennessee.
2017
In October, the Cookeville Regional Medical Center board
of trustees were awarded 3-star board certification by the
Tennessee Hospital Association’s Trustee Council. The 3-star
certification is the highest certification that may be received

and is only held by eight Tennessee hospitals. The CRMC board
has maintained certification since 2011.
2019
In November, Highland Rim Home Health became Cookeville
Regional Home Health to be more in line with the services
Cookeville Regional Medical Center offers.
2020
On March 3, 2020, an EF-3 tornado hit the western part of
the city in the early morning hours, killing 19 people, including
one of CRMC’s employees. CEO Paul Korth quickly decided to
waive the bills of any victim who utilized the hospital’s medical
services.
CRMC is recognized as Tennessee’s only hospital to receive the
America’s 100 Best Hospitals for Orthopedic Surgery Award for
nine consecutive years and is Tennessee’s only hospital to receive
the Cardiac Surgery Excellence Award for three consecutive years,
according to a national report by Healthgrades, the leading online
resource for
comprehensive
information about
physicians and
hospitals.
COVID 19
pandemic
hits, which
forced hospital
administration to
halt any elective
surgeries and
procedures and
restrict visitation.
This event also
brought about
the campaign to
encourage the
public to create
face masks to
help fight the
pandemic.
The surgicalist
program was
introduced.
Surgicalists are
NPT Entrance
general surgeons
who work only in
the hospital and
are immediately available to respond to patients who are brought
into the emergency with an urgent surgical condition.
The American College of Cardiology has once again
recognized Cookeville Regional Medical Center for its
demonstrated expertise and commitment in treating patients
with chest pain. Cookeville Regional was awarded Chest Pain
Center Accreditation with Primary PCI based on rigorous onsite
evaluation of the staff’s ability to evaluate, diagnose and treat
patients who may be experiencing a heart attack. Cookeville
Regional has been an accredited chest pain center since 2008.
CEO Paul Korth was installed as chairman of the Tennessee
Hospital Association’s board of directors.
CRMC honored for organ donation awareness, achieving
the highest level with the National Hospital Organ Donation
Campaign for the third year in a row.
The board decides to purchase the ambulatory surgery
center that opened in 2004. It was a joint venture between
surgeons and the hospital. It was re-named The Surgery Center
on Whitney.
The DAISY Award for extraordinary nurses was established.
Kellie King, RN, 4E, is the recipient of the first award.
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Members of the licensed practical nursing class
of 1978 enjoy a celebration

Our Story

C

ookeville Regional Medical Center’s story has
always been one of care and community. From
our compassionate and caring founder, Dr.
William Howard, and the first building called
Howard Hospital, we have continued to grow and
innovate – never wavering from our focus on the community.
The hospital and the community are intertwined in a way that
other cities don’t experience – it is what makes us special – it
is what inspires us – it is what makes us who we are today.
Our story is one about leadership in patient care, largerthan-life trailblazers, unsung heroes and incredible people
in between. Each one has left their mark and their stories
are intertwined in a history and a legacy we are all so
proud of. This is also a story of a relentless organization
with humble beginnings that overcame disasters, wars,
growing pains, rallying the community to keep it local
and so much more, but kept its commitment to the
community and grew into what we are today.
Our story continues with a century of healthcare down
and more to go. Cookeville Regional Medical Center
is continuously focusing on relentless innovation and
procuring the preeminent technology to give patients the
best care possible – all without leaving home.
“We are constantly innovating, moving forward and
investing in the community to give everyone access to
world-class healthcare,” said Paul Korth, CRMC CEO. “CRMC
is a thriving, financially stable hospital that invests in the
technology, doctors, and staff with the ultimate goal to give
patients treatment and care they can also find in big cities.”
Compassionate care goes back to the days when Dr. Tom
Moore traveled on horseback, oftentimes in the coldest of
winters, to treat patients who were deathly sick.
It was a risky move when the city decided to buy Howard
Hospital for $18,000 and operate it, but the investment
turned into one of the largest employers in the region,
along with the premier healthcare facility.
Dr. Howard, Fred Terry, Dr. Thurman Shipley, Dr. J.T.
DeBerry, Dr. Tom Moore and so many other names live on
into the future thanks to their vision and determination to
get community members the best healthcare possible.
In the years since, there have been millions in
investments that have helped shape the city and beyond.
We continue to grow and forge a bond between the
community and its hospital.
CRMC is the largest hospital of the six counties in the region
that have a hospital – and the only stand-alone, community
owned hospital. It is also the largest in the community with
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regards to payroll with nearly 2,500 employees, including 185
physicians who offer expertise in a number of specialties.
Money is continuously invested in capital expenditures for
expansions and technology. Those investments vary from
operating room to central sterile expansions to upgrading to
the newest technology. CRMC’s profits go toward fueling the
mission of providing world-class healthcare close to home.
One of the largest investments has already arrived.
The second da Vinci Xi is in house and already surgical
procedures are already being performed.
Other investments include new electronic medical
records software for the emergency department, new
patient beds, new nurse call system, new lighting and
delivery tables for the labor and delivery operating rooms,
along with a nuclear medicine scanner, which will all
contribute to the continuity of patient care.
CRMC is always looking ahead to the future while
honoring the accomplishments of the past.

Denise Martin takes care of a
newborn patient

Dr. William Howard, right, was named
“Practitioner of the Year” by the Tennessee
Medical Association in 1962. He passed
away in 1974. He is pictured with Dr. Jack
Moore, left, son of Dr. Tom Moore.
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The da Vinci surgical robot system gives surgeons
more precise movement.

Innovation & Technology

T

Cardiology
Cardiac imaging is how a lot of issues are diagnosed and
Cookeville Regional Medical Center has the best technology
available to do just that.

From cardiac MRI to CT scans, these images can help
diagnose coronary artery disease or blockages in the heart
arteries and even estimate your future risk of having a
heart attack.
“We got a new MRI scanner with cardiac scanner and
imaging technology and more up-to-date CT scanner,
so we have launched countless imaging procedures and
techniques and add to that every single day,” said Ashley
Nickerson, cardiac radiologist. “To have a communitybased hospital with an advanced cardiac imaging program
is unique. Before we had this capability, it was one of the
few things that our practice was sending to Nashville or
Chattanooga. This has brought an incredible piece to the
practice, the community and the hospital.”
CRMC also has the only electrophysiology lab in the
region, with more new technology being developed in the
background. Dr. Mark Wathen, electrophysiologist, is on the
forefront of this technology.
His recent technology research includes a new type of
pacemaker.
“In the past, the pacemaker was a two-part system,”
Wathen said. “Now we are able to use a pill pacemaker that
we’re able to put in the heart.”
Wathen is one of two electrophysiologists at Cookeville
Regional Medical Center.
Another minimally invasive piece of technology is the
Watchman Left Atrial Appendage Closure Device implant,
which helps reduce strokes in patients with atrial fibrillation.
The procedure is imagery guided, with patients having a
transesophageal echocardiogram (TEE) before, during and
after the procedure. This involves having a tube the size of
a pinky down the throat to get a high resolution view of the

Cookeville Regional Medical Center’s cardiac radiologist Ashley Nickerson
looks over images

One of the many services offered at the Cancer Center is stereotactic
body radiation therapy.

echnology and innovation.
And all of that is possible due to the
innovations the medical center has invested in
over the years.
“We are constantly and consistently on the
path to be the best we can be regardless of what the state
of healthcare is as a whole,” said Paul Korth, CRMC CEO.
“We are celebrating 100 years and will keep moving forward
with new technologies and innovations to help patients get
better faster and physicians be more precise.”
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Cancer treatment
The Cancer Center at Cookeville Regional is the only
facility in the region to add stereotactic body radiation
therapy (SBRT) to its arsenal of cancer-fighting therapies.
SBRT uses advanced, image-guided techniques to
deliver large doses of radiation to a precise, targeted area
for very specific types of cancer, such as the ones located
away from the center of the body that has not spread to
the lymph nodes.
Instead of delivering a small dose of radiation each
day for several weeks (which can be bad on the body), it
uses focused beams of high-dose radiation given in fewer
treatments, which is less stress on the body.
Another advantage is that it may create fewer side
effects because several beams are aimed at the tumor
from different angles.

It’s the Way
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Neurosurgeon Dr. Walter Jermakowicz does a relatively new minimally invasive procedure
called XLIF with physician assistant Jacob Olsen

Neurosurgeon Dr. Walter Jermakowicz offers a relatively new
procedure called XLIF – eXtreme Lateral Interbody Fusion.
Typically, spine fusions are done by going through the
back, which is very painful and requires the surgeon to
navigate critical structures. This new procedure can be
done through a different angle – in the side, below the ribs,
avoiding all those critical structures and nerves.
“There is less pain, less complications and patients can
go home quicker and get back to normal faster,” he said.
It is an option a surgeon may recommend to treat
specific types of lumbar spinal disorders, such as lumbar
degenerative disc disease, spondylolisthesis, scoliosis and
deformity and some recurrent lumbar disc herniations and
types of lumbar stenosis.
heart to make sure the implant is the right size and that no
clots are present. The device sits in the left atrial appendage
and blocks it off from the rest of the heart. The surgeon
enters through a vein in the leg and deploys the device in a
procedure that takes 45 minutes to an hour to complete.
Patients often go home the same day.
The Watchman implant procedure is just a part of the
structural heart program available at Cookeville Regional
Medical Center. To see the list of procedures available in
the cardiac program, visit crmchealth.org/heart-services.
A new cardiac service is also available to streamline
cardiac patients. The cardiology clinical decision unit (CCDU)
opened in March, allowing patients who may be having
critical cardiac issues to be seen and screened quicker.
The five bed unit is staffed by nurse practitioners,
along with cardiologists to streamline the diagnosis and
treatment of possible cardiac patients.
When a patient comes through the emergency
department, they may be waiting in the hospital for exams
and results. With the CCDU, that time is cut down to just
hours, which limits a patient’s time in the hospital.
“Some patients may show signs of ischemia, subtle changes
or no changes in EKGs or ST Elevations that don’t meet the
level of a STEMI, but need to be evaluated so they don’t fall
through the cracks,” said Dr. Mariano Battaglia, cardiologist.
When a patient presents to the CCDU, there is a
screening process that is done. Those in the lower risk
category will be brought back in for an ischemic workup
(stress test or other cardiac imaging modality) within
72 hours. Those in an intermediate risk category will be
admitted to the CCDU and worked up quicker.
“We have expanded stress test timing and capabilities to
be offered seven days a week,” said Nickerson, who worked
with Battaglia on setting up the CCDU. “We also have a new
modality where we can do a stress test with a bicycle and
get an EKG done with higher quality echo images.”
The CCDU accepts patients from other areas as well.
Physicians who have patients who may qualify can call the
transfer line at CRMC.
Neurosurgery
A new option is available for those who need to
have a spinal fusion corrected or need to have it done.

vNOTES
Urogynecologist Dr. Bert Geer is always looking for new
ways to do procedures to help his patients. He can now
add that he is the second surgeon in the state to be
trained in a new procedure called vNOTES – vaginal Natural
Orifice Transluminal Endoscopic Surgery.
“There is no scarring, less pain, and the patient has a
shorter stay in the hospital,” Geer said.
It is a less invasive method of a hysterectomy,
which oftentimes can leave scarring and require pain
management.
21
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Da Vinci Robotics
A Game-Changer

F

rom general surgery, gynecology, vascular, thoracic
and more, there are multiple advantages to having
a surgery with the da Vinci robotic surgery system.
There is less blood loss, faster recovery time
and more accurate results thanks to the high
definition, 3D images the surgeon can see through the
console.
Currently, there are seven physicians trained in da Vinci
robotic surgery. When the program began in 2007, there
were four surgeons. Since that time, CRMC has completed
more than 3,300 robotic cases.
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Surgeons quotes:
Dr. Charles Huddleston: “We’re able to do advanced
laparoscopic cases in a number of areas with the addition
of the robot.”
Dr. Bert Geer: “Bringing in the robot and the robotics
program has helped accelerate or elevate our level of care
to what you would receive in any of the large teaching
hospitals in the surrounding areas.”
Dr. Jeff Moore: This new system is more precise than any
other surgery I can do. It has changed the way surgery has
been done. From colon resection, hernia repairs, gallbladder
removal, we can practically do anything with the robot.
Patient testimonials:
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Dr. Michael Cole
Dr. Paige Gernt
does gynecological
also does gynecological
procedures with the da Vinci procedures with the da Vinci

Dr. Grant Rohman
does ear, nose and throat
procedures on the da Vinci

Robotic total hysterectomy –
“For my robotic total hysterectomy I chose CRMC and
Dr. Bert Geer. Dr. Geer provided phenomenal care before
during and after surgery. After enduring multiple surgeries
in the past, Dr. Geer’s knowledge and skills provided me
with the easiest and best experience I have ever had!”
Hysterectomy with uterosacral ligament suspension
procedure –
“I chose Dr Geer and his team to have my robotic
procedure done at CRMC. He is an exceptional surgeon with
his knowledge and skills. I had a wonderful experience and
a great outcome after my procedure.”

Dr. Jeff Moore does general surgery on the
da Vinci, including gallbladder removal

Brook Jenkins is the robotics coordinator at
Cookeville Regional Medical Center

Those seven physicians are:
Dr. Paige Gernt, OB/GYN
Dr. Charles Huddleston, general and bariatric surgery
Dr. Michael Cole, OB/GYN
Dr. Bert Geer, gynecology/urogynecology
Dr. Jeff Moore, general and vascular
Dr. Timothy J. Powell, cardiac, vascular and thoracic surgery
Dr. Grant Rohman, ENT
There are currently two Xis in Cookeville Regional Medical
Center’s surgery center. In the future, program director
Brook Jenkins is looking to obtain a Center of Excellence
for Robotic Surgery designation.
Two operating rooms will also be updated to dedicate
specifically to robotic surgery.
There is also the Cori orthopedic handheld robotic
system, which also allows surgeons to have more accurate
outcomes when it comes to orthopedic procedures. The
recovery for patients is also faster.

(Dr. Jeff Moore performed her surgery.) –
“I had robotic surgery for removal of my gallbladder. The
procedure went well. I had the procedure on a Friday and
was able to return to work on the following Monday.”

In the center Dr. Timothy Powell does cardiac and thoracic surgery with the da Vinci,
On the left Dr. Charles Huddleston does bariatric surgery and general surgery
and Dr. Bert Geer, who has been with the program since the beginning, conducts
urogynecological procedures

CONGRATULATIONS

CRMC

FOR 100 YEARS OF SERVICE

COMMERCIAL / INDUSTRIAL
ELECTRICAL CONTRACTOR
1560 Brown Avenue
Cookeville, Tennessee
(931) 526-7216
www.lakelande.com
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Dr. Greg Roberts, orthopedic surgeon, is
pictured with Kim Harding, a patient who has
undergone numerous surgeries with him leading
the way.

Top-Notch Orthopedic Care

24

C

ookeville Regional Medical Center has worldclass orthopedic surgeons to get you back on
your feet quick.
“CRMC excels at several ways, from the
equipment we have, the facilities here and the
people we have,” Dr. Greg Roberts, orthopedic surgeon, said.
Kim Harding, patient representative at CRMC, has been a
patient multiple times.
“I’ve had a number of surgeries within three years,” she
said. “I had weight loss surgery and lost 130 pounds to be
able to have my other surgeries.”
Dr. Charles Huddleston did her bariatric surgery, who
she said is a wonderful surgeon, and Dr. Roberts did her
total hip replacements and total knee replacements, all
within a year.
“I had my hips done, both within a month of each other,
and my two knees done, all by Dr. Roberts,” she said. “We
do have the best care here. The technology is top-notch.
The recovery period is amazing, there was hardly any pain
at all. If you do need these surgeries, go for it. We have the
top-notch doctors, top-notch technology to get this done.”
Throughout her years here, she has seen technology
advancements.

The technology and equipment used in joint replacements has come a long way. It can look
intimidating, but it helps with recovery and precision when it comes to joint replacement

“It’s amazing what they can do now,” she said. “I’ve
talked to several people who had their surgeries here and
they would have it no other way.”
We take pride in how we serve our community. CRMC
also provides local sports medicine and rehab services for
the county’s high school athletic teams.

Orthopedic surgery is a team effort and the team at Cookeville Regional
Medical Center is dedicated to making it the best experience possible.

Communication is key when it comes to orthopedic surgery of any type

It’s the Way
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A Legacy Of Healthcare
Urologist Dr. Lee Moore is a third generation physician in
his family. His grandfather and father had important roles
in the history of this hospital and he has seen this facility
grow into what it is today.

D

r. Lee Moore, urologist with Upper Cumberland
Urology Associates, has quite the legacy with
Cookeville Regional Medical Center and Cookeville.
“I’m a third generation physician in my family,”
he said.
He is also a third generation physician who has had an
impact in CRMC’s growth over the century.
His father, J.T. “Jack” Moore Jr., was one of the first
members of medical staff at then-Cookeville General
Hospital. His grandfather, Dr. J.T. Moore Sr., known
affectionately around town as Dr. Tom, had a well-established
medical practice in Algood that he opened in 1899.
Between the two of them, they treated thousands of
patients in the area in a different era of healthcare. His
grandfather conducted house calls and rode all over the
region on horseback. His father was one of the first 10
physicians to join the hospital medical staff and delivered
his last baby April 16, 1991, before passing away in 1999.
Lee joined the urology practice in 1989 and has been here
ever since, seeing the hospital grow, through many boards
and administrators.
“It’s nice to know that the administration and board are
behind us (physicians),” he said. “Whether it’s Cookeville,
Nashville, Chattanooga or Knoxville, we have to have the
technology and the willingness to acquire the equipment
that is needed to be able to attract surgeons here.”
That type of support is ultimately the factor that helps
patients and that kind of attitude is what a lot of recruits are
looking at.
“Everything made at Cookeville Regional goes back into
it,” he said. “None of the profits goes to shareholders. It
goes to the citizens of Cookeville and the surrounding areas
in the form of growth.”
Just in the last 25 years, the hospital has grown
tremendously, not only in the number of employees, but

the services offered.
Jeff, Lee’s nephew and the
son of Jim Moore, is the fourth
generation physician to join
CRMC’s ranks. He is a general
surgeon who joined the staff in
2008, working with Drs. Scott
Copeland, Brian Gerndt and Jeff
McCarter at Middle Tennessee
Surgical Specialists.
“The Moore family has had a
great impact on the healthcare of
the region and how this hospital
has grown over the past century,”
said Paul Korth, CRMC CEO. “I’ve seen this area and our
facility grow to well over 2,400 employees on staff. And
that growth is due to the physicians, the board, and every
single employee supporting this operation. It takes a team
to run this facility as efficiently as it is.”
CRMC has no corporate or taxpayer backing, as it is a
stand-alone, financially secure operation, which is unique
for a rural hospital of its size.
The profits generated at CRMC are 100 percent
reinvested in the medical center through technological
advancements, operations and hiring of the best staff,
including physicians, nurses and other team members.
Without that reinvestment, CRMC is not a relevant,
competitive or profitable facility.
CRMC’s presence also attracts industry to the area and is
a large factor in new companies and jobs locating here.
From cardiac, cancer, orthopedic, robotic surgery and more,
look no further than Cookeville Regional Medical Center.
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Minimally invasive cardiac diagnostic techniques
are one of the many services offered at
Cookeville Regional Medical Center.

Modern Care For All Stages Of Life

I
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arrhythmias such as atrial fibrillation
nnovation and technology are key
and other rhythm disturbances.
components of delivering quality
When you need a joint
healthcare, and Cookeville Regional
replacement or other orthopedic
Medical Center excels at that.
surgery, CRMC’s orthopedic
As people get older, their hearts and
surgeons, who have years of
joints need more attention. Our team of
experience, can help.
award-winning surgeons are here to help.
All orthopedic surgeons are
“We are constantly innovating and
certified in general orthopedics,
bringing in the best trained staff and
but all have special interests in
surgeons to serve the medical needs of
different areas, including adult
those in the region,” said Paul Korth, CRMC
Electrophysiologist Dr. Mark Wathen reconstruction of the hips and
CEO.
shows the detail of the small pacemaker knees, sports medicine and adult
CRMC’s heart program looks at the whole
he helped with research and design of.
reconstructive surgery, less-invasive
heart. From diagnosing issues to surgery to
and arthroscopic surgery, fracture
recovery, your whole heart is taken care of.
care, total ankle replacements, hind-foot and ankle
“Our medical staff is highly skilled in what we do,” said
reconstruction, foot and ankle trauma, sports injuries,
Dr. Mariano Battaglia, cardiologist with Tennessee Heart.
Charcot reconstruction ankle arthroscopy, adult and
“We don’t just learn the trade, we master it and pioneer it.”
pediatric flatfoot reconstruction, forefoot reconstruction
Part of being an accredited chest pain center with PCI
and minimally invasive surgery.
(percutaneous coronary intervention), there is a new
For knee replacements, CRMC has the Cori orthopedic
Cardiology Clinical Decision Unit that streamlines possible
robotic surgery system, which gives the surgeon better
cardiac patients.
outcomes with more precision and a faster recovery for
Patients that meet criteria for this unit get tested and
the patients.
treated, if needed, in a quicker amount of time.
There are also multiple neurosurgery options available.
Time is muscle, after all.
Neurosurgery involves surgery of the brain and spinal cord,
There are 24 hour emergency cardiac services with
such as spinal fusions and disc decompressions.
cardiologists, cardiac surgeons, specially-trained
CRMC is also a Primary Stroke Center through the Joint
anesthesiologists, experts in profusion, specially-trained
Commission and the American Heart Association/American
nursing staff and other support staff always on call and
Stroke Association. When a patient comes in presenting
working together as a highly skilled and committed team.
symptoms of a stroke, a Code STROKE is implemented
In the event open heart surgery is needed, those services
which gets the patient diagnosed quickly and treated
are available. And following any open heart surgery,
quickly.
recovery is just as important. Cardiac rehabilitation is on
“With stroke being the number five cause of death and a
site to give patients the best recovery possible.
leading cause of adult disability in the U.S., we know this
The structural heart program at CRMC is the only one
is a need for our community and we want to educate the
of its kind in the region, with a team of interventional
community on how important it is to recognize the signs
cardiologists, cardiothoracic surgeons and dedicated
and seek treatment immediately if they think they are
clinical support staff specializing in the diagnosis and
having a stroke,” said Dr. Mark Tedford, neurohospitalist at
treatment of conditions affecting the valves and other
Cookeville Regional Medical Center.
vital structures of the heart.
“Strokes affect people of all ages. We have seen strokes
CRMC is also home to the area’s only electrophysiology
lab, where cardiac mapping, cardioversion, radio frequency in teenagers up to people in their 90s right here at CRMC
and it can be devastating for that patient and their family.”
catheter ablation, cryoablation, ICD implantation,
For more information about Cookeville Regional Medical
pacemaker insertion, defibrillator threshold testing
Center, visit crmchealth.org or follow us on social media.
and transesophageal echocardiogram to treat heart
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Surgery at CRMC

he surgery center at CRMC is the most up-todate with the best team of surgeons in the
region.
The surgery department at Cookeville Regional
is a comprehensive department of more than 135
staff and 40 surgeons offering surgical services in the areas
of ENT (ear-nose-throat), general surgery, vascular, thoracic,
open heart, orthopedics, podiatry, plastics, urology,
neurosurgery, gynecology, bariatric surgery and oral surgery.
In 2020, Cookeville Regional Medical Center introduced
new technology in the operating room. The Stryker 1688
Advanced Imaging Modalities (AIM) 4K platform is a
minimally invasive surgical tower that offers surgeons
amazing technology.
Among the features are 4K image resolution which can
enhance the anatomy of the surgical site, allowing the
surgeon to make better decisions for the patient’s outcome.
To enhance the wide range of surgical services and
specialties already available at the medical center, the
surgicalist program was implemented in 2020.
Surgicalists are general surgeons who work only in the
hospital and are immediately available to respond to
patients who are brought into the emergency room with
an urgent medical condition.
“We have a highly specialized surgical program at
Cookeville Regional,” states Paul Korth, CRMC CEO. “As our
medical center and community has grown, the demand
for more general surgery services has especially grown. By

T

Same Day Surgery

implementing a surgicalist program, it allows our existing
general surgeons with Middle Tennessee Surgical Specialists
to focus more on surgery cases that are scheduled through
their office to be performed at the hospital. It also helps
them by reducing the number of hours they are on call at
the hospital responding to emergency cases, and they can,
therefore, focus more on the patients in their office.”
When a patient comes through the ER needing urgent
general surgery, they will be cared for by a surgicalist who
will follow them through their hospital stay and also see
them after their hospital discharge for a post-operative
follow-up visit in their office located in the CRMC
Professional Office Building in Suite 102 on Fridays. The
office may be reached by calling 931-783-2902.

Labor & Delivery

he sky is the limit.
That’s what Becky Kojak, director of women’s
services at Cookeville Regional Medical Center,
says when it comes to giving quality care to
moms who choose Cookeville Regional Medical
Center to help bring new life into the world.
“In this community, moms have their babies and their
babies have their babies here, and what it was like 5, 10, 20
years ago is not how it is today or how it will be tomorrow
or a decade from now,” she said.
Since Kojak came in as director, she has encouraged her
nurses to get additional training in caring for mothers and
their babies and do more community outreach, educating
the public on what is offered here.
“I have always loved OB,” Erin Hedgecoth, OB director,
said. “My heart has always been here and the opportunity
to come back and continue to make this department
great is something I always wanted to do. I think we are
the happiest department on any given day, and even on a
person’s worst day, we’re the most compassionate place.”
Some of the things the team is working on includes offering

Compassionate and dedicated care is what the nurses in the labor and delivery
department focus on when caring for new life.

prenatal classes to Spanish-speaking patients and outpatient
lactation services, along with implementing pain modalities to
support a more natural birth, among many other things.
Just recently, the department announced three new
lactation consultants – OB nurses Hayley Bradley, Sara
Massa and Erin Davis.
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Bariatric
Surgery
Changes Lives

W

eighing nearly 285 pounds five years ago,
Colleen Lentini had a number of health
issues, including hypertension, GERD,
sleep apnea, gout, neuropathy, asthma,
hypothyroidism, aortic stenosis and heart
murmur that she was on multiple medications for.
It was the aortic stenosis diagnosis that got her on the
path to wellness.
“The former pastor of my church died from it after he
retired,” she said. “That’s what woke me up.”
The path hasn’t been easy. She gained weight due to
recurring foot injuries which required surgeries and had to
have a knee repaired as well.
Her cardiologist, Dr. Stacy Brewington, said with aortic
stenosis, she had to lose weight. But with her foot and
knee injuries, that was not as easy as it sounded.
So she consulted with Dr. Charles Huddleston, surgeon
at Middle Tennessee Surgical Associates, about bariatric
surgery.
There are three options when it comes to bariatric
surgery procedures: restrictive, which is aimed at
limiting the size of the stomach; malabsorptive, aimed
at decreasing the absorption of fat and/or calories; and a
combination of restrictive and malabsorptive.
“I really had to work hard before the actual surgery was
done,” she said.
That includes a comprehensive psychiatric evaluation,
a thorough medical exam by an internist or primary care
physician, dietary counseling by a registered dietician,
instruction in an exercise program by a personal trainer or
physical therapist, six months in a physician supervised
weight loss program and participation in a weight loss
support group.
“They really teach you a lot at those seminars,” Lentini said.
She had her surgery June 13, 2019, and has lost a total of
155 pounds to date.
“I don’t take medication for hypertension, GERD, sleep
apnea or treatment for gout anymore,” she said. “My
neuropathy and asthma are also better.”
It’s been a long process. Weight loss doesn’t happen
overnight.
“You have to change your entire lifestyle,” she said.
“You can’t eat what you used to. You have to change your
approach to cooking and what you can and can’t eat. It’s
about learning where to balance things.”
She visits Dr. Huddleston every six months for a followup and Dr. Brewington to monitor her aortic stenosis.
“Teamwork like this allows patients to have better
outcomes,” said Paul Korth, CRMC CEO. “Having bariatric

Colleen Lentini says bariatric surgery changed her life.
She is pictured with surgeon Dr. Charles Huddleston.

surgery options here, whether it’s traditional or robotic, can
have a great impact on a person’s well-being.”
Lentini is grateful the service is available close to home.
“They want you to succeed and will help you in any
way possible,” she said. “I’m a new person thanks to Dr.
Huddleston and the team at CRMC who made this surgery
possible. I got great treatment here. It was a no-brainer to
come here to get it done. It’s close to home. This type of
surgery is not easy to go through, but it’s worth it.”
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Hats off to Cookeville
Regional Medical Center
from your friends at McGriff.
Congratulations to Cookeville Regional Medical
Center on your 100th Anniversary. We’re proud to be
a trusted partner you rely on as you continue moving
forward for many years to come. Your example
enriches our community and inspires us all.
Nicole Ziegler, CIC
Senior Vice President
Nziegler@mcgriff.com
Chuck Sparks, CIC
Vice President
Chuck.sparks@mcgriff.com
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Nurse Navigator Program
Makes A Difference
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hen the diagnosis of lung or breast cancer
is announced, it can be a terrifying time.
But at Cookeville Regional Medical
Center, there are nurse navigators
available to help those patients through
those moments and help get them to survivorship.
Beth Slatten has been with CRMC since 2001 and in
2016, she became the lung nurse navigator. As a lung
nurse navigator, she navigates the patient, family and
caregivers through the process.
“Being diagnosed with cancer is an extremely stressful
time,” she said. “All of the navigators are a resource for
those patients. My job is to be there to ask questions
about procedures, results, a guide from point A to point B.”
With the many people and specialists a patient sees,
Slatten is a home base.
“The doctors here are fantastic,” she said. “I’ve seen the
compassion and empathy and they go above and beyond
for their patients.”
“Beth Slatten is an amazing nurse,” one patient said.
“They need more like her!”
Amy Ayers is the breast health navigator.
“We are different because it’s a family, it’s a community,
you’re getting treatment from your neighbor, your friend,
who you go to church with and you get that personalized
care you won’t get from bigger facilities,” she said.
Like Slatten, she is available anytime to answer patients’
questions.

Amy Ayers
Amy is the breast health nurse navigator
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“I can help fill in the gaps between those appointments,”
she said. “I see patients come in with a high anxiety level and
worst case scenario, but I walk them through to survivorship.”
Patients who have gone through breast cancer say they
could not have done it without Ayers’ support.
“I couldn’t have done this without Amy’s help,” said
Sarah Davison. “She helped guide me to the best
treatment options.”
Melissa Thompson is the orthopedic nurse navigator.
She sees patients before they undergo joint replacement.
“The more educated the patient is about the procedure,
the better their outcomes are going to be,” she said. “I’m
the support person for that patient who will have total
joint surgery. I meet them at pre-registration and set them
up for class so they are well prepared for the surgery. Part
of that preparation is doing physical therapy, eating the
right foods and being mentally and physically ready for the
event. It makes such a difference if they do that.”
Ken Napierkowski had both of his knees replaced by Dr.
John Turnbull, orthopedic surgeon.
“I climbed 167 steps to the top of the lighthouse. I did it!
Thanks to all of you. Y’all made it possible to do the things
I love to do!”
The program began in April 2019 and has grown
tremendously.
“It makes such a difference in recovery and outcomes,”
she said. “Our length of stay in the beginning was three
days average and now, most of it is now same day surgery.”

Beth Slatten
Beth is the lung health nurse navigator

Melissa Thompson
Melissa is the joint replacement nurse navigator
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Offering The Best In Breast
Cancer Diagnosis, Treatment

H

earing the phrase “you have breast cancer”
All that is needed from the patient is a blood sample or
can send multiple emotions through a patient’s
saliva sample.
mind in a matter of minutes.
“This type of information can also have an impact on
But at Cookeville Regional Medical Center,
treatment,” Cohen said. “If it’s hereditary, this type of
it doesn’t have to be a scary journey. From
information can help determine if more in-depth surgery
diagnosis to treatment, patients are not alone when going
is needed. It gives the patient control over how their
through the journey to survivorship.
cancer will be treated.”
“We have the best team and technology to diagnose and
Anyone with personal or family history of cancer
treat any type of cancer,” said Paul Korth, CRMC CEO. “Our
diagnosed at less than 50 years of age, has the same
team is dedicated to quality treatment and service, close
type of cancer in multiple relatives on the same side of
to home.”
the family, has a strong family history of multiple types
Self-screening is
of cancers, a personal
essential when it comes
history of greater than
to early detection. The
10 colon polyps, a
most common symptom
personal family history
of breast cancer is the
of rare cancers (ovarian,
presence of a new lump
stomach, pancreatic,
or mass. A painless, hard
kidney cancers, etc.) or a
mass that has irregular
personal or family history
edges is more likely to be
of a genetic mutation
cancer, but breast cancers
already detected by
can be tender, soft or
prior genetic testing
round and painful.
should consider having a
Other symptoms include
genetics test done.
swelling of all or part of
Once a biopsy is
a breast (even if no lump
scheduled, Amy Ayers,
CRMC genetic counselor Ashley Cohen talks to lab technician Victoria Dunsen
is felt), skin dimpling
CRMC breast health
about the benefits of genetic counseling. CRMC has the only genetic counselor between navigator, connects with
(sometimes looking like
Nashville, Knoxville and Chattanooga.
an orange peel), breast
the patient.
or nipple pain, nipple
“I sit down with the
retraction (turning inward),
patient and talk about a
nipple or breast skin that is red, dry, flaking or thickened,
plan of care, assist in scheduling any appointments, and
nipple discharge (other than breast milk) and swollen
answer any questions they may have,” she said.
lymph nodes.
Ayers is with the patient every step of the way, through
The most commonly used screening method is
diagnosis to surgery and following treatment.
a mammogram, a low dose X-ray of the breast.
“Their treatment can be from 6 months to a year,” she
Mammograms are recommended for women 40 and older.
said. “I am with them every step of the way as a resource
However, those with family history are recommended to
and a person to get answers.”
get screenings earlier than 40.
The odds of surviving breast cancer are high – if caught
If the radiologist who reads the mammogram finds
early. And one way to do that is to “know your normal.”
something suspicious, the patient will be sent for
“If there is something different about your breasts, get
further testing, such as a biopsy where a tissue sample
it checked,” she said. “I have extreme confidence you will
is sent to a lab, which will determine what type of
get the same treatment here as you would in the bigger
cancer it is.
facilities.”
Other screening options are ultrasound and breast MRI,
To hear more about what Ayers does as the breast
both available at the Women’s Center.
health navigator, watch her video at https://youtu.be/
CRMC also has genetic testing, a proactive approach to
ZkGAtJOM0i4.
cancer detection.
For more information about the Cancer Center at
“Genetic testing has come a long way in the capabilities
Cookeville Regional Medical Center, visit crmchealth.org/
and affordability,” said Ashley Cohen, genetic counselor.
cancer.
“The benefit is to better understand what the risk may be
Follow CRMC on social media to see more survivor
and reducing that risk of cancer.”
stories.
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From Our County
Celebrating 100 years of providing quality medical care to our community is truly a
great milestone, but even that accomplishment pales in comparison to the overall
role Cookeville Regional Medical Center plays in our daily lives here in Putnam County.
Having served for many years as Director of Emergency Services for Putnam
County, I have firsthand knowledge of how fortunate we are to have such a great
medical facility in our county. I have had the pleasure of working with a great
staff of medical personnel, both present and past, who were and continue to be
extremely dedicated to the health and well-being of our citizens.
Recently, with the horrific tornado in March 2020 and the pandemic of the
past 18 months, our medical center and healthcare personnel have risen to the
call and reminded us just how blessed we are to have them. They truly are the
heroes of our community.
When you think back to the beginning, a small building on East Broad Street
started by Dr. William Howard, to the state-of-the-art facility we have today, our
county has witnessed a transformation of healthcare. With the closing of several
hospitals in our region, Cookeville Regional has answered the call and become
the regional medical center we so desperately needed. With a population of over
340,000 in the Upper Cumberland region, a large number of families routinely
travel to Cookeville for their healthcare needs, not only receiving award-winning
service but bringing tax dollars to our city and county.
On behalf of Putnam County, our county commission, and everyone who calls
this their home, congratulations and special thanks to Cookeville Regional
Medical Center for 100 years of service to our community and region. We
wouldn’t be who we are today without you!
32

Mayor Randy Porter

From Our City

As I reflect during the Centennial Anniversary for Cookeville Regional Medical Center, I am
in awe of the legacy that has been created in this city. From a small building on Broad
Street to the preeminent medical center in the region and beyond — I can only imagine
what has happened in the past century. The countless lives that have been saved, the
new technologies that have been created and used, the staff that has contributed to the
future of healthcare and changed the way medicine is practiced today.
We have encountered considerable growth as a community, and the hospital has
contributed to that growth in such a significant way. As the hospital continues to grow,
the city does as well — from the services offered today, and the ongoing innovations
in technology, care and recruiting, are all contributing to the excellent healthcare our
community receives each and every day.
As a Cookeville native, I hold a dear place in my heart for this community. I am thankful
for Dr. William A. Howard, and all those who have contributed so much throughout
the years, whose mission was to help people obtain quality healthcare right here in
Cookeville. I am honored to have had the privilege of working with the staff at Cookeville
Regional Medical Center in the capacity of a Councilman and Mayor and look forward to
continuing to work alongside the healthcare heroes now.
On behalf of the City of Cookeville, sincere congratulations are extended at this
momentous milestone along with the excitement for what the future holds for our
regional and hometown medical center.
Mayor Ricky Shelton

Committed to

20
20
HIGH-QUALITY
CARE
21
21
Fiscal year 2020 Highlights: July 1, 2020 to June 30, 2021

Recognized nationally by several organizations for our quality patient
care over the past several years, Cookeville Regional Medical Center
(CRMC) is proud to be the regional referral medical center for the Upper
Cumberland region in Tennessee.
We offer many health care services and specialties that allow patients to
stay here at home in the Upper Cumberland, eliminating the need to drive
to other metropolitan areas for care. It is rare that a community hospital
our size offers such specialty services like interventional cardiology,
cardiovascular/thoracic surgery, inpatient physical rehabilitation,
robotic surgery, neurosurgery, neurology, critical care and complex
cancer treatment at the level of quality that we have attained.
As a city-owned hospital, we don’t have a corporate enterprise dictating
to us what services or specialties we can or cannot offer. CRMC is
financially independent in that we don’t receive any tax dollars to fund
our operations. As a matter of fact, we pay the City of Cookeville
$700,000 each year in lieu of taxes, and every dollar we make goes right
back into our hospital to fund new and improved services. Supporting our
mission of “Building Healthier Communities,” CRMC has reinvested
more than $42 million over the past five years back into the hospital to
help meet the healthcare needs of the region.
CRMC is recognized as Tennessee's only hospital to receive America's 100
Best Hospitals for Orthopedic Surgery Award™ for nine consecutive
years and Tennessee's only hospital to receive the Cardiac Surgery

Excellence Award™ for three consecutive years, according to
Healthgrades' 2020 national report. CRMC has also earned the
Commitment Award from the Tennessee Center for Performance
Excellence (TNCPE), patterned after the esteemed national Baldrige
Performance Excellence Program.
Accredited by the Joint Commission, CRMC also boasts the following
achievements:
• Accredited cancer program (American College of Surgeons)
• Advanced primary stroke center
• Sepsis certified
• Chest pain center with PCI through the Society of Cardiovascular
Patient Care
• Comprehensive bariatric surgery (American College of Surgeons)
• Hip fracture care
• American Association of Cardiovascular and Pulmonary
Rehabilitation
• American College of Radiology (Breast Imaging Center of Excellence,
Breast MRI, CT, mammography, MRI, nuclear medicine, PET imaging,
stereotactic breast biopsy and ultrasound)
• Intersocietal Accreditation Commission of Echocardiography
• College of American Pathologists
• Diabetes education recognition, American Diabetes Association
• Safe Sleep Hospital Bronze Certification, Cribs for Kids
• Storm Ready facility, National Weather Service
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