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ey, and we local M.D.’s were sup-
plicants in need of help. Those
of us then practicing in the back-
woods of New Hampshire and
Vermont were desperate for help
—any help—to improve medical
facilities and services.

So, being a jouster with wind-
mills, I suggested to Jim Russell,
a resident at Hitchcock in ’53-54
and later an internist in solo
practice in St. Johnsbury, Vt.,
and Harry McDade, also a ’53-54
Hitchcock resident and later a
surgeon in Littleton, N.H., that
the area would be best served by
one multiservice hospital and
clinic, centrally located some-
where in the geographic triangle
bordered by Lancaster and Lit-
tleton, N.H., and St. Johnsbury,
Vt. Such an arrangement would
greatly improve and expand the
limited and redundant services
available in the seven small hos-
pitals that then served Coös
County in New Hampshire and
Essex County in Vermont.

Jim and Harry liked the idea,
and the three of us decided to ap-
proach the RMP for help. We
learned that Jack Wennberg was
its nearest representative, so we
went to many meetings in vari-
ous locations, including at the
regional center in Boston, which
was dominated by a skilled and
officious bureaucrat.

As you might guess, all we
needed (but didn’t have) was in-
frastructure, concrete plans, po-
litical savvy, and clout—not to
mention money. The RMP was
our hope for the latter, and that’s
how we got to know Jack. He
eventually realized, I guess, that
he, too, was jousting with a less-
er windmill and directed his en-

W e’re always glad to hear from
readers—whether it’s some-

one weighing in about an article
in a past issue or someone ask-
ing to be on our mailing list for fu-
ture issues. We are happy to send Dart-
mouth Medicine—on a complimentary ba-
sis, to addresses in the U.S.—to anyone interested in
the subjects we cover. Both subscription requests and letters to
the editor may be sent to: Editor, Dartmouth Medicine, 1 Med-
ical Center Drive (HB 7070), Lebanon, NH 03756 or DartMed@
Dartmouth.edu. Letters for publication may be edited for clarity,
length, or the appropriateness of the subject matter.

Here a billion, there a billion
I read your Winter 2007 article
about Jack Wennberg with great
interest (see dartmed.dartmouth.edu/
winter07/html/braveheart.php). I recall
his revolutionary ideas well from
my time as a DMS student in the
early 1980s. I have often found
his principles about variation in
medical practice useful in my role
as medical director of our physi-
cian organization, in discussions
with both doctors and payors.

I did note one small typo in
the piece. One of the people who
was quoted referred to health
care as being a $2-billion indus-
try. That should have read $2-tril-
lion! But who’s counting? (I am a
huge fan of Dartmouth Medi-
cine, by the way.)

Richard Parker, M.D.
DMS ’85

Boston, Mass.

Clearly, we weren’t counting. We
apologize for the error, which re-
minded us of Senator Everett Dirk-
sen, who in the 1950s reportedly
said, “A million here and a million
there, and pretty soon you’re talking
real money.” Parker is medical di-
rector of the Beth Israel Deaconess

W e feel very lucky to have
readers who take the time
to share comments, reac-

tions, and recollections sparked by
what they read in our pages. As well
as readers who let us know when
we, ahem, err—as is the case in the
first letter below. Happily, our fact-
checking process means that very
few mistakes slip into print. But
once in a while we prove that we’re
only human. Humanity is impor-
tant in covering medicine as well
as in practicing it . . . right?

Medical Center Physician Organi-
zation.We appreciate his noting the
error, which, as it happens, we
caught before the issue was mailed
—but after it was printed, so too
late to fix at a cost our budget could
bear (it being a few bucks shy of
even a measly $2 billion). But we
did fix it in our online edition.

Father knows best
I plan to forward a copy of your
Winter 2007 article on Jack
Wennberg to all my family mem-
bers. I have a multiyear project
organized to convince my adult
children never to agree to a sur-
gical procedure without first con-
sidering conservative alterna-
tives and without getting a clear
idea of the likelihood of a suc-
cessful outcome from the surgi-
cal procedure.

Your article just may con-
vince my kids that their dad’s ad-
vice is worth taking—at least on
health issues.
James W. Ryan, M.D., D.Phil.

Dartmouth College ’57
Augusta, Ga.

Irony unintended
I enjoyed the reminder of my
DMS days in the Winter 2007
cover article recognizing Jack
Wennberg and his pioneering

work in small area variations
analysis. This tribute to Dr.
Wennberg resonated with me,
since I credit (blame?!) my ex-
posure at DMS to him and his
work for helping to inspire me to
try the then-outlandish idea of
combining careers in surgery and
outcomes research.

And I can’t help pointing
out—given the emphasis in his
work on the relationship be-
tween geography and medical
care—an ironically and humor-
ously appropriate juxtaposition:
the issue with Dr. Wennberg on
the front cover had a real estate
ad on the back cover that de-
clared the importance of “loca-
tion, location, location”!

David W. Levine, M.D.
DMS ’86

Waban, Mass.

Jousting with windmills
I was much taken by the fine ar-
ticle in the Winter 2007 issue
about Jack Wennberg’s career. I
have known Jack and admired
his beliefs, convictions, imagina-
tion, and dogged persistence ever
since he was involved in the Re-
gional Medical Program (RMP)
at the University of Vermont.

In the 1970s, he was an ad-
ministrator with access to mon-
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That portrait (reproduced below)
was the work of noted artist Bert
Dodson, whose work first appeared
in these pages 20 years ago—in our
Spring 1988 issue. Happily, his wa-
tercolor of Jack Wennberg will in-
deed be hung in a spot where it can
be appreciated, as it’s been acquired
by the Dartmouth Institute for
Health Policy and Clinical Prac-
tice, which Wennberg founded.

Breaking habits
I just finished “Braveheart,”
about Dr. Wennberg. What an
excellent piece—hats off!

My colleague and I have
spent over 30 years combined in
health-care outcomes manage-
ment, asking these same ques-
tions. For example, we have seen
physician after physician contin-
ue (even today) to order wet-to-
dry dressings for chronic wounds,
a practice that results in delayed
healing, increased pain, in-
creased costs, and poorer out-
comes. Yet physicians still order
these dressings ad nauseam.

When we ask nurses to col-
laborate with physicians to im-
prove wound care, many simply
say, “We just follow the physi-
cians’s orders.”

I once got up the courage to
ask a physician in Houston why
these dressings are still ordered
—even though the Agency for
Healthcare Research and Quali-
ty has been sending out the mes-
sage since 1994 that they do not
yield better outcomes (except, of
course, in cases of short-term de-
bridement, when the practice is
“appropriate medical care”). He
looked at me with a thoughtful
expression and said, “Well,
Melinda, I guess it’s just a habit”!
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nection to your great medical
center and medical school.

Patricia Chapman
Bristol, N.H.

Painter’s point of view
The Winter issue of DM was, as
always, fascinating. I think the
staff has long since achieved the
right balance between serious
subjects and a dash of humor.
Honestly, I can’t imagine a more
informative, well-edited maga-
zine; the magazine’s talented ed-
itors and writers richly deserve
every award they get.

There’s one element of the is-
sue that calls for particular com-
ment. I can’t think when I’ve
seen a more marvelous portrait
than the one of Jack Wennberg.
It’s a rendering that, as a long-
ago pastel painter of children, I
find incredibly well done. And
it’s in perhaps the trickiest medi-
um—watercolor. I hope the orig-
inal is someplace where it will be
widely appreciated.

Elaine Harp
Hanover, N.H.

ergies to other, more challenging
windmills. I suspect that the
RMP ended up being what Kurt
Vonnegut would have classified
as a “granfalloon.” Nothing ever
came of our idea, but Jack ended
up as a realistic visionary.

I greatly admire and secretly
envy his accomplishments. I sug-
gested to a friend still practicing
medicine in a small town in New
Hampshire that she should seek
out the article. I added that I be-
lieve Jack deserves a Nobel Prize.
I truly do believe that.

Robert W. Christie, M.D.
Housestaff ’51-53 and ’55-57

Lancaster, N.H.

Beltway insiders, listen up
I read the article on the evolu-
tion of outcomes research in your
Winter 2007 issue—every word
of it. If only the folks in Wash-
ington, D.C., would do the same,
and then pick up on the work
from DMS and run with it.

Doug McInnis
Casper, Wyo.

Needs in our own backyard
As a strong believer in Jack
Wennberg and his campaign to
improve medical care, I liked
your last issue.

The biggest problem in med-
icine is rural medicine. Doctors,
too often, are attracted to urban
practices, perhaps for monetary
gain, silly social ideas, or what-
ever. It’s fine to supply aid to
needy countries, but there is a
great need at home, too. Rural
medicine is badly in need of
some help.

Rowland French, M.D.
DMS ’42

Eastport, Maine

A valid observation
For a number of years I have
been sent Dartmouth Medi-
cine, free of charge. Please ac-
cept my thanks for the subscrip-
tion. Your publication has added
greatly to my reading pleasure. It
is my favorite periodical. On the
day that Dartmouth Medicine
arrives, I cannot attend to other
tasks until I have read the maga-
zine from cover to cover. I have
gained so much new information
from the various articles.

In the Winter 2007 issue, I
was particularly interested in the
well-written story by Maggie
Mahar concerning the life and
contributions of Dr. Jack Wenn-
berg. I am so glad his hard work
and insights have been validat-
ed. Often those with great talent
and brilliant ideas are not ac-
knowledged during their life-
times.

I am pleased to have the op-
portunity to read about all the
people, places, and programs
that make up DMS and DHMC.
It makes me feel a firsthand con-

F
or half a century,” Dr. JohnWennberg declared in a 1977 issue
of Pediatrics, “the tonsil has been the target of a large-scale, un-
controlled surgical experiment—tonsillectomy.” Jack Wenn-

berg had just taken the pin out of a grenade—and he knew it. With
the phrase “uncontrolled surgical experiment,” he acknowledged what
few doctors at that time would admit: they operated on people with-
out knowing, with certainty, whether the procedure would do the pa-
tients any good. And in this case the patients were children.
During the 1930s and 1940s, half of the nation’s children had their

tonsils removed, but “sinceWorldWar II,”Wennberg reported in that
article, “opinion has swung away from mass use” (emphasis added). By
1973, he added, only 25% of the nation’s children were undergoing
the procedure. (Nevertheless, though its popularity had ebbed, ton-
sillectomy remained the second most common procedure in the Unit-
ed States, after circumcision.)
The word “opinion” in that passage is jarring. What could Wenn-

berg mean? After all, by 1977 medicine was firmly established as a sci-
ence. Wasn’t it? Surely doctors would not subject millions of children
to a painful and potentially risky operation unless they had solid evi-
dence that the surgery was truly needed.
Not according to Wennberg. With a boldness that is surprising,

even today, he went on to compare doctors to meteorologists: “Pedi-

BRAVEHEART

By Maggie Mahar
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Recently named the most influential health-
policy researcher of the past 25 years, Jack
Wennberg took a lot of barbs early on for his
work on geographic variations in health care.

Jack Wennberg has battled uncertainty

in medicine—and foes of his findings—

for 35 years. His weapons have been

intellectual bravery and a dogged sense

of doing the right thing. Now hailed

nationwide for his iconoclastic ideas,

he has just stepped down from leading

the troops he assembled at Dartmouth.

Mahar is currently a fellow at the Century Foundation, where she writes and blogs (see
www.healthbeatblog.org) about health care. She is the author of the book Money-Driven
Medicine: The Real Reason Health Care Costs So Much (published in 2006 by
HarperCollins) and has worked for theNew York Times, Barron’s, and Bloomberg. This
is her third feature for Dartmouth Medicine; she wrote in the Spring 2007 issue about
the impact the Dartmouth Atlas of Health Care has had on the national health-policy
debate and in the Fall 2007 issue about DHMC’s Center for Shared Decision Making.
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The substance of this feature on Dartmouth’s Jack Wennberg came in for com-
ment from lots of readers—and the watercolor of Wennberg also drew kudos.
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We who are responsible for
developing programs to improve
health outcomes certainly do
have our work cut out for us to
get folks on board with some-
thing other than “habits.” I only
wish that most physicians felt
the same enthusiasm.

Melinda Huffman, M.S.N.
Winchester, Tenn.

Huffman is a disease management/
outcomes specialist with Miller and
Huffman Outcome Architects,
L.L.C. She is not related to the
writer of the next letter.

Calling Norman Rockwell
I very much enjoyed the descrip-
tion in the Fall 2007 issue by Ed-
itor Dana Cook Grossman of her
childhood doctor’s office (see
dartmed.dartmouth.edu/fall07/html/editors_
note.php). She could just as well
have been describing my dad’s
office in Ravenna, Ohio. He,
too, took no appointments, just
calling “Next.” He charged only
$2.00 to $5.00 per visit (often in-
cluding medications) and when
he began in practice had office
hours every day, including Sat-
urday and Sunday!

We may never again see the
likes of a doctor working with
the same office assistant and in
the same office, and living in the
same home (with the same wife),
for well over 50 years. I was a
very fortunate lad. My dad final-
ly closed down his office in his
85th year!

I wish now that we had taken
photographs of that Norman
Rockwell-like setting—includ-
ing the hard, white exam table
and the “pill room.” Fortunately,
I do still have his big rolltop desk

and some of the pictures from
the walls of his office.

Thomas A. Huffman, M.D.
DC ’48 and DMS ’50

Longmont, Colo.

The human touch redux
I appreciated Dana Grossman’s
Editor’s Note, “Revisiting vinyl,”
in the Fall 2007 Dartmouth
Medicine—with its reminder
that medicine involves humani-
ty as well as technology.

I had the same kind of expe-
rience at the doctor’s office many
years ago in Germany, where I
grew up. And I can still see our

family doctor coming into my
bedroom when I had tonsillitis at
age 10. Doctors then gave you
the sense that they were person-
ally interested in you.

For some time after that,
though, it seemed that technique
and theory were getting the up-
per hand over humanity.

But in the latter years of my
work as a nurse (I am now retired
from DHMC), I began to see
more emphasis on humanity—in
interactions with patients and in
the teaching of medical students.
Dr. Joe O’Donnell especially, in
his work with poetry and the

arts, is doing much to emphasize
the importance of human con-
nections in medicine.

Science is important. But so
is the human touch. I now see a
renewed awareness of human
needs at DHMC, and this comes
through very clearly in Dart-
mouth Medicine.

Martina Quellmann
Hanover, N.H.

Down memory lane
Kudos to Dr. Witters not only for
his well-written article on Drs.
Nathan Smith and Harvey
Cushing in your Winter 2007 is-
sue (see dartmed.dartmouth.edu/winter
07/html/diligent.php), but also for
helping me recapture memories
of my studies at Dartmouth and
Yale. It was heartwarming to re-
call the significant contributions
made by the two educators who
were the subject of his article.

I recently had my prostate re-
sected in a large New York City
hospital and felt like a number.
How times have changed.
Nicholas Procino, D.M.D., M.D.

Dartmouth College ’59
Schenectady, N.Y.

Do I see me?
At my DMS class’s 50th reunion
last fall, my classmates and I were
given, as part of our “goodie
packet,” a postcard featuring a
painting of the intensive care
unit at Mary Hitchcock Memor-
ial Hospital.

This is the same painting that
was featured in the Spring 2005
issue of Dartmouth Medicine.
I’m writing because I believe the
person on the far right might be
me. [The painting was on the ar-
ticle’s opening spread—which is

A Diligent Effort
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Witters is the Eugene W. Leonard 1921 Professor of Medicine
and of Biochemistry at Dartmouth Medical School, as well as a
professor of biological sciences at Dartmouth College. For more
about his academic interests, see dartmed.dartmouth.edu/summer06
/html/faculty_focus.php. Witters is indebted to Barbara Krieger of
the Rauner Special Collections Library at Dartmouth for assis-
tance with historical research for this article and to Constance Put-
nam and Drs. David Roberts and Robert Nye for helpful discus-
sions. Some spelling and punctuation in the quotations here have
been modernized and corrected for ease of comprehension.

One of the giants of

20th-century medicine—

neurosurgeon Harvey

Cushing—was bound and

determined to pay homage

to a seminal American

physician who lived a century

before him—Dartmouth

Medical School founder

Nathan Smith. It’s a saga filled

with historical coincidence.

n April 26, 1638—18 years after the
Mayflower’s departure for the NewWorld
—the 350-ton Diligent of Ipswich set sail

fromGravesend, England. Captained by JohnMar-
tin, the ship carried 133 passengers. The Diligent
made landfall on August 10 in Boston, then pro-
ceeded immediately to Hingham, Mass., a South
Shore town founded just five years earlier. Among
the passengers who disembarked and settled there
were Matthew Cushing and Henry Smith.
What kind of relationship they had with each

other, if any, is not part of recorded history. But the
lives of a direct descendant of each—Dr. Harvey
Williams Cushing, the father of neurosurgery and a
pioneer in endocrinology, and Dr. Nathan Smith,
the founder of Dartmouth Medical School—were
destined to connect 300 years later. Both Nathan
Smith and Harvey Cushing were giants of Ameri-
can medicine in their own time, Smith in the ear-
ly 19th century and Cushing in the early 20th cen-
tury. Proof of the confluence of their careers lies in
documents in the Dartmouth archives and in a
bronze plaque that now adorns a hallway in the
Remsen Building at Dartmouth Medical School.
At the unveiling of that plaque on June 17,

1929, Harvey Cushing explained that by the 1700s,
the Smith and Cushing families had both moved
fromHingham to Rehoboth, Mass. Then they part-

Nathan Smith dedicated this DMS building in 1811 by giving the first lecture within its walls. Harvey Cushing gave a talk in the same building in 1929, at
the dedication of a plaque celebrating Smith, whom Cushing admired greatly. The photograph dates from about 1960, and the building was razed in 1963.
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By Lee A. Witters, M.D.

Improve, Perfect,
& Perpetuate

F O R E W O R D  B Y  C .  E V E R E T T  K O O P,  M . D .  

I N T R O D U C T I O N  B Y  P H I L I P  C A S H

Oliver S. Hayward, M.D.

Constance E. Putnam

Dr. Nathan Smith 

and Early American 

Medical Education

O

The covers of the definitive
biographies of Cushing and Smith
—published in 2005 and 1998,
respectively—are eerily similar.

This feature by DMS faculty member Lee Witters told a tale that spanned four
centuries and two schools, reminding a reader of his experiences at those schools.

B e sure to tell us when you move!
If your address changes, to keep

getting Dartmouth Medicine tear
off the back cover, write your new
address next to the old one, and
mail it to: Dartmouth Medicine, 1 Medical
Center Drive (HB 7070), Lebanon, NH 03756. Our mailing list
is drawn from six separate databases, so it’s helpful if you send the
actual cover or a copy of it. If that’s not possible, please include
both your old and new address. And if you receive more than
one copy of the magazine, it’s because of those six databases
(which are in different formats, so they can’t be automatically
“de-duped”). But we are happy to eliminate duplications—just
send us the address panels from all the copies you receive.
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is currently a dress code for nurs-
es at other medical centers, and
then recommending and even
designing a new look. If such a
committee is ever convened, I’d
love to see it include Margaret
Spicer, a longtime professor of
theater at Dartmouth who is
about to retire as head costume
designer.

George Hathorn
Hanover, N.H.

As it happens,Dartmouth Med-
icine could give such a committee
a leg up on researching “Changing
Fashions in Nursing Garb”—that’s
the title of a sidebar to a feature in
our Fall 2005 issue about the histo-
ry of the now defunct Mary Hitch-
cock School of Nursing—an article
that is, coincidentally, the subject of
the next letter.

Tunnel vision
I just read the article in your Fall
2005 issue on the Mary Hitch-
cock School of Nursing (see
dartmed.dartmouth.edu/fall05/html/beyond_
nightingale.php). What a treat. I am
a proud 1972 grad of the Hitch-
cock nursing school. My days in
Hanover are some of my happi-
est memories. I was disappoint-
ed, though, that there was no
mention in the article of the tun-
nel system that linked the nurs-
ing dorms to the hospital.

I’d love the contact informa-
tion for the nursing school alum-
ni group. I lost all my yearbooks
during a move years ago and
have lost touch with virtually all
of my classmates. (They knew
me as Sydney Ward; Sydney was
a nickname I was given at
MHMH—that’s a story in itself,

LETTERS

reproduced below. The article
detailed the history of MHMH’s
ICU, which, as far as can be de-
termined, was the nation’s first
multispecialty ICU.]

In the article, the photograph
on which the painting was based
is identified as having been tak-
en in 1957 or earlier. That date
would have to be incorrect if it is
me on the right. I was a surgical
resident at Mary Hitchcock and
the White River Junction, Vt.,
VA from July 1, 1959, to De-
cember 31, 1961, and was chief
resident in the final six months
of that period under Dr. Bill
Mosenthal, who established
Hitchcock’s ICU in 1955.

I do think it may be me—the
hair color, the profile and face,
and the glasses, jacket, and ring
all fit. In addition, the suggestion
of a swelling in the individual’s
left jaw is consistent with the
fact that I had a swollen left sub-
mandibular gland.

Could someone on the DM
staff see if the date of the photo
might be incorrect?

James Cavanagh, M.D.
DC ’51 and DMS ’52

Tallahassee, Fla.

It would be very satisfying to iden-
tify another of the individuals in that
image. However, as far as we can
determine, the 1957 date is correct,
which means the young man on the
right must be someone else.

In praise of uniformity
I had time to kill between sever-
al appointments at DHMC and
luckily was able to while away
most of it reading Dartmouth
Medicine. (It’s an excellent
magazine. I enthusiastically echo

the subscriber comments that are
quoted in the Winter 2007 Edi-
tor’s Note.)

As I sat there, I was remind-
ed of one area of improvement
that I feel could be made at
DHMC—and that is to develop
a dress code for nurses. While it
might be unrealistic to go all the
way back to the starched dresses
and caps of earlier days (though
there are those of us who would
love it), there has to be some-
thing between that and today’s
casual, unprofessional, undigni-
fied individual statements.

I have felt for quite some time
that nurses’ appearance falls be-
low that of other health-care
professionals. And, as if to spur
me on to write this, one of my
appointments today began with
my being escorted by a nurse
wearing a pink, brown, and
white print smock atop brown
pants. Now I know that “brown
is the new black” in fashion, but
this was, to my eyes anyway, an
ugly, shrill, coppery brown.

But I don’t think the point is

whether that particular nurse’s
outfit is tasteful or not; someone
might love it. The point is that
for everyone who finds an indi-
vidualistic outfit attractive, there
is someone who finds it ugly.
That’s what happens when any
group of professionals, nurses or
others, are allowed to decide on
their own what is an appropriate
fashion statement to make.

For uniforms to be profes-
sional and dignified and to re-
flect well on their wearers, they
should above all be neutral and,
well, uniform—like the white
lab coats worn by physicians.

I’d favor a navy blue or dark
green top; a white cardigan for
cold weather (a variation might
be a white top with a navy or
green cardigan); white pants;
and white clogs, sneakers, or oth-
er comfortable, practical, but
tasteful footwear.

Perhaps a committee made
up of patients and a cross-section
of staff could take on the task of
researching what’s been done in
the past as well as whether there
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The intensive care unit at Dartmouth-
Hitchcock Medical Center celebrates
its 50th anniversary this year. It was
a pioneering concept back in 1955.
And DHMC has remained a leader
in critical-care medicine ever since. Laura Carter is the associate editor of Dartmouth Medicine magazine. Sadly,William

Mosenthal, M.D., who established the MHMH intensive care unit in 1955, died in
2003—well before Carter began work on this feature. However, she was able to draw
upon not only recollections from many colleagues who worked with Mosenthal but also
materials in Dartmouth’s Rauner Special Collections Library, including a taped interview
with Mosenthal that was conducted in 1988 by the late Louis Matthews, M.D.
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T
otal chaos. That’s how John Sibley, M.D., de-
scribes what taking care of critically ill hos-
pital patients was like until the mid-1950s.
Acutely ill patients would be scattered on

different floors throughout the hospital. “One per-
son waaaay over there, and another one waaaay
over there, and another one waaaay over there,” he
says. Sibley, who was a resident at Dartmouth in
the 1950s and is now an assistant professor of com-
munity and family medicine emeritus, spreads his
arms wide for emphasis.
“And you need an oxygen over there . . . and we

need another one over here,” he continues. But

when a floor’s supply of oxygen canisters was exhausted, the staff had
to scramble to get more. He acts out what such a scene would be like:
“‘Get it from the basement.’ ‘Yeah, but it will take half an hour, you
know, because we have to [take] the elevator, and it’s very, very slow.’
It was crazy,” Sibley says.
Not only did chaos prevail, but less seriously ill patients suffered if

they had the misfortune of sharing a room or ward with someone who
was really sick. They were understandably anxious, might have trou-
ble sleeping, and could even be ignored by medical staff.
“The other bed in that roommight be somebody whose blood pres-

sure is around 60 over nothing and barely conscious, or semiconscious,
or going out,” recalls Sibley. “The nurses are running around and try-
ing to get his blood pressure up and get oxygen and so forth. And then

the [non-acute] patient says, ‘Can I have an aspirin?’ The doctor or
nurse says, ‘I haven’t got time.’”
To make matters worse, the best-trained and most experienced

nurses weren’t always the ones who tended to the sickest patients.
Some nurses hadn’t been taught how to keep accurate intake and out-
put records, do urine sampling, measure specific gravity and pH, cope
with endotracheal tubes or respirators, or do a myriad of other things

B y L a u r a S t e p h e n s o n C a r t e r

On the facing page: A painting (by Joseph Dwaihy, DMS ’06, and Sara Dykstra) based on a photograph of DHMC’s first intensive care unit, circa 1955.
Top: Drs. Howard Corwin, Stephen Surgenor, David Glass, and Andrew Gettinger in today’s ICU. Above: Nurses and other staff who manage the unit.CRITICAL CONCEPT

This is the opening spread of a feature in our Spring 2005 issue. An alumnus
wondered if he might be one of the people in the painting on the lefthand page.
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continued from page 25
as is how I finished my last clinical rotation
in a walking cast! Oh, what memories!)

Thank you again for a great read. I was
excited to find this article. I plan to share it
with my husband, which will get me telling
stories—including about those tunnels . . .

Mary Ellen Ward Osler
Stamford, Conn.

The treasurer of the alumni association for the
MHMH School of Nursing is Peter Nolette, to-
day a wound-care nurse at DHMC. He can be
reached at PeterRN@Comcast.net.

Reader falls for Fall
I would very much like to receive a copy of
the Fall 2007 Dartmouth Medicine. There
was an excellent story on Tim Shafer of
Townshend, Vt.; he’s very well known in this
area. In addition, that issue had an article on
Elijah Stommel, with whommy late husband
had a great relationship while Dr. Stommel
was treating him for myasthenia gravis; he,
too, is a very caring doctor.

Joan Lake
Grafton, Vt.

If we have extras of back issues, which we often
do, we’re happy to send out a copy; feel free to
ask. We also have 10 years of back issues on our
website—just go to dartmed.dartmouth.edu.

Sharing the word
I just finished reading in your Fall 2007 issue
the comprehensive and well-written article
by Maggie Mahar titled “Making Choice an
Option” (see dartmed.dartmouth.edu/fall07/html/choice.
php). She described the concept and process
of shared decision-making so clearly that I’m
sure other readers will pass the word along, as
I have.

My husband and I were impressed with
the process when he was considering treat-
ment for spinal stenosis. The videos and
books we were given clearly outlined the op-
tions and their risks versus (hoped for) ben-
efits. I am a health-care professional, but my
husband is not; even so, he was able to inte-
grate the information and have an informed
discussion with his medical team.

I read your publication whenever we vis-
it DHMC. However, our health is progress-
ing well enough that we don’t need to go



there as often. Therefore, I would like to be
added to your mailing list so I won’t miss
even a single issue.

Many thanks to DHMC for the great care
it provides. And thanks, too, for the won-
derful way you communicate it in Dart-
mouth Medicine!

Judith Plumley
Northfield, Vt.

Hip, hip, hooray for DHMC!
I have had two hip surgeries at Dartmouth
in the last six months. I was so pleased with
the kindness, caring, and professionalism I
experienced in all of my visits and phone
calls with the professionals there. I cannot
say enough good about your hospital.

Please add me to the mailing list for
Dartmouth Medicine. I find it a very in-
teresting and informative publication.

Janet Smith
Charlotte, Vt.

Information, please
Dartmouth Medicine is a wonderful publi-
cation. I have been privileged to be able to
read a friend’s copy for several years. The ar-
ticles and information in the magazine are so
interesting, and I find the life stories that
people share just wonderful. My friend has
now moved away. So please, if you would,
add my name to your subscription list as soon
as possible. Thanks again for such a wonder-
ful and educational publication.

C.D. Burton
Wilmington, N.C.

Back on the list again?
Your magazine is great reading and very in-
formative. I used to receive it, but my address
changed and I’m afraid I neglected to notify
you of my new one.

I’m sure I’ll learn better memory skills by
being a subscriber again! Please, would you
put me back on your mailing list?

Janet Barry
Springfield, Vt.

We’re glad to add to our mailing list anyone who
is interested in the subjects we cover. See the box
on page 22 for details and our contact informa-
tion. However, because the magazine goes by
bulk mail, it is not forwardable. So, as noted in
the box on page 24, it’s important to let us know
if you move—or else your Dartmouth Med-
icine subscription won’t move with you.

online at dartmed.dartmouth.edu—Dartmouth Medicine 57Spring 2008

P A R T N E R S  F O R  L I F E

Adele and Hugh
Diagnosed with multiple
sclerosis at age 21, Hugh
Edgerton has lived with the
progressive disease for more
than 60 years. Nonetheless,
he and Adele, his wife of
almost as many years, have
lived life to the fullest.
“Hugh has been one of those
optimistic people who is
confident that a cure will be
found,” says Adele.

It is that hope that inspired
Hugh and Adele to establish
a charitable gift annuity with
DHMC, designating that
their gift advance neuro-

logical research. Funded with stock that has grown in value over many
years, their gift will provide them with a charitable income tax deduction
and a fixed, guaranteed income for the rest of their lives. “It seems like
the perfect solution,” says Adele.

CHARITABLE GIFT ANNUITY FEATURES

• guaranteed fixed income for life
• partially tax-free income
• charitable tax deduction
• cash or appreciated assets may be gifted

• income for one or two lives

Contact us today to learn more about 
Charitable Gift Annuities and other types of planned gifts.

Toll Free 1-866-272-1955
Office of Gift Planning

E-Mail: Gift.Planning@Hitchcock.org  
Web site: www.dhmc.org/dept/dev/cga

The Power of Partnership

SAMPLE RATES

Age Rate

65 5.9%
70 6.5%
75 7.1%
80 8.0%
85 9.5%
89+ 11.0%

Dartmouth
Medical School


