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VITAL SIGNS

F orget storks and cabbage
patches. In the Appalachian

hills of southeastern Kentucky,
home of the Frontier Nursing
Service (FNS), parents have a
different way to explain where
babies come from. In 1925, when
the FNS started, nurse-midwives
rode on horseback to deliver ba-
bies around the rural region, so
“little children were told that ba-
bies arrived in the saddlebags,”
says DMS stu-
dent Julie Zit-
terkopf .  She
was one of sev-
en DMS students—four M.D.
first-years and three Center for
the Evaluative Clinical Sciences
(CECS) students—who made a
one-week spring service trip to
Kentucky. They shadowed care-
givers at the FNS’s hospital and
rural clinics and volunteered in
an after-school reading program
and a food pantry.

Idea: Sarah Dotters-Katz, a
first-year who was born in rural
Kentucky, came up with the idea
for the trip af-
te r  do ing  a
summer  in-
ternship  a t
the FNS. The
FNS includes
t h e  2 5 - b e d
Mary Breck-
enridge Hos-
pital, five rur-
al clinics, a
home-health
service, and
the Frontier
S c h o o l  o f
M i d w i f e r y
and Fami ly

Nursing—the largest such school
in the United States.

Jobs: Leslie County, where the
FNS is located, has a population
of 12,000 and an unemployment
rate of 8.8%. Other than coal
mining, jobs are scarce. Rates of
both drug use, legal and illegal,
and teen pregnancy are high.

The FNS is working to ad-
dress the former problem, as the
DMS group discovered. Many of

the students
helped out in a
detox program
that uses opi-

ate-receptor-blocking implants
to treat patients addicted to oxy-
cotin and methadone. “They
had only been doing this for a
couple of months and they had
put in more than 100 implants,”
says Dotters-Katz. “And they
weren’t advertising—it was [just]
word of mouth that was spread-
ing around the community.”

The students also saw colono-
scopies, laparoscopic gall-bladder
surgery, and a hysterectomy. 

Calling “My Old Kentucky Home,” for a week

S TAT E - O F - T H E - A R T  C O N C E P T

I wanna be sedated!” bellowed the rowdy, elderly men and
women gathered in DHMC’s Main Rotunda. No, it wasn’t a

group of patients run amok. It was a performance by the tal-
ented, world-renowned Young@Heart Chorus, featuring singers
who range in age from 71 to 93 years old. 

The group’s DHMC performance was a sneak preview of one
that rocked a concert hall at Dartmouth’s Hopkins Center the

following evening. The
chorus, founded in 1982
and based in Northamp-
ton, Mass., was in the
Upper Valley in con-
junction with the 2007
Dartmouth Community
Medical School course,
titled “The New Think-

ing About Aging: Fostering Health, Coping with Frailty.” 
But these feisty singers proved that they were anything but

frail as they belted out tunes by groups like Sonic Youth, Ra-
diohead, OutKast, and the Beatles. And they closed each per-
formance by imploring their audiences to—in the words of
Bob Dylan—stay “Forever Young.”                                L.S.C.

S o your grade-school art teacher said you had no artistic tal-
ent? Nonsense, says former ICU nurse Kathy Parsonnet,

who’s been DHMC’s artist in residence since 2005. In search of
an art form that was “affordable, not wasteful, and fairly easy for
any patient to use,” she invented Fraglets Art—hand-painted

magnetic forms in assorted shapes and
sizes that can be arranged and re-
arranged on a metal “canvas” to create
a . . . masterpiece.

Though people don’t get to keep
their Fraglets creations, Parsonnet takes
a digital picture of each work and leaves
a copy with the artist. She brings the
materials back to her studio, disinfects
the pieces, and then reassembles the

kits for the next set of artists—whether they are hospitalized pa-
tients, employees, or residents of skilled nursing facilities. 

“I’m a very frugal artist,” she says. “I like using things over
and over.” For more information, see www.fragletsart.com.      L.S.C. These seven DMS students spent their spring break not loung-

ing on a beach but volunteering in the hills of rural Kentucky.

STORM WINDOW: Daniel Pluta, a DHMC radiology technician,
and his 16-year-old son spent February vacation week with a
church group from Hanover volunteering in one of the New
Orleans neighborhoods most devastated by Hurricane Katrina.
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S P I R I T E D  P I T C H  A B O U T  A G I N G

“Something shifted in me and I

recognized it as a special moment.”
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For Zitterkopf, it was an exam
on a woman in her 32nd week of
pregnancy that had the deepest
impact. “I had never seen a bi-
manual exam, let alone per-
formed one,” she says. “As I wit-
nessed a physician skillfully per-
form a bimanual exam . . . he
turned to me and asked, ‘Any
questions?’ After [I shook] my
head ‘no,’ he handed me a glove
and said, ‘Good. Your turn.’ I was
very nervous.” But the physician
guided her through the process.
“I was able to feel the head of the
fetus,” she recalls. “It was a feel-
ing I will never forget.”

Static: Maureen Shyu was
moved by a prenatal visit, too:
“Through the static of a Dop-
tone, I heard the thumping of a
baby’s heartbeat. It was loud and
rapid, so different from my own.
. . . It was my first time hearing a
life growing hidden inside a
woman’s belly. Something shift-
ed in me and I recognized it as a
special moment in my life.”

For CECS student Clara Sav-
age, working with the FNS was a
“wonderful” experience. “There
are a lot of pockets of society in
this country that are disenfran-
chised from proper health care,”
she says, “and I think that exists
in rural Appalachia.”

Susan Linsey, codirector of
Dartmouth Rural Health Pro-
grams and coordinator of the
Kentucky trip, feels it was a great
experience for the students who
went. They showed “strong team
spirit and good bonding,” she
says. And FNS officials were
pleased, too, she adds. “Frontier
Nursing tells us over and over,
‘Please come back.’”

Matthew C. Wiencke

I N V E S T I G A T O R I N S I G H T

I n this section, we highlight the human side of
biomedical investigation, putting a few ques-

tions to a researcher at DMS-DHMC.  

T.K. Mohandas, Ph.D.
Professor of Pathology and of Genetics
Mohandas is the director of DHMC’s Cytogenetics
Laboratory, which detects disease-causing abnor-
malities in human chromosomes. He also does re-
search in human cytogenetics and human molecular
cytogenetics. He joined the faculty in 1995. 

How did you come to work in this field? 
I became interested in genetics as an under-
graduate in India. One of my professors was a
world-class expert on cytogenetics and a role
model for me. In the early ’70s, when I was com-
pleting my doctoral work at McGill and doing
my postdoctoral work at the University of Man-
itoba, technical innovations were revolutioniz-
ing the study of human chromosomes. 

Can you explain the impact of your work? 
There are many disease-specific chromosomal
abnormalities that are used as diagnostic and
predictive markers in hematological malignan-
cies—such as lymphoma and leukemia—as well

as in certain genet-
ic diseases. 

What did you plan to
be when you grew up? 
I wanted to be a
college lecturer—
the typical career-
ladder faculty posi-
t i o n s  i n  N o r t h
America not being
common in India

in those days—as I thought that would be the
best way to remain a lifelong learner and also
earn a living. I did not know the subject I would
focus on until I encountered genetics as an un-
dergraduate. Then I was hooked. 

What misconceptions do people have about your field? 
That it involves laboratory tests for very rare
conditions. 

What’s your favorite nonwork activity?
I like to travel, see places, and en-
joy the arts, architecture, and food
in different parts of the world. Unfortunately,
I have not had time to do much of that lately. 

What is a talent that you wish you had?
I wish I were musically talented, as musicians
bring joy to so many people (including me)
while doing something that they also enjoy. 

What’s your favorite type of movie?
I enjoy comedies, as I like a good laugh. 

What do you admire most in other people?
Intelligence, integrity, humility, altruism, and a
sense of humor.

What are the greatest frustration and the greatest joy in
your work?  
Human genetics is a fast-moving field, and it is
difficult to keep up with all the information. It
is frustrating to see all the journals and papers on
my desk waiting to be read. But it is exciting
when we characterize chromosomal abnormali-
ties that also provide novel insights into chro-
mosome biology. 

Of what professional accomplishment are you most proud?
The phenomenon of X-chromosome inactiva-
tion has been a subject of much interest and in-
vestigation in mammalian biology. I am best
known in the human genetics community for
the work that we did on X-inactivation. This is
also the professional accomplishment that I am
most proud of. 

Where do you do your best thinking?
When I’m scanning slides under the microscope
to find the right metaphase cells. 

What are the keys to success in science?
Passion, diligence, talent, and a spot of luck. 

If your house caught on fire (and everyone was safe), what
things would you try to save?
First on the list would be family photographs;
next would be passports and such documents.


