
tests in class, but we hadn’t yet
moved from theory to practice,”
adds second-year Amy Thomas.
“Actually doing the assessment
helped me to understand how it
works.”
Duperval is glad she attend-

ed. “I’d never considered geri-
atrics before, but now I’m start-

ing to see it as
a [career] op-
tion,” she says.
Thomas, on

the other hand, has long planned
to specialize in geriatrics and
worked closely with several fac-
ulty members to organize Skills
Night. She credits her interest in
the field to growing up with both
sets of grandparents and three
great-grandparents.
“One of the fastest-growing

segments of our population is
people 80 and older,” Thomas
says, “so we need to be trained to
understand the unique chal-
lenges of treating these patients.”
She hopes Skills Night will be-
come a yearly event and help
change the perception among
her peers that geriatrics is stodgy.

Alissa Poh
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VITAL SIGNS

Benjamin Lin is enjoying a lunch of veg-
etable soup at a local day care, thanks
to the DHMC-supported HEAL initiative.

sure drop between positions is
greater than 20 points, Dacey
says, it indicates orthostatic hy-
potension, meaning the patient
is more likely to fall.

Risk: “One in three people
over the age of 65 falls each
year,” explains
Joanne Cook, a
nurse practi-
tioner at Ken -
dal. “So it’s important to under-
stand risk factors for falls and
how to screen for them.”
A third group of students is

carrying out mental status tests,
guided by Bartels. Kendal resi-
dent Hersh ner Cross confident-
ly names 23 different animals in
a minute, showing “spontaneous
recall of well-learned informa-
tion,” Bartels says. Cross also has
a good grasp of spatial relations,
easily drawing the hour markers
and a specific time on a clock
face. But when told a story and
quizzed on the details afterward,
he comes up short. It’s an atten-
tion issue, Bartels explains.
“My ‘patient’ was in his mid-

nineties,” says
first-year stu-
dent  Kevin
McNer ney. “I
w a s  r e a l l y
struck by how
witty he was.
It was remark-
able . . . to see
that he hadn’t
experienced
mu c h  o f  a
menta l  de-
cline at all.”
“We’d dis-

cussed such

DMS students find elders “kind” and “witty” 

H anging out with a bunch of
retirees doesn’t sound like

the way a group of medical stu-
dents would choose to spend a
free evening. But at Hanover’s
Kendal retirement community,
eight DMS students have turned
out for Skills Night. They’re
there to learn some of the clini-
cal skills involved in geriatrics,
and Kendal residents have vol-
unteered to act as patients.
The students and volunteers

first get to know each other over
dinner. “We had surprisingly
deep conversations,” DMS first-
year Regina Duperval says later,
“and they were really kind.” 
After dinner, the students get

to work. They’ll focus on cogni-
tive function and mobil ity, says
Dr. Stephen Bartels, director of
the Dartmouth Centers for
Health and Aging, since “mem-
ory loss and fall ing are common
problems with aging.”

Gait: In one room, physiother-
apist Nancy Evans shows stu-
dents how to assess an elderly
person’s gait, speed, and balance.
“On the word ‘go,’ walk toward
this line, then return to your
seat,” says a student to Kendal
resident Bill Griffen. He oblig-
ingly shuffles three meters to and
from his chair in 11 seconds, in-
dicating good mobility; a frail
person might take two minutes
or more. “Well, I’ve had both
hips and a knee replaced,” Grif-
fen quips, drawing chuckles. 
Meanwhile, Dr. Linda Dacey

is demonstrating how to record
changes in resident Wiggy Gras-
si’s blood pressure as she sits up-
right and then stands. If the pres-

Mascoma Valley residents about
their access—or lack thereof—
to fresh produce. “We see strong
evidence that Mascoma resi-
dents are interested in attracting
or developing a local ‘bricks and
mortar’ store that is large enough
to provide quality, moderately
priced fruit and vegetable op-
tions,” Vital Communities re-
ported in December 2010. UV
HEAL and its partners are now
helping to figure out a way to
meet that need.
While a single survey or a sin-

gle greenway may not be enough
to create a wholesale shift in the
cultural norms of the region,
Coats sees promise in the sum of
such initiatives.  

Sustain: “It is less about one
particular program and more
about how we are working to-
gether to create communities
that sustain us,” says Coats. Ad-
dressing overweight and obesity
problems requires “a communi-
ty-wide approach,” she adds.
“Everybody matters.”    

Jennifer Durgin

“Memory loss and falling are

common problems with aging.”

Preparing for situations like this was the goal of the evening.
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