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VITAL SIGNS

Worthy of note: 
Honors, awards,
appointments, etc.
John Wennberg, M.D., the director of
Dartmouth’s Center for the Eval-

uative Clinical
Sciences, was
o n c e  a g a i n
named to Mod-
ern Healthcare
magazine’s an-
nual list of the
“50 Most Pow-

erful Physician Executives in
Health Care.” He was ranked
43rd on the list this year.

James Weinstein, D.O., a profes-
sor and chair of orthopaedic
surgery, received the Wiltse Life-

time Achieve-
ment  Award
from the Inter-
national Soci-
e t y  f o r  t h e
Study of the
Lumbar Spine.
T h e  a w a r d

goes to a scientist, clinician, or
researcher who has made major
contributions to the advance-
ment of knowledge in the field of
spinal disorders.

William A. Nelson, Ph.D., an asso-
ciate professor of psychiatry, was

g r a n t e d  a n
honorary doc-
torate of hu-
mane letters by
Elmhurst Col-
lege in subur-
ban Chicago.
A 1968 gradu-

ate of Elmhurst, Nelson was rec-
ognized for his teaching and
scholarship in health-care ethics. 

continued on page 56

RANK AND FILE: DMS was again ranked among the top
medical schools by U.S. News & World Report. Dartmouth
was 32nd in the research category, 21st in the primary-
care category, and 10th in the rural medicine category. 

tion for patients who can’t afford
—or choose not—to reside in a
nursing home, Schwarz adds. In
recognition of that fact, Medi-
care’s reimbursement rate for
house calls has increased in re-
cent years.

Choices: That’s all to the good,
Schwarz feels. For example, he
says, “nursing homes are great
places for half of their residents,”
but the other half would be bet-
ter off in their own homes, if
they had a good support system
and proper outpatient care.
“Your economic status doesn’t
predict successful aging,” says
Schwarz, but “it enhances op-
tions and choices.” 

The DHMC house calls pro-
ject, which received initial fund-
ing from the New Jersey-based
Arnold P. Gold Foundation, is a
collaborative effort of the Gen-
eral Internal Medicine (GIM)
Residency Program and the
Dartmouth Center for Aging.
Each GIM resident is required to
take part in at least three house
calls during his or her residency,
as part of a team made up of an
attending physician and one or
two other residents. 

Some 300 elderly residents of
the Upper Valley are participat-
ing in the project as patients.

Relationships: Schwarz observes
that he has found—from making
about 100 house calls a year
himself—that “80% of house
calls is dialogue” with patients.
“Even a brief sensitization to
house calls,” he maintains, in-
creases physician awareness of
the needs of geriatric patients
and cultivates better doctor-pa-
tient relationships.

Laura Evancich

says. Residents appreciate the
opportunity to make house calls,
too. They learn firsthand how
patients’ lifestyles or living con-
ditions may help or hinder their
illness, he explains. They are
then better able to assess pa-
tients’ functional status and to
evaluate them for depression and
cognitive impairment. 

The household gets a “check-
up,” too. For example, the resi-
dents keep an eye out for trip-
ping hazards, such as electrical
wires stretched across a floor.
They also assess patients’ hy-
giene and nutritional status,
evaluate their transportation and
support systems, and check for
other factors that can provide in-
sights into their health. 

House calls add “another di-
mension to the ability to assess a
patient’s health risks to allow us
to make health-care recommen-
dations,” says Dr. Sally Scott, a
third-year resident.

The residents also make fol-
low-up phone calls to “help so-
licit from the patient any con-
cerns they have” about their

health, says
Schwarz. This
allows doctors
to map a pa-
t ient ’s  p ro-
gression be-
tween visits.

Although
assumed by
some to be an
unaffordable
luxury, house
calls can actu-
ally be an eco-
nomical op-

P hysician house calls are mak-
ing a comeback—especially

for the elderly. Although de-
clared a vanishing practice 10
years ago, the number of U.S.
house calls has risen from 1.4
million in 1998 to over 2 million
in 2004, according to the Journal
of the American Medical Associa-
tion. About a year ago, Dart-
mouth-Hitchcock began requir-
ing its general internal medicine
residents to make house calls on
geriatric patients. 

Routine: Dr. Adam Schwarz,
who heads the DHMC house
calls project, suspects that many
elderly people postpone coming
in to have a routine checkup or
even to see a doctor when they
are ill because they are too frail
to travel easily or lack trans-
portation. Instead, they wait un-
til they get so sick that they wind
up in the emergency room or a
hospital bed. 

Although many patients are
reluctant to ask their physicians
to call on them, they “are uni-
versally appreciative [of] seeing
doctors in their home,” Schwarz

Residents make themselves right at home 

During one of her required house calls, internal medicine res-
ident Wenshu Yu, left, is observed by Adam Schwarz, center.


