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VITAL SIGNS

C L I N I C A L O B S E R V A T I O N

I n this section, we highlight the human side ofclinical academic medicine, putting a few
questions to a physician at DMS-DHMC.  

Athos Rassias, M.D.
Associate Professor of Anesthesiology
Rassias specializes in critical care medicine and adult
cardiac anesthesia. He has been on the Dartmouth
faculty since 1994 and is a DMS ’89.

What is your most memorable accomplishment?
Thanks to this magazine, if you type my name
into Google, the second thing that pops up is
that I came in third in a look-like-your-dog con-
test. I’m very proud of that, but it’s more of a fact
than an accomplishment. I have been running
our fellowship in critical-care medicine for about
a decade. The process of helping someone set
goals, work to achieve them, and then move on
is rewarding. To play a small part in helping tal-
ented people is a satisfying accomplishment.

Are there misconceptions people have about your field?
There are many misconceptions about anesthe-
siology. It’s a difficult specialty to define for those

not involved in it.
Nobody  knows
what we really do!
Critical-care medi-
cine is also an area
about which there
are many miscon-
ceptions. Part of
this stems from the
fact that every hos-
pital has different
models for care. As

I heard recently at a conference, “If you’ve seen
one ICU, then you’ve seen one ICU.”

Before you were 12, what did you think you wanted to be?
When I was much younger than that, around
four, I would respond to that question by stating
that I wanted to be a dog. When I was 12, I like-
ly had no idea what I wanted to be, or that I had
to be anything. I was interested in just about
everything at school. I was certainly drawn to
the sciences, but literature captivated me, too.

What is the greatest frustration in
your work? And the greatest joy?
I become frustrated when the
forest is ignored for the sake of the
trees. I derive satisfaction when the sys-
tem works—which it almost always does. Caring
for a critically ill patient involves a multitude of
problems and issues. Managing these issues ne-
cessitates having a team that works well togeth-
er. It’s rewarding and fun to watch and partici-
pate in this process.

Who are your heroes, fictional or real?
I draw inspiration from many individuals but es-
pecially from my wife, my children, and my par-
ents. Honesty, integrity, and competency are the
characteristics central to a personal hero for me.

What do you think makes for a successful physician?
Using the trust that a patient has in you as the
central aspect of your decision-making process.
It’s as simple as that.

What’s your favorite nonwork activity?
Over the last few years I have devoted a lot of
time to cycling. I fancy that one of these days I
will become a top-notch cyclist, hitting the
Pyrenees like a climbing specialist and then
moving on to win the sprints as well. In some
ways, parts of this dream are not unreasonable,
as I would love to have my children spend time
growing up in a foreign country, as I did in
France when I was a child.

What about you would surprise most people?
That I love to bake bread. I derive a huge sense
of accomplishment from this simple activity.
And I love it when others enjoy my products.
My favorite loaf is a French country bread, pain
de campagne. There is a seemingly infinite vari-
ety to this one loaf.

Hollywood is doing a movie of your life. Who plays you?
John Travolta. Oddly enough, I’ve had two pa-
tients tell me recently that I look like him. How-
ever, one of them added quickly, “But not the
young Travolta, the older one.” I wasn’t sure
what to make of that, but it did make me smile.

search, and resources to identify
and address the factors in their
local environments that are most
influential in promoting healthy
eating and active living.”

Meals: More than 90% of the
schools studied offer free or re-
duced-price meals through the
federal school lunch program. Of
the 31 schools whose food-ser-
vice directors and cafeteria man-
agers returned surveys, all offer
at least one fresh fruit and one
fresh or steamed vegetable a day.
And 20% of the schools report-
ed offering no fried foods of any
kind, though an equal number
offer a fried entrée and a fried à
la carte item daily. 
Another factor is in-school

snack bars; 12 of the surveyed
schools have snack bars, and
83% of them sell cookies and
chips. In addition, 31 of the 32
schools visited by Hood re-
searchers have on-campus vend-
ing machines; 90% sell sweet-
ened beverages, 58% chips or
popcorn, 39% candy or choco-
late, and 35% Pop-Tarts, dough-
nuts, or muffins.
Longacre says the CHRP re-

port has caught the attention of
public-health groups. “They
have been excited about the
prospect of being able to use our
research results to inform their
programmatic efforts.”
So today, New Hampshire

and Vermont. Tomorrow, the
world? “Our first round of peer-
reviewed manuscripts from this
study are under review now,”
Longacre says. “Once our study
results are published, I expect
that our distribution will become
more national than regional.”

David Corriveau

For a                       with a link to the full
Hood Center report described below, see 
dartmed. dartmouth.edu/w09/we07.
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