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In rder to attend this free 

presentation, pre-registration 

 is required as space is limited.  

The attached registration form must be 

submitted by April 16, 2010. 
 

For more information call 761-0300 ext. 251 

or email gdanforth@medserv.net 

 

The CR Wood Learning Center is 

located in Glens Falls Hospital. 

Pull into the main entrance of the 

hospital and park in the lot to the left. 

Use door D 

 

o 

Presented by 
 

Michael Upton, M.D, the Medical 
Director of the Colby Center for 
Psychiatry at the Adirondack 
Medical Center in Saranac Lake.   
 
Dr. Upton has a wide range of 
experience as both a clinician 
and administrator.  Currently he 
holds faculty appointments at 
both the Dartmouth Medical 
School and the University Of 
Vermont College Of Medicine.  

12:00 p.m. 
Registration & Lunch 

12:30 p.m. to 2:00 p.m. 
Presentation 

Psychiatric Assessment and Treatment of Geriatric Patients 
 

Tuesday, April 27, 2010 
12:00 p.m. to 2:00 p.m. 

CR Wood Learning Center ~ Glens Falls Hospital 
 

Treating the elderly with multiple co morbidities and dementia can be difficult.   
This presentation will help unravel some of the mystery. 

 
This presentation co-sponsored by the 
Adirondack Rural Health Network and 
Behavioral Health Services of Glens 
Falls Hospital will outline: 
 

 signs and symptoms of mental 
illness when coexisting with 
dementia. 
 

 differences between dementia, 
depression and delusions.   
 

 suicide risk assessments as 
well as treatment for the 
geriatric patient once a 
diagnosis is determined. 
   

 medication/therapy options and 
contraindications. 
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Psychiatric Assessment and Treatment of Geriatric Patients 

 

 
 

Registration Form 
 
To register for this free presentation: 
 
 
Ple se complete this form and mail to the provided address or email the following information to a

. 

gdanforth@medserv.net . 
 
Name_____________________________________________________________________ 
 
 
 
Organization_____________________________________________________________ 
 
 
 
Address__________________________________________________________________ 
 
 
 
Phone________________________________________________ 
 
 
 
Email_________________________________________________ 
 
 

 

 

Pre-registration is required as 
space is limited 

 
Please return this form by 

April 16, 2010 to: 
 

Adirondack Rural Health Network 
Gail Holstein Danforth 

PO. Box 3253 
Glens Falls, NY 12801 

 
 

 
For more information call 761-0300 

ext. 251 or email 

gdanforth@medserv.net 

 

Funding for this program is provided by the New York State Office of Mental Health and 
administered by the  

Office of Community Services for Warren and Washington Counties 
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