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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2007
Part II:  Accomplishments



	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff * (as defined below) only.  The “Report Year” is from October 1, 2006 through September 30, 2007.    

You are welcome to use this report format for your own internal reporting purposes, 

in which case you may exceed the recommended limits of numbers of responses and their length 

(“list no more than…” “Describe the three most important…” “limit your response to five lines or fewer”)

---BUT--
Please limit to ten pages or fewer the version SUBMITTED TO VACO .


	*GRECC Core Staff is limited to either Primary Core, Affiliated Core, or Research Core: 
· Primary Core = positions authorized by the original GRECC allocation plus any addition in ceiling from VA Central Office specifically designated for GRECC.  


· Affiliated Core = Staff who work full- or part-time in direct support of the GRECC’s research, education or clinical activity.  

· May be either “contributed” by the VA Medical Center or 

· May have been acquired through centralized enhancements/awards for programs 
(e.g., Home-Based Primary Care, Geriatric Evaluation and Management Program, etc.)  

· To be considered Affiliated Core, staff must be organizationally aligned under the GRECC or specifically identified by the Medical Center as “GRECC-affiliated staff.” 
 

· Research Core = Full-or part-time staff who devote 51% or more of their total time to GRECC research and whose salaries are supported by research funds (either VA or non-VA).  Includes all GRECC staff whose salaries are paid from research funds, e.g.:

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


	IMPORTANT:    Throughout this report, please AVOID/MINIMIZE JARGON.  Each response is much more likely to be included in secondary communications derived from the Annual Reports if it can be readily understood by a non-technical readership.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: Ann Arbor

b. Location (facility, VISN):  VA Ann Arbor HCS, VISN 11


	2.  CONTACT PERSON

	a. Name: Neil Alexander, M.D. 

b. Position: Director, GRECC 
c. Phone, e-mail: 734-845-3043, nalexand@umich.edu


	3.  GRECC FOCUS AREA(S)

	NOTE:  Please succinctly list your GRECC’s Focus Area(s), one per line below.  After each focus area listed, please indicate with a check mark () which of the research type(s) suitably describes the work conducted (including planning, implementation, analysis, and dissemination/publication) within that focus during the Report Year. Add additional lines by positioning your cursor at the lower right side of the table and striking the “Tab” key.

	GRECC Focus Area
	Research Type

	
	Basic Biomedical
	Applied Clinical
	Health Seervices 
	Rehabilitation

	· To understand host mechanisms important to cellular responses to stress and injury, and alterations in regulation of these responses in aging.

· Study the mechanisms contributing to the development of nervous system pathology with aging.

· Study the cellular mechanisms contributing to cellular dysfunction in diabetic neuropathy.


	X
	
	
	

	· To understand factors that contribute to altered regulation of glucose homeostasis in aging and age-related diseases such as diabetes mellitus, including factors that contribute to both hyperglycemia and hypoglycemia.

· To enhance understanding of factors contributing to altered neurohumoral regulation of blood pressure in the elderly, and the high prevalence rate of hypertension.

	
	X
	
	

	· Examine the use and cost-effectiveness of home care.

· Examine the effectiveness and acceptance of assessment systems for palliative care (RAI-PC) and mental health (RAI-MH) and examine the types of patients in these inpatient settings.

· Use existing nursing home care unit MDS data to profile patients and to compare them with veterans in community nursing homes.

· Examine patterns of antibiotic resistance in LTC settings.


	
	
	X
	

	· Define the clinical deficits in motor function with aging, and the pathophysiologic basis of these changes. 


	
	
	
	X


	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year:  list the most important ways in which the GRECC has had specific impact on host VAMC’s research, staff education, program evaluation, or clinical care improvements for elderly veterans (i.e., how the GRECC has “made a difference” in these areas within the entire host VAMC) during the Report Year.  Please limit your response to 5 or fewer “ways”; and please limit your description of each of the five “ways” to five lines or fewer.  
· The research, education and clinical care activities of GRECC faculty members continue to be highly visible within our host VA Ann Arbor Healthcare System.  The research activities of GRECC faculty are widely publicized within our host site. As a result, GRECC research faculty are sought out for their expertise in multiple areas of clinical care including, for example, in Alzheimer’s Disease (Dr. Turner), infectious disease and immunization practices (Drs. Mody and Bradley), and exercise and rehabilitation (Dr. Alexander).  
· Marcos Montagnini, M.D. who established a Palliative Care Fellowship 

· Dr. Montagnini is also the Medical Director of the Home Based Primary Care (HBPC) team and the Medical Director of Palliative Care at the Ann Arbor VA.
· The Palliative Care program is led by two GRECC faculty, Dr. Montagnini and Dr. Dan Hinshaw.
· Karen Hall M.D. oversees geriatrics educational programs for VA Internal Medicine Chief’s Rounds and has teaching contact with all University of Michigan medical students, including those rotating through the VA
· Dr. Hinshaw is also a member of the hospital cancer committee, ethics committee and acute care council.\
· Dr. Robert Hogikyan leads certification of  hospital patient data and determine best use of resources in relation to quality of care (committee co-chair). He also serves as a member of the VA Ann Arbor subcommittee on human studies
· Dr. Lona Mody: Consult with AAVA contract nursing home oversight committee and monitor quality indicators for these facilities

· Membership on AAVA Research R&D committee, Neil Alexander M.D. (chair) and Marina Mata M.D.



	b. GRECC Impact on VISN in the Report Year: list the most important ways in which the GRECC has had specific impact on the host VISN’s research, staff education, program evaluation, or clinical care improvements for elderly veterans (i.e., how the GRECC has “made a difference” in these areas within the entire host VISN) during the rating period.  Please limit your response to 5 or fewer “ways”; and please limit your description of each of the five “ways” to five lines or fewer.  
Geriatric Education in VA Community Based Outpatient Clinics

The objective of the program is to provide and evaluate targeted geriatric education for VA community based outpatient clinics (CBOCs) of VISN 10 & 11. We offer to eligible CBOCs an educational program developed by the Geriatric Education Center of Michigan titled “Functional Assessment of the Older Adult: An Incremental Approach.” The program is designed to improve knowledge, attitudes and skills of providers and staff in the care of older patients.

Other administrative roles impacting the VISN:
Dan Hinshaw M.D. Chair of VISN 11 Palliative Care Committee

Tom Fitzgerald, PhD, Membership on VISN 11 Employee Education Committee


	c. GRECC Trend-Setting Innovations since October 1, 2001:  list the most significant GRECC research, education or clinical innovations in the past five years. For each item, provide date or date range, GRECC core staff responsible, and a description.  Please limit your response to 5 or fewer innovations; and please limit each of the five innovation descriptions to five lines or fewer.  
· Education – Partnership with the Michigan Geriatrics Education Center.  This relationship has evolved to include the Geriatric Education Center of Michigan, the Ann Arbor VA GRECC, the Saginaw VAMC, the Battle Creek VAMC and the Detroit VAMC. They are collaborating to address the education needs of geriatric training of VA personnel at out patient clinics and inpatient services.  This collaborative effort will develop a train-the-trainer program that will educate both staff and provides at VA facilities. 


	5.  RESEARCH

	a. Key Findings Published in the Report Year on projects for which GRECC Core Staff was PI or Co-PI:  
list five or fewer; for each item provide GRECC Core Staff name(s), journal reference, and description of topic/ method/results/clinical significance. Please limit each response to 5 lines or fewer. 
Nnodim JO, Strasburg D, Nabozny M, Nyquist L, Galecki A, Chen S, Alexander NB. Dynamic balance and stepping versus tai chi training to improve stepping and balance in at-risk older adults. J Am Geriatr Soc 2006;54:1825-1831

This study is the first to compare the effectiveness of two accepted modes of balance training, combined balance and stepping training (CBST) and Tai Chi in older adults.  Of the two training programs, in which variants of each program have been proven to reduce falls, CBST results in modest improvements in balance, stepping, and functional mobility versus TC over a 10-week period.  Future research should include a prospective comparison of fall rates in response to these two balance training programs.

Cigolle C.T., Langa K.M., Kabeto M.U., Tian Z., Blaum C.S. Geriatric conditions and disability: The Health and Retirement Study.  Annals of Internal Medicine 147:156-64, 2007.  This cross-sectional study examined the prevalence of geriatric conditions (individually and in aggregate) among older adults and the association of geriatric conditions with ADL dependency...To our knowledge, this was the first study to use such data to quantify the prevalence of geriatric conditions among older adults and to demonstrate that these conditions increase in frequency with age.  

Miller, R. A., D. E. Harrison, C. M. Astle, R. A. Floyd, K. Flurkey, K. L. Hensley, M. A. Javors, C. Leeuwenburgh, J. F. Nelson, E. Ongini, N. L. Nadon, H. R. Warner, R. Strong.  2007. An aging interventions testing program: study design and interim report.  Aging Cell 6: 565 - 575.  Shows the first results of a multi-institutional trial of drugs that are purported to slow aging and extend lifespan in mice, and includes the first replicated demonstration in which a drug (nordihydroguaiaretic acid, or NDGA) has extended median lifespan significantly in replicate trials at two locations.

Mody L, Cinti S.  Pandemic preparedness in nursing homes:  Are we ready?  J Am Geriatr Soc 2007;55:1431-7.  This study reviews the influenza pandemics and the role of nursing homes in case of a pandemic.  The paper advocates more research in health sectors to further evaluate gaps in pandemic preparedness.

Mody L, Maheshwari S, Galecki A, Bradley SF, Kauffman CA.  Indwelling device use and antibiotic resistance in nursing homes: Identifying a high-risk group.  In press, J Am Geriatr Soc, June 2007.  This study conducted in multiple free standing nursing homes evaluated antimicrobial resistance in nursing homes residents with indwelling devices such as urinary catheters and feeding tubes.  We found that residents with these devices have a greater chance of being colonized with multiple pathogens at multiple sites increasing the risk of transmission via the hands of healthcare workers.

Murphy, S. L., Smith, D. M., Alexander, N. B. Measuring activity pacing in women with osteoarthritis: A pilot study. (in press, American Journal of Occupational Therapy). This study examined symptoms, the use of activity pacing, and physical activity among 30 women with symptomatic leg osteoarthritis. Compared to women with a low level of activity pacing behaviors, women who had high levels of reported activity pacing were also dealing with escalating symptoms throughout the day and appeared to be pacing after symptoms escalated. These findings suggest that high pacers would be particularly important to target for symptom management interventions.

Heng MY, Tallaksen-Greene SJ, Detloff PJ, Albin RL.  Longitudinal Evaluation of the Hdh (CAG)150 Knock-in Murine Model of Huntionton’s Disease.  J Neuroscience, 27:8989-8998, 2007. This paper provides definitive characterization of a genetically faithful murine model of Huntington Disease.  Our results demonstrate that this line is an excellent model of early HD.  This line is likely to become standard in the field for studies of pathogenesis of neurodegeneration in HD.
Cham R, Perera S, Studenski SA, Bohnen NI (2007) Striatal dopamine denervation and sensory integration for balance in healthy middle-aged and older adults. Gait and Posture 26:516-525.  Results of this VA MERIT funded study demonstrate that specific elements of postural gait functions decline with age-associated loss of striatal dopamine function in otherwise normal elderly. Postural sway appears to be related to more relatively quiet stance conditions. In contrast, more destabilizing conditions that appear to invoke vestibular reflexes did not demonstrate an association with striatal dopaminergic functions.



	b. Key Findings Published in the Report Year on work in which GRECC Core Staff served as Co-Investigators to a Non-GRECC PI:   list five or fewer; for each item provide GRECC Core Staff name(s), journal reference, and description of topic/method/results/clinical significance.  Please limit each response to 5 lines or fewer. 
 Cham R, Perera S, Studenski SA, Bohnen NI (2007) Striatal dopamine denervation and sensory integration for balance in healthy middle-aged and older adults. Gait and Posture 26:516-525.  Results of this VA MERIT funded study demonstrate that specific elements of postural gait functions decline with age-associated loss of striatal dopamine function in otherwise normal elderly. Postural sway appears to be related to more relatively quiet stance conditions. In contrast, more destabilizing conditions that appear to invoke vestibular reflexes did not demonstrate an association with striatal dopaminergic functions.
Hanlon, P., A. Lorenz, Z. Shao, J. Harper, A. T. Galecki, R. A. Miller, and D. T. Burke.  2006.  Three-locus and four-locus QTL interactions influence mouse insulin-like growth factor-I.  Physiological Genomics 26:46 – 54.  Illustrates that a new statistical approach to gene locus mapping can reveal interactions among groups of three or four polymorphic genes that would have remained undetectable using standard gene mapping approaches.
Hawes C, Fries BE, James ML, Guihan M. “Prospect and Pitfalls: Use of the RAI-HC Assessment by the Department of Veterans Affairs for Home Care Clients.” Gerontologist, (in press) 2007.  The Department of Veterans Affairs (DVA) has adopted two functional assessment systems that guide care planning, one for nursing home residents (the RAI) and a compatible one for home care clients (RAI-HC). The purpose of this paper is to describe the RAI-HC (often referred to as the MDS-HC) and its uses, and offer lessons learned from implementation experiences in other settings.  
Cox A, Malani PN, Wiseman SW, Kauffman CA.  Home intravenous antimicrobial infusion therapy: a viable option in older adults.  J Am Geriatr Soc 2007;55:645-650.  This study compared older and younger adults receiving home IV antimicrobials through the Veterans Affairs Ann Arbor Healthcare System.  Results suggested that home therapy is a viable option for older adults with appropriate support from a hospital-based home IV antimicrobial therapy team.  JAGS ran an accompanying editorial because of the interest in this paper.  



	6.  EDUCATION

	NOTE: DO NOT list trainee and conference data here--those data are reported in the GRECC Electronic Database.

NOTE: You may list educational activities here even if they were supported by funds that qualified for inclusion in the ePROMISE (RDIS) database if you wish.

	a. Innovations in Educational Activities Implemented during the Report Year  (list five or fewer.  Please limit each item to 5 lines or fewer and include clarification of how each activity is innovative.)
Partnership with the Michigan Geriatric Education Center This relationship has evolved. Currently, The Geriatric Education Center of Michigan, the Ann Arbor VA GRECC, the Saginaw VAMC, the Battle Creek VAMC, and the Detroit VAMC are collaborating to address the educational needs of geriatric training of VA personnel at outpatient clinics and inpatient services. This collaborative effort will develop a train-the-trainer program that will educate both staff and providers at VA facilities.
Assessment Activities

Evaluation of Resident Core Competencies – We are assisting the GRECC Clinical Director with the development of an evaluation program to assess resident in six core competencies.  This includes who should be involved in the evaluation, evaluation methods, and evaluation timing/frequency.

Evaluation of the Michigan Claude Pepper Older Americans Center Research Career Development Core and the University of Michigan American Federation for Aging Research Summer Medical Student Research Program – We assist in the evaluation of the participants in these programs which also includes evaluation of the program. 

Diabetes Perceptions, Patient Satisfaction and Self-Care

This study examines the perception of diabetes-related concepts of health care providers, older African American patients with diabetes and older Caucasian patients with diabetes. Efforts this year has focused on manuscript preparation.  Two papers have been accepted for publication and three papers are currently being prepared for submission.
Comprehensive Programs to Strengthen Physicians' Education in Geriatrics

The goal of this program was to expand and enhance geriatrics education activities for physicians at the University of Michigan so that every graduating UM medical student and every physician who completes residency training at the UM has a meaningful educational experience in geriatrics.

Long-term Care Referral Tutorial

Sheri Reder, PhD,  Principal Investigator

Investigator, HSR&D

VA Puget Sound Health Care System

Dr. Fitzgerald continues to be a member of the expert panel for this project.  The project will develop a web-based, interactive provider tutorial on long-term care that assists providers, primarily physicians, in initiating long-term care referrals.

 

	b. Exportable Educational Products First Available for Distribution in Report Year List five or fewer of the most important products.  For each item, limit the response to five lines summarizing content, target audience, format, and product evaluation plan and results.  Include educational products developed in previous years ONLY if this is the first year they have been available for distribution.
Manuals.  Educational Manuals have been disseminated to DVA employees from the following facilities:  Ann Arbor, Battle Creek, Chillicothe, Cincinnati, Danville, Dayton, Detroit, Fort Wayne, Indianapolis, Marion, Saginaw.  Other facilities in other VISNs have also received these manuals and CDs.

· Critical Clinical Issues in the Care of Older Adults: Measuring Clinical Quality in Older Adult Care – Potential, Pitfalls & Pay for Performance (also includes a CD of materials)



	7.  CLINICAL DEMONSTRATION PROJECTS

	NOTE:  A clinical demonstration program is defined as:

· an ongoing, clinical, cooperative collaboration between the GRECC and host VA medical center;

·  that carries out and evaluates assessment strategies, management approaches and/or specialized investigations 
· of a targeted or focused group of elderly patients 
· with the intention that findings will be disseminated for the advancement of the field.
A clinical demonstration program is comprised of one or more clinical demonstration projects, each of which is defined as 
· a set of one or more clinical activities 
· integrated and coordinated under a specified protocol 
· designed to permit evaluation(s) of processes and/or outcomes.
Evaluation of a clinical demonstration program may be a comprehensive assessment of the activity and/or the clinical outcomes.  Alternatively, evaluation may concentrate on a prioritized and feasible set of more focused or specific, project-related questions, e.g. related to improved diagnosis, quality of care, patient satisfaction, drug compliance, functional status, etc.  Ongoing and subsequent modifications of the care model may also be evaluated as may be the practicability and outcomes of exporting new clinical models or variations of models to general care settings and/or smaller, more resource-limited VA medical centers or outpatient facilities.


	a. Clinical Demonstration Projects Underway in Report Year: list all GRECC Clinical Demonstration Projects underway. For each item, indicate whether New or Ongoing in Report Year.  You may include up to five lines of descriptive text for each Project.  
 
NOTE:  The number of Projects listed should be equal to the number of Clinical Demonstration Projects you have listed and named in the GRECC Electronic Database. 
· Delirium: Improving Recognition, Barbara Kamholz, M.D. 
· Use of the interRAI Home Care Assessment System in the VA Ann Arbor Healthcare System’s Home-Based Primary Care Program. Lona Mody, M.D., Brant Fries, Ph.D., Robert Hogikyan, M.D., Marcos Montagnini, M.D., Mary James, Tisha Moore
 

	b. Evaluation of Clinical Demonstration Projects:  for each GRECC Clinical Demonstration Project listed in 7a above, summarize the evaluation activity. If no evaluation results are available, be explicit as to the focus of the planned evaluation, and when it is anticipated to occur.  If the project has been completed during the Report Year, provide key findings and their significance.

NOTE:  Do not list patient service use data here.  Those data are reported in the GRECC Electronic Database.
     Delirium: Improving Recognition, Barbara Kamholz, M.D.

· 32-66% of delirium cases are missed and cases are misdiagnosed as depression, psychosis or dementia.  The impact of delirium is not always appreciated; considered “ICU psychosis”.   Fast pace of hospitalization interferes with adequate assessment.
·  The modified risk factor model helps recognition and helps focus treatment in all phases despite variability of evidence-based risk factors identified.  Consensus baseline risks are: age, cognitive impairment and multiple medical problems.
· Funding has been received from the VISN and a data manager/statistician was recently hired to revamp the data collection system and test a number of key feasibility questions.

· Use of the interRAI Home Care Assessment System in the VA Ann Arbor Healthcare System’s Home-Based Primary Care Program.
This project got underway in FY 2007 and has not been evaluated.



	c. New Clinical Models developed at your GRECC that were exported in the Report Year (list up to five examples, up to two lines each; provide name of new clinical model, name of VA or non-VA facility to which it was exported, and method of export, such as “Falls Clinic protocol sent to X VAMC”):


	8.  CONSULTATION AND OUTREACH

	NOTE:  Consultation = GRECC staff going to sites within host VAMC or having those staff come to the GRECC, to assist in development of research, education or clinical programs at those sites.  Outreach = GRECC staff going to non-host VAMC facilities or having those staff come to the GRECC (in person or by video or other technology) to assist in development of research, education or clinical programs at those sites.

	a.   Current Year Activity Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from current year consultation, e.g., “Host VAMC instituted a Falls Clinic after consultation from GRECC staff;” or outreach, e.g., X VAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences):
·  Through our collaboration with GECM we have offered the geriatric educational program “Functional Assessment of Older Adults: An Incremental Approach“ to most VISN 11 CBOCs. Last year we provided the program to CBOCs in East Liverpool, OH, Pontiac, MI, Yale, MI and Lansing, MI. We are currently scheduling the program for CBOCs in Muskegon, MI, Bloomington, IN, Terre Haute, IN, South Bend, IN, Muncie, IN, Grand Rapids, MI and Benton Harbor, MI.

· James Fitzgerald, PhD, continues to serve on the expert panel for the Long-term Care Referral Tutorial being developed by Sheri Reder at the VA Puget Sound Health Care System\
· A large number of scholarly lectures are noted in other sections of the annual report, locally, regionally, nationally, and internationally.



	b. Previous Years’ Activities Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from previous years’ consultation to host VAMC or outreach to non-host facilities, where results were first realized in the current year.)
·  Previously, we have provided this geriatric training to CBOCs located in Ann Arbor, MI, Jackson, MI, Toledo, OH, Traverse City, MI, Oscoda, MI, Gaylord, MI, Danville, IN, West Lafayette, IN, Decatur, IL, Springfield, IL, and Peoria, IL.
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