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	GRECC Annual Report:  Fiscal Year 2005

Part II:  Accomplishments 

	This GRECC Annual Report covers October 1, 2004-September 30, 2005:   the “Report Year”.

This GRECC Annual Report reflects status and accomplishments of GRECC Core Staff *only.

	*GRECC Core Staff is limited to either Primary Core, Affiliate 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.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: Cleveland GRECC

b. Location (facility, VISN): Louis Stokes Cleveland Department of Veterans Affairs Medical Center, VISN 10

	2.  CONTACT PERSON (if there are questions about this report)

	a. Name: Thomas Hornick, MD

b. Position: Acting GRECC Director

c. Phone, e-mail: 216-791-3800 ext. 5613, thomas.hornick@va.gov

	3.  GRECC FOCUS AREA(S)

	GRECCs are required to conduct research in a basic biomedical area, an applied clinical area, and either a health services or rehabilitation topic.  The number of specific research foci in each perspective should be limited to two or fewer.

Please enter a succinct phrase that best characterizes the focus area(s) recognized for your GRECC in the first two and either the third or fourth (or both) category below:

a. Basic Biomedical:  Understanding mechanism of death following heart attack in the elderly

b. Applied Clinical:  Drug resistance in treatment of infection in the elderly

c. Health Services:  Aging and cancer care

d. Rehabilitation:  Effects of functional electric stimulation in stroke patients

	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VAMc--i.e., how the GRECC has “made a difference”locally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important.  Please limit the description of each bullet item to 5 lines or fewer)
· Funded interdisciplinary research program continued in aging heart and response to myocardial ischemia 

·  Clinical demonstrations on improving medication adherence in frail elderly using a pillbox clinic and the development of a Dementia Guidelines/Checklist/Clinical alert were implemented this year.  The outcomes of these demonstrations were presented by two geriatric nurse practitioners won the top two research awards at the 2005 National Geriatric Nurse Practitioner Conference.  A previous project using guided imagery to control post-operative pain has been adapted by several surgical services (initial project was in orthopedics).

· Interdisciplinary geriatric education: Nearly 30 “Topics in Geriatric Medicine” sessions from host VAMC with videoconference access by all VISN medical centers and select CBOC. Seven Advanced Practice Nursing Continuing Education sessions were sponsored by the GRECC providing geriatric content. In addition, this weekly series is now broadcasted to the Center for Restorative and Transitional Care via video- conference.  The GRECC co-sponsored the University Memory and Aging Center’s annual conference entitled “Bridges of Hope: Dementia Update for Health Care Providers”. Contributions by the GRECC resulted in 10 Host VAMC participants to attend the conference free, saving $850.00.  

· Music Therapy: The GRECC initiated a 2-part music therapy training session conducted at the Center for Restorative and Transitional Care. The first part included a 5-week staff training on elements of how music could be used in a LTC setting and potential outcomes. In addition, each of the four units was provided a portable CD player and a library of music when using this intervention. The second part of this program included 12 music sessions with patient and their visitors. The goal was to stimulate interest in music so that as staff began using music patients might be more accepting of it. These 12-sessions were conducted on the units with great success and interest.  A certified music therapist conducted all training with staff and patients. The annual EES GRECC training budget ($3800.00) was spent on implementation of this program.      

· Falls prevention program facilitation in the NHCU and the GEM.  Aggregate reviews of falls were initiated and continue at the NHCU.  These were expanded to acute medical/surgical floors in FY 2005. 

· Interdisciplinary Trainee education in geriatrics: Over 200 trainees received training in clinical geriatrics (Medical students, residents, and fellows; Podiatry residents, fellows; Psychology students, interns and fellows, Pharmacy students and fellows).  Interdisciplinary training occurs both in the geriatric clinics as well as the wards, exposing trainees from different professions the expertise of other fields as it relates to geriatrics.


	b. GRECC Impact on VISN in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VISN-- i.e., how the GRECC has “made a difference ”regionally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important. Please limit the description of each bullet item to 5 lines or fewer)
· Interdisciplinary geriatric education opportunities developed by the GRECC: All “Topics in Geriatric Medicine” sessions are available to VISN medical centers and numerous CBOC. In addition, we have begun looking at encompassing non-VA sites into some of these sessions as community interest grows. We are collaborating with the Western Reserve Geriatric Education Center (WRGEC) at incorporating sessions at their site (MetroHealth Medical Center) and their consortium sites across Ohio. Our first attempt occurred on 9/8/05 with great success. The goal is to expand community outreach by increasing the number of GRECC education via satellite. We are also pilot testing this series using CDN technology. Many obstacles exist including not being able to provide continuing education credits and needing to develop strategies for tracking participants. These issues are being worked on via a VISN Goal Sharing Team that includes GRECC participation.   

·  Interdisciplinary geriatric education opportunities co-sponsored by the GRECC: Opportunities for geriatric education is provided to VISN staff via co-sponsorship. Three examples include: (1) We continue to co-sponsor the Bronx GRECC annual videoconference by coordinating it across VISN medical centers. Staff at each medical center attended this year’s program “Improving Quality of Life for Older Persons”.  (2) The GRECC was part of the planning for the Geriatric Education Center’s and EES collaboration on a 3-part series entitled “Substance Abuse in Older Adults: Diagnosis and Treatment”. Planning included coordinating and advertising to VISN and non-VA staff. Staff at each medical center attended all three sessions. (3) The Annual Statewide Geriatric Medicine Conference and Faculty Development Per-Conference was advertised and made available to VISN staff. In addition, the GRECC funded 8-participants from the Center for Restorative and Transitional Care to attend. GRECC trainees were also invited via GRECC funding but did not participate. 



	c. GRECC Trend-Setting Innovations since October 1, 2000 
(list the most significant research, education or clinical innovations originating in your GRECC in the past five years.  Please limit your response to five innovations or fewer.  For each item, succinctly describe the innovation; specify the time frame of its earliest impact, whom it benefited, where it occurred, and why it was important. Please limit the comments concerning each innovation to 5 lines or fewer):

· Exploration and identification of a defect in aging heart mitochondria, which recent findings implicate as the cause for the increased mortality in myocardial infarctions in the aged.  

· The use of functional electrical stimulation for post stroke rehabilitation to improve transfer and mobility and enhance and speed motor function recovery. 

· Podogeriatric Fellowship:  In collaboration with podiatry, a one-year fellowship curriculum was developed and accredited.  This was the first of its kind.  Fellowship has attracted top candidates yearly, and to date 3 podiatrists have joined the VA after training, and 2 maintain academic geriatric pursuits.

· Complementary Therapies: Recognizing the physical demands of LTC staff along with ongoing staff recruitment challenges, the GRECC developed and piloted an outreach program of complementary therapies for staff with the intent of providing them methods of self-care.  Pilots across the VISN were extremely successful because the focus was on staff and how staff could improve their quality of life. For many, this was a new concept stimulating significant discussion regarding the importance to care for self before you can successfully care for others.  We would welcome consultation to other GRECCs who might like to replicate these pilots.     

· Outreach to Older Vets: Although the traditional GRECC focus has not been on outreach to older veterans, we have instituted two pilots with older veterans at various CBOC. (1) Certified instructors introducing various therapies were recruited to conduct a 5-session complementary therapy program implemented at various CBOC. These pilots were well attended and highly evaluated. In addition, they provided an avenue for the GRECC to connect with patients and staff at CBOC. (2) The 8 session “Action for Health and Wellness” Curriculum was implemented at various CBOC targeting older veterans and included their family caregiver. This too was highly successful, well attended with request to make it available on a regular basis. We would welcome consultation to other GRECCs who might like to replicate these pilots. Both complementary programs (for staff and veterans) were implemented using ESS GRECC training funds. As these funds are eliminated, creative funding methods will need to be identified in replicating or in developing new models. 

· GRECC /Western Reserve Geriatric Education Center Collaboration: We are extremely fortunate to have a successful working relationship with our local geriatric education center. VA staff continues to benefit from GRECC/WRGEC collaborations. Weekly meetings occur to identify ongoing efforts. Co-sponsorships allow for sharing of resources that allows both groups to succeed.  For example, the Action for Health and Wellness curriculum is a WGREC product. The Complementary Therapies staff program was an original WRGEC pilot that was modified by the GRECC and brought to VA staff.    



	5.  RESEARCH

	a. Most Noteworthy Findings Published in Report Year by GRECC Core Staff as PI or CO-PI
 (Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer.)
· Hoppel:  in a heart model, it was shown that heart attack leads to damage to the mitochondria, the powerhouse of the cell, where food is transferred to energy.   We proposed that if we could prevent mitochondrial damage after MI, the heart would not be as severely affected.  We used a reversible inhibitor given just prior to ischemia and looked to see if the mitochondrial defect was present after MI.  This treatment paradigm eliminated mitochondrial damage from myocardial ischemia and forms the basis for new approaches for treatment.  (Chen Q, Hoppel CL, Lesnefsky EJ. Blockade of electron transport before cardiac ischemia with the reversible inhibitor amobarbital protects rat heart mitochondria. J Pharmacol Exp Ther. 2005 Sep 20; [Epub ahead of print])

·  Hoppel:  Using high resolution scanning electron microscopy, we looked at structure inside mitochondria and observed that the internal structure was different in Mitochondria in the heart under the surface membranes compared to those between fibrils. (Structural differences in two biochemically defined populations of cardiac mitochondria. Am J Physiol Heart Circ Physiol. 2005 Aug;289(2):H868-72. Epub 2005 Apr 8. Riva A, Tandler B, Loffredo F, Vazquez E, Hoppel C.)

· Hoppel:  A The long-lived mutant of Caenorhabditis elegans, clk-1, is unable to synthesize an essential coenzyme called coenzyme Q, a high profile nutrient for antioxidation and longevity.  A profound but selective defect was found in integrated mitochondrial function and we identified the crossroads where coenzyme Q regulates metabolism. This study uses the combined power of molecular genetics and biochemistry to highlight the role of quinones in mitochondrial function and aging.(Kayser EB, Sedensky MM, Morgan PG, Hoppel CL Mitochondrial oxidative phosphorylation is defective in the long-lived mutant clk-1.  J Biol Chem. 2004 Dec 24;279(52):54479-86. Epub 2004 Jul 21.)

· Hoppel: Recent human and animal studies have demonstrated that in severe end-stage heart failure (HF), the heart muscle switches to a more fetal metabolic phenotype, characterized by downregulation of free fatty acid (FFA) oxidation and an enhancement of glucose oxidation.  We examined this in moderately severe HF and did not find a decrease in fatty acid oxidation, the data support that the switch in metabolism to down regulate fat oxidation and switch to carbo oxidation seen in end stage HF occurs only at the latter part of progression to severe HF. (Chandler MP, Kerner J, Huang H, Vazquez E, Reszko A, Martini WZ, Hoppel CL, Imai M, Rastogi S, Sabbah HN, Stanley WC. Moderate severity heart failure does not involve a down regulation of myocardial fatty acid oxidation. Am J Physiol Heart Circ Physiol. 2004 Oct. 287(4):H1538-43. Epub 2004 Jun 10)

· Bonomo:  Resistance to betalactam antibiotics is due to complex pathways in gram-negative bacteria. Clavulanic acid inhibition extends the action antibiotics against these betalactamase containing pathogens. The mechanisms of inhibition by clavulanic acid was explored in SG130 isolate showing the complexity of the inactivation and suggesting new avenues for effective antimicrobial drug development. (Sulton D, Pagan-Rodriguez D, Zhou X, Liu Y, Hujer AM, Bethel CR, Helfand MS, Thomson JM, Anderson VE, Buynak JD, Ng LM, Bonomo RA. Clavulanic acid inactivation of SHV-1 and the inhibitor-resistant S130G SHV-1 beta-lactamase. Insights into the mechanism of inhibition. J Biol Chem. 2005 Oct 21;280(42):35528-36. Epub 2005 Jun 29. PMID: 15987690 [PubMed - in process])

· Rose: For patients with cancer, older people have different preferences for treatments: fewer older people preferred CPR or life-prolonging treatments. Although older patients' goals for aggressive treatment were related to care, this was not so for middle-aged patients. Aggressive care was not related to prolonged life in either group. (Rose JH, O'Toole EE, Dawson NV, Lawrence R, Gurley D, Thomas C, Hamel MB,Cohen HJ.  Perspectives, preferences, care practices, and outcomes among older and middle-aged patients with late-stage cancer. J Clin Oncol. 2004 Dec 15; 22(24):4907-17. Epub 2004 Nov 1. PMID: 15520054 [PubMed - indexed for MEDLINE])

· Ruff:  After stroke, persistent gait deficits cause debilitating falls and poor functional mobility. Using functional electronic stimulation (FES) of lower legs, patients were able to improve and retain improvements in gait a compared to controls who had intensive physical therapy without FES.  FES is a novel and powerful technique that enhances rehabilitation of patients with strokes. (Daly JJ, Roenigk KL, Butler KM, Gansen JL, Fredrickson E, Marsolais EB, Rogers J, Ruff RL.Response of sagittal plane gait kinematics to weight-supported treadmill training and functional neuromuscular stimulation following stroke. J Rehabil Res Dev. 2004 Nov-Dec;41(6):807-20.)



	b. Most Noteworthy Findings Published in Report Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI 
(Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer) 


	6.  EDUCATION

	a. Innovations in Educational Activities Implemented During Report Year 
(Please list up to five.  For each, describe the innovation and the context in which it was innovative.  Please limit your description of each innovation to five lines or fewer):
·  Semi-Annual Education Collaboration: The GRECC and WRGEC have agreed on a 5-year commitment to plan and implement 2-annual programs that will be presented live from the host VAMC with videoconference access to VISN and WRGEC consortium sites across Ohio. The Fall program will focus on an Aging and Ethics topic while the Spring program will focus on HIV in older Adults. The first session occurred on 9/8/05 entitled “A Case Study in Ethics, Aging and Communication”.   
·  Podogeriatrics Curriculum: A collaboration between the GRECC, Podiatry and EES is near completion of producing a DVD entitled “The Fragile Foot”. This year-long collaboration, supported by VISN EES funds, included staff from the Durham EES center in producing and editing the final product. This CME/nursing accredited curriculum is targeted to primary care providers looking to improve skills in managing common foot disorders occurring in older adults. Once completed, this will be disseminated to all GRECCs and GECs. The GRECC website will be used by participants to register, access the curriculum, completed a post-test, evaluate, and to print a certificate of completion. In addition, this curriculum includes examinations with actual veterans being conducted by GRECC podiatry trainees. This is the first GRECC trainee/education collaboration in producing an educational product.  



	b. Exportable Educational Products First Available for Distribution in Report Year 
(Please list your most important products.  Please limit to five.  Your description of each item should succinctly summarize the content, target audience, format, and product evaluation results if any.  You may include products developed in prior years ONLY IF THIS IS THE FIRST YEAR they have been available for distribution.  Please limit each description to five lines or fewer):

·  The Cleveland GRECC initiated The Advanced Practice Nursing Continuing Education Series be made available via live videoconference to staff at the Center for Restorative and Transitional Care. For the first time, LTC staff; including LPNs, RNs and NPs have weekly access to continuing education. The GRECC will continue to implement geriatric content into this series and coordinate efforts for continuing education.  



	7.  CLINICAL INNOVATIONS

	NEW DEFINITION:  A “Clinical Innovation” is an untested, GRECC-initiated clinical effort that ideally is related to one of the GRECC’s research foci.  A Clinical Innovation may be a wholly original clinical program or an original aspect of or variation on an established program.  A Clinical Innovation must incorporate an evaluation plan for assessing the innovation’s efficacy so that, if the innovation is demonstrated to be an improvement over an existing approach to care, there is a basis on which it can be exported for implementation elsewhere.

	a. Clinical Innovations Underway in Report Year 
(list all Clinical Innovations underway during the report year.  For each, indicate whether the innovation is New or Ongoing in the report year.  Please describe each innovation in five lines or fewer):

·  New:  Dementia Guidelines/Checklist/Clinical alert for follow up of patients with dementia:  Our clinic personnel saw a need for a formal set of guidelines to optimally manage patients with dementia.  Key issues addressed: change in cognitive status, emergence of behavioral issues, documentation of driving, weapons and competency issues, appropriate and timely consideration of therapy,  ADLs/IADLs, referral to Alzheimer’s association, respite needs.  This clinical alert is being piloted in the geriatric clinics

·  New: Driving Evaluation clinic: The issue of driving in patients with cognitive impairment is a difficult and contentious issue for patients, their families and providers.  We are establishing a formal process for driving evaluation, which includes cognitive, physical and driving tests (written, simulated, and on road).  

· Pillbox Clinic: (Ongoing):  Patients with mild to moderate cognitive impairment who require medications to maintain their community status are enrolled in the pillbox clinic.  This clinic is nurse managed and run, and patients have their pillboxes managed by the clinic on a 3-4 weekly basis.  Adherence is tracked, and clinical outcomes of BP, A1c are monitored.

· 
 

	b. Evaluation Results of Clinical Innovations listed in the preceding box 
(for each clinical innovation listed in 7-a above, summarize evaluation outcome(s) identified in the report year, in five lines or fewer.  Please specify “no evaluation results” for any innovation for which that is the case)
·  Dementia Guidelines/Checklist/Clinical alert:  Chart review of 65 consecutive patients evaluated for dementia performed to assess documentation of perceived key elements.  More than 90% had complete documentation of all key elements on initial evaluation; Documentation of cognitive changes occurred in 70% on follow-up visits, competency, mood changes, ADLs/IADLs, driving status, etc was  less than 50%.    Piloting of dementia checklist in CPRS is scheduled for 2006. Mary Anne Greene was awarded first place for research at the 2005 National Geriatric Nurse Practitioners conference for presentation of this work.

·  Driving Evaluation Clinic:  Presently IRB approval for data collection being sought.  Coordination with therapist who performs driving tests, clinical referral forms have been completed.  First patients will be scheduled 2006.

·  Pillbox Clinic:  Adherence improved in all patients attending clinic.  In 50 consecutive patients (mean age 79, mean/median MMSE=23) enrolled for at least a year, BP systolic decreased from 150 sys to 142 (p=0.001), LDL decreased from 114 to 86 (p=0.001), and HbA1c decreased from 7.4 to 6.9 (p=0.004).  N Nkemere was awarded second place for research at the 2005 National Geriatric Nurse Practitioners conference for presentation of this work.



	c. Clinical Innovation Exported in Report Year 
(Please list up to five examples.  In three lines or less for each example, name or describe the innovation, identify the name of the VA or non-VA facility to which it was exported, and the method of export):



	8.  CONSULTATION AND OUTREACH

	DEFINITIONS: 

“Consultation” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program within the host VAMC.  
“Outreach” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program at a facility other than the host VAMC. 



	Note:  

for the 2005 Annual Report, 

Consultation and Outreach activity 

will NOT be reported here.  

It will be reported via the Electronic Annual report Data Base.
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