[image: image1.png]Department of
Veterans Affairs




	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2006
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, 2005 through September 30, 2006.    

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


	2.  CONTACT PERSON

	a. Name: Thomas Hornick, MD
b. Position: Acting Director, GRECC
c. Phone, e-mail: 216-791-3800 ext. 5613, thomas.hornick@med.va.gov

	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

	Applied Clinical: Drug Resistance in the Treatment of Infection in the Elderly.
	
	x
	
	

	Health Services: Aging and Cancer Care
	
	
	x
	

	Rehabilitation: Effects of Functional Electric Stimulation in Stroke Patients
	
	
	
	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.  
· Interdisciplinary geriatric education opportunities: The GRECC plans, coordinates and evaluates this annual continuing education series that offers contact hours for physicians, nurses, social workers, and psychologists. Twenty-eight sessions were held with content ranging from bio-medical to psychosocial aging. Numerous grants are written to support program funding.   

·  Enhanced evidence based nursing practice through a) sponsorship of the weekly Advanced Practice Nursing continuing education series, b) leadership of the nursing research committee and yearly research workshops, and 3) Mentoring/preceptorship and coaching of nursing students and VAMC employees 

·  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 the entire medical center in FY 2006.  The GRECC facilitated an expert consultation from VISN 8 deputy director for safety (Patricia Quigley PhD) to implement best practices in falls prevention.
·  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.
· Three clinical demonstration projects:  medbox clinic, dementia guidelines implementation and driving evaluation.

·  HSR and biomedical research program.


	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.  
·  Interdisciplinary geriatric education opportunities developed by the Cleveland GRECC : The Topics in Geriatric Medicine Series, which is accessible to all VISN medical centers and CBOC, is now accessible to staff at the Ohio Veterans Home (OVH) in Sandusky. Years of effort have allowed for shared technology that permits access to continuing education to over 400 OVH staff.   The VISN Employee Development Committee recognized the need to support the Topics in Geriatric Medicine series as it impacts VISN-level training. Support included funding for speaker honorarium and for renewal of annual continuing education fees. 
· Interdisciplinary geriatric education opportunities co-sponsored by the GRECC: Examples include the State Wide Geriatric Medicine Annual Conference and the International Dementia Conference that is being held in Cleveland in November. In exchange for GRECC outreach & participation, free attendance for VA staff is always negotiated. In addition, as part of outreach, we can influence programming content and speakers. For the Dementia conference, we identified a VA telemedicine expert, Dr. Nedd from the Miami VAMC, who will showcase VA advancements in telemedicine and dementia care. Prior to our outreach, no VA speaker was identified.
· Ohio Hospice Veterans Partnership: A collaboration of a consortium of Ohio community hospices and VISN 10 VAMCs to identify veterans in need of hospice care and to provide timely and appropriate care using resources of VA and hospice.  GRECC members are on the steering committee and active in guiding evaluation.


	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.  
·  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.
· Dissemination of a Michigan Geriatric Education Center product titled “Functional Assessment of the Older Adult: An Incremental Approach” is currently an Ann Arbor and Cleveland GRECC collaboration after receiving an educational grant (1/2005) from the Merck Institute on Aging and Health. GRECC education staff has worked on local IRB and CBOC implementation activities. The curriculum is targeted to primary care clinic staff with the goal to increase their awareness and ability to assess and care for older adults. 

· The GRECC is fortunate to have an excellent collaborative relationship with the Western Reserve Geriatric Education Center. Curriculum, program development and shared co-sponsorships improve access to educational programs to VA staff. For example, we continue to plan two annual programs together with one focusing on an Ethics and Aging content and the other on HIV in older adults. Educational staff from both sites meet weekly specifically on topics of training. Each site links their web-site to enhance referral processes.


	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. 
·  Design of new antibiotic: Using what is known about the structure of beta lactamase in bacteria, a new beta lactamase antibiotic was designed. A novel penam sulfone derivative that forms a more stable trans-enamine intermediate was synthesized. This technique holds great potential for in vitro antibiotic development to combat multidrug resistant bacteria. Effectiveness trial are yet to be performed.(Padayatti et al J Am Chem Soc. 2006: 128(40):13235-42.)

· Improvement in detection of multidrug resistant bacteria: Pioneering the use of PCR-ESI/MS as a rapid microbiologic diagnostic tool to screen for multidrug resistant bacteria in patient specimens. (Hujer KM et al. Antimicrob Agents Chemother. 2006 Sep 25)

· Functional neuromuscular stimulation (FNS) can have a significant advantage versus No-FNS in improving gait components and knee flexion coordination after stroke. (Daly J et al. Stroke. 2006 Jan;37(1):172-8) 
· REAP Results: Development of continuous weighted quality measure for glycemic control.  This is particularly important to the elderly because of the higher risk of hypoglycemia when trying to achieve a stringent (and possibly inappropriate) threshold level of control.

·  Evaluation of shared medical appointments for diabetes revealed that glycemic control improved by an average drop in hemoglobin A1c 1%.
· Identification of the shortcomings of ICD-9-CM codes in identifying patients with co-morbid chronic kidney disease in diabetes. 



	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. 


	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.)
·  The Podogeriatric continuing education DVD & web-based product titled “The Fragile Foot” was ready for pilot testing in 12/05. Due to EES time challenges, this product remains in the pilot test mode. Staff has been identified to pilot test the curriculum, which is a continuing education requirement before dissemination. This GRECC developed educational product was supported by EES funding of more than $40,000.00. Once pilot tested, dissemination via the GRECC web is planned.  

·  The International Conference titled “Reflections on 100 Years of Alzheimer’s: The Global Impact on Quality of Lives” will occur in Cleveland in 11/06. GRECC staff spent significant time in the planning and organizing of this major event. In doing so, five VA staff have been invited to attend for free. In addition, the VA has contributed event signage and will maintain a contributor booth highlighting the GRECC.  
·  The GRECC was asked to collaborate with Ursuline College in organizing their 9th annual Strawbridge Symposium. Dr. Betty Ferrell, Research Scientist, City of Hope National Medical Center, presented an eight-hour workshop titled “Palliative Care Nursing: Education, Practice and Research”. Nearly 200 nurses attended including 10 VA nurses who were given free admission for the GRECCs contribution. 

·  The GRECC, in collaboration with host staff, brought Dr. Judith Pace, Director, Cancer Pain Program and Research, Northwestern University, to the host site to present on several topics. One focusing on how to be a pain resource nurse and the other geriatric, titled “Pain Assessment and Treatment in the Cognitively Impaired”. Over 40 nurses attended, including nursing home staff. Pain assessment instruments and evaluation of pain management among cognitively impaired were the foci. 
·  The GRECC was consulted to implement a “successful aging” program at a local Vet Center. GRECC staff identified and coordinated the training that occurred 05/06. Nearly 20 veterans gathered to hear the GEM Psychologist and one of the host occupational therapist present aspects of successful aging that included aspects of mental health, nutrition, exercise and physiologic well-being. Evaluation was extremely positive. As a result, the vet center has requested ongoing programming on a variety of age-related topics. 

· GRECC personnel developed and implemented and new course for CWRU undergraduates entitled “Evolution as Metaphor and Model: Why Don’t We Live Forever?”


	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.
·  Taking Steps Toward Enhancing Emergency Preparedness and Response in Long-Term Care Facilities” is a curriculum developed & supported by the Department of Health and Human Services & HRSA, 2002. The curriculum is interdisciplinary and provides basic measures in preparing for emergencies (e.g. bioterrorism, bomb threats, ID). Dissemination via two of the curriculum developers at the host-site occurred 03/06. The curriculum was shared with the host nursing home staff development nurse, who reviewed and adopted elements within their emergency preparedness plan. 

·  The GRECC had previously implemented the “The Action for Health and Wellness” curriculum at host CBOC. Local aging experts identified this on the GRECC website and requested consultation in program implementation for their target audience. Based on GRECC collaboration, this curriculum is being disseminated at one of the local area agencies on aging programs for caregivers. 

· The Topics in Geriatric Medicine series is easily exportable to any VA or CBOC who wishes to participate. We have worked with our VISN satellite resources to ensure ongoing dissemination. Beyond VISN 10, we continue to connect weekly to a nursing home at the Salisbury VAMC. Connecting and contact hours for physicians, nurses, social workers and psychologist is all free. When large numbers of interested sites wish to participate, we have successfully worked with Martinsburg VANTS operations within and outside the VA system.
 


	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. 
·  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

·  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: Patients with mild to moderate cognitive impairment who require medications to maintain their community status are enrolled in the pillbox clinic.  In this year the care was transitioned to HBPC with home visits managing the medications. 
 

	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.
· 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 followup visits, competency, mood changes, ADLs/IADLs, driving status, etc was  less than 50%.    Piloting of dementia checklist in CPRS is scheduled. 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.  The first 9 patients were seen in 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.  In August 2006, the medical management clinic began to transition all patients to home care.  



	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”):
· None.


	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.

	b. 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):
· GRECC education staff was asked to participate in the development of a white paper titled “Comprehensive Assessment of Educationand Training in Geriatric Palliatice Care”.  Emphasis was placed in a historical, current state and future needs (recommendations) for training health care professionals in hospice and palliative care and how this fits within geriatric curriculum.  GRECC staff contributed to the conceptual framework development, medicine and nursing sections of this report. It was submitted to the Bureau of Health Professionals and their Technical Advisory Group and Core Team 05/06.


	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.)
· Educational outreach activities to the Ohio Veterans Home (OVH) have been an unresolved educational goal for many years.  This issue has been resolved as OVH can now access GRECC educational programming via satellite. 
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