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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.    



	1.  GRECC NAME/LOCATION

	    a.  GRECC Name:  Durham

    b.  Location (facility, VISN):   Durham VA Medical Center, VISN 6



	2.  CONTACT PERSON

	    a.  Name:  Connie W. Bales, PhD, RD

    b.  Position:  Associate Director for Education/Evaluation

    c.  Phone, e-mail:  919-286-6932; bales001@mc.duke.edu


	3.  GRECC FOCUS AREA(S)

	

	GRECC Focus   
	Research Type

	
	Basic Biomedical
	Applied Clinical
	Health Services 
	Rehabilitation

	Bones/Fractures
	
	
	
	

	Care delivery and transitions:  long-term care environments, end-of-life/palliative care, spirituality, transitions of care
	
	
	
	

	Drug-related problems, medications in older veterans
	
	
	
	

	Exercise, function/disability, mobility, metabolism
	
	
	
	

	Infectious diseases, immunology, inflammation, cancer
	
	
	
	


	4.  ADMINISTRATION


	    a.  GRECC Impact on Host VAMC in Report Year:
        1.  Dr. Miriam Morey continues to serve as Chair of the Research and Development Committee of the 
        Durham VAMC.  Dr. Kenneth Lyles also serves on this committee.  The R&D committee provides the  

        primary oversight of all research activities at the host facility.  Dr. Morey also served on the VA-Duke 
        Research Information Security Task Force which was created to help facilitate transfer of research data as the 
        VA implemented dramatic changes in IT regulations during FY07. 
        2.  Dr. Greg Taylor served as Chair of the Durham VA Subcommittee on Biosafety.  His responsibility in
        this role was to insure the safety of research personnel for all research that is performed at this site.  The 
        committee reviews all research projects, educates research staff, and insures that all projects meet national VA 
        standards.  Dr. Taylor also served as Chair of the Durham VA Research Vulnerability Assessment Committee. 
        The responsibility of this committee is to identify high-risk areas, sensitive materials, and physical security 
        issues in all Durham VAMC research facilities.

        3.  Dr. Toni Cutson serves as the physician leader of the Palliative Care Consult Team and mentors the 
       palliative care fellow from the Duke/VA Program.  The Palliative Care Team provides consults and 
       follow-up for end of life care to over 200 veterans this past year.  Liaisons have been forged with 
       Hematology/Oncology with a hematology oncology nurse now a member of the palliative care team 
       and the MICU for earlier consultations for seriously ill veterans.
        4.  The Bone Mineral Density Clinic established by GRECC staff (Dr. Kenneth Lyles) last year continues to 
        enhance clinical care for bone health at host VAMC.  We established the clinic and facilitated the acquisition 
        of a bone mineral density device so this assessment in our veterans would not have to be out-sourced.  Two 
        LPN’s were trained as technicians and all forms were implemented in CPRS so that the data could be entered 
        when the scans were analyzed.  The clinic was opened in May of 2006 and quickly expanded to 1.5 days a 
        week.  All bone mineral density scans are interpreted by Dr. Lyles.
       5.  Pharmacy initiative enhances clinical care as well as geriatrics training.  Thanks to the efforts of our 
       GRECC, Dr. Jennifer Schuh, PharmD, now functions as a WOC clinical pharmacist practicing within the 
       ECRC.  This collaboration increases provision of clinical pharmacy services to this complex patient population 
       and VA staff.  In addition, more pharmacy students are exposed to geriatrics to facilitate future recruitment of 
       residents. 
       6.  Dr. Kenneth Schmader served as Chair, Chief of Medicine Search Committee.  Dr. Schmader directed a 
       national search that concluded successfully with the appointment of our top Medicine Service Chief.
7. Dr. Toni Cutson served as Chair, Chief of Dental Search Committee.  Dr. Cutson directed a national 
search that concluded successfully with the appointment of our top Dental Service Chief.



	    b.  GRECC Impact on VISN in the Report Year: 
        1.  Dr. Eleanor McConnell has partnered with VISN-6 Geriatrics and Extended Care leadership to develop 
        and implement a dementia care resource team in each medical center in VISN-6 as an innovative approach to 
       developing and evaluating basic nursing competence for dementia care.  This approach builds on the learning 
       collaborative approach to nurse education in dementia initiated last year.  A letter of intent to continue this 
       work as an EES-sponsored educational innovation program has been approved.
       2.  The Palliative Care Consult Team (PCCT) is providing an on-going palliative care education program in 
       our VISN.  The PCCT, in conjunction with DVAMC and EES, have provided EPEC training for members of 
       the PCCTs at VISN 6 facilities and provided annual series of 5 telephone conferences for VISN 6 teams (FY06 
       and FY07) addressing topics in end of life care.  Drs. Toni Cutson, MD, (DVAMC) and Jorge Cortina, MD, 
       (Service Line Coordinator for Geriatrics and Extended Care, VISN6) have developed an educational module 
       regarding VHA palliative/hospice care which is available on VISN 6 computer training modules.
       3.  VISN-6 Annual Geriatrics and Extended Care Meeting, Richmond, Virginia, August 2, 2007.  Dr. Kenneth 
       Schmader gave a lecture and led an interactive session entitled “GRECC:  Update on a VA-luable Resource.”  
       25 participants from Beckley, Richmond, Salem, Hampton, Asheville, Salisbury, Fayetteville VAMCs.  The 
       research, educational and clinical demonstration missions and resources of the GRECC were presented and 
       ways of interacting with regards to these missions were discussed.  Out of this session, all VISN-6 VAMCs 
       received our Project CHAT template and the Asheville VAMC volunteered to participate in our evidence-
       based medicine in the nursing home project.
       4.  VISN-6 VAMCs requested and received Project CHAT materials to enhance nursing home nurse-physician 
       communication when patients develop new symptoms or have worsening clinical status, after hearing aVISN-6 
       GEC presentation (Drs. Schmader, McConnell).  These materials include evidence-based decision support in 
       the format of pocket guides as well as CPRS documentation templates.
       5.  Dr. Connie Bales is serving on two AD/EE workgroups to promote priority topics and take advantage of 
       educational plus research resources across all GRECCs.  She serves as co-chair of the Geriatric Oncology 
       group and as a member of the MOVE/Diet and Physical Activity group.  She is facilitating these specialized 
       topics in our host VISN with the support of these work groups.



	    c.  GRECC Trend-Setting Innovations since October 1, 2002:

        1.  Leader in the development of the zoster vaccine:  Dr. Kenneth Schmader is a lead investigator, 
       Executive Committee, Operating Committee, and Clinical Evaluation Committee member and Durham VAMC 
       Site Principal Investigator in VA CSP #403, the Shingles Prevention Study.  This landmark showed that the 
       zoster vaccine reduced the incidence of herpes zoster by 51% and postherpetic neuralgia by 66% in veterans 
       and non-veterans.   Dr. Schmader served on the Zoster Working Group of the Advisory Committee on 
       Immunization Practices (ACIP), Centers for Disease Control (CDC) and presented at two ACIP meetings.  
       Based on the advice of the working group, the ACIP/CDC formally recommended the zoster vaccine for the 
       prevention of herpes zoster and postherpetic neuralgia in immunocompetent adults 60 years of age and older.  
       Dr. Schmader is also a lead investigator in follow-up studies of the durability of zoster vaccine response.  Dr. 
       Schmader is an advisor to the national VA Pharmacy Benefits Manager on the zoster vaccine.
        2.  Development of a multi-component physical activity counseling program that increases gait speed and   

       physical activity in elders.  Drs. Morey, Peterson, McConnell and Ms. Crowley have conducted a body of 
       research (2001-2007) aimed at incorporating physical activity into primary care practice.  Physical activity 
       modules have been posted on the VA research website and the research team is expanding efforts aimed at 
       dissemination of this work.  Preliminary findings indicate that primary care providers are receptive to having 
       an exercise counselor provided enhance physical activity counseling to their patients which has resulted in 
       marked increases in physical activity.  Current efforts are examining functional outcomes and health associated 
       costs.
       3.  Development of a knock-out mouse model for the study of cognitive impairment.  Dr. Greg Taylor’s 
       group has created a mouse line that does not express P311, a gene which is normally highly expressed in 
       young adult brain.  A paper that is currently in preparation describes that these mice have striking impairments 
       in hippocampal memory.  This new strain of genetically altered mice may serve as a useful model of cognitive 
       deficiencies that arise during aging.
       4.  For the last 9 years, Kenneth W. Lyles, MD and his research colleagues have been studying patients with 
       hip fractures and trying to learn if anything could be done to reduce the rate of new fractures after the surgical 
       repair of their initial hip fracture.  On 9-17-07 the New England Journal of Medicine published on line the 
       results of a clinical trial in which 2027 patients within 90 days of a surgical procedure for a hip fracture were 
       randomized to receive an annual infusion of zoledronic acid (5mg) or placebo.  The treatment with zoledronic 
       acid resulted in a 35% reduction of new fractures and a 28% reduction in death.  This is the first such trial 
       using an osteoporosis therapy showing a change in the rate of fractures after a hip, as well as the first trial to 
       show a change in death rate with a bisphosphonate after an osteoporotic fracture.  
5. Evidence-based Medicine in the Long-term Care Facility (Colon-Emeric, Schmader, Twersky).  
Development of computerized nursing home patient care algorithms for the assessment and treatment of fever, urinary tract infections, pneumonia, falls and osteoporosis to improve clinical care in the Durham and Salisbury VAMC ECRC.  Order entry algorithms and note templates based on clinical practice guidelines for 5 common nursing home conditions were developed and programmed into CPRS.  The conditions include fever, UTI, pneumonia, falls, and osteoporosis.  They have been in clinical use for 9 months.  Data analysis is currently ongoing to determine whether the quality of care and resource utilization in residents with these conditions has changed since implementation.  Provider feedback is positive about the algorithms, and there have been requests to implement them on the inpatient units and in the clinic environment.

	5.  RESEARCH

	    a.  Key Findings Published in the Report Year on projects for which GRECC Core Staff was PI or Co-PI:  
        1.  Whitson HE, Cousins SW, Burchett BM, Hybels CF, Pieper CF, Cohen HJ.  The combined
        impact of visual impairment and cognitive impairment on disability in older adults.  J Am Geriatr Soc, 2007. 
        June 55(6): 885-91.  
        Topic:  A secondary analysis of the North Carolina Established Populations for Studies in the Elderly EPESE)

        Methods:  Database assessed the risk of ADL, IADL, and mobility disability among individuals with visual 
        impairment, cognitive impairment, or both impairments compared to older adults with neither impairment.  

        Results:  The comorbidity had a profound impact on disability risk. In adjusted analyses, the odds ratio for 
       disability outcomes was as much as six-fold greater among individuals with both cognitive and visual 
       impairment

       Relevance:  Among individuals with the worst vision and cognition, we found a 100% prevalence of IADL   

       and mobility disability.

2.  Spinewine A, Schmader KE, Barber N, Carmel Hughes C, PhD, Lapane K, Swine C, Hanlon JT. 
Appropriate prescribing in older people: how well can it be measured and optimized?  The Lancet 2007;370: 173-184.

      Topic:  A critical synthesis of the instruments that are available to measure appropriateness of prescribing in
      older people, and of the best evidence of strategies to optimize prescribing in older patients. 

      Methods:  Appropriateness of prescribing can be evaluated using process or outcome measures, which can be 
      explicit (criterion-based) or implicit (judgment-based) in nature.  

      Results:  There is no ideal measure, but in the future, we should move beyond the use of indicators that rely 
      exclusively on drug data. The predictive validity of process measures remains to be proven. 

      Relevance:  There is evidence that geriatric medicine services and clinical pharmacists are effective for 
      improving the quality of prescribing in older people, including veterans, but their impact on patient health 
      outcomes remains unclear. 

3.  Hastings SN, Sloane RJ, Goldberg KC, Oddone EZ, Schmader KE.  The Quality of Pharmacotherapy  

Among Older Veterans Discharged from the Emergency Department or Urgent Care Clinic.  J Am Geriatr Soc 2007, 55 (9), 1339–1348.

      Topic:  Quality of pharmacotherapy for elders receiving Emergency Department or Urgent Care clinics

      Methods:  Retrospective, cohort study of veterans > age 65 prescribed a new medication at the time of    

      discharge from the Emergency Department or Urgent Care Clinics. 

      Results:  134/421 (31.8%) of subjects had suboptimal pharmacotherapy with regard to their discharge   

      medications. 
      Relevance:  A substantial number of older adults discharged from the ED or UCC may be at risk for adverse 
      events due to suboptimal prescribing and inadequate medication monitoring.

4. Cavanaugh J, Coleman K, Gaines J, Morey M.  Variability of stepping activity and number of activity 
bouts distinguish healthy older adults from younger adults.  J Am Geriatr Soc, 2007, 55(1):120-124.
     Topic:  A new method of ambulatory activity analysis to predict functional decline

     Methods:  This study used accelerometer-based monitoring to detect differences in ambulatory activity   

     associated with aging and declining function.
     Results:  Healthy older adults accumulated similar numbers of steps and minutes of activity as healthy younger 
     adults, but they engaged in fewer bouts of activity and displayed less variable activity.  Older adults with 
     functional limitations generally were less active than healthy young and old.
     Relevance:  This novel method of accelerometry analysis may identify pre-clinical indicators of functional 
     decline.
5.  Taylor, GA.  IRG proteins:  Key mediators of interferon-regulated host resistance to intracellular pathogens.  Cellular Microbiology, 2007, 9(5):1099-1107.
      Topic:  Dr. Taylor's laboratory has been a major proponent in the discovery and characterization of IRG 
      proteins.
      Methods:  This article summarizes recent progress in defining the roles of IRG proteins in innate resistance  

      to intracellular pathogens. 

       Results:  Current hypotheses are outlined for the regulation of pathogen processing in macrophages and other 
       host cells by IRG proteins. 

       Relevance:  These results may form a background for the creation of novel therapeutics for bacterial and 
       parasitic infections

	    b.  Key Findings Published in the Report Year on work in which GRECC Core Staff served as Co- 

    Investigators to a Non-GRECC PI:   

1.  Oates CT, Sloane R, Ingram SS, Seo PH, Cohen HJ, Clipp EC.  Evaluation of agreement between    

physicians’ notation of ‘no evidence of disease’ (NED) and patients’ report of cancer status.  Psychooncology. 207 Jul 16(7):668-75.
        Topic: This study examines extent of agreement between oncologists' and cancer patients' reports of current
        cancer status. 

        Method: Participants with history of cancer were given a comprehensive geriatric assessment in which they 
        were asked whether they had cancer at the present time.  This was compared to cancer status concurrently 
        recorded by their physicians in the chart.  

        Results: 75.5% of patients whose physicians reported "no evidence of disease" reported that they currently 
        had cancer, and their depression and anxiety profile were similar to patients who had active cancer. 

        Relevance: These findings suggest that some patients might suffer unnecessarily from lack of understanding 
        about current disease status.

2.  Demark-Wahnefried W, Clipp EC, Morey MC, Pieper CF, Sloane R, Snyder DC, Cohen HJ.  Lifestyle 
intervention development study to improve physical function in older adults with cancer; outcomes from Project LEAD, J Clin Oncol 24:3465-3473, 2006

        Topic:  This randomized controlled trial assessed whether a 6 month home-based diet and exercise 
        intervention could improve physical functions for older breast and prostate cancer survivors.  
       Methods:  420 newly diagnosed cancer survivors were randomized to lifestyle intervention of healthy eating 
       and physical activity or education control group

       Results:  There was improvement in lifestyle behaviors and a trend towards improved function in the 
       intervention group

       Relevance:  This intervention supports a lifestyle intervention as a promising approach to improve quality of 
       life of older cancer survivors.

3. Hoenig H, Pieper C, Branch LG, and Cohen HJ.  Effect of motorized scooters on physical performance 
and mobility: A randomized clinical trial.  Arch Phys Med Rehabil 88(3): 279-286, 2007.

       Topic:  To investigate the effects of providing a motorized scooter on physical performance and mobility.

       Methods:  Randomized clinical trial comparing scooter users with usual care among ambulatory, community-
       dwelling outpatients with rheumatoid arthritis or osteoarthritis of the knee.

       Results:  The majority of scooter subjects (n=16/22 [72.7%]) used the scooter 4 or more days per week. The 
       difference between the 2 groups in change in 6MWD over the study period was not statistically significant. 
       Four (18.1%) scooter users reported 9 accidents. Over the study period, the proportion of persons reporting use 
       of a scooter increased in the scooter users group (e.g., food stores, 16.7% to 52.6%; doctor's office, 0% to 
       35.7%) but not the usual care group (food stores, 9.1% to 9.5%; doctor's office, 0% to 0%).

       Relevance:  The study is relevant to ambulatory older persons who have difficulty walking and might be 
       interested in using a motorized scooter.  Motorized scooters provided to ambulatory persons with arthritis were 
       used intermittently. The greatest short-term risk from scooter usage appeared to be minor collisions.

4. Yancik R, Ershler W, Satariano W, Hazzard W, Cohen HJ, Ferrucci L.  Report of the national institute on 
aging task force on comorbidity.  J Gerontol A Biol Sci Med Sci 62(3):275-280, 2007.

       Topic:  An interdisciplinary task force convened by the NIA and co-chaired by Dr. Cohen, sought to identify 
       the key questions and suggest future approaches to the problem of multiple morbid conditions in older people.
       Methods:  Issues addressed included definitions of a conceptual framework, research agendas, and   

       measurement.  

       Results and Relevance:  The task force concluded that co-morbid health problems of older Americans should 
       be a focus for research and clinical applications in order to maximize the functional status of older Americans.

5. Dworkin RH, Johnson RW, Breuer J, Gnann JW, Levin MJ, Backonja M, Betts RF, Gershon AA, Haanpää 
ML, McKendrick MW, Nurmikko TJ, Oaklander AL, Oxman MN, Pavan-Langston D, Petersen KL, Rowbotham MC, Schmader KE, Stacey BR, Tyring SK, van Wijck AJM, Wallace MS, Wassilew SW, J. Whitley RJ.  Recommendations for the management of herpes zoster.  Clin Infect Dis 2007:44:S1-S26.

       Topic:  This article provides evidence-based recommendations for the management of patients with herpes 
       zoster (HZ) that take into account clinical efficacy, adverse effects, impact on quality of life, and costs of 
       treatment. 

       Methods:  Several international experts reviewed systematic literature reviews, published randomized clinical 
       trials, existing guidelines, and the authors’ clinical and research experience relevant to the management of 
       patients with HZ. 

       Results:  The results of controlled trials and the clinical experience of the authors support the use of acyclovir, 
       brivudin (where available), famciclovir, and valacyclovir as first-line antiviral therapy for the treatment of 
       patients with HZ. 

       Relevance:  Specific recommendations for the use of these medications are provided. Recommendations are 
       made for treatments that may further reduce pain and other complications of HZ when used in combination 
       with antiviral therapy

	6.  EDUCATION

	

	    a.  Innovations in Educational Activities Implemented during the Report Year: 

        1.  Dr. Miriam Morey served and continues to serve on the planning committee for a State of the Art national 
        conference  “The Changing Face of Geriatrics and Extended Care: Meeting the Needs of Veterans in the Next 
        Decade”to be held in March 2008.  The goal for this conference is to generate a strategic planning framework 
        for our programs looking ahead to the next decade.  It has been nearly ten years since the Office of Geriatrics 
        and Extended Care last undertook a project of this magnitude.  Since that time, the Veterans Millennium 
        Health Care and Benefits Act of 1999 drastically increased the expected level of non-institutional extended 
        care provision, and established VA nursing home eligibility criteria.  The current initiative is particularly 
        timely given the increasingly diverse population we serve, and the shifting preference to community based 
        venues of care. 
        2.  Dr. Kenneth Schmader led the development of enduring CME material on treating and preventing pain in 
        older adults with herpes zoster and postherpetic neuralgia, published in the Federal Practitioner and available 
        on line:  Schmader KE, Argoff CE, Dworkin RH.   Pain relief for patients with postherpetic neuralgia and 
        herpes zoster: making sense of the evidence.    Federal Practitioner 2007; 24 (3) March.  enduring CME 
        through December 2007 http://www.iian.ibeam.com/events/heal001/20487/.
        3.  Dr. Eleanor McConnell served as co-chair of a VACO OG&EC sponsored Dementia Training Materials 
        Review Workgroup which developed and implemented a replicable survey process for identifying dementia 
        training products currently used in the VA, and for obtaining independent review of these educational 
        products so that gaps in materials can be identified and front-line educators can readily obtain access to those 
        of acceptable quality.  The full report has been disseminated to EES and will be posted on the OGEC website 
        later this year.
        4.  Dr. Eleanor McConnell received continuation funding under HRSA’s basic geriatric education initiative 
        for the project “Evidence-Based Nursing in Geriatric Care Settings.”  Building on the success of a CE series 
        that coaches RNs as they implement key elements of research based protocols for care of common geriatric 
        syndromes, the series is now being offered to nursing faculty to expand their capacity to teach evidence-based 
        geriatric nursing practices to pre-licensure nursing students.
5.  Dr. Miriam Morey co-chaired a national GRECC-sponsored audio-conference on "Physical Activity 
implementation to Improve Functional Outcomes in Elders" in July 2007.  This was one of the most highly attended audio conferences to date.  As follow-up to this conference, Dr. Morey wrote an article for the "Advances in Geriatrics" section of the Federal Practitioner that contained an easy to use exercise progression chart for elders which was published in October 2007.

	b. Exportable Educational Products First Available for Distribution in Report Year:
        1.   Dr. Toni Cutson and the Palliative Care Consult Team developed a Palliative Care lecture series that is 
        web- and podcast-compatible and obtained approval for CME credits.  It is available for distribution in either 
        format.  Feedback from participants in FY 06 indicated excellent acceptance of the series (participants n=45; 
        positive ratings 93-99% for quality, presentation and applicability).  This year’s series is ongoing.
        2.  Program for integration of faith communities into disaster response systems: In the Wake of Disaster: 
        Religious Responses to Terrorism and Catastrophe.  Philadelphia: Templeton Foundation Press. GRECC staff 
        (Dr. Harold Koenig) published this book, explaining the role that faith communities can play in responding 
        to acts of terrorism (like Sept 11) and natural disasters (like hurricane Katrina).  It describes the current 
        disaster response system, and calls for integration of faith communities into that system in order to increase 
        the resilience of communities in bounding back after these events.  The target audience is emergency 
        management service (EMS) agencies and directors, EMS workers, and faith communities.  Dr. Koenig has 
        presented this material in an educational conference in August 2007 broadcast throughout the state of 
        Minnesota through their department of public health.  The same program was presented on September 20, 
        2007, in Chicago for the Illinois Department of Public Health, which included TV and radio broadcasts 
        throughout the state.
        3. Dr. McConnell has collaborated with the Eastern NC Alzheimer’s Association Chapter, VA Medical 
        Media and the VISN-6 Geriatrics and Extended Care Service line to make their award winning video 
        “Accepting the Challenge” available to all VAMCs in VISN-6.  The video is provided through the VA’s 
        Content on Demand Network at no charge over and above the initial purchase price of 1 DVD for each 
        medical center.  This is a core audiovisual resource for use in helping staff develop core dementia care 
        competencies.
        4. Serving as co-chair of a VACO OG&EC sponsored Dementia Training Materials Review Workgroup, Dr. 
        Eleanor McConnell helped to develop and implement a replicable survey process for identifying dementia 
        training products currently used in the VA, and for obtaining independent reviews of these educational 
        products.  In collaboration with Teepa Snow, MS, OTR, FAOTA, master trainer for the Eastern NC 
        Alzheimer’s Association Chapter, Dr. McConnell also developed skills checklists for evaluating core 
        dementia care competencies.  These checklists were exported to 5 VAMCs (Asheville, Durham Fayetteville, 
        Hampton, and Salisbury) and will be implemented as part of orientation and annual competency review.
  5.   Fourth Year Medical Student Geriatrics Elective Redesign.  The fourth year medical student geriatrics 
elective was redesigned based on student and preceptor feedback to better meet the students’ needs in learning to care for older adults (GRECC staff).  The course now has a comprehensive “online home” where students can access all of the information they need about the elective’s objectives, expectations, and assignments.  The site can be accessed at the following web address, using “geriatrics” as user name and password:

       http://careinaging.duke.edu/students/fourth.php?method=experience&ExperienceID=33


	    c.  Educational programs offered by your GRECC during the report year that were evaluated for impact, as described in http://vaww1.va.gov/grecc/docs/2007Measuresinstructions102506.doc  for Performance Measure 7.  Describe at least TWO, each of which had at least 25 participants:  one in which the majority of participants was from your GRECC’s host facility; and one in which the majority of participants were from VAs other than your GRECC’s host facility.  For each, describe the educational intervention briefly and then the evaluation, including in your description of the latter the evaluation methodology, findings, and conclusions.   Limit your description of each intervention and its evaluation to one-half page.

        1.  The Gerofit program provides a training module in exercise for older adults offered to medical students, 
        medical residents, and family medicine residents as part of their geriatric rotation (Morey, Peterson, 
        Crowley).  The educational intervention consists of a 2.5 hour rotation in which learners are partnered with 
        Gerofit participants as they go through their exercise routines.  In addition, learners meet with staff member 
        who discuss research, program outcomes, counseling methods, assessments, physical function and other key 
        components of a successful physical activity program.  Learners observe a battery of physical performance 
        tests and we discuss the relationship between the performance testing and the exercise prescription.  A few 
        articles of relevance are given to each learner in addition to a sample Gerofit consult.  Learners are given a 
        brief evaluation at the end of the session that assesses their experience and whether they learned key 
        components of physical activity programming that we consider essential.  The evaluation is blinded to   

        maximize honest responses. In response to these evaluation inquiries, we hoped to gather responses regarding 
        strength, endurance, and flexibility. But, in addition and to a much greater extent than anticipated, we received 
        detailed answers regarding tailoring to specific needs, safeguarding to prevent falls, education, reinforcement, 
        and social support.  Thus, the evaluations to this module were overwhelmingly positive and the reported 
        learning outcomes were achieved beyond our expectations.
2. Partnering with VISN-6 Geriatrics and Extended Care leadership, Dr. McConnell has developed and 
implemented a Dementia Care Resource Team in each medical center in VISN-6 as an innovative approach to developing and evaluating basic nursing competence for dementia care.  This approach builds on the learning collaborative approach to nurse education in dementia initiated last year.  A letter of intent to continue this work as an EES-sponsored educational innovation program has been approved and will lead to further extensions of this work. 



	7.  CLINICAL DEMONSTRATION PROJECTS

	Clinical Demonstration Projects Underway in Report Year, listed by Program:

    Program 1.  Exercise, function/disability, mobility

    Project:  Gerofit (Morey, Peterson, Crowley) This project  is Ongoing
    Project:  Provider Training for Physical Activity

    Physical Activity Counseling Modules and a Physical Activity Assessment form were developed for older adults    

    (for Project LIFE) (Morey, McConnell, Crowley and Peterson).  This project  is Ongoing
    Project MOVE:  Implementation of the Managing Overweight/Obesity in Veterans Everywhere (MOVE!)   

    program for geriatric patients.  (Morey) We have enrolled potential MOVE! patients ages 65 and over into the 
    Gerofit program and will examine functional trajectories in older MOVE! participants.  This project  is Ongoing
    Project: Long-term effects of exercise training

· Ongoing evaluation of function among program participants. 

                     This project  is Ongoing
    Project LIFE 1 & 2

· Funded clinical trials of physical activity Counseling nested in primary care. 

                  This project  is Ongoing
    Project: Weight supported treadmill training in older veterans

· IMR funded research nested in Gerofit. 

                         This project  is Ongoing
    Project: Walking in elders: metabolic and biomechanical contributions

· Unfunded project using Duke biomechanics laboratory.

          This project  is Ongoing
    Program 2.  Care delivery and transitions – long term care, end of life care
    Project:  Evidence-based Medicine in the Long-term Care Facility (Colon-Emeric, Schmader, Twersky).    

    Development of computerized nursing home patient care algorithms for the assessment and treatment of fever, 
    urinary tract infections, pneumonia, falls and osteoporosis to improve clinical care in the Durham and Salisbury 
    VAMC ECRC. This project is New.
    Project CHAT (McConnell, Whitson, Hastings) – a CPRS template to provide point of care decision support to 
    long-term care nurses when they contact on-call physicians about patients who have new symptoms or who are 
    acutely ill, resulting in an important improvement in clinical care. This project  is Ongoing
    The Palliative Care Consult Team (Cutson).  Inpatient and outpatient palliative care model with training 
    exported to all VISN 6 facilities. This project is New.
    Project: Abilities-Focused Care Environments for Veterans with Dementia (McConnell). Learning Collaborative 
    Approach to Nursing Education:  For care of veterans with dementia in long-term care at all VISN 6 medical 
    centers, training and validating dementia-specific competencies for all LTC nursing staff on an annual basis. 
    This project  is Ongoing
    Project: Dementia Safety-Firearm and Driving Intervention (McConnell, Heflin).  Developed a VISN 6-wide 
    Clinical Reminder, based on a Office of Medical Inspectors' report on firearms and driving use, and informed by 
    inclusion of recent evidence on dementia safety. The clinical reminder has most recently been exported to the 
    VHA. This project  is Ongoing
    Program 3. Bones/Fractures

    Project:  Bone mineral density clinic (Lyles) at the Durham VAMC, including the selection and purchase of 
    optimal bone density scanning equipment, technician training and standardization. This project  is Ongoing


	Evaluation of Clinical Demonstration Projects:  for each GRECC Clinical Demonstration Project listed in 7a above:
    Program 1.  Exercise, function/disability, mobility
    All projects are evaluated regularly for patient related outcomes except for the provider projects which are 
    evaluated for knowledge gained and potential practice changes.
    Program 2.  Care delivery and transitions – long term care, end of life care
    Project: Evidence-based Medicine in the Long-term Care Facility:  Residents with an episode of the conditions 
    targeted by the algorithms are identified in the 6 months before algorithm use and in the 6 months period 
    following roll-out.  Two-hundred charts have been abstracted into an Access Database to determine whether 
    quality indicators are met and whether resource utilization has changed.  Data analysis is currently ongoing.
    Project CHAT:  20 of 24 (83%) of RNs in the Durham ECRC completed 6 satisfaction surveys regarding the on-
    call encounter (3 surveys in the three months before Project CHAT and 3 surveys in the three months after 
    Project CHAT).The nurses’ average satisfaction scores increased on several items, including those re: how 
    prepared the nurse felt prepared to answer the questions the physician asked (p=0.01), whether the process of 
    gathering patient information for the physician was easy (p=0.01), and whether the amount of patient 
    information the physician requested seemed reasonable (p=0.03).  The percentage of calls that resulted in 
    immediate evaluation by a physician (on-site or in the emergency department) increased from 2.0% in the period 
    before Project CHAT to 8.6% in the period after Project CHAT (p=0.01).  Nurses’ satisfaction with several 
    aspects of after-hours telephone medicine improved after an inexpensive, education-based intervention in one 
    LTC facility. The report of the evaluation is in a 2nd review as a brief report submitted to the Journal of the 
    American Geriatrics Society. 
    The Palliative Care Consultation assessments (Dr. Toni Cutson) indicate that the PCC team provided 243     consults in FY 07 and that 34% of inpatient deaths at our host VAMC had Palliative Care consultation.  The            educational component included a series of 5 teleconferences with CME credits provided. 

    Project:  Abilities-Focused Care Environments for Veterans with Dementia:  Dr. Eleanor McConnell led educational programs that involved 184 staff members from 7 VAMCs in the region that focused on development and implementation of dementia care competencies.  These programs combine face-to-face group training with precepted experiences on-site in each medical center.  The focus of the training is on understanding the determinants of behavioral disturbance in NHCU patients, using techniques for preventing behavioral disturbance, including approach skills, systematic use of cueing techniques, and learning approaches to observing, coaching, and validating staff performance. The quality of the educational sessions was rated very highly by both participants and their managers.  Observation of staff during training sessions indicated they were both highly engaged, and had demonstrable improvements in care giving skill.  Participants and their managers have indicated their desire to implement these techniques as part of orientation and annual nursing competency evaluation, and we are working toward that goal in FY08.  We will also implement a pre-post evaluation of impact of having a critical mass of staff trained in these techniques using the behavioral indicators in the Care-Tracker system in FY0
    Project:  Dementia Safety-Firearm and Driving Intervention.  We completed a 5-item survey of primary care 
clinicians in all 8 medical centers in VISN-6 (n = 166), focused on factors that motivated or impeded completion 
of the reminder. Of those respondents, 20 clinicians made extensive qualitative comments.  The majority of 
clinicians responding believed it was very important to address dementia safety issues (60%), another 27% 
believe it is somewhat important. Recommendations to improve the usability of the reminder are being analyzed, 
along with the relationship between clinician perceptions and completion rates. 
    Program 3.  Bones/Fractures

    Project: Bone mineral density clinic:  The DEXA Scan Clinic has flourished over the last 16 months at our  

    VAMC.  It has gone from a half day a week clinic to now one full day and one half-day clinic each week.  All 
    scans are read and in CPRS with 7 days of performance.  The technicians have done an excellent job in acquiring 
    and analyzing the scans.  Together we have created a survey to assess the satisfaction of the health care providers 
    who refer patients to the clinic.  This was sent our in October 2007 and we are awaiting the results to see if we 
    need to make changes to improve the service for our users.   

	    a.  New Clinical Models developed at your GRECC that were exported in the Report Year: 

        1.  Model of Spiritual Care:  Dr.  Harold Koenig has developed a power point presentation describing a 
        model of spiritual care that involves taking a spiritual history, supporting the spiritual beliefs of patients,  

        referring to pastoral care, and working together with faith communities to ensure care in the community after 
        hospital discharge.  It has been previously exported to multiple sites in the U.S. and Canada.  This model of 
        spiritual care has been refined in the latest version of Spirituality in Patient Care (2007, Templeton 
        Foundation Press) and since October 2006, has been presented at the Methodist Healthcare System in Dallas, 
        Texas;  an International Conference on Meaning in Vancouver, BC; Missouri Hospital Association in Osage 
        Beach, Missouri; a Spirituality and Health conference at University of Notre Dame, South Bend, Indiana; 
        Coastal Bend Health Education Center in McAllen, Texas; North Carolina American College of Physicians 
        annual meeting, Raleigh, North Carolina; Mental Health Care Conference for Soldiers at the University of 
        Missouri, Columbia; Aging Conference at University of Alabama, Tuscaloosa; Spirituality and Health 
        Conference at Waukesha Memorial Hospital in Waukesha, WI;  medical grand rounds at Halifax Community 
        Hospital, Halifax, VA;  Newark, New Jersey Veterans Administration Hospital Medical Grand Rounds; 
        International Society of Spirituality in Social Work in Chicago, IL; 2nd Biannual Australian Conference on 
        Spirituality and Health; and a full-day workshop at the local community hospital in Ocala, Florida.
        2. VISN-6 VAMCs requested and received Project CHAT materials to enhance nursing home nurse-physician 
        communication when patients develop new symptoms or have worsening clinical status, after hearing aVISN-
        6 GEC presentation (Drs. Schmader, McConnell).  These materials include evidence-based decision support 
        in the format of pocket guides as well as CPRS documentation templates.
3. Evidence-based Medicine in the Long-term Care Facility:  Computerized nursing home patient care 
algorithms have been developed for the assessment and treatment of fever, urinary tract infections, pneumonia, falls and osteoporosis to improve long term clinical care.  The order entry algorithms and note templates were developed for five common nursing home conditions and programmed into CPRS.  
        The algorithms have already been adapted for use in the Salisbury VAMC ECRC and are currently being 
        tested there.   The algorithms can be readily adapted by other facilities, and can also be tailored to meet 
        specific needs or reflect local practice.  If results from the pilot testing in Durham and Salisbury are 
        promising, we hope to test the impact of the algorithms on resident outcomes in a larger sample of VA 
        NHCUs.
4. Dr. Eleanor McConnell has partnered with VISN-6 Geriatrics and Extended Care leadership to develop 
and implement a dementia care resource team in each medical center in VISN-6 as an innovative approach to developing and evaluating basic nursing competence for dementia care.  This approach builds on the learning collaborative approach to nurse education in dementia initiated last year.  A letter of intent to continue this work as an EES-sponsored educational innovation program has been approved



	8.  CONSULTATION AND OUTREACH

	

	a. Current Year Activity Outcomes:
         Consultation:
        1.  Dr. Kenneth Lyles maintained a bone mineral density clinic at our host VAMC. Clinicians and veterans 
        have ready access to osteoporosis diagnostic technology.

2. Dr. Miriam Morey provided consultation on physical activity for the development of research protocols 
        for host VAMC investigators. Investigators have incorporated physical activity content and measures into 
        their studies and grant proposals.

3.  Dr. Kenneth Schmader consulted with a number of services (including Ambulatory Care, Pharmacy) 
concerning clinical use of the zoster vaccine for the prevention of herpes zoster and postherpetic neuralgia. Veterans received zoster vaccine as a result of this advice.
        Outreach:

        1.  Dr. Miriam Morey co-chaired a national GRECC-sponsored audio-conference on ”Physical Activity 
        Implementation to Improve Functional Outcomes in Elders.”  This was one of the most highly attended audio 
        conferences in the history of the series, with 39 VA and 22 non VA allied health professionals in attendance.

        2.  VISN-6 VAMCs requested and received Project CHAT materials to enhance nursing home nurse-
        physician communication after VISN-6 GEC presentation (Schmader, McConnell).  Nurses use the material 
        to communicate with physicians on call.
        3.  Dr. Connie Bales presented a lecture entitled “Interventions for Nutritional Frailty” at the Nutrition and 
        Aging XXII: Frailty in Older Adults conference presented by the Little Rock GRECC, with more than 54 VA 
        staff from 13 facilities in attendance.  The information is used by dietitians, physicians and other health care 
        providers to improve nutrition in frail elders.
3. Computerized nursing home patient care algorithms, based on evidence-based clinical practice guidelines, 
for the assessment and treatment of fever, urinary tract infections, pneumonia, falls and osteoporosis, are now in use at Salisbury VAMC (Drs. Colon, Schmader, Twersky).



	Previous Years’ Activities Outcomes:
        Zoster vaccine (Dr. Kenneth Schmader):  Advisory Committee on Immunization Practices (ACIP) of 
        Centers for Disease Control (CDC) recommendation for zoster vaccine to prevent herpes zoster and 
        postherpetic neuralgia in immunocompetent older adults, with final approved statement pending as of 
        November, 2007.  VA national pharmacy benefits manager makes same recommendation, VA nationally 
        makes zoster vaccine available to all veterans, although currently non-formulary.

        National Task Force on Co-Morbidity—Dr. Harvey Cohen served on the National Institute on Aging (NIA) 
        interdisciplinary Task Force on Co-morbidity to foster the development of a research agenda on the multiple 
        concurrent health problems that often occur in older persons.  The report of this Task Force was published in 
        Series A: Biological Sciences and Medical Sciences 62:275-280 (2007).
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