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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2008
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, 2007 through September 30, 2008.    

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.


	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: 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; connie.bales@va.gov; bales001@mc.duke.edu


	3.   GRECC FOCUS AREA(S)

	.

	GRECC Focus Area
	Research Type

	
	Basic Biomedical
	Applied Clinical
	Health Services 
	Rehabilitation

	Bones and Fractures
	
	x
	x
	x

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

	Drug-related problems, medications in older veterans
	
	x
	x
	

	Exercise, function/disability, mobility, metabolism
	x
	x
	x
	x

	Infectious diseases, immunology, inflammation, cancer
	x
	x
	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 improve​ments for elderly veterans.
1. Development of a Local Shingles Vaccine Clinic.   Dr. Schmader and Nancy Hampshire, RN (zoster vaccine studies coordinator) formed a group with Durham VAMC pharmacy, nursing and IT services to set up a half day shingles vaccine clinic based in ambulatory care.  Dr. Schmader wrote the protocol for inclu​sion and exclusion criteria, vaccine handling, and vaccine administration.  He serves as the clinical advisor to physicians, physician assistants, nurse practitioners, pharmacist and nurses about the zoster vaccine.

2. Development of CPRS Order Entry Algorithms for Geriatric Syndromes based on clinical practice guide​lines.  Dr. Colón-Emeric has developed evidence-based algorithms for geriatric syndromes that are now being used in the CLC, outpatient clinic, and inpatient wards.  Dr. Colón-Emeric presented the project’s results to local researchers at HSRD Conference.
3.   Expansion of Clinical Pharmacy Conferences.  Dr. Francis and Dr. Shajuana McMillan have expanded the noon-time clinical pharmacy conferences for greater impact within the host VAMC.  The phar​macy residency and fellowship programs now broadcast their clinical conference journal club and case pres​entations by V-tel, a real-time video teleconferencing device.  This allows for participation of our pharmacists stationed in Raleigh and Greenville CBOCs.  Approximately half of the programs have a geriatric focus.  The pharmacists that attend these conferences receive an hour of VA education credit.

4.   Implementation of Bone Mineral Density Testing Clinic. This clinic (Drs. Lyles and Colón-Emeric) pro​vides BMD testing and reports to clinicians at DVAMC.  Since January 1 2008, we have preformed 397 measure​ments; of these 387 were reported to the referring provider within seven days.
5.   Implementation of Dementia Care Competencies for Nursing Personnel.  Dr. McConnell, in collaboration with the Eastern NC Alzheimer’s Association and the Durham VAMC CLC nursing leadership, developed skills checklists for nurse educators and front-line staff to use when providing teaching and coaching for staff to master three core dementia care skills:  (1) positive physical approach, (2) systematic cueing, and (3) dealing with dis​tressed behavior. 

	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 improve​ments for elderly veterans.
1.   GRECC Provides Expertise for the Use of the Zoster Vaccine in VISN 6.   Dr. Shelhorse, VISN 6 CMO and VISN 6 leadership asked Dr. Schmader to serve as their advisor for the deployment of the zoster vaccine in VISN 6.  Dr. Schmader presented a formal report and recommendations for zoster vaccine use to the VISN 6 monthly Chiefs of Staff meeting.    Working with Stephen Coombs, PharmD at the Asheville VAMC, Dr. Schmader devel​oped the Zoster (Shingles) Vaccination Patient Information Sheet which is used VISN-wide.

2.   The Evidence-based CPRS Order Entry Algorithms for Geriatric Syndromes described in 4.a.2 above were exported to Salisbury VAMC (Dr. Colón-Emeric).
3.   Grand Rounds Presentation by Dr. Cutson at the Salem VAMC emphasized training for end of life care and palliative care for all health care disciplines who care for veterans facing serious or terminal illness in an effort to improve care delivery and enhance awareness of the needs for veterans facing the end of life. 

4.   Facilitating VISN 6 Adoption of Dementia Care Nursing Competencies.  Dr. McConnell, in collabo​ration with the Alzheimer’s Association and Dr. Cortina, VISN 6 G&EC Service Line Manager, made avail​able an award-winning Alzheimer’s Training Self-Instructional Module DVD to all CLC staff in VISN 6 through the Content on Demand network.  She also provided consultation to individual CLC points of contact on inte​grating the training into annual nursing care competency review.
5.   Presentation on Use of Zoledronic Acid to Prevent Subsequent Fracture after surgical repair of a hip fracture to VISN 6 ACOS for Geriatrics and Extended Care and ACON CLCs by Dr. Lyles on 9.28.08.


	c.   GRECC Trend-Setting Innovations since October 1, 2003:  list the most significant GRECC research, edu​ca​tion or clinical innovations in the past five years. For each item, provide date or date range, GRECC core staff responsible, and a description.  
1. Leader in the Development of the Zoster Vaccine.  Dr. Schmader continued his work as a lead investiga​tor, Executive Committee and Operating Committee member and Durham VAMC Site Principal Investigator in VA CSP #403, the Shingles Prevention Study.  This landmark study showed that the zoster vaccine reduced the incidence of herpes zoster by 51% and postherpetic neuralgia by 66%.  On the basis of this study the FDA licensed the use of the vaccine for persons 60 years of age and older.  The Advisory Committee on Immuniza​tion Practices (ACIP), Centers for Disease Control (CDC) released final recommendations for the use of the vaccine in June, 2008 (Morb Mortal Wkly Rep 2008:57(05);1-30).  Dr. Schmader continues work on studies of the durability of zoster vaccine response.

2. Zoledronic Acid Trial Reduces Subsequent Fractures in Hip Fracture Patients.  In FY 08, Dr. Lyles com​pleted this trial to determine if zoledronic acid therapy can reduce the risk of subsequent fractures after surgical repair of low trauma hip fractures. The positive findings in the trial were published as the lead article in the November 1, 2008, New England Journal of Medicine.  Drs. Colón-Emeric and Lyles continue to analyze data gathered in this study to better understand the mortality reduction they observed.
3. Physical Activity Promo​tion for Older Adults to Ameliorate Functional Decline.  Investigators from the Gerofit program and LIFE research programs Drs. Morey, Peterson, McConnell and Ms. Crowley, continue to blend clinical and research endeavors pertaining to physical activity promo​tion for older adults.  Since 2003 they have completed two landmark clinical trials of physical activity counseling, enhanced provider counseling at the host VAMC, developed an export​able educational product that is currently in the dissemination phase, and expanded the clinical program to include other populations of patients such as those participating in MOVE programs and a new initiative for patients with PTSD.  From this, three peer-reviewed manuscripts have been published and presentations at seven national scientific meetings have occurred this fiscal year.  

4. Improving use of Evidence-based Medicine in Nursing Homes.  Dr. Colón-Emeric completed a project test​ing the impact of computerized order entry algorithms on quality of care, and on the impact of regulations on staff mindfulness in nursing facilities, and presented these at three national meetings (American Geriat​rics Society, Gerontological Society of America, VA eHealth University).  Dr. Colón-Emeric has applied for a HSR&D grant to study the impact of a staff education program on falls outcomes in CLC residents.
5. Leader in Implementation of Evidence-based Practices to Improve Care Environ​ments for Veterans With Dementia.  In 2003, Dr. McConnell completed a clinical demonstration project in VISN 6 that system​atically altered physical and social environments of care to improve outcomes for veterans with dementia.  Subsequently the VISN 6 G&EC leadership supported in-depth training for nursing staff in dementia care skills in all CLCs in the VISN, culminating in an endorsement within VISN-6 G&EC service line to integrate dementia-care skills as part of annual nursing care competency review.  This led to development of dementia-specific skill training track at a VACO-sponsored con​ference in 2008, attended by action teams from each VISN nationally, who are now planning approaches to integrate these skills into care in all CLCs.


	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. 
1. Kenneth W. Lyles, Cathleen S. Colón-Emeric, Jay S. Magaziner, Jonathan D. Adachi, Carl F. Pieper, Carlos Mautalen, Lars Hyldstrup, Chris Recknor, Lars Nordsletten, Kathy A. Moore, Catherine Lavecchia, Jie Zhang, Peter Mesenbrink, Patricia K. Hodgson, Ken Abrams, John J. Orloff, Zebulun Horowitz.  Zoledronic Acid and clini​cal fractures and mortality after hip fracture. (2007) The New England Journal of Medicine 357:1799-809.  Patients who have a hip fracture have a 20% risk of another fracture in the next two years and 15% of hip fracture patients die within 12 months after the fracture is repaired.  In 2127 women and men within 90 days of surgical repair of hip fracture, we tested whether an annual infusion of biphosphonate zole​dronic acid (a type of osteopo​rosis medication) would reduce subsequent risk of fractures.  We found that subsequent fractures were reduced by 35% and death rates were reduced by 28%.  This is the 1st trial showing a reduction of fractures after surgical repair of a hip fracture as well as a reduction in mortality in this type of patient.
2. Henry SC, Daniell X, Indaram M, Whitesides JF, Sempowski GD, Howell D, Oliver T, and Taylor GA  Impaired macrophage function underscores susceptibility to Salmonella in mice lacking Irgm1 (LRG-47). (2007) Journal of. Immunology. 179, 6963-6972.  This paper demonstrates that the p47 GTPase proteins are potent mediators of immune resistance to bacterial infection, such as salmonella. Various techniques, including knock-out mouse technology and mouse macrophage culturing, were used to define a mechanism through which these proteins provide immune resistance. The ultimate goal of this research is to identify new approaches to the management of human bacterial infections.
3.   Cathleen S. Colón-Emeric, Kenneth W. Lyles, Paul House, Deborah A. Levine, Anna P. Schenck, Jeroan Allison, Joel Gorospe, Mary Fermazin, Kristi Oliver, Jeffrey R. Curtis, Norman Weissman, Aiyuan Xie, Kenneth G. Saag.  Randomized trial to improve fracture prevention in nursing home residents. (2007) The American Journal of Medicine 120, 886-892.  This was an osteoporosis quality improvement study (including educational modules for staff, performance feedback, teleconferences, and calls from osteoporosis leaders) for nursing home residents with known osteoporosis or recent hip fracture.  While overall the homes that received the intervention did not provide better osteoporosis care than homes that received a delayed intervention, when one or more of the nursing home staff actually completed any part of the intervention, care was significantly improved.  This suggests that new incentives for engaging nursing home staff in quality improvement are needed.

4.   Hastings SN, Schmader KE, Sloane RJ, Weinberger M, Pieper CF, Goldberg KC, Oddone EZ.  Quality of phar​macotherapy and outcomes for older veterans discharged from the emergency department. (2008) Journal American Geriatric Society 56:875-80.  The objective of this study was to determine the frequency and adverse out​comes of subopti​mal medication prescribing among older veterans who were prescribed a new medicine at dis​charge from the emergency department.  Of 421 individuals who received a new medication, 134 (31.8%) had suboptimal medi​cation prescribing.  The risk of a repeat visit to the emergency department, hospitaliza​tion, and/or death within 90 days of discharge from the index emergency department visit was 1.3 times higher in patients with suboptimal medication prescribing.  A substantial number of older male veterans dis​charged from the emergency depart​ment may be at risk for adverse events due to suboptimal prescribing.
5.    Sullivan PM, Mace BE, Estrada H, Schmechel DE and Alberts MJ.  Human apoE4 mice show increased preva​lence of intracerebral hemorrhage associated with vascular amyloid deposition. (2008) Journal Stroke and Cerebral Vascular Disease 17:303-311.  Over a quarter of the US population is genetically predisposed to stroke due to one gene, the Apolipoprotein E4 gene.  Through studies in a mouse model that expresses the human apoE4 gene we have been able to mimic this human susceptibility to stroke.  Now we have the tools to study why this happens and hopefully through innovative research discover new treatments for intracere​bral hemorrhage, or stroke.

	b.   Key Findings Published in the Report Year on work in which GRECC Core Staff served as Co-Investiga​tors to a Non-GRECC PI:   list five or fewer; for each item provide GRECC Core Staff name(s), journal refer​ence, and description of topic/method/results/clinical significance.  Please limit each response to 5 lines or fewer. 
1.   Dubbert PM, Morey MC, Kirchner KA, Meydrech EF, Grothe K.  Walking and strength exercise counseling in older primary care patients. (2008) Archives Internal Medicine 168(9)979-986.  This study was a collaborative project between investigators at the VA Medical Centers of Jackson MI and Durham NC.  A total of 224 older veterans received endurance and strength training counseling linked to a primary care visit with additional tele​phone follow-up.  After 10 months, patients reported significantly more walking and strength training than a control group of patients.  Primary care based counseling results in significant increases in physical activity.

2.   Huffman KM, Orenduff MC, Samsa G, Houmard J, Kraus WE, and Bales CW. Dietary carbohydrate intake and high sensitivity C reactive protein in at-risk women and men. (2007) American Heart Journal 154(5):962-68.  In 144 sedentary, overweight, subjects who had "at-risk" blood lipid profiles, we studied how the amount and type of carbohydrate in the diet (which is calculated as the "Glycemic Load" or GL) might relate to the levels of circu​lating C-reactive protein (CRP), a reactant associated with inflammation.  Both GL and CRP have been previ​ously linked with the risk of cardiovascular disease. We found that a higher intake of carbo​hydrate was related to higher blood levels of CRP; but that this was generally more true for women than for men. This is an important finding since previous studies linking these two factors were conducted in mostly all female populations.

3.   Hendrix CC, Heflin MT, Twersky JI, Knight, C., Payne, J., Bradford, J.Y. & Schmader, KE.   Post-hospital clinic for older patients and their family caregivers. (2008) Annals of Long Term Care 16(5): 20-24.  The geriatrics Post-Hospital Clinic (PHC) was established for prompt follow-up of our geriatric patients and their caregivers after hospital discharge. Initial benefits of the PHC include early medical evaluation of patient, medication reconcilia​tion, referrals to needed community services, and family caregiver support and educa​tion about patient care. We are in the process of collecting data to determine if the PHC promotes caregiver preparedness and patient satisfaction to care.
4.   Hastings, S.N., Whitson, H.E., White, H.K., Sloane, R., MacDonald, H., Lekan, D.A., McConnell, E.S.  After-hours calls from long-term care facilities in a geriatric medicine training program. (2007)  Journal American Geriatrics Society. 55(12): 1989-94.  In this study, the authors evaluated 1,928 after-hours calls from nurses in long-term care facilities to on-call physicians.  Falls (n=377), pain (n=138), and agitation (n=100) were the most commonly reported problems, but the range of clinical issues was broad.  The majority of calls resulted in medical intervention, including new medicines or treatment (43%), diagnostic tests (10%), or more extensive evaluation in the emergency department (9%) or on-site (2%).  As the long-term care population grows, more study is needed on telephone care and optimal strategies for training phy​sicians in this important aspect of long-term care.

5.   Hall DE, Meador KG, Koenig HG Measuring religiousness in health research: review and critique. (2008) Journal of Religion and Health 47:134-163.  This paper reviews the current ways of measuring religiousness in health research, and provides a critique of those measures from a theological viewpoint.  The authors argue that current measures are actually assessing "secularism."  A theologically-informed method of assessing religious​ness for research is described and discussed, both with regard to strengths and to limitations.


	6.   EDUCATION

	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.)
1.   Geriatric Training for Physicians, Dentists, and Behavioral Health Profession​als grant renewal: GRECC staff (Dr. Lyles, PI) was successful in applying to the Bureau of Health Professions (HRSA) for renewal of this grant, effective September 2007, with $1,800,000 awarded for the full three years that we requested.  Even with the Sept. funding date, excellent candidates were found to fill all slots. Our entire GRECC believes that our Fellowship Program is one of the critical parts of our achieving our educational mission.
2.   Geriat​rics Education Centers grant awarded:  GRECC staff (Dr. Heflin, PI and Dr. McConnell, Co-PI) received funding from the Bureau of Health Professions to support interprofessional team training.  The Duke GEC created an interdisciplinary faculty teaching team which has developed and implemented a curriculum to teach interprofessional care how to improve transitions between hospital and home, taking into account diverse stakeholder perspectives, including those of VA-HBPC providers.  
3.   Transitions of Care Experience for Internal Medicine House Staff:  (Drs. Colón-Emeric and Buhr)  In an innovative new educational “Transitions of Care Experience” for interns rotating on the GRECC geriatrics rotation, interns are assigned to visit a hospitalized older adults and asked to serve as a "transitions coach" To date, 56 interns have participated in the program.  Plans for post-experience surveys are underway, with the survey instrument developed and ready to send once appropriate IRB approval has been obtained.
4. Implementation of Dementia Care Competencies for Nursing Personnel:  Dr. McConnell developed skills checklists for nurse educators and front-line staff to use when providing teaching and coaching for staff to master three core dementia care skills:  (1) positive physical approach, (2) systematic cueing, and (3) dealing with distressed behavior. 
5.   Advances in Pharmacy Education:  The GRECC has partnered with Campbell School of Pharmacy to expand educational opportunities and training for future leaders in geriatrics and pharmacy.  Dr. Francis precepts the clinical portion of the fellowship.  Dr. Jamerson joined the GRECC as a Clini​cal Research Pharmacist.  Dr. Jamerson directs a pharmacy fellowship program that emphasizes clinical research and geriatrics.  This fellowship will address a crucial need for future pharmacy faculty and health researchers with advanced training in geriatrics, a need identified in a recent Institute of Medicine report.  

	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. 
1. Dr. Lyles and Dr. Colón-Emeric - Information Sheet for Zoledronic Acid Use.  Con​tent and format:  Information sheets with indications, contraindications, required monitoring, and practical information on using zoledronic acid for managing osteoporosis. Target Audience: Care providers and patients. Evaluations: These information sheets were evaluated by three Duke Endocrinologists prior to dis​tribution and subsequently distributed to all VA and Duke affiliated practices electronically.
2. Dr. Morey (Dr. Peterson and investigators Ekelund, Pearson, and Crowley) - Evidence Based Physical Activity Counseling Pocket Guide.  Content and format: This guide is designed to fit into a standard nurse/MD pocket.  It provides guidance on state of the art approaches for physical activity counseling.  It includes a prescription pad that can be used for individual patients. Target audience: Primary and allied health care providers. Evaluation: We will evaluate dissemination of this product by tracking requests for the product and request for refills of the patient prescription pads.  Dissemi​nation results are ongoing and pending.
3. Dr. Koenig - Spiritual History/Depression Pocket Screen Card.  Content and format:  These pocket cards are intended for use when screening patients for spiritual needs and depression and are available for export along with instructions for use. Target audience: Physicians are primary audience and nurses are secon​dary audience. Evaluation: Health professionals will administer the screening spiritual history and depression questions, and then usefulness (as perceived by the health professional) will be assessed via follow-up evalua​tion.
4.   Dr. McConnell – Skills Checklist for Dementia Care.  Content and format: The content includes crite​rion-referenced checklist for basic dementia skills.  Target audience: direct caregivers for veterans with demen​tia.  Evaluation Plans:   As part of follow-up evaluation of a national conference: "Transforming Care for Veterans with Challenging Behaviors," we will tabulate the frequency of use of skills checklists in CLCs nationally and request input from VISN-level task forces regarding barriers and facilitators to their use.  
5.   Dr. Sullivan - brochure on “Brain-wise and Heart-wise Dietary Recommendations.  Content and format:  This brochure provides practical information about brain and heart-healthy food choices. Target audience: Care givers and patients. Evaluation: We will collect information on the number of requests from care​givers and patients as well as any suggestions from the users of the brochure.

	c.  Educational programs offered by your GRECC during the report year that were evaluated for impact both immediately and at a later time, as described in “FY08Instructions” 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 evaluations, including in your descrip​tion of the latter the evaluation methodologies, findings, and conclusions. If the second evaluation has not yet occurred during the report year, describe your plans for it.  Limit your description of each intervention and its evaluation to one-half page.

1.   Transforming Care of Veterans with Challenging Behaviors.  The Offices of Geriatrics and Extended Care Director of Dementia Care Initiatives, Nursing Home Care, and the Mental Health Initiatives and Employee Edu​cation Service (EES) co-sponsored this three-day training session August 26-28, 2008.  Dr. McConnell served on both the planning committee and as faculty for the Behavior Management Skills Track. Over 300 participants from multiple disciplines who serve on task forces organized in each VISN participated.  Satisfaction with the track was high, with 79-80% of participants stating that they agreed or strongly agreed that the track objectives had been met.  Anecdotal responses from the participants during the conference were quite positive (11/111, or 10% of qualitative comments spoke specifically to the excellence of the track.  A content analysis of action plan presentations delivered by each VISN task force prior to leaving the conference suggests that over half of the VISNs (11/19, or 58%) incorporated follow-up from the Behavior Management Skills Track.  The Durham GRECC has already received requests from VISN 6 and VISN 16 for on-going consultation on implementation of the innovative training methods showcased at the conference.  Task forces in each VISN developed implemen​tation plans prior to leaving the conference.  Dr. Susan Cooley is collecting updates on implemen​tation plans, and we will track implementation progress and impact during the coming FY. 

2.  Transitions of Care Experience for Internal Medicine House Staff.  (Drs. Colón-Emeric and Buhr)  In an inno​vative new educational experience for interns rotating on the GRECC geriatrics rotation, interns are assigned to visit a hospitalized older adult prior to discharge, and then again on the following week in their new care location (home or rehabilitation center).  The interns are asked to serve as a "transitions coach", modeling the work of Coleman et. al.; to identify medication discrepancies, unmet care needs, and ensure that appropriate follow-up plans are in place.  The interns assess the patient's understanding of their health care problems and care plan.  Following the second visit, they meet with a faculty member to "debrief" and discuss evidence on managing care transitions.  Each intern is asked to write a 1 page reflection on their experience.  To date, 56 interns have participated in the program.  Qualitative analysis of the learners' written reflections suggests that this is a highly effective way to demonstrate the hazards of care transitions, and improve awareness about their role in manag​ing them.  Plans for post-experience surveys are under​way, with the survey instrument developed and ready to send once appropriate IRB approval has been obtained. 


	7.  CLINICAL DEMONSTRATION PROJECTS

	a. Clinical Demonstration Projects Underway in Report Year, listed by Program: list all GRECC Clinical Demon​stration 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.  
 
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). A pocket card for primary care physicians on physical activity counseling for older adults was developed.  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 pro​gram 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.

Program 2.  Care delivery and transitions – long term care, end of life care

Project:  Post-hospitalization Discharge Clinic (Hendrix, Schmader).  This program prospectively identifies patients followed by the geriatrics clinic who are hospitalized, ensures timely clinic follow up with a NP to prevent re-hospitali​zations and adverse drug events, and provides caregiver training.   This project is New. 

Project:  Psychology Screening and Interventions in Older Adults (Aspnes, Colón-Emeric).  Geropsychology services including brief screening for anxiety, depression, and adjustment disorders, and individual or family psychotherapy are being offered in the Geriatrics Clinic.  This project is New.

Project: Evidence-based Medicine in the Long-term Care Facility (Colón-Emeric, Schmader, Twersky).  Devel​opment and dissemination of computerized nursing home patient care algorithms for the assessment and treat​ment of fever, urinary tract infections, pneumonia, falls and osteoporosis to improve clinical care in the Durham and Salisbury VAMC ECRC. This project is Ongoing.
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 was completed this year.
The Palliative Care Consult Team (Cutson).  Inpatient and outpatient palliative care model with training exported to all VISN 6 facilities. This project is Ongoing.
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 Clini​cal Reminder, based on a Office of Medical Inspectors' report on firearms and driving use, and informed by inclu​sion 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:  Virtual Osteoporosis Consults (Barnard, Colón-Emeric).  This project is testing the feasibility and initial impact of systematically identifying older adults with major fracture risk factors using CPRS, and initiating osteo​poro​sis evaluation and treatment centrally with consent from primary care providers.  This project is New.

Project: Bone Mineral Density Clinic  (Lyles). This clinic provides BMD testing and reports to clinicians at DVAMC.  In the coming year it will expand to 2 full clinic days per week, and incorporate the new WHO FRAX Calculation into our reports.  Consideration is being given to setting up a satellite scanner at a VA Outpatient Clinic in Greenville NC.  This project is Ongoing.
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.


Program 1. Exercise, function/disability, mobility

Project: Provider Training for Physical Activity.  Pocket guide for primary care physicians was piloted with a group of providers, and qualitative responses obtained.  Based on this data, the card was refined, and no additional provider training was judged necessary.
Project MOVE.  Plans are in place to evaluate the impact of the project on patient functional outcomes when suffi​cient participants and follow-up time have accrued.

Project: Long-term Effects of Exercise Training.  Plans are in place to evaluate the impact of the project on patient functional outcomes when sufficient participants and follow-up time have accrued.

Program 2.  Care delivery and transitions – long term care, end of life care

Project:  Post-hospitalization Discharge Clinic.  Planned evaluation will occur one year after clinic implementation (January, 2009), and will include re-hospitalizations, Emergency Department visits, frequency counts of medica​tion discrepancies and new clinical problems identified, results from the Caregiver Preparedness scale, and qualitative patient/caregiver responses to the question “did you find today’s visit helpful?” at the end of each visit.  

Project:  Psychology Screening and Interventions in Older Adults.  Planned evaluation will occur six months after service initiation (March, 2009) and will include geriatric provider satisfaction survey, proportion of positive screens, and frequency counts of psychotherapy sessions offered.

Project: Evidence-based Medicine in the Long-term Care Facility.  Evaluation was completed this year at both Salis​bury and Durham VAMC.  Provider acceptance of algorithms was high; 100% agreed that they were evi​dence-based and applicable to their patients.  Use of the algorithms varied by condition:  Falls (69%), Fever (12%), UTI (11%), Pneumonia (6%), and Osteoporosis (2%). We observed improvements > 10% for the following quality indica​tors:  documentation of full vitals after fever (59% to 71%); ordering urinalysis only for UTI symp​toms (18% to 33%); pre​scribing antibiotic for UTI only with urinary symptoms (56% to 73%); dose adjusting anti​biotics for renal insuffi​ciency (67% to 100%); measuring orthostatic blood pressure after a fall (25% to 47%); reducing neuroleptic medica​tions after a fall (81% to 100%); vitamin D prescribed after a fall (40% to 63%); prescribing external hip protectors after a fall (35% to 47%).  There was no change in resource utilization.  These results support the use of order entry algo​rithms for acute conditions, such as falls and fever, in VA nursing homes.  Alternative models are needed for chronic conditions such as osteoporosis.

Project CHAT.  In a pre-post test design, we discovered that the nurses’ average satisfaction scores increased on several items, including those that assessed whether the nurse felt comfortable predicting information the physicians would request, and ease of obtaining information. 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<.01).   

Project: The Palliative Care Consult Team.  Plans for evaluation in FY09 include using the FATE (Family Assess​ment of Treatment at the End of life) survey instrument on a sample of families who have had Palliative Care con​sultations or CLC admissions.  

Project: Abilities-Focused Care Environments for Veterans with Dementia. Work from this project has resulted in each of the CLCs in VISN 6 making a commitment to conduct standardized training and competency validation on physical approach skills, systematic cueing, and ability to respond to patient distress.  

Project: Dementia Safety-Firearm and Driving Intervention.  Two years post-implementation of the VISN 6 dementia safety reminder, we conducted a post-test evaluation by examining completion rates at all 8 medical centers, sur​veying primary care clinicians regarding their perceptions of the reminder, and correlating selected structural vari​ables with reminder completion rates.  Among 214,493 veterans treated in the primary care clinics, the reminder triggered for 6743 (2.8%). Of those who had the reminder triggered, completion rates among the medical center varied from 21% to 62.5%.  We also received responses from 166 primary care clinicians (35% response rate) to a 5-item questionnaire designed to assess their perceptions of the clinical reminder.  86% of the clinicians believe it is somewhat to very important to assess safety issues in dementia patients, 66% of clini​cians listed their primary reason for completing the reminder as "to improve patient/family outcomes or public safety" whereas only 21% listed "to meet facility requirements" as the primary reason.  When asked about factors that would increase the likelihood of reminder completion, results were as follows: increased time to see demen​tia patients 11%; increased availability of other providers (e.g., social work) to see patients 22%; clarifying legal ramifications of completing the reminder 25%; simplifying the reminder 22%; doing reminders less than annually 7%; other factors 8%.  We are completing multi​variable analyses, and will file report with VISN-6 leadership at that time.  We think the results will show considerable practice variability that may be related to differences in state driving laws, and that clinicians have provided sugges​tions that could lead to enhanced completion of reminders.
Program 3. Bones/Fractures

Project:  Virtual Osteoporosis Consults.  Planned evaluation of this new project include primary care provider surveys, and osteoporosis quality indicators for participating/non-participating clinics as measured by chart abstrac​tion, including DXA completion, metabolic evaluation completion, Calcium and vitamin D prescriptions, and biphos​phonate prescriptions.   Evaluation will occur one year after project implementation.

Project: Bone Mineral Density Clinic.  We have an average actual clinic utilization rate of 80%.  Since January 1 2008, we have preformed 397 measurements; of these 387 were reported to the referring provider within seven days.  Findings from a user survey indicated satisfaction with the consult process.  Providers responded that patients were scheduled in a timely manner; that the instructional pamphlets provided in the clinic were helpful; that the patients had a positive experience while the test was being performed; that the seven day turnaround time for scan results was adequate; and found the DEXA Scan reports were understandable and helpful.

b. New Clinical Models developed at your GRECC that were exported in the Report Year (list up to five exam​ples, 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”):
1.    Project CHAT materials.  Results and tools from this project were published in J Am Geriatrics Soc 56:1080–1086, 2008, presented at a VISN-6 Geriatrics and Extended Care meeting, and disseminated electronically to all CLCs in VISN 6.  We have also responded to individual requests for the materials based on this paper from geriatri​cians at University of Pittsburgh, Yale University, and have disseminated this in HRSA-spon​sored CE workshops aimed at nursing leaders in LTC in the private sector.
2.   Evidence-based Medicine in the Long-term Care Facility.  Algorithms are in use by Salisbury VAMC.  Results were presented at the VA eHealth University, and selected for a poster award and a “lunch and learn pres​enta​tion”, with more than 30 attendees from VAs across the country. 

3.   Project:  Post-hospitalization Discharge Clinic.  The description of the model of care was disseminated in a publi​cation in the Annals of Long-Term Care, ISSN: 1524-7929.
4.   Project: Abilities-Focused Care Environments for Veterans with Dementia. The training approaches and skills competencies were taught at a national VA-EES sponsored conference which had representation from each VISN in August, 2008.  

5.   Project:  Palliative Care Consultation Team.  Dr. Cutson is a member of the VISN 6 AACT team and conducts quarterly teleconferences, and has conducted Palliative Care training sessions at Salem VAMC.

6.   Project: Provider Training for Physical Activity.  This project will be disseminated to on 2 national conference calls; the National GRECC audio conference and the U.S. Veterans Conference Call supported by the NCP.  Plans are underway to mail cards to VA Medical Centers Nationally, and a Spanish-translated card to Puerto Rico.

7.   Project Life 1 & 2.  Two papers have been submitted and presented at National Meetings.



	8.  COLLABORATION ACTIVITY

	1.
Geriatric Oncology and Primary Care Collaborative Educational Initiative.  As part of the AD/EE collabora​tive team for Gero-Oncology that included representatives from several GRECCs (including Cleveland, Pitts​burgh, Bronx), Dr. Bales participated in the planning, presentation and publication of proceedings (submitted to JAGS) for an educational conference “Geriatric Oncology and Primary Care: Promoting Part­nerships in Practice and Research” that was presented in Cleveland in April 2008. (Education)

2.   Research Methods Symposia at the American Geriatrics Society Annual Meeting.  Through the AGS research committee, Dr. Colón-Emeric has collaborated with Dr. Lona Mody of the Ann Arbor/GRECC on developing and facilitating research methods symposia on a variety of aging research topics at AGS for the past three years. (Research, Education)

3.
Drug-related Problems.  The Quality of Warfarin Use in Veterans Affairs Nursing Homes.   Participating GRECCs and investigators:  Pittsburgh GRECC, Dr. Joe Hanlon and Sherrie Aspinall (PIs), Durham GRECC, Drs. Francis and Schmader, Gainesville GRECC, Dr. Ron Shorr.  The main objectives of the study are to determine the prevalence of warfarin use among patients in four VA nursing homes, the frequency of INR moni​toring, the percentage of time the INR is within the therapeutic range and the frequency of bleeding and throm​boembolic events.  The study will collect the baseline information needed for a larger intervention trial in the VA health care system.  (Clinical, Research)

4.
Lipid Profiling of Dementia Synaptic Activity.  Dr. Sullivan collaborates with Drs. Cole and Glyss at UCLA and the greater LA GRECC in studies of the effects of Westernized diets in Alzheimer’s disease in genetically predis​posed individuals (APOE4 carriers) using animal models of the disease. (Research).
5.
Telemedicine Based Intervention of Cognitive, Physical and Functional Training in Recent ICU Dis​charged Patients.  Drs. Hoenig and Morey are collaborating with GRECC investigators from Nashville, VA, including Dr. Wes Ely, on this project. (Clinical, Research)
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