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

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

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

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

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

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


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


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

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

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

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

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

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


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


	1.  GRECC NAME/LOCATION

	a. GRECC Name: Gainesville GRECC
b. Location (facility, VISN): Malcolm Randall VAMC; VISN 8. 


	2.  CONTACT PERSON

	a. Name: Ruth Franklin
b. Position: Administrative Officer
c. Phone, e-mail: 352-376-1611 Extension 4328. Ruth.Franklin@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

	Aging, Metabolism and Hormesis
	√
	
	
	

	Body Composition, Disability
	
	√
	
	

	Pharmacoepidemiology, Quality Improvement, Patient Empowerment
	
	
	√
	

	Neuroplasticity and Stroke
	
	
	
	√


	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.  
·  Determined feasibility of home safety assessment fir veterans discharged from hospital
·  Developed new surveillance system for detecting hospital falls
·  GRECC faculty now attend Morning Report to increase geriatric competencies among trainees
· Dementia Awareness Workshop, Poster Fair, and Exhibits for Nursing Home Staff.  This was a one-day workshop in which 11 VA and community speakers presented topics, such as “Feeding and Nutrition of Dementia Patients,” “Caregiver Issues,” and “Ethical and Spirituality Issues.” A nationally known nursing leader in dementia care presented “Tips for Success.”  A panel, which consisted of nurses, a physician, and a social worker, used a problem-based format to discuss Behavioral Management of Dementia patients. Interactive exhibits were also featured.  


	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.  
·  Participation on VISN Committees
·  VISN 8 Geriatric Ed Comm
·  Core faculty for VISN 8 Fall Prevention Conference
·  International Conference on Aging, Disability and Independence


	c. GRECC Trend-Setting Innovations since October 1, 2002:  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.  
·  Drs. Tumer and Carter are collaborating with their affiliate university (with Drs. Scarpace and Zolotukhin) in developing the use of novel viral gene delivery systems to study the effects of age-related gains in adiposity and declining function in rodent models.  These studies will help to design future clinical trials and inform those current studies in the development of the prevention of hypertension and functional decline in our older veterans, due to age-related obesity.
·  A Palliative Care Unit (PCU) was started in 2003 as a teaching model, utilizing a preexisting GEM Unit team.  Medical students and Medicine residents provide care jointly on the PCU and GEM, which for both groups of trainees serves as their only experience on an interdisciplinary care team.  The PCU has also developed a virtual palliative care unit in the MICU and SICU where consultations are provided, as appropriate.  
·  The Gait and Balance Clinic demonstration project provided formal consultation to the Fall Prevention Program in the VISN 8 Safety Initiative.  From the consultation it was established that each VISN 8 facility would have a coordinator to run a clinic and evaluate patients at high risk for falling.  The demonstration project has produced new protocols, multiple articles, and presentations at local, regional and national conferences.  The clinic serves as a training site for GRECC fellows as well as pharmacy and physical therapy trainees.
·  A two week required clerkship for fourth-year University of Florida medical students is a model for improving the knowledge and skills of future physicians on caring for the older adult.  The clerkship, which began on July 10, 2006 includes a web-based curriculum for distance learning at four separate facilities. In addition, numerous innovative interactive learning activities are available on-line (http://www.aging.ufl.edu/gericlerkship).


	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. 
· Borst,S.E., Conover,C.F., Carter,C.S., Gregory,C.M., Marzetti,E., Leeuwenburgh,C., Vandenborne,K., and Wronski,T.J. (2007): Anabolic effects of testosterone are preserved during inhibition of 5alpha-reductase.  Am.J.Physiol Endocrinol.Metab., 293:E507-E514
The investigators tested novel strategy for obtaining robust anabolic effects of testosterone without prostate enlargement. Orchiectomized (ORX) male rats were treated for 56 days with 1.0 mg testosterone/day, with and without 0.75 mg/day of the 5alpha-reductase inhibitor MK-434. This study demonstrated that the effects of testosterone on muscle and bone can be separated from the prostate effects and provides a testable strategy for combating sarcopenia and osteopenia in older hypogonadal men.

·  Shorr,R.I., de,R.N., Resnick,H.E., Yaffe,K., Somes,G.W., Kanaya,A.M., Simonsick,E.M., Newman,A.B., and Harris,T.B. (2006): Glycemia and cognitive function in older adults using glucose-lowering drugs.  J.Nutr.Health Aging., 10:297-301. 

This study suggest that older adults who are treated for diabetes may experience a small degree of cognitive impairment within the recommended fasting glucose levels, yet measures of long-term glycemic control support tight glycemic control. Given the high prevalence of diabetes and the common use of glucose-lowering drugs in older adults, further studies are needed to elucidate these relationships.

· Richards,L.G., Senesac,C.R., Davis,S.B., Woodbury,M.L., and Nadeau,S.E. (2007): Bilateral Arm Training With Rhythmic Auditory Cueing in Chronic Stroke: Not Always Efficacious.  Neurorehabil.Neural Repair.. 

Bilateral arm training with rhythmic auditory cueing (BATRAC) has been reported to be efficacious in promoting upper-extremity (UE) recovery in chronic stroke. We tested a modified form of BATRAC (modBATRAC) in a new group of participants with a condensed treatment regime to determine whether we could replicate these reported results. Fourteen subjects with chronic stroke completed 2 weeks of 2.25 hours per session, 4 sessions per week of modBATRAC. The results of this study offer only partial support for the efficacy of modBATRAC. As in previous trials, modBATRAC facilitated increased use of the paretic arm, but unlike previous trials, it did not increase motor performance. These differences may reflect a more temporally condensed training schedule and less impaired patients.

· Erdos,B., Broxson,C.S., Landa,T., Scarpace,P.J., Leeuwenburgh,C., Zhang,Y., and Tumer,N. (2007): Effects of life-long caloric restriction and voluntary exercise on age-related changes in levels of catecholamine biosynthetic enzymes and angiotensin II receptors in the rat adrenal medulla and hypothalamus.  Exp.Gerontol., 42:745-752.

We examined if life-long mild caloric restriction (CR) alone or with voluntary exercise prevents the age-related changes in catecholamine biosynthetic enzyme levels in the adrenal medulla and hypothalamus. These data indicate that a small decrease in daily food intake can avert age-related changes in catecholamine biosynthetic enzyme levels in the adrenal medulla and hypothalamus, possibly through affecting angiotensin II signaling.

· Deswal,A., Petersen,N.J., Urbauer,D.L., Wright,S.M., and Beyth,R. (2006): Racial variations in quality of care and outcomes in an ambulatory heart failure cohort.  Am.Heart J., 152:348-354.

Few recent studies have demonstrated similar quality of care for hospitalized black and white patients with heart failure (HF). However, systematic evaluation of racial differences in both the quality of care and outcomes is needed in the outpatient setting, where most patients with HF are treated and where care may be more fragmented. We found that in a financially "equal access" health care system, the quality of outpatient HF care assessed by select quality measures and 1-year mortality was similar in black compared to white patients. However, blacks were more likely to be hospitalized, especially with HF. Identifying and targeting potentially modifiable factors such as uncontrolled hypertension in black patients may narrow the racial gap in hospitalizations.

	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. 
· Mangani,I., Cesari,M., Kritchevsky,S.B., Maraldi,C., Carter,C.S., Atkinson,H.H., Penninx,B.W., Marchionni,N., and Pahor,M. (2006): Physical exercise and comorbidity. Results from the Fitness and Arthritis in Seniors Trial (FAST).  Aging Clin.Exp.Res., 18:374-380.

Physical exercise is associated with a lower risk of disability. The impact of comorbidity on the benefits from physical exercise has not been clearly investigated. Elders with comorbidity may benefit from physical exercise to preserve physical function. We found that aeorbic exercise and weight training interventions improve physical function in individuals with comorbidity. In addition, aerobic exercise improves physical function and knee pain independently of the presence of comorbidity.

· Scarpace,P.J., Matheny,M., Zhang,Y., Cheng,K.Y., and Tumer,N. (2007): Leptin antagonist reveals an uncoupling between leptin receptor signal transducer and activator of transcription 3 signaling and metabolic responses with central leptin resistance.  J.Pharmacol.Exp.Ther. , 320:706-712.

Leptin-resistant rats have reduced leptin receptors and signaling and are refractory to exogenous leptin. However, it is unclear how leptin-mediated hypothalamic signal transducer and activator of transcription 3 (STAT3) signaling relates to the loss of physiological responsiveness. We hypothesized that if leptin resistance is associated with leptin receptors that are no longer functionally coupled to leptin responses, then a leptin antagonist should be less effective in leptin-resistant compared with leptin-responsive rats. Here we show an uncoupling between leptin receptor activation and metabolic responses with central leptin resistance.

· Mehta,K.M., Yaffe,K., Brenes,G.A., Newman,A.B., Shorr,R.I., Simonsick,E.M., Ayonayon,H.N., Rubin,S.M., and Covinsky,K.E. (2007): Anxiety symptoms and decline in physical function over 5 years in the health, aging and body composition study.  J.Am.Geriatr.Soc., 55:265-270.

We examined the relationship between anxiety and functional decline. We used a 5-year longitudinal cohort study of well-functioning adults. Anxiety symptoms were not associated with declines in objectively measured physical performance over 5 years but are associated with declines in self-reported functioning. Future studies are needed to determine why anxiety has a differential effect on performance-based and self-reported measures of functioning.

· Collins,T.C., Beyth,R.J., Nelson,D.B., Petersen,N.J., Suarez-Almazor,M.E., Bush,R.L., Hirsch,A.T., and Ashton,C.M. (2007): Process of care and outcomes in patients with peripheral arterial disease.  J.Gen.Intern.Med., 22:942-948.

We investigated the association of process of care measures with adverse limb and systemic events in patients with peripheral arterial disease (PAD). Our data suggest that glucose control is key to reducing the risk for adverse outcomes, particularly limb events in African Americans. Certain process of care measures, as markers of disease severity and disease management, are associated with poor outcomes in patients with PAD. Further work is needed to determine the role of early disease intervention to reduce poor outcomes in patients with PAD.

· Yarrow,J.F., Borsa,P.A., Borst,S.E., Sitren,H.S., Stevens,B.R., and White,L.J. (2007): Neuroendocrine responses to an acute bout of eccentric-enhanced resistance exercise.  Med.Sci.Sports Exerc., 39:941-947.

The purpose of this study was to compare the total testosterone (TT), bioavailable testosterone (BT), growth hormone (GH), lactate, and ratings of perceived exertion (RPE) responses between a single bout of traditional (TRAD) and eccentric-enhanced resistance exercise (ECC+) of matched training volumes. TRAD and ECC+ show similar neuroendocrine and differing metabolic responses during the early phase of resistance exercise in untrained, college-age men.



	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.)
·  Health Literacy and Older Adults Workshop. This was an interactive workshop to help reseachers, educators, and clinicians learn ways to evaluate and create patient education materials for older adults.  This four-hour workshop was innovative in that speaker provided novel information, used on-line teaching aids, and served as a facilitator in helping the participants evaluate and the create their own patient education materials.  
·  Women’s Leaders in Healthcare Lectures & Seminars.  A internationally-known leader in gender issues presented a unique series of lectures and seminars on a topic that has received limited attention by clinicians and researchers involved in geriatrics and aging.  Ther series included two traditional lectures on the topic and  two discussion seminars, which were offered to discuss personal experiences and strategies to resolve gender issues.
· Age-specific Competencies Mandatory Training Poster.  The mandatory training for age-specific competencies was updated and substantially revised on a newly created poster that is part of the employee training fair. 
· GRECC Fellows and Associate Health Trainees Poster Day.  Fellows and trainees collaborated with their preceptors to develop scholarly products to improve the care of older adults.  An end-of-the year event was offered to all NF/SG clinicians.  This educational event included oral presentations and posters created by the fellows/trainees to highlight their innovative education, clinical, and research projects.  Poster award winners were selected and their names were engraved on a plaque that is displayed in the GRECC and an article highlighting their accomplishments was presented in the NF/SG VHS newsletter.

· GRECC Lectures to the Extended Care and Geriatrics Clinicians in the VA Caribbean Healthcare System, San Juan, Puerto Rico.  Two lectures were presented to the clinicians at this VA facility.  One conference focused on HIV and Aging and involved a power-point presentation and handouts related to AIDS prevention, and assessment and management of the older adult with HIV infection.  The second lecture was more interactive and focused on Health Marketing Research on Stroke Prevention and OEF/OIF Readjustment.  In this lecture, various health marketing strategies were presented with examples that have worked in a previously funded research projects


	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.
·  On-line mandatory training:  Age-Specific Competencies:  This on-line course was revised with new slides and information and is available for all employees through EES.  Evaluation is completed annually by a subgroup of the NF/SG VHS education committee. Based on evaluations, the course post-test was revised.
· VISN8 dissemination of geriatric educational CDs:  The GRECC/Primary Care Conferences & the Dementia Awareness Workshop were audiotaped and the CDs and handouts of these educational events were disseminated to the medical centers in VISN8.  The CDs are targetting to both long-term care and primary care clinicians from all disciplines.  Follow-up evaluations are planned to determine if the CDs were positively reviewed and helped to improve practice.

· Two-week required clerkship for fourth-year UF medical students.  This clerkship includes a web-based curriculum and distance learning activites, which are available online (http://www.aging.ufl.edu/gericlerkship). All medical students complete an evaluation at the end of their clerkship.  

· “Geriatrics Interdisciplinary Care Summary/Swiss Cheese Model of Care”—a conceptual model of teaching interdisciplinary care of the complicated older patient. Audience: medical students and providers. Format: care plan spreadsheet with accompanying instructions, available online at www.aging.ufl.edu/gericlerkship. Evaluation plan/results: presented as a Model Geriatric Program at American Geriatrics Society meeting in May, 2007.


	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.
· Dementia Awareness Workshop, Poster Fair, and Exhibits for Nursing Home Staff.  This was a one-day workshop in which 11 VA and community speakers presented topics, such as “Feeding and Nutrition of Dementia Patients,” “Caregiver Issues,” and “Ethical and Spirituality Issues.” A nationally known nursing leader in dementia care presented “Tips for Success.”  A panel, which consisted of nurses, a physician, and a social worker, used a problem-based format to discuss Behavioral Management of Dementia patients. Interactive exhibits were also featured.  For example, recreational therapists instructed the participants in the use of games and activities that can be offered to dementia patients to improve their quality of life.  Nutritionists offered samples of dietary supplements that can used to improve nutrition.  Other exhibits/posters included issues in ethics, pharmacotherapuetic interventions, and community services for dementia patients and their families. Selected lectures in the workshop were audiotaped and the CDs were sent to the medical centers in the VISN 8.  The handouts of all the speakers were posted on the NF/SG VHS Extended Care and Geriatrics share point.  One of the components leading to the success of the workshop was that staff from all disciplines and levels in their careers (physicians, nurses, pharmacists, social workers) planned the workshop.  Evaluations were completed by the participants at the end of the workshop and were excellent (84% participants rated all the speakers as excellent and 15% rated all the speakers as good).  Follow-up, informal evaluations were completed by canvassing the nursing adminstrators in the nursing home units to determine if the workshop had an impact on nursing practice.  Initial feedback has been that the nursing staff has an increased awareness of strategies to better manage disruptive behaviors and how to include the families and other clinicians in improving bedside care to dementia patients.  The conference was attended by 62 clinicians (56 from NF/SG VHS and 6 from Orlando VA).
· GRECC Lectures to the Extended Care and Geriatrics Clinicians in the VA Caribbean Healthcare System, San Juan, Puerto Rico.  Two lectures were presented to the clinicians at this VA facility.  One conference focused on HIV and Aging and involved a power-point presentation and handouts related to AIDS prevention, and assessment and management of the older adult with HIV infection.  The second lecture was more interactive and focused on Health Marketing Research on Stroke Prevention and OEF/OIF Readjustment.  In this lecture, various health marketing strategies were presented with examples that have worked in a previously funded research projects.  The two lectures had a total attendance of 59 participants from the VA Caribbean Healthcare System. Evaluations completed after the lectures were good to excellent. 


	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.


	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. 

· Disseminating stroke prevention materials to veterans: the development of direct-to-consumer implementation strategy (Ongoing): this pilot study provides hypertension stroke prevention materials in various formats to older veterans.

· Improved clinical decision making for stroke prevention (New): this project is intended to test the feasibility of a decision aid “Making Choices: An Atrial Fibrillation Treatment Decision-Making Aid” in the VA population and develop an implementation process for using this aid in the VA.


·  Implementing evidence in the detection and treatment of post-stroke depression (New): in this project we will develop, implement, and evaluate an implementation intervention for improving post-stroke depression detection and treatment rates and refine it in preparation for a multi-site study.

· The influence of pain and depression on confidence, mobility, and balance in older male veterans (Ongoing): patients in the Gait and Balance Clinic were assessed to determine whether pain and depression influence improvements in balance, balance confidence, and mobility.
 

·  ICU-Hospice (New): we used our electronic medical record system to design and implement a “virtual hospice” with our Medical ICU, including templates for goals of care and clinical pathways for pain and symptom management for care of actively dying patients who were too unstable for transfer to palliative care.

· Home safety assessment utilizing a video camera (New): in this project a member of a GEM Unit patient’s family is given a video camera to videotape key areas of the home, such as bathroom and entryway, and is given instruction to measure dimensions on specific areas of the home, such as doorway width.

· Intervention development for shared decision making in stroke prevention (New): this project will collect qualitative data from patients with atrial fibrillation which will then be used to develop and evaluate a video to improve shared decision making about anti-thrombotics.



	a. 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.
∙Disseminating stroke prevention materials to veterans: 254 follow-up surveys were completed evaluating the “Preventing Stroke” packet. Response was overwhelmingly positive, with 82% saying they were influenced to check their blood pressure, 72% to check cholesterol, 65% to take their prescribed medication, 65% to increase their physical activity, and 25% to quit smoking. 

 ∙Improved decision making for stroke prevention: Data collection is ongoing regarding the perceived usefulness of the Atrial Fibrillation Treatment Decision-Making Aid.

∙Implementing evidence in the detection and treatment of post-stroke depression: We will compare change in depression screening and treatment in veteran stroke survivors at 2 intervention sites to the base rate of screening and treatment in these 2 sites in the 12 months prior to the study.

∙The influence of pain and depression on confidence, mobility, and balance in older male veterans: Pain negatively impacted the improvement made as a result of care in a gait and balance clinic. Such patients may need more targeted interventions. Depression did not cause any additional negative impact.

∙ICU-Hospice: 15 patients were admitted to MICU-Hospice. Analysis of the process of care for these patients demonstrated that all had a DNR order documented, all had appropriate orders for opiates, and many had orders discontinuing restraints, nasogastric tubes, and ventilators. 

∙Home safety assessment utilizing a video camera: 21 home assessments were performed. All produced useful videotapes that were reviewed by an occupational therapist. All 21 patients had bathroom safety issues identified. Seven of the patients had issues identified related to assistive devices for mobility. The project saved on average 3 hours per patient of travel time for the occupational therapist.

∙Intervention development for shared decision making in stroke prevention: Qualitative data collection from interviews with patients who have atrial fibrillation and who are not using anti-thrombotics is ongoing. We will describe patients’ perspectives of anti-thrombotics and their past experiences with decision self-efficacy. Findings from interviews will be the foundation for a script and video design to improve shared decision making. 

· 

	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”):
·  ICU-Hospice: preliminary discussions occurred with the San Juan VA regarding export and utilization of the ICU-Hospice order templates. The ICU-Hospice model was also presented July 25 at the VA National Hospice and Palliative Care annual meeting in Falls Church, VA, with materials (templates, order sets) distributed to staff from various VA facilities. 



	    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):
·  Outreach: Dr. Pennypacker presented “Update on the Florida Hospice-Veterans Partnership” at the Florida Hospice and Palliative Care Organization annual meeting on November 29, 2006. The outcome was continued progress in the partnership between VA facilities in Florida and local hospices. 



	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.)
· Outreach: The nursing e-learning module “Consequences of Bed Rest” (FBN#2285), developed by Colleen Campbell, ARNP, is posted on My PEAK and was accessed by 1283 users in FY07
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