[image: image1.png]Department of
Veterans Affairs




	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2006
Part II:  Accomplishments

	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff * (as defined below) only.  The “Report Year” is from October 1, 2005 through September 30, 2006.    

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

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

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

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


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


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

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

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

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

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

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


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


	1.  GRECC NAME/LOCATION

	a. GRECC Name: William S. Middleton Memorial Veterans Hospital - GRECC
b. Location (facility, VISN): Madison, WI; VISN 12


	2.  CONTACT PERSON

	a. Name:  Ce Doskocil
b. Position: Administrative Officer
c. Phone, e-mail: 608-280-7000; cecilia.doskocil@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 Services 
	Rehabilitation

	Alzheimer’s disease & related dementia
	X
	X
	
	

	Nutrition/Oxidative Stress
	X
	
	
	

	Dysphagia
	
	X
	
	X

	Bone & Mineral Metabolism
	X
	
	
	


	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year:  list the most important ways in which the GRECC has had specific impact on host VAMC’s research, staff education, program evaluation, or clinical care improvements for elderly veterans (i.e., how the GRECC has “made a difference” in these areas within the entire host VAMC) during the Report Year.  Please limit your response to 5 or fewer “ways”; and please limit your description of each of the five “ways” to five lines or fewer.  
· Increased funding of GRECC-sponsored research studies significantly enhanced VERA allocation to the host VAMC. 

· A recent graduate of the VA-sponsored Geriatric Medicine Fellowship Program initiated and is currently directing the Palliative Care and End-of-Life Program at the host facility.  

· Under the leadership of Steven Barczi, MD, the VA Sleep Program recruited additional faculty and increased clinical and research activities in sleep medicine. 
· Steven Barczi, GRECC AD-Clinical, has assumed the leadership and administration of the Sleep Medicine Fellowship Program at the host VA. 
· Veterans now have access to novel treatment and diagnostic tests in research studies related to dementia, dysphagia, and sleep disorders. 



	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.  
· Dr. Barczi made major changes in the referral system for evaluation of veterans with sleep disorders. This has significantly enhanced referral of veterans from other medical centers within VISN 12 including Milwaukee, Tomah, and Iron Mountain. 

· The Madison GRECC-sponsored Memory Assessment Clinic continues to be a major referral source for evaluation of veterans with dementia from several northern tier sites (Tomah; Iron Mountain: Baraboo). 

·  Dr. Michael Siebers, GRECC GEM Director, continues to serve on the VISN Long-Term Care Committee, and Gail Gunter Hunt, GRECC GEM Social Worker, is a member of the newly-established GEM Self-Assessment National Committee and continues her participation on the  VISN 12 Women Veterans Program Managers Committee.
· The nationally-recognized success of several Madison GRECC-sponsored research programs has improved the national status of the host facility as well as that of VISN 12. 



	c. GRECC Trend-Setting Innovations since October 1, 2001:  list the most significant GRECC research, education or clinical innovations in the past five years. For each item, provide date or date range, GRECC core staff responsible, and a description.  Please limit your response to 5 or fewer innovations; and please limit each of the five innovation descriptions to five lines or fewer.
· Under the leadership of Drs. Asthana and Gleason, the NIH has funded an RO1 proposal titled “KEEPS (Kronos Early Estrogen Prevention Study) Cognitive and Affective Study.” This is the only study of its kind evaluating the cognitive efficacy and adverse effect profile of various estrogen preparations in perimenopausal women. 

· The GRECC-sponsored Wisconsin Registry for Alzheimer’s Prevention (WRAP) has recently received a fundable RO1 score from NIH.  This is the only registry of its kind in the country that enrolls adult children of patients with Alzheimer’s disease, and will provide novel information related to potential biomarkers of preclinical stages of the disease.  
· Dr. JoAnne Robbins, AD-Research, recently received approval for her VA Merit Review proposal titled “Rehabilitation Exercise for Dysphagia Subsequent to Stroke.”  As a result of Dr. Robbins’ previous VA RR&D Merit Review award, an intra-oral exercise program was developed and disseminated to Speech and Language programs throughout the country.  
· Dr. Sterling Johnson, GRECC Researcher, has demonstrated for the first time the important interaction between family history and ApoE genotype as a potential risk factor for Alzheimer’s disease. Dr. Johnson recently received approval of his second VA-sponsored Merit Review proposal to evaluate veterans with traumatic brain injury.
· Dr. Weinduch’s research has employed microarrays (“gene chips”) to provide a global view of the effects of aging and caloric restriction (CR as state of aging retardation) on gene expression in mice.  Prior to the development of this technology, the activities of genes were largely determined for one gene at a time.  Microarrays allow one to monitor the activity of thousands of genes in a single experiment.  Work is now focused on using this technology to determine critical shifts in the expression of genes underlying the retardation of aging by CR. 
 

	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. 
· JOHNSON SC, Schmitz TW, Trivedi MA, Ries ML, Torgenson BM, CARLSSON CM, ASTHANA S, Hermann BP, Sager MA: The Influence of Alzheimer Disease Family History & Apolipoprotein E ε4 on Mesial Temporal Lobe Activation. Journal of Neuroscience 26(22):6069-6076, 2006.
This study for the first time evaluated the potential interaction between ApoE genotype and family history of Alzheimer’s disease in adult children of patients with the disease. The findings of this study indicated that healthy middle-aged adults who have a parent with AD exhibited reduced activity in the mesial temporal lobe during a memory encoding task compared to matched controls without parental history of the disease. These findings suggest that the AD pathology starts early in children of patients with the disease, and that there is a significant interaction between family history and the ApoE genotype.
· Lensmeyer GL, Wiebe DA, Binkley N, DREZNER MK: HPLC Method for 25-hydroxyvitamin D Measurement: Comparision with Contemporary Assays.  Clinical Chem 52(6):1120-1126, 2006.
This study resulted in the discovery of a new method for assay of 25(OH)D; thus providing a more sensitive laboratory test to diagnose common metabolic bone diseases in the elderly population.
· BLANK RD, Malone DG, Christian RC, Vallarta-Ast NL, Krueger DC, DREZNER MK, Binkley NC, Hansen KE: Patient Variables impact lumbar spine dual energy X-ray absorptiometry precision.  Osteoporos Int 17(5):768-774, 2006.
This study showed that differences in the patient population have a major impact on the precision of DEXA scanning. It also quantified the relationship between vertebral bone area and lumbar spine DEXA precision. Because measurement precision is a key element of monitoring response to therapy, this paper has important implications for clinical practice involving patients with osteoporosis.
· PUGLIELLI L: An aging pathway controls the TrkA to p75NTR receptor switch and amyloid beta-peptide generation. EMBO Journal 25:1997-2006, 2006.
This study showed that the insulin-like growth factor-1 receptor (IGF1-R), the common regulator of lifespan and age-related events in many different organisms, is responsible for the TrkA-to-p75 (NTR) switch, a process which contributes to brain aging.
· Hind Q, Nicosia M, Gangnon RE, ROBBINS JA: The effects of intra-oral pressure sensors on normal young and old swallowing patterns. Dysphagia 20:249-253, 2005.
Lingual pressure generation by tongue action plays a crucial role in oropharyngeal swallowing.  This study examined the influence of intra-oral pressure sensors, used to measure lingual pressures, upon normal swallowing dynamics relative to the cofactors of age and bolus condition.  Results indicated that the intra-oral pressure sensors did not significantly alter normal swallowing patterns of healthy individuals.



	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. 
· Feng JQ, Ward LM, Liu S, Lu Y, Yuan B, Yu X, Rauch F, Xie Y, Davis SI, Zhang S, Rios H, DREZNER MK, Bonewald LF, Quarles LD, White KE: Loss of Dmp1/DMP1 Causes Rickets and Osteomalacia: Role of the Osteocyte in Mineral Metabolism. Nature Genetics 38(11):1310-1215, 2006. 
This critical paper included a discovery that mutation of Dmp1 causes autosomal recessive hypophosphatemic rickets in man.
· Kulstad J, Green PS, Cook DG, Watson GS, Reger MA, Baker LD, Plymate SR, ASTHANA S, Rhoads K, Mehta PD, Craft S: Differential modulation of plasma beta-amyloid by insulin in patient with Alzheimer’s disease. Neurology 66:1506-1510, 2006.
The results of this study suggested that patients with Alzheimer’s disease exhibit differential processing of beta-amyloid protein in response to administration of insulin. These findings demonstrate that abnormal insulin metabolism contributes to the onset of Alzheimer’s disease in only some patients.
· Fishel MA, ASTHANA S, et. al: Hyperinsulinemia provokes synchronous increases in central inflammation and B-amyloid in normal adults. Arch Neurol 62(10):1539-1544, 2005.
This paper, for the first time, indicates that normal adults show evidence of increased inflammation and formation of toxic amyloid fragments in response to hyperinsulinemia.  These findings support the concept that insulin-resistance could increase the risk for Alzheimer’s disease.
· Baxter LC, Sparks DL, JOHNSON SC, Lenoski B, LKopez JE, Connor DJ, Sabbagh MN: Cognitive status in AD is associated with loss of temporal lobe gray matter using Voxel-based morphometry. J Alzheimer’s Disease 9:253-260, 2006.
This paper examined the relationship between brain morphology and cognitive status in patients with Alzheimer’s disease. The study demonstrates the feasibility of applying an unbiased automated method for examining brain structure in relationship to clinical severity of disease.  The study was a collaboration between the Alzheimer’s Center in Arizona and the University of Wisconsin.
· Gluck MA, Myers CE, Nicolle MM, JOHNSON SC: Computational models of the hippocampal region: Implications for prediction of risk for Alzheimer’s disease in non-demented elderly Curr Alzheimer Res 3(3):247-257, 2006.
This study was the result of a productive collaboration between investigators based at the Madison GRECC and Rutgers University. Using the behavioral paradigm of Gluck and colleagues, the investigators developed a method to examine brain function in people with mild cognitive impairment. With further work, this type of approach may be useful in assessing memory ability in people with risk factors for AD, or in monitoring disease progression.


	6.  EDUCATION

	NOTE: DO NOT list trainee and conference data here--those data are reported in the GRECC Electronic Database.

NOTE: You may list educational activities here even if they were supported by funds that qualified for inclusion in the ePROMISE (RDIS) database if you wish.

	a. Innovations in Educational Activities Implemented during the Report Year  (list five or fewer.  Please limit each item to 5 lines or fewer and include clarification of how each activity is innovative.)
· The GRECC-initiated Student-Senior Partnership Program (SSPP) became a requirement for all 162 University of Wisconsin School of Medicine first-year medical students in the Patient, Doctor and Society course. In FY-06, this program also developed a new interdisciplinary focus by incorporating nursing and pharmacy students into the experience. It links two students with an older adult in the community to improve student understanding in: 1) patient communication; 2) working with other health professionals; 3) functional assessment; and 4) home safety. A web-based manual and interactive site was developed to support this program.
· In late FY-06, Drs. Steven Barczi and Karen Hansen of the UW Section of Rheumatology, created a performance improvement project in osteoporosis diagnosis and management. This was positively reviewed by seven Department of Medicine Fellowship Directors and implemented. Fellows in geriatric medicine, rheumatology, endocrinology, pulmonary medicine, gastroenterology, and allergy were active participants. The project is actively tracking performance measures related to education and physical function.
· The GRECC Sleep Clinic developed an educational component over the past year. This included involvement of geriatric fellows, sleep medicine fellows, pulmonary medicine fellows, and internal medicine residents. In this interdisciplinary content area, the multi-factorial nature of sleep disturbances in later life was emphasized.  



	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.
· A Memory Assessment Clinic Training Manual was created to orient health professional students and staff on content areas related to dementia diagnosis, dementia care, and care giving. 

· A patient educational worksheet was created for veterans and their family members on the medication Galantamine.
·  An educational module in clinical research was created for undergraduate students in a Research Scholars Program at the host University.


	7.  CLINICAL DEMONSTRATION PROJECTS

	NOTE:  A clinical demonstration program is defined as:

· an ongoing, clinical, cooperative collaboration between the GRECC and host VA medical center;

·  that carries out and evaluates assessment strategies, management approaches and/or specialized investigations 
· of a targeted or focused group of elderly patients 
· with the intention that findings will be disseminated for the advancement of the field.
A clinical demonstration program is comprised of one or more clinical demonstration projects, each of which is defined as 
· a set of one or more clinical activities 
· integrated and coordinated under a specified protocol 
· designed to permit evaluation(s) of processes and/or outcomes.
Evaluation of a clinical demonstration program may be a comprehensive assessment of the activity and/or the clinical outcomes.  Alternatively, evaluation may concentrate on a prioritized and feasible set of more focused or specific, project-related questions, e.g. related to improved diagnosis, quality of care, patient satisfaction, drug compliance, functional status, etc.  Ongoing and subsequent modifications of the care model may also be evaluated as may be the practicability and outcomes of exporting new clinical models or variations of models to general care settings and/or smaller, more resource-limited VA medical centers or outpatient facilities.


	a. Clinical Demonstration Projects Underway in Report Year: list all GRECC Clinical Demonstration Projects underway. For each item, indicate whether New or Ongoing in Report Year.  You may include up to five lines of descriptive text for each Project.  
 
NOTE:  The number of Projects listed should be equal to the number of Clinical Demonstration Projects you have listed and named in the GRECC Electronic Database. 
· A Quality Improvement project evaluating driving and firearms availability of dementia patients was initiated this reporting period. This project was first implemented in the GRECC-sponsored Geriatric Evaluation and Management Clinic. Active discussion is ongoing to broaden its impact in other clinics at the host VA.   (NEW)
· The Quality Improvement project to evaluate driving and firearms safety of dementia patients was expanded to include the GRECC Memory Assessment Clinic during the reporting period.  (NEW)

· GRECC faculty initiated sweeping changes in the organization and infrastructure of the Sleep Laboratory at the host VA. This included patient triage strategies, expansion of GRECC clinic operations, and reorganization of the administrative processes. This resulted in a dramatic change in the backlog of sleep studies from waiting periods of 12 months down to 6 weeks. The same processes are being considered at other VISN 12 sites.   (NEW)
 

	b. Evaluation of Clinical Demonstration Projects:  for each GRECC Clinical Demonstration Project listed in 7a above, summarize the evaluation activity. If no evaluation results are available, be explicit as to the focus of the planned evaluation, and when it is anticipated to occur.  If the project has been completed during the Report Year, provide key findings and their significance.

NOTE:  Do not list patient service use data here.  Those data are reported in the GRECC Electronic Database.
· A Continuous Quality Improvement (CQI) process using conventional PDCA (Plan-Do-Check-Act) methodology regarding driving and firearm safety was implemented.  This has resulted in a publication in the Wisconsin Medical Journal. Data continues to be collected within GRECC-sponsored clinics.
· The Sleep Clinic and Laboratory are tracking patient waiting times, polysomnography interpretation, timeliness, patient satisfaction, and referring provider satisfaction. More objective clinical outcomes such as improved acceptance and compliance with CPAP (Continuous Positive Airway Pressure) therapy for sleep apnea, reduced use of hypnotic therapy, and cost effectiveness for insomnia treatments are in development.


	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”):
· Polysomnography usage strategies have been exported from this GRECC to other hospitals in VISN 12 (Tomah, Iron Mountain, and Milwaukee). 

· The interdisciplinary Memory Assessment Clinic operations have been shared with multiple visitors from the academic affiliation, through teleconferences to other VHA sites, and to international visitors (delegation from Korea). 


	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.

	a.  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):
· The Dysphagia Directive 2006-032 was introduced to VHA in FY-06. GRECC faculty participated in interpretation, education, and implementation of this directive at the host VA and also nationally. A local team of geriatricians and swallowing experts met with other hospital personnel to create a Dysphagia Task Force. This Task Force has created a local hospital memo entitled “Evaluation and Management of Swallow and Feeding Disorders.” This process is ongoing into FY-07 with anticipation that this site will be a model for other VHA hospitals in the coming year. 
· The host VAMC, in consultation with Dr. Barczi, has developed a Palliative Care Fellowship Program.  Dr. Matthew LoConte has been appointed the Fellowship Director of this training program. Dr. Barczi has an ongoing mentoring relationship with Dr. LoConte regarding management of the fellowship including satisfying ACGME and VA education standards.
· Tomah VAMC and Iron Mountain VAMC have adapted sleep screening and referral processes based on a series of phone contacts/emails with GRECC faculty.
 

	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.)
· The Palliative Care Consult Team (PCCT) was originally developed and supported by GRECC faculty. In FY-06, this program became a free-standing service, no longer directly supported by the GRECC. A prior GRECC fellow, Dr. Matthew LoConte, has assumed oversight of this team. Academic and teaching collaborations persist.
 





�








4
7

