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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: 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 - GRECC
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 Seervices 
	Rehabilitation

	Alzheimer’s disease & related dementia
	X
	X
	
	

	Nutrition/Oxidative Stress
	X
	
	
	

	Dysphagia
	
	X
	
	X

	Bone and 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.
· Madison GRECC continues to attract substantial research funding, which has significantly increased VERA allocation to the host VAMC 

· Recent recruitment of a physician-scientist (Amy Kind, MD) with expertise in health services research and geriatrics initiated studies targeting transitional care. Additionally, Dr. Kind contributed to the clinical activities of the host VAMC by attending on the inpatient ward and evaluating patients in the Memory Clinic
· Dr. Steven Barczi continued to provide leadership of the Sleep Medicine Fellowship at the host VA, and directed clinical as well as research activities of the VA-based Sleep Program
· GRECC-supported research studies continued to provide a unique opportunity for the veterans to enroll in novel treatment and diagnostic investigations related to dementia, dysphagia and sleep disorders 

· GRECC staff provided consultation to the host VA in developing a Home-Based Primary Care Program (HBPC), which will also be likely directed by a recent graduate of the GRECC-based Geriatric Fellowship Program 



	b. GRECC Impact on VISN in the Report Year: list the most important ways in which the GRECC has had specific impact on the host VISN’s research, staff education, program evaluation, or clinical care improvements for elderly veterans (i.e., how the GRECC has “made a difference” in these areas within the entire host VISN) during the rating period.  Please limit your response to 5 or fewer “ways”; and please limit your description of each of the five “ways” to five lines or fewer.
· Madison GRECC played a major role in recent approval for funding of a prestigious “Hartford Center of Excellence in Geriatrics”, which will bring national preeminence to both VISN 12 and the host VAMC 

· Under the leadership of Steven Barczi, MD, the Madison VA Sleep Program continues to evaluate veterans with sleep disorders from several medical centers in VISN 12, including  Milwaukee, Tomah, Iron Mountain and Baraboo. 

· The Madison GRECC-sponsored Memory Assessment Clinic continues to serve as a major referral source for evaluation and management of veterans with dementia from various VISN 12-associated sites
· Dr. Michael Siebers, GRECC GEM Director, continues to serve on the VISN Long-Term Care Committee. Similarly, Gail Hunt, GRECC GEM Social Worker, continues her participation in the GEM Self-Assessment National Committee and the VISN 12 Program Manager’s Committee 


	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
.  
· The GRECC-sponsored Wisconsin Registry for Alzheimer’s Prevention (WRAP), the only registry of its kind in the nation, was funded by the NIH and includes adult children of patients with Alzheimer’s disease to identify preclinical biomarkers of the disease. The preliminary findings from studies associated with WRAP suggest that AD pathology can start several years before the onset of clinical symptoms in adults with a parental history of the disease.
· Under the leadership of Drs Asthana and Gleason, findings from several estrogen-related studies have indicated that different forms of the hormone exhibit differential efficacy on measures of cognition and neuroimaging markers of brain activation. These and other findings from this group provide leadership to the field of hormone therapy research, and have formed the major basis for recent funding of the KEEPS Cognitive and Affective Study by the NIH. 

· Dr. Sterling Johnson, a GRECC investigator, and his collaborators have, for the first time, demonstrated a unique interaction between family history and ApoE genotype as a risk factor for developing AD. Dr. Johnson was one of only two investigators from the Department of Veterans Affairs who received the 2007 Presidential Early Career Award in Science and Engineering (PECASE). 

· Dr. JoAnne Robbins, AD-Research, has established a Dysphagia Research Program, which is internationally recognized and the only one of its kind in the GRECC system. Since 2002, this program has published several seminal findings, some of which have significantly impacted care of veterans with dysphagia. One of the most recent findings indicated that lingual exercise in patients with stroke improved swallowing pressures, airway protection and lingual volume.
· Dr. Weindruch’s laboratory has, for the first time, employed microassays (“gene chips”) to study the effects of thousands of genes at a time on the potential of caloric restriction to retard aging. Prior to the development of the technology of “gene chips”, substantial time and resources were necessary to study the effects of multiple genes. The description of the technology of microassay was a major contribution to the field of molecular genetics.  



	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, Ries ML, Hess TM, Carlsson CM, Gleason CG, Alexander AL, Rowley HA, Asthana S, Sager MA: Effect of Alzheimer’s disease risk on brain function during self-appraisal in healthy middle-aged adults. Arch Gen Psychiatry, 64(10):1163-1171, 2007. 

This study involved fMRI scans on participants of the WRAP registry during administration of a self-appraisal task. The major findings of the study suggested that family history affected brain function during subjective self appraisal in regions commonly afflicted by AD.
· Ko MH, Puglielli L: The sterol carrier protein SCP-x/pro-SCP-2 gene has transcriptional activity and regulates the Alzheimer disease gamma-secretase. J Biol Chem, 282:19742-19752, 2007. 

This study identified two novel functions (i.e., transcriptional and transcription regulation) of the SCP-xpro-SCP-2 gene that have impact on the activity of gamma-secretase, an enzyme involved in the generation of the toxic beta amyloid protein.
· Gleason CG, Schmitz TW, Koscik RL, Trivedi MA, Ries ML, Carlsson CM, Sager MA, Asthana S, Johnson SC: Hormone effects on fMRI and cognitive measures of encoding: Importance of hormone preparation. Neurology, 67:2039-2041, 2006. 

This investigation involved perimenopausal women who had used either conjugated equine estrogen (CEE) or estradiol for management of symptoms of menopause. Each woman underwent fMRI and cognitive testing at baseline for enrollment in WRAP. The major findings of the study indicated that both CEE and estradiol activated hippocampus; however those women who had used CEE exhibited detrimental effects on tests of verbal memory. This suggests that different forms of estrogen exhibit differential efficacy on cognition.
· Robbins J, Kays SA, Gangnon RE, Hind JA, Hewitt AL, Gentry LR, Taylor AJ: The effects of lingual exercise in stroke patients with dysphagia. Arch Phys Med Rehabil, 88(2):150-158, 2007.  

This study examined the potential effects of 8 weeks of lingual exercise in patients with stroke, who commonly suffer from dysphagia. The major findings of the study indicated that short-term lingual exercise resulted in a significant increase in isometric and swallowing pressures, which reduced dysphagia. These research findings have major clinical implications for patients with dysphagia.
· Kind AJ, Smith MA, Frytak JR, Finch MD: Bouncing back: patterns and predictors of complicated transitions 30 days after hospitalization for acute ischemic stroke. J Am Geriatric Society, 55(3):365-373, 2007.
The major objective of this study was to identify predictors of complicated transitions within 30 days after discharge from hospitalization for acute stroke. The findings of the study indicated that patients at risk for multiple transitions were of African-American origin, Medicaid enrollees, suffered from chronic diseases, had a gastrostomy tube, and were previously admitted with similar problems.  

	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. 
· Liu T, Wimalasena J, Bowen RL, Atwood CS: Luteinizing hormone receptor mediates neuronal pregnenolone production via up-regulation of steroidogenic acute regulatory protein expression. J Neurochem, 100(5):1329-1339, 2007. 

The major findings of this study indicated that LH induced neuronal pregnenolone production by modulating the expression of the LH receptor, increasing mitochondrial cholesterol transport. A clear understanding of neuronal cholesterol metabolism is important for AD pathology.
· Binkley N, Novotny R, Krueger D, Kawahara T, Daida YG, Lensmeyer G, Hollis BW, Drezner MK: Low vitamin D status despite abundant sun exposure. J Clin Endocrinol Metab, 92(6) 2130-2135, 2007. 

The primary objective of this study was to document the 25(OH)D status of healthy individuals with habitually high sun exposure. The findings of the study suggested that variable responsiveness to UVB radiation was evident among individuals, causing some to have low vitamin D levels despite abundant sun exposure.
· Yamasoba T, Someya S, Yamada C, Weindruch R, Prolla TA, Tanokura M: Role of mitochondrial dysfunction and mitochondrial DNA mutations in age-related hearing loss. Hear Res, 226(1-2):185-193, 2007.  

This study evaluated the potential role of mitochondrial DNA (mtDNA) mutations/deletions in the development of age-related hearing loss. The findings of the study suggested that decreased energy metabolism due to accumulation of mtDNA mutations/deletions and decline of respiratory chain function played an important role in age-related hearing loss.
· Ghebranious N, Raggio CL, Blank RD, McPherson E, Burmester JK, Ivacic L, Rasmussen K, Kislow J, Glurich I, Jacobsen FS, Faciszewski T, Pauli RM, Boachie-Adjei O, Giampetro PF: Lack of evidence of WNT3A as a candidate for congenital vertebral malformations. Scoliosis, 23;2:13, 2007. 

Vertebral malformations have not been linked with a major locus. WNT3A has recently been identified as a negative regulator of notch signaling and somitogenesis. Findings of this study indicated that WNT3A does not contribute toward development of vertebral malformations.   


	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.)
· GRECC physicians were recently involved in establishing an interdisciplinary geriatric consultation team at UW Hospital called “Virtual ACE” (Acute Care for Elderly). During the last reporting period, internal medicine residents and medical students have started elective rotations through the ACE Program. During these rotations, all trainees receive novel education related to geriatric problems commonly seen in older adults admitted in an acute hospital setting.
· Under the leadership of Steve Barczi, MD, the VA/UW-based Sleep Medicine Fellowship was completely restructured for ACGME accreditation. Dr. Barczi serves as the Director of this fellowship program.  

· The GRECC-initiated Student-Senior Partnership Program (SSPP) continues to provide innovative training to trainees from various medical disciplines (i.e., medicine, nursing, pharmacy, etc.) in patient communication, functional assessment, home safety and issues related to working collaboratively with allied health care professionals.  

· The GRECC Sleep Clinic, established last year, continues to provide interdisciplinary training in all aspects of sleep disorders commonly seen in the elderly. 
· The GRECC-sponsored Memory Clinic provides training in all aspects of dementia, including medical, psychiatric and neuropsychological evaluations. One of the unique features of training imparted in this clinic is related to evaluation of dysphagia in patients with dementia. Such evaluations are not routinely performed in memory clinics, and expose the trainees to very specialized training.


	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.
· Dr. Barczi played a major role in a national effort to develop a Geriatric Fellowship Program Directors Manual. This manual will include information necessary for administration of a geriatric medicine fellowship program, and is targeted specifically toward newly appointed fellowship directors.
· The GRECC staff assisted in the preparation of an educational module in clinical research targeting undergraduate students in a Research Scholars Program at the host university.  




	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.
· The Madison GRECC was unable to perform such evaluations due to absence of an AD-EE. 
 

	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.
· The GRECC faculty initiated major changes related to the clinical and research missions of the VA-based Sleep Program. These changes targeted patient triage strategies, expansion of clinic operations and reorganization of the administrative processes. As a result, the backlog of sleep studies has been significantly reduced, and the program is now identifying measures to evaluate potential patient- and service-related outcomes of the above changes (Ongoing). 

· The Quality Improvement Project to evaluate driving and firearms safety of dementia patients seen in the Memory Clinic is currently active. Measures are being implemented to evaluate the impact of this project (Ongoing).


· Under the leadership of Amy Kind, MD, a new project is currently being developed to collect data related to “transitional care” on veterans who are admitted to an acute setting and are being followed in the GRECC Memory Clinic (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.
· The Sleep Clinic and Laboratory are tracking data related to waiting times, polysomnography interpretations, and patient and provider satisfaction. Clinical outcomes data that will be targeted by the clinic include compliance and acceptance of CPAP (Continuous Positive Airway Pressure) therapy for sleep apnea, reduced use of hypnotics and cost-effectiveness of insomnia treatment.  

· The Continuous Quality Improvement Process using the PDCA (Plan-Do-Check-Act) methodology related to driving and firearm safety in the Memory Clinic is currently active.
· The evaluation measures related to transitional care for GRECC Memory Clinic patients are currently been identified.  


	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”):
· No new clinical models were exported during this report year 



	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): 

·  The GRECC Staff consulted with the host VA leadership toward re-establishing a Home-Based Primary Care (HBPC) program.
· The GRECC staff (Drs. Asthana and Carlsson) are closely involved in consulting with the VA Dementia Steering Committee toward developing a nation-wide strategy and policy for care of veterans with dementia. Dr. Asthana Co-Chairs the Dementia Steering Committee, while Dr. Carlsson is a member of one of the Work Groups. The Dementia Steering Committee is a major move by the VHA to standardize and coordinate care of veterans with dementia across the country. 

· The GRECC staff (Dr. JoAnne Robbins) continue to consult both nationally and with the host VA toward accomplishing the missions of the VHA Dysphagia Directive (2006-032).


· Dr. Barczi continues to provide his expertise and input in strengthening the VA-based Palliative Care Fellowship Program. Dr. Matthew LoConte, a former geriatric fellow, serves as the Director of this fellowship program. 


	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 Speech and Language Pathology Service of the host VA is currently being re-organized. This organization has taken into account expertise provided by Dr. Robbins and her team. 

· The activities of the GRECC-supported Memory Clinic were expanded by adding an additional follow up clinic. This resulted from the input provided by the GRECC staff to the leadership of the host VA.  
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