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	GRECC Annual Report:  Fiscal Year 2005

Part II:  Accomplishments 

	This GRECC Annual Report covers October 1, 2004-September 30, 2005:   the “Report Year”.

This GRECC Annual Report reflects status and accomplishments of GRECC Core Staff *only.

	*GRECC Core Staff is limited to either Primary Core, Affiliate 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.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: Miami GRECC
b. Location (facility, VISN): VAMC, Miami, Florida, VISN 8

	2.  CONTACT PERSON (if there are questions about this report)

	a. Name: Debbie Berngard
b. Position: Administrative Officer
c. Phone, e-mail: 305-575-3388; debbie.berngard@va.gov

	3.  GRECC FOCUS AREA(S)

	GRECCs are required to conduct research in a basic biomedical area, an applied clinical area, and either a health services or rehabilitation topic.  The number of specific research foci in each perspective should be limited to two or fewer.

Please enter a succinct phrase that best characterizes the focus area(s) recognized for your GRECC in the first two and either the third or fourth (or both) category below:
a. Basic Biomedical:  Bone & cartilage metabolism; neurodegeneration; prostate disease
b. Applied Clinical:  Osteoporosis & osteoarthritis; Paget’s disease; prostate disease
c. Health Services:  Cost-effectiveness studies; preventive services
d. Rehabilitation:  Falls & injuries

	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VAMc--i.e., how the GRECC has “made a difference”locally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important.  Please limit the description of each bullet item to 5 lines or fewer)
· GRECC staff has participated with the wellness activities of the medical center for both veterans and staff. Dr. Levis participated in a VA Wellness Fair and presented an Employee Wellness program lecture on menopause. Dr. Hermes Florez is very involved in the implementation and evaluation of the Miami MOVE (Managing Overweight/Obesity for Veterans Everywhere) program, a national initiative. We are beginning a collaboration to integrate our telehealth and exercise into the MOVE program.
· The GRECC has spearheaded the cooperative efforts of the Miami VAMC and the UMSM to recruit and support preeminent health-care professionals committed to a team effort for geriatrics care in general and particularly in our foci. Each new GRECC member has taken the lead in developing a core laboratory facility or in implementing a clinical model that bolsters our medical center’s capabilities in gerontology and geriatric care. The GRECC was instrumental in the recruitment of directors for the GEM and Palliative Care programs.

· GRECC staff were instrumental in the development of a falls risk assessment tool and program for HBPC patients.  The goal was to create a standardized interdisciplinary falls prevention and post-fall management program with the objective of reducing fall-related injuries in the very frail homebound patients. All patients are initially screened for risk of falls and then an individualized falls prevention care plan is initiated. The care plan addresses the areas of mobility, medications, medical conditions, and environmental home safety issues.
· Home Care benefits from two GRECC-initiated programs, T-Care and TLC for Dementia Care, which integrate low-cost telemedicine components into a case-management system for better management of patients in their homes with dementia, hypertension, diabetes, congestive heart failure, and COPD; both programs improve care and reduce costs (about $1 million annually) by reducing hospitalizations and ER visits.  
· Partnership with the state’s Teaching Nursing Home continues to produce strong statewide linkages and educational products. We have developed nursing home training on Alzheimer’s disease and related disorders and training on pain assessment, dementia, and depression screening. All of the nursing programs and the education were developed at the Miami VA using our nursing staff, who received this very important education either through trainer-led or online instruction. 


	b. GRECC Impact on VISN in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VISN-- i.e., how the GRECC has “made a difference ”regionally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important. Please limit the description of each bullet item to 5 lines or fewer)
· The GRECC team has produced an online falls tool kit based on the 10 common reasons for falls in the nursing home.  The kit includes a spreadsheet with suggestions for evaluating each cause and for interdisciplinary care planning.  This tool kit also includes a fall data collection instrument that is adoptable and adaptable by any nursing home and that is useful for QI.
· By coordinating our education programs with the Miami Area Geriatric Education Center (MAGEC), we continue to offer numerous conferences, promoted to all VISN facilities, on a wide range of topics in aging and geriatrics. Geriatric information related to education and training, as well as conference topics and dates, is available on the Web site (www.miami.edu/magec).
· The Florida Consortium for Geriatric Medical Education, formed to improve geriatric care in Florida through medical education that benefits from synergies among the state’s medical schools and produces physicians who are competent to assess, manage, and promote older persons’ health and well-being, has generated a complete curriculum on dementia and has nearly completed a curriculum on falls.  We are developing collaborations with other VAs to produce material on delirium and urinary incontinence.
· Two GRECC staff have spearheaded CELGI to help foster collaboration in e-learning nationally among VA e-learning producers. CELGI is working to help define the issues of authorship, acknowledgment, and ownership of e-learning material in order to generate a set of guidelines for VA and national use. We are working on this with Dr. Shay.
· The GRECC team of researchers has developed a novel method for tissue repair and regeneration using adult stem cells.  This methodology is currently the basis for a VA patent and development of commercial ties to accelerate the research that will benefit older veterans with a variety of common, serious, chronic problems such as dementia, osteoporosis, and osteoarthritis.


	c. GRECC Trend-Setting Innovations since October 1, 2000 
(list the most significant research, education or clinical innovations originating in your GRECC in the past five years.  Please limit your response to five innovations or fewer.  For each item, succinctly describe the innovation, specify the time frame of its earliest impact, whom it benefited, where it occurred, and why it was important. Please limit the comments concerning each innovation to 5 lines or fewer):

· The Osteoporosis Center; 2001; responsible staff: S Levis, B Troen

The GRECC has contributed critically to the superior range and depth of service, training, and research for older veterans with osteoporosis. This center has been a leader in clinical testing for calcitonin and bisphosphonates and more recently for an NIH trial on soy protein as replacement estrogen. 

· Establishment of The Geriatrics Institute, based within the Miami GRECC; 2003; responsible staff: B Roos, J Ruiz, M Mintzer, G Howard

Under this umbrella we have been awarded a multi-million dollar grant from the Donald W. Reynolds Foundation to develop a competency-based curriculum in geriatrics syndromes with a focus on the effectiveness of learning by medical students and residents.

· Isolation and characterization of a unique population of stem cells, the MIAMI cells for reparative medicine; 2004; responsible staff: PC Schiller, GA Howard, G D’Ippolito, HS Cheung, BA Roos

The term MIAMI (marrow-isolated adult multilineage inducible) cells acknowledges their source and their potential. Patents have been filed on the procedure and the cells, which are capable of differentiating/maturing into defined phenotypes (e.g., osteoblasts, chondrocytes, neuronal cells). These cells can potentially provide a source of allogeneic cells for tissue regeneration and/or repair of tissues. 
· Development of exercise regimens (prescriptive exercise) to enhance mobility and well-being in frail elderly; 2002; responsible staff: JF Signorile, BA Roos

These studies found that a high-speed resistance training protocol (compared to a standard low-speed progressive resistance training protocol) produces superior increases in functional factors that affect mobility and balance and thereby reduce the probability of falls and improve the individual’s quality of life.

· Establishment of GeriU, The Online Geriatrics University, in collaboration with the state’s Teaching Nursing Home Program; 2001; responsible staff: J Ruiz, M Mintzer
Statewide we are making a substantial impact in geriatrics education, collaborating with the state on creating and implementing training. GeriU ’s highly effective pedagogical and communication platform enables nurses, medical students, residents, faculty, and community physicians to learn, seek information, and discuss experiences and concerns related to gerontology and geriatric medicine. GeriU personalizes content and access at all levels, taking formal requirements into account, as well as individual needs and preferences.


	5.  RESEARCH

	a. Most Noteworthy Findings Published in Report Year by GRECC Core Staff as PI or CO-PI
 (Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer.)
· D’Ippolito G & Schiller P. Potential of adult stem cells for insulin production. Intl Diabetes Monitor 16:23-29, 2004. GRECC Core Staff: PC Schiller.  Although to date no fully characterized and clinically applicable adult stem cells that can differentiate into functional cells that act like pancreas to secrete insulin have been isolated, some cells in the bone marrow, such as our marrow-isolated adult multilineage inducible (MIAMI) cells, appear capable of being induced to a cell type that resembles insulin-secreting cells.  

· Perez-Stable, C. 2-Methoxyestradiol and paclitaxel have similar effects on the cell cycle and induction of apoptosis in prostate cancer cells. Cancer Lett xx:1-16, 2005. GRECC Core Staff: C Perez-Stable. 2-Methoxyestradiol is a product of estrogen with promise for cancer chemotherapy, including advanced prostate cancer. What makes this compound so promising is that it kills tumor cells without any harm to normal cells and does not exert any significant estrogen effects. This work enables us to understand better how this compound works and how its function compares to a known anti-cancer agent. 

·  Balkan W, et al. Androgen-induced mineralization by MC3T3-E1 osteoblastic cells reveals a critical window of hormone responsiveness. Biochem Biophys Res Commun 328:783-789, 2005. GRECC Core Staff: W Balkan, PC Schiller, C Perez-Stable, GA Howard, BA Roos.  Despite their clinical importance for skeletal growth, the actions of androgens (such as testosterone) on bone-forming cells are not well understood. These studies identified a specific cell stage during which the bone-forming cells (osteoblasts) are most responsive to testosterone in producing a significant increase in their ability to mineralize their matrix.

·  Levis S, et al. Vitamin D deficiency and seasonal variation in an adult south Florida population. J Clin Endocrinol Metab 90:1557-1562, 2005. GRECC Core Staff: S Levis, BA Roos. Low levels of vitamin D are associated with impaired neuromuscular function, bone loss, and fractures. If a person is not taking a vitamin supplement, sun exposure is often the greatest source of vitamin D. Although this has been a problem in the northern latitudes, this study demonstrated that low vitamin D status is also a problem in southern latitudes and should be taken into account in the evaluation of postmenopausal and male osteoporosis (bone loss).

· Signorile JF, et al. Early plateaus of power and torque gains during high- and low-speed resistance training of older women. J Appl Physiol 98:1213-1220, 2005. GRECC Core Staff: JF Signorile, BA Roos. Resistance training can be an effective short-term intervention to counteract the strength losses resulting from muscle loss or weakness. However some studies reported that any gains seemed to decline after only 2-3 months. The studies reported in this article determined the specifics of this loss and provide information for better prescription of strength training for older adults that avoids the decline in strength early on in the training.


	b. Most Noteworthy Findings Published in Report Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI 
(Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer)  

· Zhu LL, et al. RANK-L induces the expression of NFATc1, but not of NFκB subunits during osteoclast formation. Biochem Biophys Res Commun 326:131-135, 2004. GRECC Core Staff: BR Troen. These studies report on the program of gene expression during osteoclast (bone-destroying cells) formation in precursor cells. The results help to delineate the signal pathway by which some of the critical factors responsible for the maturation of the precursor cells into adult osteoclasts are able to regulate the maturation process. This information provides potential clinical intervention sites in the process of bone destruction such as occurs in osteoporosis.

· Ciocon JO, et al. Botanicals can affect surgical outcomes and follow-up. Geriatrics 59:20-24, 2004. GRECC Core Staff: DG Ciocon. Dietary supplements are commonly used by patients of all ages, yet few patients reveal use of these products to their medical providers. Unfortunately, certain dietary supplements can react or interact with frequently used surgical medications—including anesthesia—and may cause serious complications. These studies point out the specific actions of numerous commonly used supplements, with the recommendation that all patients be advised to stop all supplements at least 1 week before major surgery. 

·  Williams CL, et al. Qualitative and quantitative measurement of depression in veterans recovering from stroke. J Rehab Res Dev 42:1-13, 2005. GRECC Core Staff: CL Williams. This study is an analysis of qualitative and quantitative data from interviews, Geriatric Depression Scale scores, and patient records to evaluate poststroke depression. Findings indicated underrecognition and undertreatment of depression.


	6.  EDUCATION

	a. Innovations in Educational Activities Implemented During Report Year 
(Please list up to five.  For each, describe the innovation and the context in which it was innovative.  Please limit your description of each innovation to five lines or fewer):
· Online educational methods: Demonstrated the effectiveness and efficiency of online testing with the use of the GeriU Web site for the assessment of attitudes, knowledge, and skills; Geriatrics ePortfolio for learners was pilot tested with geriatrics fellows 2004-2005; it contains fellows’ evaluations, personal information, career goals, quality improvement activities, fellows’ own educational materials and self-reflection activities; medical education grand rounds on assessing competency in geriatrics are also available online. 
· Faculty development: Dr. Paniagua has begun the Stanford Educators program for geriatrics faculty. He has previously successfully delivered this program to geriatrics fellows. This is a 7-session faculty development program for clinical teachers. 
· Intensive Geriatric Training Medicine Module: This conference took place June 16-17, 2005 and targeted primary care physicians. The conference included case-based presentations about geriatric syndromes and geriatric assessment workshops.

· Blended learning: We have continued our work in designing, developing, and implementing blended-learning courses for professionals and trainees. Traditional learning is combined with e-learning methodologies for both teaching and assessment. For example, the Folstein module consists of an online module followed up by a 2-hour small-group session on screening for dementia and screening for 1st-year medical students and a 2-hour bedside teaching session on cognitive impairment and competency assessment for 3rd-year medical students.
· Geriatric syndrome curricular material: Dr. Paniagua developed a new card-sorting game to teach “the three D’s” of cognitive impairment (dementia, delirium, and depression). This is now routine in the senior medical student clerkship in geriatrics conducted in our VAMC. The card-sorting exercise provides an opportunity for all participants to test their knowledge of a group of diagnoses that may have closely related and easily confused elements in their presentation, diagnosis, and/or treatment.    


	b. Exportable Educational Products First Available for Distribution in Report Year 
(Please list your most important products.  Please limit to five.  Your description of each item should succinctly summarize the content, target audience, format, and product evaluation results if any.  You may include products developed in prior years ONLY IF THIS IS THE FIRST YEAR they have been available for distribution.  Please limit each description to five lines or fewer):
·  GeriU: GeriU, The Online Geriatrics University (www.geriu.org) has continued serving as the learning management system for geriatrics and gerontology. Nurses and nurse trainees, as well as physicians and medical trainees, have benefited from access to a repository of our online materials and from the tracking and monitoring capabilities, online testing, and distance-learning capabilities of the Web site.

· POGOe: Our GRECC has been working closely with the American Geriatrics Society and DW Reynolds Foundation to improve the Portal of Geriatrics Online Education (www.POGOe.org), as a repository of e-learning and digitized educational resources, assessment materials, and in the future, entire curriculums as part of a faculty toolkit.

· CELGI: The Consortium of E-learning in Geriatrics Instruction (www.celgi.org), a group of geriatrics and gerontology educators, has continued its work in promoting the sharing of e-learning resources within the geriatrics education community. New initiatives are the creation of an e-learning taxonomy, the formation of a geriatrics e-learning peer review group, and the design of a training program for peer reviewers using distance learning. This work involves all 21 GRECCs and many Geriatric Education Centers throughout the USA. 
· GRECC staff  are involved in QI for long-term care throughout the state of Florida; Dr. Mintzer has traveled to explain and demonstrate the falls toolkit; Dr. Mintzer, vice-chairman of the steering committee for the Teaching Nursing Home Program, has produced work on falls and is developing e-learning modules for depression in nursing home patients with dementia and for pain in persons with dementia.
· GRECC doctors worked with Florida’s Teaching Nursing Home Program to produce a falls data reporting checklist, a spreadsheet with the 10 common causes of falls in the nursing home, and methods to evaluate and develop a care plan for each type of fall.  This material is available online at GeriU, including a multimedia presentation of the material delivered to a statewide audience.


	7.  CLINICAL INNOVATIONS

	NEW DEFINITION:  A “Clinical Innovation” is an untested, GRECC-initiated clinical effort that ideally is related to one of the GRECC’s research foci.  A Clinical Innovation may be a wholly original clinical program or an original aspect of or variation on an established program.  A Clinical Innovation must incorporate an evaluation plan for assessing the innovation’s efficacy so that, if the innovation is demonstrated to be an improvement over an existing approach to care, there is a basis on which it can be exported for implementation elsewhere.

	a. Clinical Innovations Underway in Report Year 
(list all Clinical Innovations underway during the report year.  For each, indicate whether the innovation is New or Ongoing in the report year.  Please describe each innovation in five lines or fewer):

· Ongoing: The Geriatric Primary Care Clinic (GPCC) serves as an education and research venue for fellows and other health-care personnel. Each of the GRECC’s geriatric medicine fellows attends a weekly 1-day clinic and is assigned a cohort of patients and a related research project. Besides being the fellow’s continuity clinic throughout the fellowship, the GPCC is a venue for research by fellows and staff. A survey of patients was completed during the year to determine the prevalence of the use of complementary and alternative medicine.
· Ongoing: The Telephone-Linked Computer System (TLC) for Dementia Care is a health-care utilization of a technology-supported care-coordination program for caregivers of home-dwelling veterans with dementia. This intervention was originally VISN-funded. TLC for Dementia Care provides care coordination by an LCSW and a nurse and a screenphone with options for caregiver support and education. This model is aimed at increasing caregiver competence, reducing caregiver burden, and improving quality-of-life and health-care outcomes.  
· Ongoing: The Home-Based Primary Care (HBPC) program serves homebound veterans in Miami-Dade and Broward counties, providing intensive medical case management by an interdisciplinary team of health-care professionals including geriatricians, physical therapists, nurses, dieticians, nurse practitioners, and social workers. During this year, QI projects were completed on falls and quality-of-life planning. 
 

	b. Evaluation Results of Clinical Innovations listed in the preceding box 
(for each clinical innovation listed in 7-a above, summarize evaluation outcome(s) identified in the report year, in five lines or fewer.  Please specify “no evaluation results” for any innovation for which that is the case)
·  Geriatric Primary Care Clinic (GPCC): Research

A research project, based in the GPCC, evaluated the types of complementary medicine used by VA patients and why, based on data gathered in a questionnaire survey given to GPCC patients. It was found that 37.6% of the VA patient subjects (n=170) used complementary and alternative medicine (CAM). Elderly patients do not volunteer their use of CAM with their physicians, and the physicians often do not ask. Among four diagnoses (depression, heart disease, osteoarthritis, and cancer) patients with arthritis were more likely to use CAM.
· Telephone-Linked Computer System (TLC) for Dementia Care: Research

Data on their VA health-care utilization were collected from 81 patient-caregiver dyads enrolled in the program for at least 6 months. Hospital admissions decreased 39%, bed days of care 75%, emergency room visits 47%, clinic visits 51%, nursing home admissions 25%, and nursing home bed days of care 62%. Total average cost to the VA for the 81 patients in the 6-month period before enrollment was $8,875/patient, which decreased to $4,494 in the 6 months after enrollment in the care-coordination program.
· Home Based Primary Care (HBPC): QI  
QI projects have been completed on falls and quality-of-life planning. Since implementation of the falls prevention programs initial data suggest a 15% decrease in the incidence of reported falls. Medication management, physical therapy, home safety assessment, and hip protectors are provided to patients at high risk of falling. A review of quality-of-life measures (psychosocial support, nutrition and hydration, dyspnea, advance directives, pain, and depression) for 31 patients revealed compliance rates of 87% - 100%.  


	c. Clinical Innovation Exported in Report Year 
(Please list up to five examples.  In three lines or less for each example, name or describe the innovation, identify the name of the VA or non-VA facility to which it was exported, and the method of export):

· The falls risk assessment tool was presented to the VISN 8 HBPC Performance Improvement Committee, and the tool developed at Miami has been implemented at VA facilities in Tampa and St. Petersburg, Florida. 


	8.  CONSULTATION AND OUTREACH

	DEFINITIONS: 
“Consultation” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program within the host VAMC.  
“Outreach” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program at a facility other than the host VAMC. 


	Note:  
for the 2005 Annual Report, 

Consultation and Outreach activity 

will NOT be reported here.  

It will be reported via the Electronic Annual report Data Base.
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