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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2008
Part II:  Accomplishments

	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff * (as defined below) only.  The “Report Year” is from October 1, 2007 through September 30, 2008.    

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

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

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

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


	*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: Minneapolis GRECC

b. Location (facility, VISN): Minneapolis VAMC; VISN 23



	2.  CONTACT PERSON

	a. Name: Suzanne Leger, MPA

b. Position: Administrative Officer

c. Phone, e-mail: 612.46.2785;   suzanne.leger2@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

	Animal models of Alzheimer’s disease
	X
	
	
	

	Brain imaging and biomarkers in dementia
	X
	
	
	

	Clinical trials in Alzheimer’s disease
	
	X
	
	

	Driving assessment in dementia patients
	
	X
	
	

	New models of health care delivery in Alzheimer’s disease
	
	
	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.  
· FY08 research expenditures (RDIS) from Minneapolis GRECC core investigators totaled $4.11 million (primary core =$3.77 M; research core=$0.34 M), which was 14.9 % of the total expenditures for research by Minneapolis VAMC investigators.  The addition of Dr. Lim’s research expenditures, which were not included in RDIS, would have increased the total to $5.01 million.  The VERA offset that this represents is an important source of revenue for the VISN and the facility.

· Approximately $131,292 in stipend support was provided to the Minneapolis VAMC for GRECC trainees in nursing, psychology, social work, pharmacy, and occupational therapy through the Associated Health Trainee program.  This contribution is made possible because the Minneapolis VAMC has a GRECC.

· The GRECC hosted six one-hour programs on various aging topics as a part of its Seminar Series on Aging.

· The GRECC Memory Loss Clinic is a model for the assessment and treatment of dementia and serves as a training site for health care trainees from numerous services at the Minneapolis VAMC.   

	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.  
· Staff participating in the GRECC/VISN 23 Dementia Demonstration Project (DDP) screened 5,500 veterans (aged 70 and above) for cognitive impairment in seven VISN 23 Primary Care Clinics and found that 24.5% failed the screen.  Of those patients failing the screening test (MiniCog), 34% were referred to DDP staff for further evaluation.  A total of 93.3% of these patients were found to have dementia.   The DDP has demonstrated an unexpectedly high percentage of primary care patients 70 years of age and older who have undetected and therefore undiagnosed dementia.  This finding from the DDP suggests an important role for systematic dementia screening in primary care clinics throughout the VA.    
· The first two GRECC/VISN 23 DDP Learning Sessions, which were held for the seven VISN 23 DDP sites in Fall '07 and Spring '08, convened dementia care coordinators, physician champions, and participating interdisciplinary staff.  The learning sessions were evaluated via conference calls to determine how well the coordinators were able to learn and use the DDP screening tools.  A third learning session is planned for FY09.
· GRECC planned and hosted a “Driving and Dementia” conference on September 9, 2008, which was attended by 62 VISN 23 occupational therapists, psychologists, social workers, physicians and nurses.  The conference focused on several topics: 1) when should patients with dementia cease driving, 2) how should patients and families work together to choose alternative driving plans, and 3) how should driving evaluation programs be developed at VISN 23 facilities.  The GRECC has taken the lead within VISN 23 to educate providers in assessment techniques and intervention approaches to the older driver with cognitive impairment.   

	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.  
· GRECC investigator, Karen Ashe, with co-author Michael Kuskowski, published a paper in Science (July 15, 2005) in which she described a new animal model for dementia.  In this model, transgenic mice were genetically engineered to express one of the pathological lesions seen in Alzheimer’s disease; namely, neurofibillary tangles (NFTs).  The expression of these NFTs could be turned off by giving the mice the antibiotic, doxycycline. 
· GRECC Clinical Director, Riley McCarten, obtained approval from the IRB to proceed with the magnetoencephalography (MEG) study and completed the contract with the sponsor.  MEG is a new technique that measures magnetic fields in the brain and is analogous to the electrical fields measured by EEG.  MEG has several advantages over EEG and data are analyzed using sophisticated statistical methods.  In FY08 Dr. McCarten hired Ms. Lorren Grandle as the study coordinator.  Ms. Grandle is screening patients for the MEG study including AD patients, subjects with mild cognitive impairment, and normal controls.  
· GRECC Director, Maurice Dysken, initiated a four-year, VA Coop Study (CSP #546) in FY07 to carry out a clinical trial in 840 patients with mild-to-moderate Alzheimer’s disease at 10 VA sites.  This is the first major VA clinical trial in patients with Alzheimer’s disease and will establish a VA investigator network, including several GRECC sites, to conduct not only this trial but also additional clinical trials in patients with Alzheimer’s disease.  In FY08, additional sites were added to bring the total participating sites to 13.  Drs. Sanjay Asthana, Madison GRECC Director, Gerard Schellenberg, formerly AD/R at the Seattle GRECC, and Govind Vatassery, Minneapolis GRECC, are on the Executive Committee for CSP #546.  Dr. Riley McCarten at the Minneapolis GRECC is one of the site PIs.  Other CSP #546 sites with GRECC participation include Ann Arbor, Boston, and Seattle.   

· GRECC investigator, Karen Ashe, published a paper in Nature (March 16, 2006) in which she and her colleagues described the discovery of Aβ*56 ("A Beta Star 56"), a unique protein found in the brains of Tg2576 transgenic mice (an animal model for Alzheimer’s disease in which brain amyloid is overproduced) that is distinct from the characteristic plaques in patients with Alzheimer's disease.  Aβ*56 was found to disrupt memory when administered to young rats, suggesting that this protein may contribute to cognitive deficits associated with Alzheimer’s disease.


	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. 

· GRECC investigator, Karen Ashe, published a paper in Brain entitled, "Cyclooxygenase-2 inhibition improves amyloid-(-mediated suppression of memory and synaptic plasticity."  This study demonstrateed the effects of particular non-steroidal anti-inflammatory drugs on a mouse model of Alzheimer’s disease.  NSAID drugs have been linked to delayed onset of the disease in humans and this study proposes a mechanism by which this beneficial effect may occur. 
· GRECC investigator, James Cleary, published paper in Behavioural Brain Research entitled, " Oligomers of the amyloid-beta protein disrupt working memory: Confirmation with two behavioral procedures."  Drs. Cleary and Ashe contributed to the first demonstration of a pure working memory deficit following administration of the amyloid beta protein.  Oligomeric proteins, which are soluble precursors of amyloid protein, may be primary causal agents in Alzheimer’s disease, which has working memory deficits as a primary symptom.      
· GRECC investigator, Catherine Kotz, published a paper in the The American Journal of Physiology - Regulatory, Integrative and Comparative Physiology entitled: “Neuroregulation of nonexercise activity thermogenesis and obesity resistance."  In this paper Dr. Kotz and colleagues showed that obesity-resistant rats have significantly greater spontaneous physical activity than obesity-prone rats.  In addition, strain differences in orexin (also known as hypocretin) activity in the hypothalamus were associated with the body weight phenotype, thus providing a potential mechanistic explanation for reduced activity and weight gain. 
· GRECC investigator, Howard Fink, published a paper in Osteoporosis International entitled, " Association of Parkinson's disease with accelerated bone loss, fractures, and mortality in older men: The Osteoporotic Fractures in Men (MrOS) study."  In this large, prospective cohort study, Dr. Fink and co-workers studied community-dwelling older men with Parkinson's disease (PD) and found that they had a significantly greater total hip bone loss, greater frequency of nonspine fractures, and increased mortality compared to those without PD over an approximately five year follow-up.  To reduce fracture risk and fracture-related disability in older men with PD, clinicians should consider screening these patients for osteoporosis and implementing measures to reduce falls.
· GRECC investigator, Govind Vatassery, published a paper in Biochimica et Biophysica Acta entitled, "Deletion of apolipoprotein E gene modifies the rate of depletion of alpha tocopherol (vitamin E) from mice brains."  In this paper, Dr. Vatassery and colleagues showed that apolipoprotein E deficiency significantly retarded the rate of vitamin E turnover from all regions of the mouse brain.  In addition to age, ApoE4 in humans remains the most consistent risk factor for the incidence of Alzheimer's disease.  This finding establishes an association between vitamin E and apolipoprotein E in brain.           

	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. .   
· GRECC investigator Riley McCarten was co-author with Laura Hemmy, Sue Rottunda, and Michael Kuskowski on a published paper in the Journal of Gerontology: Medical Sciences entitled, "Patient age influences recognition of Alzheimer's disease."  In this paper, Dr. McCarten and his colleagues showed that recognition of symptoms of AD is delayed as patients age.  This delay was not explained by a difference in the rate of decline with age. Even though AD incidence increases dramatically with age, older patients were found to be more advanced in their disease at the time of referral to a dementia clinic.  In general, patients are referred for evaluation only after the disease is moderately advanced. Clinicians need to be more attuned to the early recognition of AD, particularly in their oldest, most at-risk patients.
· GRECC investigators Maurice Dysken and Michael Kuskowski were co-authors on a published paper in the American Journal of Geriatric Psychiatry entitled, "Incidence and predictors of post-cardiotomy delirium."  In this paper Drs. Dysken, Kuskowski, and colleagues showed that delirium occurred in 23% of patients after cardiac surgery and that delirium symptoms (not sufficient to make a delirium diagnosis) occurred in 57%.  The strongest predictor of both a diagnosis delirium and delirium symptoms was a history of cerebrovascular disease. 

· GRECC investigator, Michael Kuskowski, was a co-author with Jose Pardo on a published paper in NeuroImage entitled: “Chronic vagus nerve stimulation for treatment-resistant depression decreases resting ventromedial prefrontal glucose metabolism.”  In this paper, Dr. Kuskowski and colleagues showed in patients with severe treatment-resistant depression that chronic vagus nerve stimulation employed for one year as adjunctive therapy produced protracted and robust declines in resting brain activity within the ventromedial prefrontal cortex and was associated with a trend for clinical improvement.
· GRECC investigator, Kelvin Lim, was a co-author on a published paper in the American Journal of Geriatric Psychiatry entitled: "Macromolecular white matter abnormalities in geriatric depression: A magnetization transfer imaging study."  Using this relatively new imaging technique, Dr. Lim and colleagues showed that compared to age-matched non-depressed controls, geriatric depression was associated with reduced myelin integrity in specific parts of frontostriatal and limbic networks.

	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 VISN 23 DDP Project utilizes weekly conference calls and monthly V-Tels to educate project physicians, advanced practice nurses, social workers, psychologists and other clinicians to recognize and treat veterans with dementia.  Topics include screening techniques, treatment planning, caregiver support and case management.  The activities are innovative since "best practices" do not exist for dementia care.  The teaching method is collaborative and integrates Primary and Specialty Medicine, Extended Care and Rehabilitation and Mental Health.
· Educational programs have not been developed in VISN 23 for training health care professionals to evaluate aging veterans with dementia who are driving.  For this reason, GRECC hosted a ‘Driving and Dementia” Conference in September, '08, to educate participants regarding 1) when patients with dementia should cease driving, 2) how to help patients and families make alternative driving plans, and 3) how to establish driving evaluation programs at their facilities.  A total of 62 primary care physicians and nurses, social workers, psychologists and occupational therapists attended the seminar.  Further educational activities related to this topic are planned for FY09.
· GRECC continued it Seminar Series on Aging by hosting/sponsoring six speakers who presented aging-related research topics via V-Tel across VISN 23.  Nearly 400 participants attended the series in FY08.  Topics centered on mild cognitive impairment, Alzheimer's disease, and falls.  The program will continue throughout FY09.

	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 total of six video teleconferencing broadcasts to VISN 23 facilities were featured in FY08.

	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 first two VISN 23 DDP Learning Sessions, held for the seven VISN 23 DDP sites in Fall 07 and Spring 08, convened dementia care coordinators, physician champions and participating interdisciplinary staff. The learning sessions were evaluated via conference calls to determine how well the coordinators were able to learn and use the DDP screening tools.  A third learning session is planned for FY09.
· The Driving and Dementia Conference that was hosted by GRECC was evaluated by participants as well as GRECC administrators and was deemed valuable and exportable.  Further, participants requested ongoing updates.  A total of 62 participants attended – 56% from outside the Minneapolis VAMC.  
 

	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.

·  DDP Project – The project is designed to provide clinical participants with the skills necessary to recognize and treat veterans with dementia, identify VA and community-based resources for managing the needs of patients with dementia and their families through the continuum of care, and create interdisciplinary team approaches to dementia care management.  (Ongoing)

· CSP #546 – VA Co-Op Study #546 with Dr. Maurice Dysken as PI had its first annual meeting in Nashville, June 4-5, 2008.  This is the first major VA clinical trial in Alzheimer patients sponsored by the VA Cooperative Studies Program (Ongoing).
· Long Term Care Management Needs for Veterans with Challenging Behaviors – Phase One – The goal is to develop long range recommendations for this complex population across the VISN’s continuum of care including community resources.  GRECC, VISN 23 Extended Care and Rehabilitation, Mental Health Service and DSS staff are developing key deliverables to develop this project.  Specifically, the project will focus on assessment and analysis of factors including challenging behaviors criteria definition across key diagnostic groups, problem scope and gap analysis, workload costs associated with the problem, population projections and community resource availability.  An outside contractor may participate in the development and analysis of final recommendations. (Ongoing)

	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.
·  DDP Project – The project contains measures for the number of screenings performed per site, the accuracy of screening data interpretations, and site visits to determine screening protocol adherence.  Subsequent project evaluation will be performed following data collection and analysis (Ongoing).

·  CSP #546 –Continuous monitoring is done to ensure that the data collected at each site are accurate and consistent with protocol procedures (Ongoing).   
·  LTC Management Needs for Veterans with Challenging Behaviors – The project will assess and analyze challenging behaviors criteria definition across key diagnostic groups, problem scope and gap analysis, workload costs associated with the problem, population projections and community resource availability.  An outside contractor may participate in the development and analysis of final recommendations. Evaluation is expected to occur in FY09 (Ongoing).

	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”):
· DDP Project – Screening methods were exported to all seven VISN participant sites (Des Moines, Fargo, Fort Meade, Minneapolis, Omaha, St. Cloud, and Sioux Falls) including the screening tool (MiniCog) and evaluative criteria.
· Cognitive Performance Test (CPT) – The CPT including the new medbox subtask was exported to participating DDP Occupational Therapists (Des Moines, Fargo, Fort Meade, Minneapolis, Omaha, St. Cloud, and Sioux Falls) by GRECC supervising OT in FY08.  This element helps VISN 23 participating facilities to evaluate the cognition of screened patients.


	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):
· As a member of the R&D Committee of the Minneapolis VAMC, Dr. Kuskowski helped shape policies concerning MVRI contracting, CRADA development, and facilities agreements in FY08.
· Dr. Dysken helped organize and plan the first annual meeting for CSP #546 that brought together 11 VA site investigators and coordinators for a two day meeting.  As a result of the meeting, the site investigators and coordinators reviewed the study protocol and changes to the study protocol, discussed problems with recruitment at the sites, and developed strategies to improve patient recruitment and retention.
· Katie Lawler, OT/L, initiated the GRECC Driving Evaluation Clinic in June '08 and evaluated 30 patients in FY08.  Of those patients more than one-half had some limitation placed on their driver’s license.
· Sue Rottunda planned and organized a Driving and Dementia Conference that was attended by 62 occupational therapists, psychologists, social workers, physicians and nurses from VISN 23.    
· As Chairman of the Finance Committee for the Minnesota Veterans' Research Institute (MVRI), Dr. Dysken worked with other MVRI Board members and a financial planner to ensure that MVRI finances were safely invested in FDIC backed certificates of deposit.    

	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.)
· GRECC biostatistician, Michael Kuskowski, in consultation with facility investigators prior to FY08, was co-author with these investigators on 22 publications in FY08.
· In consultation with cardiovascular surgeons at the Minneapolis VAMC prior to FY08, Drs. Tan and Dysken carried out a study on the incidence and predictors of delirium following cardiac surgery.  The data were analyzed in FY07 and the paper was published in FY08.

· In consultation with VISN 23 Extended Care and Rehabilitation, Primary Care, and Specialty Medicine, Dr. McCarten developed the VISN 23 Dementia Demonstration Project, which was funded in FY07.  In FY08, approximately 5,500 veterans age 70 or greater had been screened for cognitive impairment in VISN 23 primary care clinics.  Nearly 25% failed the screen; 34% were referred for further evaluation; and 93% of those referred patients who screened positive were found to have dementia.
· In collaboration with investigators at the Mayo Clinic, Dr. Cathy Kotz continues to direct the energy metabolism sub-core of the Minnesota Obesity Center to provide obesity research resources to investigators.  

· In collaboration with investigators at the University of Minnesota, Dr. Cathy Kotz submitted a training grant application as program director to the National Institute of Health to support multidisciplinary obesity prevention training.
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