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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.

	1.  GRECC NAME/LOCATION

	a. GRECC Name:  New England GRECC 

b. Location:  VISN 1:  Two sites, Bedford VA Hospital and Boston Health Care System (BHCS)

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

	a. Name:   Elizabeth Grant (Boston)/Linda Danner (Bedford)

b. Position:  Administrative officer/Program assistant

c. Phone, e-mail:  (857) 364-2564, elizabeth.grant @ med.va.gov

                                 (781) 687-3167, linda.danner@med.va.gov

	3.  GRECC FOCUS AREA(S)

	a. Basic Biomedical:  Neuroscience/cognitive disorders, cardiovascular physiology and pharmacology, and metabolism.

b. Applied Clinical:  Management of advanced Alzheimer’s disease and other dementias, and aging with a long-term disability.

c. Health Services:  Ethics, advance directives, outcomes research, and decision support technology. 



	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year 

· The annual GRECC conference on patients with dementia was focused on the theme of job satisfaction in long term care, to support culture change and recruitment and retention efforts for direct care staff. Host facilities also benefited from two regional conferences listed in “Impact on VISN”.

· New audio-visual materials were evaluated and shared with nurse managers on dementia special care units to facilitate all components of staff education: orientation, inservice and continuing education.

· Associate Director for GRECC Education and Evaluation is Co-chairperson for the facility Patient and Family Health Education (PFHE) Committee, providing leadership for the new JCAHO method of Periodic Performance Review. Baseline audits revealed a need to improve PFHE with regard to interdisciplinary coordination and response to education provided; recommendations for remediation were sent to the Medical Executive Board, and following their feedback, a plan will be implemented.

· National VA ALS Consortium developed including 8 VAMCs nationwide, as well as 2 non-VA sites:  Massachusetts General Hospital and Johns Hopkins University

· Phase I trial “Safety and Dose Escalating Study of Oral Sodium Phenyl butyrate in subjects with Amyotrophic Lateral Sclerosis (ALS)” initiated April 2005 and is ongoing.  Drs. Ferrante, Cudkowicz, and Brown, co-principal proponents.  Study involves up to 40 subject enrollment nationally for Open Label Treatment (20 week duration. Development of weekly ALS Clinic.

· Development of palliative care program: VA Boston Healthcare System (BHS) had limited palliative care clinical activity.  The GRECC AD for Clinical Affairs served as co-chair of the palliative care committee and helped develop clinical palliative care programs, development of a new palliative care committee, and creation of a white paper that outlined local palliative care needs.  GRECC staff physician is the medical director and clinician in the new palliative care outpatient clinic.  Patients with terminal illness, and families, benefit.

· Geriatric Evaluation and Management Clinic: GRECC currently provides the only comprehensive interdisciplinary geriatric assessment available at BHS.  Clinics are held at all three main campuses of BHS, and provide a large number of neuropsychological evaluations as well. Older patients benefit, and the medical center is able to provide one of the mandated outpatient geriatric services.

· Development of home based primary care (HBPC) program: GRECC staff oversaw development of this new service, which provides care to homebound veterans, many of whom are older, with multiple chronic illnesses.  HBPC allows patients to stay home longer, and benefits the medical center by increasing VERA revenue and caring for patients who may otherwise use acute care services.



	b. GRECC Impact on VISN in Report Year 

· Regional conference on the aging driver (“Giving Older Drivers the Green Light – Assessing and Managing Aging-Related Risks”) brought together experts in gerontology, transportation policy, research on driver rehabilitation and regional counsel to discuss clinical, legal, and ethical recommendations.

· Regional conference with VISN 1 and 2 Geriatrics/Extended Care Lines (“Aging Successfully” – Living Well Longer”) provided a platform to introduce the new national strategic initiative MOVE (Managing Overweight/Obesity in Veterans Everywhere). 

· GRECC core staff participated as planning committee members and faculty for the national GEC Leadership conference held in Boston, June 2005. One product of the meeting was recommendations to the White House Conference on Aging in five areas: Chronic disease management for frail elderly patients; Assisted living and other community options for the elderly; Care of older patient with mental illness; Palliative care and EOL need; Healthcare workforce for aging Americans.

· Ongoing clinical trials in ALS has given VISN 1 national prominence.

· Establishment of Massachusetts Hospice-Veterans Partnership (MHVP): GRECC AD for Clinical Affairs co-founded and co-chaired this group, which brought together VA and community hospice and palliative care leaders from around MA.  The MHVP completed a needs-assessment survey, and held a successful full-day conference on the needs of veterans at the end of life which was attended by VA staff from around the network and by community hospice staff.  Patients and staff benefit from this community-building work.



	c.    GRECC Trend-Setting Innovations since October 1, 2000 

· Advances in Home End of Life Care in Advancing Dementia (AHEAD project) supported 38 teams from 18 VISNs nationwide to improve recognition of dementia in outpatients, staff education, caregiver support, and symptom management, including advanced directives. Distance-learning methods are used to support teams and helps them to maintain the gains while identifying new goals. This initiative has helped keep demented patients at home longer with their loved ones and delay the need for institutional care  Dr. Horvath and GRECC staff  Dates:  2000 - present

· An innovative series of programs to improve quality of life for veterans with moderate to severe dementia that includes an off-ward Therapeutic Activity Center, Snoezlen Room and  inpatient Veteran’s Club that provide meaningful activities and reduce the need for drugs to control behavioral disturbances. Program guidelines are available for distribution to VA Medical Centers. Drs. Kowall, Morin and GRECC staff (2000 to present)

· Keep Your Home Safe for the Person with Memory Loss is a booklet in PDF format for families and persons with memory loss associated with progressive dementia such as Alzheimer’s disease. Developed with clear language and health literacy principles based on research with 62 families and 6 focus groups. These guidelines help keep patients at home and delay the need for institutional care. Dr. Horvath. Dates: 2003 – present.

· The development and psychometric testing of the PAINAD (Pain Assessment in Advanced Dementia) tool fills a gap in the assessment of pain in elderly, cognitively impaired adults. Use of the PAINAD meets JCAHO criteria for an adequate pain assessment tool by using a 10 point scale that can be taught easily to all levels of staff and family members. This innovative scale improves the recognition of pain in demented patients who are unable to communicate and helps monitor their response to pain treatment to ensure that pain is adequately managed in patients who are unable to communicate. GRECC staff Bedford division. Dates: 2004-

· New approaches to improve the recovery of brain-damaged patients have been developed and tested such as galvanic vestibular stimulation (GVS). Preliminary studies on individual patients show that this procedure may help improve visual perception in patients and improve functional capacity after serious brain damage caused by injury or strokes. Drs. Milberg, Cantor and GRECC staff. Dates: 2005-

	5.  RESEARCH

	a.    Most Noteworthy Findings Published in Report Year by GRECC Core Staff as PI or CO-PI

· Horvath et al.  “Caregiver competence to prevent home injury to the care recipient with dementia.” Rehabilitation Nursing 2005.  Factors contributing to effective caregiving to prevent home injury to veterans with dementia include: family support; an acceptance and ability to make role changes; teaching and role modeling from professionals, the prior relationship between the caregiver and the care recipient, and family values and traditions. The identification of these factors greatly impacts the design and implementation of safer home environments for patients with dementia and increases quality life and delays the need for institutionalization. This data will also be applicable to other chronic diseases affecting the elderly.

· Ryu H., Smith, K; Cameol, S; Carreras, I; Lee, J; Iglesias, A; Dangond, F; Cormier, K; Cudkowicz, M; Brown, R; and Ferrante, R.  “Sodium phenylbutyrate prolongs survival and regulates expression of anti-apoptic genes in transgenic amyotrophic lateral sclerosis mice.”  Journal of Neurochemistry, 2005. This is an important study performed using animals engineered to express a gene that causes ALS in people. We showed that the drug phenylbutyrate slows progression of disability in this animal model. Based on this result, clinical trials are now underway to see whether the life-prolonging effects of this drug also occur in human patients affected by this irreversible fatal neurodegenerative disorder. 

· Schaefner, ES; Kurth, T; Dejong, PE;  Glynn, RH; Buring JE; Gaziano, JM.  “Alcohol Consumption And Risk Of Renal Dysfunction In Apparently Healthy Men”. This analysis explores the relationship between vascular risk factors and risk of early renal decline in older men.  Moderate alcohol intake has been strongly and consistently associated with lower risk of heart disease likely through its ability to raise good (HDL) cholesterol.  This study demonstrated a protective effect of light to moderate alcohol intake on early renal decline in older men.

· Scranton, RE;  Young, M; Lawler, E; Solomon, D; Gagnon, D; Gaziano, JM.   “Statin Use And Fracture Risk.” This year, using a VA database, we published a paper showing that use of cholesterol-lowering statin drugs is associated with a reduced risk of osteoporosis-related fractures. Lipid lowering drugs may enhance bone remodeling and strength by improving circulation in very small blood vessels. Use of statin drugs could have a major impact on preventing serious fractures that are a major cause of morbidity and mortality in older veterans.

· Budson, AE; Price BH. “Memory Dysfunction” New England Journal of Medicine Feb 2005. This important  and widely read review article updates and educates physicians and other health care providers on our current understanding of normal memory processes and how these processes break down in different disease states including Alzheimer’s disease.



	b.    Most Noteworthy Findings Published in Report Year – GRECC Core Staff as Co-Investigators on         Projects with Non-GRECC PI 
 

· Morin, PJ; Medina, M; Semmenov, M; Brown, AMC; and Kosik, KS.  “Wnt-1 expression in PC12 cells induces exon 15 deletion and expression of L-APP”  Neurobiol Disease. This study helps illuminate how genetic abnormalities that cause Alzheimer’s disease affect the internal communication system of the cell leading to cell death. This kind of basic research may eventually lead to better treatments to prevent or reverse Alzheimer’s disease and related disorders.

· Steele, AJ; Al-Chalabi, A; Ferrante KM, Cudkowicz, ME; Brown, RH; Garson, JA.  “Detection of Serum Reverse Transcriptase Activity in ALS Patients and Unaffected Blood Relatives.”  Neurology 2005.  This study shows that abnormal enzyme activity relating to the processing of genetic material may occur in ALS patients and in their family members. Understanding how the abnormal genes that cause ALS affect cellular function may lead to the development of better treatments for this incurable disease.

· Camela, S;  Iglesiasa, FH;  Hwang, D; Duec, B;  Ryu, H; Smith, K; Graya, SG; Imitolad, J;  Durana, G; Khoury, S;  Stephanopoulos, G; De Girolamic, D; Ferrante, RJ; Dangonda, F. “Transcriptional therapy with the histone deacetylase inhibitor trichostatin A ameliorates experimental autoimmune encephalomyelitis.” Journal of Neuroimmunology, June 2005.  Multiple Sclerosis is an incurable progressive brain and spinal cord disease affecting hundreds of thousands of Americans. This study shows that a novel drug treatment designed to change the way genes act in the cell can be used to treat a fatal immune brain disease in animals that models Multiple Sclerosis. The success of these experiments may lead to the design of new drug treatments for patients with Multiple Sclerosis.

· Gardian, G;  Browne, SE; Choi, DK; Klivenyi, P;  Gregorio, J; Kubilus, JK; Ryu, H; Langley, B; Ratan, RR; Ferrante, RJ;  and Beal, MF.  “ Neuroprotective Effects of Phenylbutyrate in the N171-82Q Transgenic Mouse Model of Huntington’s Disease”  Journal of Biol Chem, January 2005.  This study shows that the drug phenylbutyrate, at doses that are well tolerated in man, reduces brain damage caused by the Huntington’s disease gene in an animal model. This suggests that this drug may be useful in treating people with Huntington’s disease. 

· Norflus, F; Nanje, A; Gutekunst, CA; Shi, G;  Cohen, J; Bejarano, M; Fox, J; Ferrante, RJ; and Hersch, SM.  “Anti-inflammatory treatment with acetylsalicylate or rofecoxib is not neuroprotective in Huntington’s disease transgenic mice”  Neourobiolobical Disease.  This study shows that anti-inflammatory drugs like aspirin, at doses similar to those used in people, do not prevent brain damage in an animal model of Huntington’s disease. Based on these findings, it is unlikely that these drugs will slow brain degeneration in patients with Huntington’s disease.



	6.  EDUCATION

	a. Innovations in Educational Activities Implemented During Report Year 


· Recent reports in the literature recommend that education for professional staff should always include a component on patient education in order to promote change in provider behavior, a difficult area of education evaluation. New content on patient education and specific tools have been added to programs developed by GRECC faculty, in particular programs for primary care providers on identification of undiagnosed dementia and the use of atypical antipsychotics to manage behavior symptoms of dementia.  

· Faculty development to prepare instructors to teach nursing and medical students about cognitive impairment in the elderly and management of symptoms associated with dementia of the Alzheimer’s type. A core curriculum includes 43 slides with notes and a booklet of educational tools is now in use. 

· The Northeast ALS Consortium (NEALS) is a multicenter cooperative group formed to promote research and education in ALS. GRECC investigators played a key role in the formation of this group and actively participate in its programs. A Symposium was held on Sep 8 and 9, 2005 in Boston and GRECC investigators Merit Cudkowicz and Robert Ferrante helped establish a network of ALS research and treatment centers and mentor participating clinicians and investigators nationally.

· Reorganized and strengthened the nationally recognized Harvard Medical School Geriatric Medicine Fellowship program by developing new curricula for clinician-researcher and clinician-educator tracks. 

· For the first time a second year Harvard Medical School Geriatric Medicine Fellow has chosen to spend her second year working and learning Palliative Care with one of our GRECC faculty in our new outpatient palliative care clinic. They are both working to develop a Palliative Care curriculum for the HMS Geriatric Medicine Fellowship.

· Continuation of Interdisciplinary GRECC seminars through the Boston Division with consistent and active participation of faculty and trainees from different disciplines including Social Work, Neuropsychology, Pharmacology, Geriatric Medicine and Optometry.

· Successfully wrote for five-year renewal of the GRECC site of the Harvard Partners Geriatric Education Center grant from the Health Resources and Services Administration (HRSA).  The GRECC site is working on the Age Tech Project, an interdisciplinary curriculum to educate health care professionals about the use of health information technology.



	b. Exportable Educational Products First Available for Distribution in Report Year 


·  A new power point presentation has been developed and disseminated to health care faculty in other VA and community-based facilities: “The Cognitively Impaired Older Patient in the Acute Care Setting”. The goals of the program are: 1) To identify hospitalized elders with undiagnosed cognitive impairment who should receive additional diagnostic tests because of their dementia symptoms, and 2) To prepare nurses to incorporate dementia concepts into the care of persons with dementia of the Alzheimer’s type. Implementation began in September 2005 and evaluation results are pending.

· “Geriatric Skills for Primary Care Providers: Dementia Recognition and Management in Primary Care” is a satellite broadcast that was developed in collaboration with Chief, Dementia Initiatives, VACO and EES that has been videotaped for future use. The target audience is primary care providers who are in the best position to identify veterans with signs and symptoms of dementia who have not been diagnosed and thus are not being treated for this debilitating, chronic disease.

· “Treatment of Behavior Disorders in Dementia: FDA Advisory on Atypical Antipsychotics” was a satellite broadcast developed in collaboration with VACO and EES that was videotaped for future use. All primary care providers need to understand the new FDA advisory and the use of both pharmacologic and non-pharmacologic treatments for behavior disorders in patients with dementia. 



	7.  CLINICAL INNOVATIONS

	

	a.    Clinical Innovations Underway in Report Year 


· Established a comprehensive interdisciplinary assessment clinic for ALS patients including, but not limited to, muscle testing, spirometry testing, and functional rating scales.

· We are working on a proposal for a new Cognitive Neuroscience Disease Center.  If established, this Center will provide education and training in cognitive neuroscience and how it can be used to improve diagnoses and treatment of cognitive and emotional disorders.  This center will also enhance VHA partnerships with affiliates.

· Pharmacologic Intervention in Late Life (PILL) clinic: clinic staffed by geriatrician, pharmacist and trainees in geriatric medicine and pharmacy that reviews medication list and makes recommendations to primary care providers about how to reduce polypharmacy.  (New - Boston)

· Post-operative delirium consult team: GRECC MD meets regularly with surgical staff to identify patients who are delirious post-operatively.  Also works with nursing staff in Surgical Intensive Care Unit and Post-Anesthesia Care Unit to develop strategies for preventing delirium.  Service started in April, 2005 in Boston.

· “The Club” is a novel ward-based program to enhance activities of daily living and provide therapeutic activities for inpatients with advanced dementia in the framework of a social model.  Participants engage in a range of directed activities that are integrated with family visits. The roles of the multidisciplinary staff that includes nurses, therapists, social workers, and other ward-based staff are designed to enhance creativity and ensure the efficient use resources. 

· Convivium is a new approach to the dining experience that has been developed to improve quality of life and physical health for the patient with advanced dementia and their caregivers in a long term care setting.
 

	b.    Evaluation Results of Clinical Innovations listed in the preceding box 


· “The Club”:  Using the nursing home minimum data set (MDS) we evaluated the effect of “The Club” on involvement in activities, use of sedatives/hypnotics and falls and showed improvements in all three measures.

· Convivium:   The first phase of evaluation demonstrated “buy in” by all staff and showed that new individualized feeding plans were developed.  The program successfully maintained desired body weights and was effective in dealing with feeding problems.  Future improvement will be focused on increasing patient comfort and enhancing the mealtime experience as a meaningful activity.

· The comprehensive clinical ALS program was initiated in FY 05 and evaluation data are not yet available.

· Pharmacologic Intervention in Late Life (PILL) clinic: Project began with screening almost 1000 patients taking more than 14 medications, with discovery that about 60% are on at least one Beers criteria drug.  Data gathering started in August, 2005.

· Post-operative delirium consult team is too new to evaluate.



	c.    Clinical Innovation Exported in Report Year 


· The PAINAD (Pain Assessment in Advanced Dementia) and SOAPD (Scale for Observing Agitation in Persons with Dementia) are being used by Alexandria Hospital in Singapore.  Scoring categories and a training video were provided to them. Ongoing advice and mentoring regarding baseline measures and screening tools was communicated by e-mail.

· The Convivium dining experience was presented to VA and non-VA facilities throughout Massachusetts through a multimedia Alzheimer’s Association educational program. The program was very well received and it is expected that facilities will begin implementing the Convivium experience.
· The home safety health literacy booklet was exported to the Tampa VAMC and is being translated into Spanish.  The booklet was also shared with nurse educators at the University of Michigan and was translated into Korean. 

 

	8.  CONSULTATION AND OUTREACH

	Reported in Electronic Database

	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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