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

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

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

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

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

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


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


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

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

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

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

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

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


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


	1.  GRECC NAME/LOCATION

	a. GRECC Name:   Palo Alto
b. Location (facility, VISN):   VAPAHCS, Palo Alto, VISN 21


	2.  CONTACT PERSON

	a. Name:   Lori Russo
b. Position:   Administrative Officer
c. Phone, e-mail:  (650) 323-5663, Lori.Russo@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

	Impact of aging on the steroid hormone synthesis and secretion
	
	
	
	

	Alzheimer’s Disease
	
	
	
	

	Lipid hydrolyzing enzymes and obesity
	
	
	
	

	Genetics of aging
	
	
	
	

	Age related muscle wasting
	
	
	
	

	Neurodegenerative disorders
	
	
	
	

	Inflammation
	
	
	
	

	Autoimmunity
	
	
	
	

	Endocrine disorders
	
	
	
	

	Gene therapy
	
	
	
	

	Arthritis
	
	
	
	

	Implement and evaluate methodologies for clinical quality improvement
	
	
	
	

	Assess health preferences of older adults
	
	
	
	


	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.  
· Dr. Mary Goldstein’s group completed the intervention phase of a study of group medical visits (shared medical appointments) for patient in the General Medical Clinic (GMC) at VAPAHCS who have hypertension.  The group visits were well-received and the head of the GMC would like to establish a program of group visits as one option for routine medical care in the GMC.

· The Living with Memory Loss program is a collaborative between VA Palo Alto Health Care System and the Northern California/Northern Nevada Alzheimer's Association. Providers identify veterans with dementia and ask the veteran and/or caregiver if they would like to be connected with the Alzheimer's Association and find out what this organization can offer in terms of veteran/caregiver support groups, information about dementia, behavioral management, and their Safe Return program for veterans who may wander from home. This program enables veterans with dementia and their caregivers to access community support systems quickly and is also a support for VA providers. Outcomes are measured through a caregiver satisfaction questionnaire mailed out semi-annually.  
· Dr. Thomas Rando has expanded his collaborative research program as part of his receipt of a NIH Director’s Pioneer Award. This has benefited the VAPAHCS in terms of increased funding for collaborative research on aging and has brought together researchers with diverse interests but with a common interest in stem cell biology and tissue regeneration.
· The research of the Robinson laboratory is advancing our understanding of autoimmune diseases affecting Veterans, including rheumatoid arthritis and multiple sclerosis.  In the past year the Robinson laboratory demonstrated that lipids are prominent targets of the autoimmune response in MS and that fibrinogen (the clotting protein) is targeted in human RA.  These findings could lead to the development of more effective diagnostic tests and therapeutics that Veterans would benefit from.  Dr. Robinson received the American College of Rheumatology Research and Education Foundation-ASP Junior Career Development Award in Geriatric Medicine for his work, “Proteomic Analysis of Rheumatoid Arthritis in the Geriatric Population.”


	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.  
· VISN 21 and 22 collaborated on a web-based educational initiative designed to provide the required five hours of continuing education in geriatrics now mandated for all California physicians renewing their licenses. The initiative was an outgrowth of an idea suggested by Dr. Vyjeyanthi (VJ) Periyakoil of the Palo Alto GRECC, who had suggested this as a suitable use for some year-end funds in VISN 21. Because of the potentially wider use of the resulting intervention, Dr. Ken Shay had suggested involvement on the part of the Southern California GRECCs as well as Palo Alto; and EES is similarly interested. The group will periodically report on their progress back to the AD/EE.


	c. GRECC Trend-Setting Innovations since October 1, 2001:  list the most significant GRECC research, education or clinical innovations in the past five years. For each item, provide date or date range, GRECC core staff responsible, and a description.  Please limit your response to 5 or fewer innovations; and please limit each of the five innovation descriptions to five lines or fewer.  
· Continued development of the ATHENA Decision Support System (DSS).  ATHENA DSS is an automated clinical decision support system that integrates clinical data about individual patients with evidence-based guideline knowledge about a clinical domain to generate patient-specific recommendations for management that can be displayed in a pop-up window with the Computerized Patient Record System (CPRS) when a clinician selects an eligible patient.    The initial ATHENA-DSS, now known as ATHENA-Hypertension (HTN), is being used at Durham VAMC as part of a study of medication management and behavioral management for hypertension.  We have updated ATHENA-HTN to newer guidelines and we are working with national staff of VA Office of Information to further its integration with CPRS.  ATHENA-HTN is now being installed in five medical centers in VISN 1 as part of a VA HSR&D VISN Collaborative project.   A new program –ATHENA-Opiate-- is being developed for management of non-cancer chronic pain in primary care.   

· Since June 2005, the monthly Caregiver and Veteran support groups have been trend-setting in the way that it enables both caregivers and veterans to get their needs met at the same time.  The group permits very demented patients to attend and normalizes their disabilities.

· The Wyss-Coray laboratory developed tools to image neurodegeneration in living animals.  They developed a reporter mouse for the TGF-( signaling pathway in 2002 and characterized the model over the past 4 years at the VA. The first description of the mouse which harbors a transgene containing TGF-( responsive promoter elements fused to luciferase was in 2005 (Lin et al. J. Immunol. 175:547–554). These mice have been shipped to more than a dozen research groups and are now available through Jackson labs.
      During this past year the Wyss-Cory laboratory were able to show that this model can be used to monitor neurodegeneration in living mice using bioluminescence imaging. They showed that excitotoxic injury results in activation of the reporter and corresponds to brain injury. Reporter activation can be monitored with bioluminescence imaging in living mice. Drugs that inhibit neurodegeneration can be tested quickly in living animals. The results will be published later in 2007 in the journal PNAS.
· The Robinson laboratory created lipid microarrays, and applied lipid arrays to discover that myelin lipids are prominent targets of the autoimmune response in human multiple sclerosis.  Detection of anti-lipid antibodies could provide a novel diagnostic test for the diagnosis of MS.  Since 2003, this work of the Robison laboratory continues with the key studies published in a 2005 Nature Medicine article, with plans for more exciting results in their ongoing work.
· Since 2005, the Robinson laboratory discovered that the cancer drug imatinib (Gleevec) provides potent efficacy in rodent models of rheumatoid arthritis.   The discoveries of the Robinson lab provide the rationale for clinical trials to investigate the efficacy of imatinib and other kinase inhibitors in RA and other autoimmune diseases, which could result in a new therapy for these diseases.


	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. 
·  Kelley, G.L., Azhar, S. Reversal of high dietary fructose-induced PPARalpha suppression by oral administration of lipoxygenase/cyclooxygenase inhibitors. Nutrition & Metabolism 2:18, 2005.
The Azhar Laboratory is continuing their work on the plant-derived compound, masoprocol, which exhibits glucose and triglyceride lowering properties and anti-inflammmatory actions.  Their current finding suggests that masoprocol treatment also improves high sugar (such as fructose) induced and inflammation mediated lipid abnormalities in animal models.  These studies support the concept of using anti-inflammatory medications as one method to correct metabolic lipid abnormalities.   
· Sims, T., A. Garber, D. Miller, P. Mahlow, D. Bravata, and M.K. Goldstein, Multimedia Quality of Life Assessment: Advances with FLAIR. AMIA 2005 Symposium Proceedings, 2005: p. 694-698.

    We developed multimedia software for interviewing computer-inexperienced older adults about Activities of Daily Living (ADLs).  The software program is known as FLAIR2 (Functional Limitation And Independence Rating, version 2).  FLAIR2 assist the older adult in self-reporting ADL dependency and then elicits health preference (standard gamble utility) ratings for health states of dependency in ADLs, alone and in combinations.  Older adults found the software easy to use.  We have interviewed 600 older adults (mean age: 73 years) using FLAIR2.
· Huang TT, Naeemuddin N, Elchuri S, Kozy HM, Carlson EJ, Epstein CJ (2006) Genetic modifiers of the phenotype of mice deficient in mitochondrial superoxide dismutase. Human Molecular Genetics 15, 1187-1194.

    This is a genetic study to identify the modifier gene(s) that modulates the phenotype of a mouse model for mitochondrial defects. Mitochondria are the energy generating organelles in cells and mitochondrial defects have been implicated in diabetes and a number of neuron-muscular problems. The same modifier gene that we identified in this study has also been shown to modulate the level of glucose sensitivity in mouse models for type II diabetes.
· Tesseur I., Zou K., Berber E., Zhang H., and Wyss-Coray T. Highly sensitive and specific bioassay for measuring bioactive TGF-(. BMC Cell Biology 7:15. 
This article describes a bioassay for TGF-b1 which generated a lot of interest in the field. TGF-b1 is an important regulator of immune functions and cell growth and has been linked to cancer. We have send the cell line already to 16 different labs across the globe and the article received a “highly accessed’ distinction on the web.

· Buckwalter M.S., Yamane M., Coleman B.S., Ormerod B.K., Chin J.T., Palmer T., Wyss-Coray T. Chronically increased TGF-(1 strongly inhibits hippocampal neurogenesis in aged mice. Am. J. Pathol. 169:154–164. 

This article shows that TGF-b1 can reduce the formation of new neurons in the adult mouse brain. Because TGF-b1 is increased with age and more prominently after injury, brain injury could reduce the formation of new neurons and affect memory and learning.

	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. 
· Raul Mostoslavsky, Katrin F. Chua, David B. Lombard, Wendy W. Pang, Miriam R. Fischer, Lionel Gellon, Pingfang Liu,  Gustavo Mostoslavsky, Sonia Franco, Michael M. Murphy, Kevin Mills, Parin Patel, Joyce Hsu, Andrew L. Hong, Ethan Ford, Hwei-Ling Cheng,  Caitlin Kennedy, Nomeli Nunez, Roderick Bronson, David Frendewey, Wojtech Auerbach, David Valenzuela, Margaret Karow, Michael O. Hottiger, Stephen Hursting, J. Carl Barrett, Leonard Guarente, Richard Mulligan, Bruce Demple, George D. Yancopoulos and Frederick W. Alt (2005).  Genomic instability and aging-like phenotype in the absence of mammalian SIRT6. Cell 124: 315-329. 

This research describes the function of a novel candidate longevity gene in mice, termed SIRT6.  The study shows that inactivation of SIRT6 in mice leads to dramatically shortened lifespan and acute degenerative symptoms reminiscent of premature aging.  Moreover, molecular characterization of cells from SIRT6 mutant mice revealed potential defects in DNA repair machinery and increased genomic instability.  Together, the work suggests novel links between genome maintenance and aging, and identifies the SIRT6 gene as an important regulator of these processes.

· Xiaobing Shi, Tao Hong, Kay Walter, Mark Ewalt, Tiffany Hung, Dylan Carney, Mohan R. Kaadige, Fei Lan, Nicolas Lacoste, Christelle Cayrou, Pedro Pena, Foteini Davrazou, Bradley Cairns, Tatiana G. Kutateladze, Jacques Cote, Yang Shi, Donald E. Ayer, Katrin F. Chua, and Or Gozani (2005).    ING2 PHD domain links histone H3 lysine 4 methylation to active gene repression. Nature 442, 96-99.

This study identifies a novel function for the ING2 gene, which is a candidate tumor suppressor gene.  The work shows that when cellular DNA is damaged, ING2 functions to inactivate genes that normally promote cell division.  By turning off such genes, this ING2 function prevents the propagation of cells harboring damaged DNA and potentially cancer-promoting mutations.  Such a mechanism may contribute to the tumor suppressive function of ING2.

· Busuttil RA, Garcia AM, Cabrera C, Rodriguez A, Suh Y, Kim WH, Huang TT, Vijg J (2005) Organ-specific increase in mutation accumulation and apoptosis rate in CuZnSOD-deficient mice. Cancer Research 65, 11271-11275.

    This study uses mouse models and molecular biology methods to determine the effects of oxygen free radicals on DNA mutations in different organs. The study results showed that increased oxygen free radicals can lead to increased DNA mutation, which can lead to a higher probability for cancer development. In addition, the study showed that the rate of DNA mutation is the highest in the liver, followed by the kidney. No detectable increase in DNA mutation due to increased oxygen free radical was observed the brain.
· Erker, L, Schubert R, Elchuri S, Huang TT, Tarin D, Mueller K, Zielen S, Epstein CJ, Wynshaw-Boris A (2006) Effect of the reduction of superoxide dismutase 1 and 2 or treatment with alpha-tocopherol on tumorigenesis in Atm-deficient mice. Free Radic Biol Med 41, 590-600.
    This study uses mouse models and biochemical and histopathological analyses to determine the effects of increased oxygen free radicals on thymic tumor development in a mouse model defective of a DNA repair enzyme ataxia-telangiectasia. Ataxia-telangiectasia is a progressive neurodegenerative disease that affects the brain and other tissue systems. Roughly 20% of the patients develop cancer and understanding the disease mechanism could help to devise therapeutic strategies. We found that whereas antioxidant treatment can delay the disease onset and reduce the severity of the disease in the mouse model, increased oxygen free radical production does not accelerate the disease process. In fact, the data suggested that increased oxygen free radicals may help to eliminate cells that would otherwise turn into cancerous cells in this mouse model.
· Bertoni, C, Jarrahian, S, Wheeler, T, Li, Y, Olivares,C, Calos, M, Rando, T (2006) Enhancement of plasmid-mediated gene therapy for muscular dystrophy by directed plasmid integration.  Manuscript - Proc Natl Acad Sci, USA, 103: 419-424.

Dr. Rando’s laboratory team reported on a methodology to enhance gene therapy approaches to the protection muscle degeneration. Their collaborator, Dr. Michele Calos at Stanford, is a pioneer in this are of gene therapy research, and they combined our expertise to apply this technology to a clinically relevant issue of the prevention of tissue damage. 


	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.)
· Dr. Mary Goldstein and her group participated with VA staff at other VAMCs in developing a web portal for evidence-based medicine for VA staff.  (co-chairs of the committee: Drs. Mark Graber and Len Pogach).  This web portal is targeted for release for VA clinicians in FY07.

· VISN 21 and 22 collaborated on a web-based educational initiative designed to provide the required five hours of continuing education in geriatrics now mandated for all California physicians renewing their licenses. The initiative was an outgrowth of an idea suggested by Dr. Vyjeyanthi (VJ) Periyakoil of the Palo Alto GRECC, who had suggested this as a suitable use for some year-end funds in VISN 21. Because of the potentially wider use of the resulting intervention, Dr. Ken Shay had suggested involvement on the part of the Southern California GRECCs as well as Palo Alto; and EES is similarly interested. The group will periodically report on their progress back to the AD/EE.
· Dr. Yeran Bao, Associate Fellowship Director/Clinical Instructor, re-examined curriculum for geriatric medicine fellows and implemented new changes and innovations in both didactics and clinical teaching.  Didactics on geriatric assessment tools using a workshop format, where fellows are taught how to apply these assessment tools at the bedside and are supervised by faculty on a one-to-one base, which ensures timely and accurate feedback on their performance.  Didactics on geriatric interdisciplinary team care using role play.  Fellows are able to engage actively in this learning process and again get timely feedback right after their role play.


	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.
· Betty Wexler, Clinical Nurse Specialist (CNS), developed CPRS templates from paper tools to facilitate electronic documentation. One template is for falls assessment, one is for general geriatric screening (original tool developed by Cathy Alessi MD), and one includes all components CNS can evaluate.  These templates were exported to the geriatric clinic at VAMC, Battle Creek, Michigan on September 1, 2006, per their request. 


	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. 
· Group Medical Visits (see above).   This is a VA HSR&D Quality Enhancement Research Initiative (QUERI)-funded project.   We developed a model of group medical visits for patient with hypertension suitable for primary care clinics at VA, implemented them at VA Palo Alto, and studied them in a randomized controlled trial.  We completed the study intervention and data collection in FY06.

· The Living with Memory Loss program, a collaborative between VA Palo Alto Health Care System and the Northern California/Northern Nevada Alzheimer's Association, is now fully active and ongoing. Veterans with dementia and their caregivers are connected, pending their agreement, with the local Alzheimer's Association so they can have easy and direct access to support and education.  Ms. Betty Wexler, CNS, and Ms. Susan Bass, CSW, presented their abstract entitled, “Improved Access to Dementia Education and Support for Veterans, Caregivers and Providers: A Collaboration between VA Providers and the Alzheimer’s Association” at the Caregiver Forum of Care Coordination at NIH in Bethesda, MD, January 2006.

 

	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 group visits were developed in a study with a Staircase Design in 3 Steps.  In Step 1, we implemented an initial model with several primary care providers and conducted a formative evaluation.  We then implemented the re-design in Step 2 with additional primary care providers and conducted another formative evaluation.  Finally, in Step 3, we implemented the final model for group visits with all available providers and conducted a summative evaluation at the end of Step 3.  We have now completed all data collection and we are in data analysis phase.  We have submitted an abstract on 10/13 to the VA HSR&D Annual Meeting, reporting our main results for impact on blood pressure control.  Additional analyses are underway.  

· Living with Memory Loss Program: outcomes are measured via a caregiver satisfaction questionnaire mailed out semi-annually. Results indicate that:

1) caregivers who were referred to the Living with Memory Loss Program would recommend it to a friend or relative who is a caregiver of a person with dementia.

2) caregivers reported they were coping better and feeling less stressed as a result of the Alzheimer's Association contacting them.
3) This year the number of subjects referred has increased as well as the providers referring to the program.


	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”):
· ATHENA-HTN clinical decision support system is in use at VA Durham as part of a study of medication management and behavioral management.  ATHENA-HTN is also being installed in 5 VAMCs in VISN 1 as part of a VISN collaborative study.



	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):
· Consultation - Dr. Mary Goldstein, Associate Director for Clinical Services, provided consultation to Dr. Michael Lyons of Rheumatology on establishing a program of group visits.  Dr. Lyons did set up the program.
· Outreach - Ms. Betty Wexler, Clinical Nurse Specialist (CNS), consulted with Kathleen O'Hare MD, from VAMC at Battle Creek, Michigan, on September 1, 2006, to provide information on how our GRECC handles geriatric consults, our service agreement, and use of CNS developed templates.  The following templates were exported to Battle Creek: CNS, 8 Domains of Assessment, Falls Assessment.
· Outreach – On April 7th, 2006, Ms. Ms. Betty Wexler, Clinical Nurse Specialist (CNS), consulted with Lulea Swedish contingent for recommendations on design issues related to developing an assisted living facility for the elderly. Coordinated by H.F. Machiel Van der Loos, PHD, Biomedical Engineer, Rehabilitation Research and Development Center, VAPAHCS.


	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.)
· None.






�








4
1

