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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:  VA Pittsburgh Healthcare System GRECC
b. Location (facility, VISN):  646/VISN 4


	2.  CONTACT PERSON

	a. Name:  Juanita E. Chapman
b. Position:  Administrative Officer
c. Phone, e-mail: (412) 365-5756, juanita.chapman@med.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 Services 
	Rehabilitation

	Stroke, Neuronal Cell Death, Gene Therapy
	
	
	
	

	Depression in the Elderly, Communication Research, Polypharmacy, End of Life
	
	
	
	

	Barriers of delivery of care to the elderly, Stroke related quality of life measures
	
	
	
	

	Aphasia rehabilitation, mobility in the elderly
	
	
	
	


	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.  
·  The GRECC Geriatric Palliative Care Unit at VAPHS Heinz Division provided state of the science, non-oncology, end of life care to 138 frail veterans at VAPHS, and serves as a model for care delivery and clinical teaching across multiple disciplines.

· The GRECC established a new multidisciplinary educational program at the Heinz Division aimed at providing state of the art geriatric medicine education for Heinz providers and staff.  The program includes on site lectures on core geriatric medicine topics and case presentations.  In addition, the GRECC Friday noon lecture is now being televised at Heinz.

· The GRECC AD/CC was instrumental in the development of the Care Co-ordination/Home Telehealth Program, and for VAPHS’ designation as a VACO approved CC/HT site. The program has enrolled and employed Telehealth technology to co-ordinate the care of over 70 veterans since its development. Dr. Fox continues to serve as CC/HT Program’s Medical Director.

· In response to a VAPHS educational needs assessment, GRECC clinical and education faculty presented a full-day conference curriculum, and provided training to clinicians from a number of disciplines on the identification, evaluation, management, and counseling of older veterans who are at risk for being unable to safely operate motor vehicles. 

· The VAPHS GRECC successfully competed for a VA Special Fellowship in Advanced Geriatrics.  This program provideds two additional years of training after clinical fellowship for clinicians to develop expertise in geriatrics and aging related diseases. 


	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.  
·  GRECC faculty participated in planning the 2007 GEC Annual Conference to be hosted by VISN4. 
· GRECC faculty participated in the development of staff education modules for implementation of VHA Directive 2006-032 “Management of Patients with Swallowing (Dysphagia) or Feeding Disorders.

· The GRECC AD for Clinical Care participated in the VISN dementia initiative by piloting a dementia screening program based in the Heinz Green Team primary care clinic.   Staff were trained in the clock dementia screening instrument and initial evaluation of patients with suspected dementia.


	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.  
·  2003 – The Pittsburgh GRECC established a non-oncologic Geriatric Palliative Care Unit.  Emily Jaffe, M.D., GRECC Geriatrician leads a unit that was designed in an effort to better meet the needs of our older veterans, and emphasizes care around the physical, spiritual and emotional quality of life and care near the end-of-life.  The unit has 40 beds dedicated to providing outstanding care to chronically ill and frail older adults who are clearly in a terminal decline, but do not have an easily predictable clinical course.

· 2005 - The Pittsburgh GRECC established a Mobile Geriatrics Unit (MGU) which has been a unique model of care providing outreach and primary care to older African-American veterans in distressed neighborhoods in Pittsburgh.  It has been recognized locally as a FEB silver award winner for Teams and nationally through a PBS program on care giving.  In addition, through academic relationships with the VA in New Orleans and Tulane University, the concept is now being implemented to care for survivors of Hurricane Katrina residing in New Orleans who were previously receiving care at Charity Hospital.

· 2004- A CRADA was published in the Federal Register (Vol. 69, No. 246, pp. 76977) seeking a commercial partner to license and further develop “A Computer Program to Quantify Pharyngeal Residue after Swallowing.”  This technology compares digital video-fluorographic images of the neck before and after the swallow to quantify the amount of material remaining in the pharynx without using radioactive materials.  It has wide clinical application to the assessment and treatment of dysphagia, a highly prevalent condition in stroke survivors, and the frail elderly. It was developed under VA RR&D Merit Review Project Coordination of Breathing & Swallowing in Neurologic and Respiratory Disease awarded to Roxanne Gross, Ph.D. and Patrick J. Doyle, Ph.D., Co-PIs.  

· 2003 – There are many proteins that can prevent neuronal cell death and thus be useful in preventing the death of neurons in diseases such as stroke, Parkinson’s Disease and Alzheimer’s disease.   The only current method that proteins can be expressed in brain is by viral gene therapy.  But this approach has proven to have unacceptable toxicity in human trials.  Jun Chen MD, GRECC staff scientist, developed a method to deliver a protein that prevents neuronal cell death, by intravenous infusion into rat neurons. The protein, bcl-x-L was modified by inserting part of the HIV capsid protein that causes it to be taken up by neurons into bcl-x-L.   This method results in high levels of expression of the protein in rat neurons in vivo without the necessity of gene therapy.  Furthermore, this treatment decreased the amount of damage and improved recovery after stroke in rats.



	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. 

· Doyle, P.J., Hula, W.D., McNeil, M.R., Mikolic, J.M., Matthews, C.M.  An application of Rasch Analysis to the measurement of communicative functioning. Journal of Speech-Language and Hearing Research 2005, V48, 1412-1428.  Used the Rasch Partial Credit Model to examine the construct dimensionality and range of ability effectively measured by three different scales of communicative functioning in a sample of 421 stroke survivors. Results revealed that most items fit a unidimensional measurement model with the exception of items relating to the use of written communication, and that the range of ability reliably measured by the item pool was restricted relative to the range of ability observed in the patient sample.  It was concluded that additional items are needed to measure a wider range of communicative functioning ability and to permit targeted assessments. 

· Lai SM, Studenski S, Richards L, Perera S, Reker D, Rigler S, Duncan PW. Therapeutic exercise and depressive symptoms after stroke. J Am Geriatr Soc. 2006 Feb; 54 (2):240-7. The goal of this study was to examine the effect of exercise on depressive symptoms and the effect of baseline depressive symptoms on the benefits from exercise in stroke survivors who have completed acute rehabilitation. Baseline rates of depressive symptoms and other stroke sequelae were similar between the two intervention arms. Six (14%) of the exercise group and 16 (35.6%) of the usual-care group had depressive symptoms at 3 months (P = .03). At 9 months, three (7.5%) of the exercisers had significant depressive symptoms compared with 10 (25%) who received usual care (P = .07). Participants with and without baseline depressive symptoms had equivalent treatment-related gains in impairments and functional limitations, but only participants with depressive symptoms had improved quality of life. Exercise may help reduce post stroke depressive symptoms. Depressive symptoms do not limit gains in physical function due to exercise. Exercise may contribute to improved quality of life in those with post stroke depressive symptoms. 

· W Li, Y Luo, F Zhang, G Gobbel, J Lan, C O’Horo, and J Chen. Ischemic preconditioning in the rat brain markedly enhances the repair of endogenous oxidative DNA damage by activating the base-excision repair pathway. J Cereb Blood Flow Metab 2006, 26:181-98. In this study, the potential role of inducible DNA base-excision repair (BER), an endogenous adaptive response that prevents the detrimental effect of oxidative DNA damage, has been studied in the rat model of ischemic preconditioning (IP). IP markedly attenuated the nuclear accumulations of several types of oxidative DNA lesions after ischemia. Beta-polymerase-mediated BER activity as well as the activities for AP site and 8-oxodG incisions was markedly increased after IP. Thus, the activation of the BER pathway may contribute to IP-induced neuroprotection by enhancing the repair of endogenous oxidative DNA damage after ischemic injury.
· Luo Y, Yin W, Signore AP, Zhang F, Wang S, Graham SH, and Chen J. Neuroprotection against focal ischemic brain injury by the peroxisome proliferator-activated receptor-γ agonist rosiglitazone. J. Neurochem 2006, 97(2):435-48. Peroxisome proliferator-activated receptor gamma (PPAR-gamma) is a nuclear membrane-associated transcription factor that governs the expression of various inflammatory genes. This study investigated whether the PPAR-gamma agonist rosiglitazone is neuroprotective against focal ischemic brain injury. Infarct volume was significantly decreased with 3-12 mg/kg of rosiglitazone, along with significantly decreased neutrophil accumulation in the brain parenchyma and decreased expression of inflammatory cytokines and chemokines. Thus, the PPAR-gamma agonist rosiglitazone has neuroprotective properties that are at least partially mediated via anti-inflammatory actions, and is thus a potential novel therapeutic agent for stroke.
· Hanlon JT, Pieper CF, Hajjar ER, Sloane RJ, Lindblad CI, Ruby CM, Schmader KE. Incidence and predictors of all and preventable adverse drug reactions (ADRs) in frail elderly persons after hospital stay. J Gerontol A Biol Sci Med Sci. 2006 May;61(5):511-5.  We examined adverse drug reactions in 808 frail elderly veterans discharged from hospital.  We found that 33% of patients had one or more ADRs and that nearly ½ were preventable.  We concluded that ADRs are very common in frail elderly veterans and polypharmacy and warfarin use consistently increase the risk of ADRs.



	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. 
· Chisolm, T.H., Abrams, H.B., McArdle, R., Wilson, R.H., Doyle, P.J. (2005). Application of the WHO-DAS II to hearing-aid intervention: Psychometric properties in adults with hearing loss.  Trends in Amplification, 2005, V9, 111-126.  Examined the psychometric properties of the WHO Disability Assessment Schedule (DAS) in a sample of 380 older individuals with adult-onset hearing loss.  Findings supported the validity of using the WHO-DAS for assessing activity limitations and emotional consequences of adult-onset hearing loss. Specifically, the Communication and Life Participation Scales were most responsive to the outcomes audiological intervention. 
· Newman AB, Simonsick EM, Naydeck BL, Boudreau RM, Kritchevsky SB, Nevitt MC, Pahor M, 

Satterfield S,Brach JS,Studenski SA,Harris TB. Association of long-distance corridor walks performance with mortality, cardiovascular disease, mobility limitation, and disability.  JAMA. 2006 May 3; 295(17):2018-26. Aerobic fitness is difficult to assess in older adults. Extended walking tests have been examined as outcome predictors in medically ill populations but not in community-dwelling older adults. Inability to complete walking 400 m increased risk of mortality, cardiovascular disease, new mobility limitation and mobility disability. For those able to complete the walk, each additional minute to complete increased subsequent mortality, incident cardiovascular disease, new mobility limitation, and new disability. Older adults in the community who reported no difficulty walking had a wide range of performance on this extended walking test. Ability to do the test and performance were important prognostic factors for total mortality, cardiovascular disease, mobility limitation, and mobility disability in persons in their eighth decade
· Burke, LE, Choo, J. Music, E, Kim, Y, Warziski, M, and Sevick, MA. (2006).  PREFER Study:  A randomized clinical trial testing treatment preference and two dietary options in behavioral weight management - rationale, design and baseline characteristics. Contemporary Clinical Trials; 27: 34-48.  The PREFER trial  is an ongoing study that uses a 2 x 2 factorial design to compare the effects of standard behavioral treatment (SBT) plus two types of diet on weight loss, adherence to diet and physical activity, and lipid levels.

· Zhang R, Lu S, Zhang L, Huang Y, Signore AP, Chen J, and Sun FY. Bcl-2 enhances neurogenesis and inhibits apoptosis of newborn neurons in adult rat brain following transient middle cerebral artery occlusion. Neurobiology of Disease 2006, 24:345-356. To determine whether Bcl-2 could influence adult neurogenesis, we injected Bcl-2 expressing plasmid into the lateral ventricle of rat brain immediately following a 30-min occlusion of the middle cerebral artery (MCAO). We found that Bcl-2 increased neural progenitor cells in the ipsilateral striatum, newborn immature neurons and newborn mature neurons in the ipsilateral striatum and frontal cortex at 1 to 4 weeks following MCAO. Bcl-2 overexpression promoted development of newborn neurons into GABAergic and cholinergic neurons in the ipsilateral striatum. Thus, increasing neurogenesis and preventing the death of newborn neuron may be a strategy to aid in the repair of adult brain after stroke.

· Kaiser RM, Schmader KE, Pieper CF, Lindblad CI, Ruby CM, Hanlon JT. Therapeutic failure-related hospitalisations in the frail elderly. Drugs Aging. 2006;23(7):579-86.  We examined frequency and types of, and the factors associated with, therapeutic failure leading to hospitalization in 106 frail, elderly veteran patients, using a new instrument named the Therapeutic Failure Questionnaire (TFQ).  We found that 11% of patients had one or more probable therapeutic failures and non-adherence to cardiopulmonary disease therapy was common. 


	6.  EDUCATION

	NOTE: DO NOT list trainee and conference data here--those data are reported in the GRECC Electronic Database.

NOTE: You may list educational activities here even if they were supported by funds that qualified for inclusion in the ePROMISE (RDIS) database if you wish.

	a. Innovations in Educational Activities Implemented during the Report Year  (list five or fewer.  Please limit each item to 5 lines or fewer and include clarification of how each activity is innovative.)
·  GRECC staff held a multidisciplinary conference for healthcare providers on driving safety in older veterans.  This topic was of particular interest VISN wide and nationally given the increasing prevalence of impaired older drivers and educational efforts had not previously focused on this area.

· A project to improve Inter-professional collaboration throughout the local VAMC led to a multidisciplinary seminar held at the three Pittsburgh VA campuses, workshops and seminars at two national meetings (AGS and SGIM), and development of a new elective for the medical school of the University of Pittsburgh as well as the Schools of Nursing and Pharmacy.  As multidisciplinary cooperation is the norm for GRECC staff, this was an innovative opportunity to disseminate a collaborative model to improve patient care and staff education.

·  The “Bridge Project” looked at transitions-in-care issues between acute and subacute/long term care clinical sites at the Pittsburgh VA campuses.  Consults on veterans with frequent transfers between sites provided important opportunities for GRECC staff to teach housestaff at the acute care hospital, staff physicians providing subacute care, and nursing staff at all sites about care issues that occur during transitions in care.   These transitions between care sites are recognized as critical points in the break-down of continuity and quality of care especially for older frail adults.

·  The GRECC staff held a summer lecture series on Geriatric Medicine topics for clinicians at the Heinz VA Campus.  During the Bridge Project, a gap in geriatric concepts was noted in staff providing the majority of care to older adults in subacute care and long term care.  This lecture series provided needed content as per an educational needs assessment but also improved moral and camaraderie between the clinicians at the site and GRECC staff.  

·  By specific request by clinicians at the Heinz Campus of the VA Pittsburgh Healthcare System, the weekly GRECC conference was made available by V-tel to the Heinz VA staff.  Subsequently, the Highland Drive Campus staff also requested this V-tel conference.  



	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 videotape of the conference (October 21, 2005), “Promoting Safety Among Older Drivers” is available for reproduction and distribution.  This conference discussed medical issues affecting driving safety including cognitive, physical, or visual impairment, and situations with loss of consciousness such as seizures or syncope.  Legal responsibilities of clinicians and driving rehabilitation equipment were also described.  Target audience includes physicians, social workers, therapists, psychologists, nurses.

· A revised Educational Syllabus/Manual was created this year and has been distributed to all GRECC trainees.  The target audience includes medical students, residents from various fields, geriatric medicine fellows, geriatric psychiatry fellows, psychology interns and fellows, physician assistant students, pharmacy residents, physical therapy students, occupational therapy students, audiology/speech therapy students, chaplain interns. 

· The computerized touch screen version Burden of Stroke Scale (BOSS) and related documentation is available for exportation.  This software program permits assessment, data capture, and storage of patient-reported functioning and well-being as measured by the BOSS.  It has been disseminated to investigators from various disciplines within and outside of VHA for research purposes. 

	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. 

    O The GRECC has a fully established non-oncological Geriatric Palliative Care Unit. The Geriatric Palliative           Unit has transformed the long term care culture at our Heinz campus to provide a unique environment where the elderly veteran’s goals of care are met and respected.  The entire program is held together by an education component that spans the entire continuum from beginning trainees to staff continuing education, and has been designed to educate providers from a wide variety of disciplines to incorporate the elements of geriatrics into their care of older patients.
O GRECC core staff developed an enhanced model for Pittsburgh’s Home based Primary Care Service.  This enhanced model incorporates the skills of multidisciplinary GRECC trainees to provide enhanced consultative and primary care services to frail homebound elderly veterans.  Specific on-going demonstration projects at this site include nurse-driven warfarin management, a modification to an existing model of care, the outpatient anticoagulation clinic (pharmacist-run). Staff nurses in Home Based Primary Care using a protocol and portable lab equipment adjust warfarin doses during their home visits to veterans who require this therapy.  In addition, the team has developed a CPRS screening tool for gun possession and a best practices model for managing this issue in cognitively impaired/depressed older veterans.
O The Pittsburgh GRECC established a Mobile Geriatrics Unit (MGU) which has been a unique model of care providing outreach and primary care to older African-American veterans in distressed neighborhoods in Pittsburgh.  It has been recognized locally by as a FEB silver award winner for Teams and nationally through a PBS program on care giving.  In addition, through academic relationships with the VA in New Orleans and Tulane University, the concept is now being implemented to care for survivors of Hurricane Katrina residing in New Orleans who were previously receiving care at Charity Hospital.
O The Continuity of Care Project is a continuing model of care in which vulnerable older veterans usually followed by Home Based Primary Care for their primary care, receive visits by a GRECC staff nurse when they are inpatients in any of the Pittsburgh VA campus hospitals.  These veterans often cannot be advocates for their care needs and this contact with a healthcare professional that knows their issues, can make the difference between good and bad care.  This project provided background information necessary for the development of the newest clinical demonstration project- The Bridge Project.
N The Bridge Project was a combined clinical and educational project to assess the issues in transition of care that frequently occurred and affected care in veterans transferred between the acute care setting and the subacute/longterm care setting.  Records of all veterans transferred from the subacute hospital back to the acute care hospital were evaluated on the day of transfer to assess factors leading to transfer.  Certain clinical issues triggered a consult to correct problems arising from the transition in care and to educate clinicians at both sites.  Information gathered during the project led to specific educational efforts.



	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 Geriatric Palliative Care project has previously been evaluated by comparing patient and family satisfaction with care in the unit compared to conventional long-term care units in the same facility.  The results demonstrated a higher level of satisfaction in those families with patients receiving geriatric palliative care than in the usual care units.  Evaluation of additional aspects of this unit is being planned such as evaluation of medication use in the palliative care population. 

·  Specific components of the enhanced HBPC model have been evaluated.  Specifically the nurse driven warfarin management model has been compared in quarterly reports using the same quality indicators used by the outpatient anti-coagulation clinic.  Findings demonstrate that the HBPC nurse-driven model of care is feasible, practical, cost effective and of equal efficacy to the outpatient clinic model.  The QI project of firearm possession among homebound veterans showed that 30% of homebound veterans had firearms, 33% of these firearms were unsecured, 37% were stored with ammunition, and only 37% were locked in a cabinet.  Ten percent of veterans with cognitive impairment had unsecured firearms.  A new assessment program screens homebound veterans for fall risk and provides appropriate interventions.  Analysis of this data is in process.

· Evaluation of the Mobile Geriatric Unit studied the population that chose to receive care in this setting. “Exploring African American Veterans’ Adoption of a Mobile Geriatrics Unit” by CJ Appelt, et al. indicated the necessity for multiple avenues for the dissemination of information about the program to improve access to care. It suggested that the most effective means for reaching potential patients is the care providers’ presence in the neighborhood.  “Users of a Mobile Geriatrics Unit Discuss Insecurity, Health, and Community” by V Kambampati, et al. suggested that the mobile unit may be perceived as beneficial because it provides health care to neighborhoods with objective risk factors for poor health and low access.    
·  The Clinical portion of the Bridge Project was a pilot program this year.  Preliminary results showed there were 88 transfers of patients from subacute to the acute hospital setting over a 3 month period. Seven patients had multiple transfers.  Most common reasons for transfer were for cardiac problems and infections.  Most common issues noted during clinical transition of care consults were inappropriate medications, missed laboratory results, mental status changes, and issues with future careplan development and advanced directives.  



	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”):
· The concept of a mobile primary care unit based on the Pittsburgh VA Mobile Geriatric Unit was implemented to care for survivors of Hurricane Katrina who previously received care at Charity Hospital.

 

	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:
·  Data from the Clinical portion of the Bridge Project led to the development of educational programs for the staff of the Heinz VA campus including initiation of V-tel broadcast of GRECC lectures to all campuses of the local VAMC. 

· Medication assessments for complex patient cases were initiated at the Heinz VA campus by GRECC staff.  The initial goal was to develop educational programs on appropriate medication use.  The eventual goal is to develop new research initiatives in this area.

· The GRECC Clinical AD initiated a dementia screening program at the primary care clinics at the Heinz VA Campus.  This led to a series of educational programs on dementia care for clinical staff.

Outreach:

· The GRECC’s AD for Research acts as a mentor for a career development awardee at the Phoenix VA.

· The Burden of Stroke Scale computerized touchscreen software, developed by GRECC AD for Research, has been disseminated to 20 sites within and outside the VA system.

· The inter-professional communication project has provided outreach to the Schools of Medicine, Nursing, and Pharmacy at the University of Pittsburgh in this important area.  New curriculum components in these schools have resulted from this interaction with GRECC staff.
· The GRECC affiliated GEM clinic provided information such as the GEM orientation guide, the GEM policy, and past clinical experience with a GEM clinic, to promote the initiation of a new GEM program at the Black Hills VA Healthcare System, SD.

 



	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.)
·  Past Outreach to non-host VAMC facilities

·  A GEM training conference provided VA clinicians from around VISN 4 with models of care to develop local GEM evaluation teams in a variety of settings.  GEM teams were developed at the Altoona VA and Coatesville VA as a result of outreach.  Site visits helped to provide further support for program development.

·  Due to the AD/CC’s outreach efforts, the Coatesville VA HBPC developed a home-based primary care model similar to the Pittsburgh model, where the physician makes home visits to augment the nurse’s home visits.

Past Consultation to host VAMC

· The GRECC AD/CC participated in the development and implementation of the Care Coordination/Home Telehealth program focusing on hypertension, CHF, diabetes, and COPD.

·  The GRECC AD/CC participated in the contract nursing home program which resulted in expansion of the number of nursing home sites available and increased involvement of community nursing home medical directors in site visits.




�








4
1

