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	GRECC Annual Report:  Fiscal Year 2005

Part II:  Accomplishments 

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

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

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


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

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

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

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

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

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: VA Puget Sound
b. Location (facility, VISN): Puget Sound Health Care System, VISN 20

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

	a. Name: Chris Foster
b. Position: Administrative Officer
c. Phone, e-mail: (206) 764-2842, chris.foster@med.va.gov

	3.  GRECC FOCUS AREA(S)

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

Please enter a succinct phrase that best characterizes the focus area(s) recognized for your GRECC in the first two and either the third or fourth (or both) category below:
a. Basic Biomedical:  :  Basic Biomedical: Neurobiologic and Neuroendocrine Aspects of Aging 
Studies include molecular analysis of neurotransmission components such as neurotransmitters, receptors and the role these components play in normal aging and neurologic and neuropsychiatric diseases of the elderly. Neurogenetics studies are aimed at identifying genetic factors responsible for Alzheimer's disease, related frontotemporal dementia's, Parkinson's disease, amyotrophic lateral sclerosis and schizophrenia. Other studies include investigating the molecular cause of prostate cancer.
b. Applied Clinical:  Metabolic Diseases and Cognitive/Sensory Impairment: Evaluation of new treatments for patients with Alzheimer's Disease and other dementias of aging.  Evaluation and management of endocrine disorders, specialized studies in andrology and applied research of muscle atrophy and aging
c.  Health Services:  Bioethical Aspects of Medical Decision Making and Palliative Care: Ethical Issues in palliative and end of life care.



	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VAMc--i.e., how the GRECC has “made a difference”locally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important.  Please limit the description of each bullet item to 5 lines or fewer)
·  The VAPSHCS GRECC’s administrative officer has been actively involved in many host VAMC committees and projects.  Most notably is his active involvement in the Joint Partnership Counsel, a committee made up of Management and Labor representatives that focus on improving labor relations.
· GRECC clinical activities continue to have a major impact on the host VAMC. See Clinical activites section  of this report for details. 


	b. GRECC Impact on VISN in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VISN-- i.e., how the GRECC has “made a difference ”regionally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important. Please limit the description of each bullet item to 5 lines or fewer)
·  The GRECC conducted an Educational Needs Assessment of VISN Clinical Staff.  The data was shared with  the VISN EES office, helping the VISN to plan for future educational activities.
·  Ethics:  The GRECC continues to have a major role in the VISN Ethics Advisory Board , providing key input and consultation to the Network Director and VISN Executive Leadership Council. 


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

· Ethics Program:  Completed pilot- and field-testing of a Staff Survey on Clinical and Organizational Ethics for the National Center for Ethics in Health Care (VHA).  This staff survey assesses clinicians’ and managers’ perceptions of local ethics practices, knowledge of ethics standards, and perceptions of institutional factors that influence ethics practices.  The survey will be incorporated into a new initiative from VACO in FY 05 to promote integrated ethics programs in VHA facilities.  The staff survey is intended to provide information to facility leadership so that quality improvement initiatives are targeted to improve ethics practices.
· Electronic Informed Consent.  Dr. Pearlman and his Ethics Program staff have been working with Ethics Center (VHA) staff and Dialog Medical in pilot testing an electronic consent software package at five VHA facilities.  The software program aids the informed consent process by (a) providing guidance to the process, (b) ensuring that the process and documentation matches VHA policy and ethical standards, (c) providing standardized educational materials for patients, (d) permitting electronic signatures, and (e) simultaneously developing a progress note that accompanies the consent form.  The results of the pilot testing will be sent to the National Leadership Board in early 2004 and help determine whether VHA institutes a national electronic informed consent program.
·  Memory Disorders Clinic/Memory Wellness Center.  GRECC Associate Director for Operations, Suzanne Craft, PhD, has been instrumental in establishing the GRECC Memory Disorder Clinic (MDC).  The MDC is located at the American Lake campus and developed as part of Dr Crafts clinical research memory disorders.  The MDC provides Gero-psychology consultation to the VAMC and provides a platform for continued clinical research by Dr Craft and associates.

· Diagnosing Dementia using Telemedicine Technology:
The GRECC conducted a pilot study to see if telemedicine could provide reliable, accurate geriatric consultative services to evaluate veterans for dementia who were residing at remote sites at Veterans Homes.  We found that the telemedicine examination was as accurate as an in-person clinical examination in establishing the diagnosis of dementia.  Moreover, the subjects reported a high degree of satisfaction with the telemedicine experience and that they would like to have further care through telemedicine in the future.  Another benefit of the project was that the medical staff at the Residential Veterans Homes had improved communication and increased accessibility to physicians at the VA Puget Sound Health Care System


	5.  RESEARCH

	a. Most Noteworthy Findings Published in Report Year by GRECC Core Staff as PI or CO-PI
 (Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer.)
1) Cherrier MM, Matsumoto AM, Amory JK, Asthana S, Bremner WJ, Peskind ER, Raskind MA, Craft S. Testosterone improves spatial memory in men with Alzheimer’s disease and mild cognitive impairment. Neurology 2005;64:2063-2068.
GRECC Core Staff: AM Matsumoto, S Craft
   A randomized, double-blind, placebo-controlled study was performed to determine the efficacy of testosterone (T) supplementation for 6 weeks on cognitive function in men with Alzheimer’s disease or mild cognitive impairment.  T improved spatial memory, constructional abilities and verbal memory in older men with Alzheimer’s disease or mild cognitive impairment.

2) Araujo AB, O’Donnell AB, Brambilla DJ, Simpson W, Longcope C, Matsumoto AM, McKinlay JB.  Prevalence and incidence of androgen deficiency in middle-aged and older men: estimates from the Massachusetts Male Aging Study.  J Clin Endocrinol Metab 2004;89:5920-5926.
GRECC Core Staff: AM Matsumoto
    The prevalence and incidence rates of clinical androgen deficiency (defined as men with both symptoms/signs of androgen deficiency and low blood testosterone [T] levels) were determined in a randomly sampled population-based cohort of over 1000 middle-aged and older men from the Massachusetts Male Aging Study, who were sampled twice over a period of approximately 8 years.  The prevalence of clinical androgen deficiency at baseline and follow-up was 6.0% and 12.3%, respectively, and the prevalence increased with age.  It is estimated that there are about 2.4 million men 40-69 years old with clinical androgen deficiency.  The incidence rate of androgen deficiency was 12.3 per 1000 person-years, and the incidence also increased with age.  Based on this incidence, it is estimated that there will be approximately 481,000 new cases of androgen deficiency per year in men 40-69 years old.
3)  Shores MM, Sloan KL, Moceri VM, Matsumoto A, and Kivlahan D.  Low testosterone predicts incident depressive illness:  Effects of age and medical morbidity.  Journal of Clinical Psychiatry 2005;66:7-14

GRECC Core Staff:  Shores MM, Matsumoto AM

The records-review study of 748 veterans found that men with low testosterone levels had a greater risk of developing depression than men who had normal testosterone levels.  The risk for depression was greatest in men with low testosterone who were middle-aged (50-65) and had a high number of chronic medical conditions (4 or more).  In these men (middle-aged and medically ill), nearly 45% developed depression over a two year period.   This is a 3.5 times greater risk for depression compared to men who were also middle-aged and medically ill, but had normal testosterone levels.
4)  Kohen, R., Kirov, S., Navaja, G.P., Happe, H.K., Hamblin, M.W., Snoddy, J.R., Neumaier, J.F., Petty, F. Gene Expression Profiling in the Hippocampus of Learned Helpless and Non-helpless Rats. Pharmacogenomics Journal 2005; 5: 278-291

GRECC Core Staff: Kohen R,. Hamblin, M
In this study, we uncovered a potential regulatory mechanism for stress resilience. Successful response to environmental stress leads to down-regulation of a module of co-regulated genes in rodents. A similar mechanism could operate in humans exposed to psychosocial stressors, explaining different vulnerability to stress-induced major depression among human psychiatric patients.

5)  Watson GS,  Cholerton BA, Reger MA, Baker LD, Plymate SR, Asthana S, Fishel MA, Kulstad JJ, Green PS, Cook DG, Kahn SE, Keeling ML, Craft S. Preserved cognition in patients with early Alzheimer disease and amnestic mild cognitive impairment during treatment with rosiglitazone: a preliminary study.
Am J Geriatr Psychiatry. 2005 Nov;13(11):950-8.

GRECC CORE Staff – D. Cook, S. Craft, S. Plymate
This finding demonstrates that an insulin-sensitizing agen working through PPAR gamma enhances cognitive function in Alzheimer’s disease and is a potential therapeutic target.

6)  Reger MA, Watson GS, Frey WH 2nd, Baker LD, Cholerton B, Keeling ML, Belongia DA, Fishel MA, Plymate SR, Schellenberg GD, Cherrier MM, Craft S. Effects of intranasal insulin on cognition in memory-impaired older adults: Modulation by APOE genotype.
Neurobiol Aging. 2005 Jun 15; [Epub ahead of print]

GRECC CORE STAFF: S. Craft, S. Plymate, G.Schellenberg
   This study shows that a lack of appropriate insulin stimulation leads to cognitive decline in older individuals with mild memory impairment who are a risk for Alzheimer’s disease

7)  Quinn LS, Stait-Bodey L, Anderson BG, Argiles JM, Havel PJ (2005) Interleukin-15 stimulates adiponectin secretion by 3T3-L1 adipocytes: Evidence for a skeletal muscle-to-fat signaling pathway. Cell Biol. Internat. 29:449-457.

GRECC Core Staff; Quinn LS

   This study presents cell culture studies which indicate that skeletal muscle tissue produces a factor, interleukin-15 (IL-15), which modulates fat accumulation and production of an insulin-sensitizing hormone, adiponectin, by adipose tissue. This is the first report of a positive regulator of adiponectin secretion. The results suggest modulation of IL-15 production or signaling may be a potential strategy to treat or prevent age-associated changes in fat:lean body composition and insulin sensitivity.

 

8)  Quinn LS (2005) Biology of interleukin-15: Potential application ot muscle wasting disorders and athletic performance enhancement. In: "Muscle Development & Recovery: Implications for Doping Control" R. Hildebrand, editor. US Anti-Doping Agency, Colorado Springs, CO. In press.

GRECC Core Staff: Quinn LS

  This review summarizes the biology, biochemistry, and mechanism of action of a novel anabolic factor for skeletal muscle, interleukin-15 (IL-15), and its potential for treating muscle wasting and age-associated muscle atrophy, as well as for illicit use in enhancing athletic performance and training recovery. 

9)  Wu JD, Odman A, Higgins LM, Haugk K, Vessella R, Ludwig DL, Plymate SR. In vivo effects of the human type I insulin-like growth factor receptor antibody A12 on androgen-dependent and androgen-independent xenograft human prostate tumors.
Clin Cancer Res. 2005 Apr 15;11(8):3065-74. 
GRECC CORE Staff: S. Plymate

This study shows that a human antibody against the insulin-like growth factor receptor maybe usefull therapy for both AD and AI prostate cancer but by different mechanisms depending on the presence or absence of androgen.

10)  Chen C, Lewis SK, Voigt L, Fitzpatrick A, Plymate SR, Weiss NS. Prostate carcinoma incidence in relation to prediagnostic circulating levels of insulin-like growth factor I, insulin-like growth factor binding protein 3, and insulin.
Cancer. 2005 Jan 1;103(1):76-84. 

GRECC CORE Staff: S. Plymate

This study demonstrates that serum levels of IGF-I and IGFBP-3 are not predictive of prostate cancer development in a prospective study. 

11)  In a population based survey of dementia and cognitive impairment but not dementia (CIND), there were few differences in number or type of comorbid medical conditions between persons with CIND and dementia, but persons with dementia were prescribed more medications. Stroke was more common in dementia participants, but other illnesses common in old age were not significantly different across cognitive groups. Medical comorbidity was more serious in both dementia and CIND, such that both groups were less likely to have "little to no" comorbidity. Seriousness of medical comorbidity was significantly associated with worse day-to-day functioning and cognition. 
GRECC Core Staff: Breitner, JCS
12)  In a population survey that included genotyping at APOE, a known risk factor for Alzheimer’s disease (AD), crude evaluations showed a trend toward greater risk of death for those with the ε2/ε2 genotype (hazard ratio (HR)=1.66, 95% confidence interval (CI)=0.92-2.76) and ε3/ε4 (HR=1.11, 95% CI=0.97-1.26) genotypes, and significantly greater risk for ε4/ε4 (HR=1.48, 95% CI=1.09-1.96) as compared with the reference ε3/ε3 group. After adjustment for age, sex, and education, these risks increased to 1.98 (95% CI=1.08-3.35), 1.28 (95% CI=1.12-1.46), and 2.02 (95% CI=1.47-2.71), respectively. Adjustment for presence of cardiovascular disease did not change the risk of death with ε3/ε4 or ε4/ε4.  Alzheimer’s disease is more common in those with ε3/ε4 and, especially, ε4/ε4, and a majority – but not all – of the excess mortality in these groups was attributable to their increased burden of AD.   Overall, the population attributable risk of death with the ε3/ε4 and ε4/ε4 genotypes was estimated at 9.6%.

Among a population survey of 4,895 participants, we identified 355 cases of prevalent dementia (200 with Alzheimer’s disease, or AD). As others had found earlier, use of statin drugs was inversely associated with prevalence of dementia (adjusted odds ratio, 0.44; 95% confidence interval, 0.17-0.94). Three years later, we identified 185 cases of incident dementia (104 with AD) among 3308 survivors at risk.  Statin use at baseline did not predict incidence of dementia or AD (adjusted hazard ratio for dementia, 1.19; 95% confidence interval, 0.53-2.34; adjusted hazard ratio for AD, 1.19; 95% confidence interval, 0.35-2.96), nor did statin use at follow-up (adjusted odds ratio for dementia, 1.04; 95% confidence interval, 0.56-1.81; adjusted odds ratio for AD, 0.85; 95% confidence interval, 0.32-1.88). Thus, although statin use might be less frequent in those with prevalent dementia, we found no evidence for association between statin use and subsequent onset of dementia or AD.
GRECC Core Staff: Breitner, JCS


	b. Most Noteworthy Findings Published in Report Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI 
(Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer) 
1)  York TP, Plymate SR, Nelson PS, Eaves LJ, Webb HD, Ware JL. cDNA microarray analysis identifies genes induced in common by peptide growth factors and androgen in human prostate epithelial cells.
Mol Carcinog. 2005 Oct 20; [Epub ahead of print] 

GRECC CORE – S. Plymate
   This study demonstrates that there are genes stimulated in common by IGF, EGF and androgens and that these peptide growth factors may be responsible for prostate cancer progression in the absence of androgens.


2)  Wilson HM, Lesnikov V, Plymate SR, Ward J, Deeg HJ. High IGFBP-3 levels in marrow plasma in early-stage MDS: effects on apoptosis and hemopoiesis.
Leukemia. 2005 Apr;19(4):580-5.

GRECC CORE – S. Plymate
   This study shows that IGFBP-3 is associated with retinoid induced cell death in myelodysplastic syndrome. 


3)  In a community survey of 2,141 participants who had total cholesterol measured before enrollment, there was no evidence for a difference in the risk of subsequent dementia or Alzheimer’s disease (AD) among those with the highest and lowest quartiles of serum cholesterol. Serum high density lipoprotein (HDL) cholesterol showed a similar lack of association with risk of dementia or AD.  As expected, the presence of one or more APOE-ε4 alleles increased the risk of AD, but this relationship was not modified to any important degree by consideration of total cholesterol levels.  These results do not support an association between serum total cholesterol or in late life and the subsequent risk of dementia or Alzheimer disease (AD). The increased risk of AD in persons with APOE-ε4 is probably not mediated by serum total cholesterol levels.
GRECC Core Staff: Breitner, JCS
4)  In a longitudinal population survey of 2.798 participants, prior users of statin drugs showed no difference in their subsequent risk of all-cause dementia, Alzheimer disease alone or mixed with vascular dementia, or primary vascular dementia, as compared with persons who had never used lipid-lowering drugs.  By contrast, as had been noted earlier by others, current statin users showed reduced presence of all-cause dementia and Alzheimer’s disease. Therefore, the use of statins does not decrease the risk of dementia, even though people with dementia may take statins less frequently than others.

In a longitudinal survey of 3,375 older persons, some 44% (213) of 480 instances of new-onset dementia were classified as possible or probable vascular dementia (VaD). The incidence of VaD increased with age and was greater in blacks than whites. Risk factors for VaD included age, cognitive score at entry, and MRI evidence of small strokes or vascular changes in white matter, as well as size of the brain’s ventricles and history of stroke. Thus, vascular disease in the brain is prevalent among new-onset dementia cases. There is a substantial overlap between the occurrence of Alzheimer disease and vascular dementia.  The substantial contribution of vascular disease would have been missed without inclusion of MRI. Treatment of risk factors for VaD could have an important impact on incidence of dementia.
GRECC Core Staff: Breitner, JCS
5)  Page ST, Amory JK, Bowman FD, Anawalt BD, Matsumoto AM, Bremner WJ, Tenover JL. Exogenous testosterone (T) alone or with finasteride increases physical performance, grip strength, and lean mass in older men with low serum T.  J Clin Endocrinol Metab 2005;90:1502-1510.
GRECC Core Staff: AM Matsumoto

A randomized, double-blind, placebo-controlled study was performed to determine the effects of 36 months of treatment with either testosterone (T) replacement alone or in combination with finasteride (a drug that prevents stimulation of prostate growth by T, T plus F) on physical performance, muscle strength and body composition, in older men with low to low-normal serum T levels.  Both T and T plus F improved physical performance, handgrip strength and lean body mass, and decreased fat mass and cholesterol.

6)  Stennis Watson, Cholerton, B.A., Reger, Laura D. Baker, L.D., Plymate, S.R., Asthana, S.,  Fishel1, M.A., Kulstad J., Cook, D.G.,  Kahn, S.E.,  Keeling, M.L., & Craft, S. Rosiglitazone Preserves Cognition in Patients with Early Stage Alzheimer’s Disease. American Journal of Geriatric Psychiatry 13:950-958.

Impaired insulin action (insulin resistance) has been associated with Alzheimer disease (AD). Rosiglitizone is a drug that is often used to treat insulin resistance in diabetic individuals. This paper examined the effects of  rosiglitazone on cognition and  A-beta levels in the blood of human subjects. Compared to placebo control groups, subjects receiving rosiglitazone had better memory and stabilized plasma A-beta levels. These data suggest that rosiglitizone may prove helpful in treating the cognitive decline associated with AD. 

7)  Fishel MA, Watson GS, Montine TJ, Wang Q, Green PS, Kulstad JJ, Cook DG, Peskind ER, Baker LD, Goldgaber D, Nie W, Asthana S, Plymate SR, Schwartz MW, Craft S. Hyperinsulinemia provokes synchronous increases in central inflammation and amyloid in normal adults. Arch Neurol (2005) 62:1539-44. 

Inflammation in the brain is associated with Alzheimer disease (AD).  Elevated insulin levels induce inflammation and therefore insulin abnormalities may contribute to AD. To address the possible relationship between insulin levels and inflammation, human subjects received insulin or saline infusions. This paper reports that moderate hyper-insulinemia (elevated insulin) can elevate inflammatory markers and A-beta42 in the periphery and the brain, thereby potentially increasing the risk of Alzheimer disease.

8)  Kulstad, J.J. McMillan, P.J. Leverenz, J., Cook, D.G., Green, P.S., Peskind, E.R.,

Farris, W., Selkoe, D.J., Craft S. Effects of chronic glucocorticoid administration on insulin-degrading enzyme and amyloid-beta protein levels in the aged macaque. (2005) Journal of Neuropathology and Experimental Neurology. 64:139-46. 

Insulin-degrading enzyme (IDE) has been identified as a candidate enzyme that degrades amyloid-delta (A-beta). A-beta is the primary constituent of the senile plaques that accumulate in the brains of individuals with Alzheimer’s disease (AD). Decreased  IDE levels and increased glucocorticoid levels have been observed in AD patients. This study demonstrated that aged rhesus macaques that had been given large doses of the glucocorticoid, cortisol had reduced IDE protein levels in parts of the brain that are affected by AD. This finding supports the idea that glucocorticoids regulate IDE and provide a mechanism whereby increased glucocorticoid levels may contribute to AD pathology. 



	6.  EDUCATION

	a. Innovations in Educational Activities Implemented During Report Year 
(Please list up to five.  For each, describe the innovation and the context in which it was innovative.  Please limit your description of each innovation to five lines or fewer):
·  During FY 2005, the VAPSHCS GRECC continued to make educational outreach programs available to all eight VISN 20 medical centers through the use of VTels The eight programs received excellent evaluations from each VISN 20 sites. These programs were accredited for Category I CME, as well as CEUs for nursing, social work and psychology through the on-going partnership with the Boise EES. This successful collaboration continues to be a great value to the programs.  

· A ten-session weekly seminar series focusing on the latest research in clinical and basic science approaches to the study and treatment of Alzheimer’s disease was held in Spring 2005. Finally, in Fall of 2005, the GRECC national newsletter was redesigned to feature more in-depth coverage of outstanding research, clinical and education accomplishments of individual GRECC members, as well as coverage of issues of general interest to all GRECC’s
The VAPSHCS GRECC continued to present a Fall and Spring seminar series, hosting several prominent researchers and clinicians in the field of Alzheimer’s and other Neurodegenerative diseases.  The VAPSHCE hosted eight educational seminars and provided local continuing educational hours to 200 VAPSHCS and University of Washington Staff.  Plans for FY 2005 include continuing the seminar series and applying for Category I CME hours.



	b. Exportable Educational Products First Available for Distribution in Report Year 
(Please list your most important products.  Please limit to five.  Your description of each item should succinctly summarize the content, target audience, format, and product evaluation results if any.  You may include products developed in prior years ONLY IF THIS IS THE FIRST YEAR they have been available for distribution.  Please limit each description to five lines or fewer):
· Education activities for the past year included a comprehensive educational needs assessment of all employees in VISN20. The survey queried which topics were of highest priority for educational program development, which educational format was considered most effective, and what obstacles were most prominent in preventing an effective educational experience. Surveys were completed by 20 percent of VISN 20 employees, an excellent return for this mode of solicitation. Based on survey results, a seminar series in behavioral strategies for management of older adults with early dementia was broadcast to VISN20 via VTEL in Spring 2005.


	7.  CLINICAL INNOVATIONS

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

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

·  GRECC Osteoporosis/Andrology/Renal Stones Clinic.  This is a multi-disciplinary (geriatric medicine, endocrinology and nephrology) directed by the GRECC AD/C to evaluate and treat osteoporosis and other metabolic bone diseases; male hypogonadism and erectile dysfunction; and recurrent nephrolithiasis.  Status: Ongoing.
· GRECC Clinic.  This is a multi-disciplinary (geriatric medicine, geriatric psychiatry, social work, pharmacy, and geriatric medicine and psychiatry fellows) geriatric medicine primary care and geriatric psychiatry referral clinic directed by the GRECC AD/C to care for complex elderly patients with undiagnosed and/or severe psychiatric disorders (primarily dementia and depression) who also have multiple medical co-morbidities and who can not be cared for effectively in general internal medicine clinic. Status: Ongoing.
· Memory Disorders Clinic.  This is a multi-disciplinary referral clinic directed by AD/EE to evaluate and manage patients with dementia and other cognitive dysfunction.
· Neurogenetics Clinic.  This a referral and research clinic directed by a GRECC Staff Physician, to evaluate patients and families with neurodegenerative diseases (late-onset Alzheimer’s disease, Huntington’s disease, hereditary ataxia and hereditary neuropathy), both clinically (phenotype) and genetically (genotype).  Status: Ongoing.
· Palliative Care Program.  This is a newly organized interdisciplinary program that is directed by a GEC Staff Physician that provides consultative and case management services and limited inpatient palliative care in newly renovated rooms on the Transitional Care Unit in order to relieve suffering and improve quality of life for terminal patients and their families.  A GRECC Staff Physician is involved in planning the scope of palliative care program within the medical center.  Status: New.
· Caregivers Support Group.  This is a program run by the GRECC Social Worker that provides a weekly support group to caregivers of elderly patients.  Status: Ongoing.


	b. Evaluation Results of Clinical Innovations listed in the preceding box 
(for each clinical innovation listed in 7-a above, summarize evaluation outcome(s) identified in the report year, in five lines or fewer.  Please specify “no evaluation results” for any innovation for which that is the case)
· GRECC Osteoporosis/Andrology/Renal Stones Clinic.
· Descriptive study of the adequacy or inadequacy of work up and treatment for osteoporosis in patients with high-risk patients with low-trauma hip fractures.  This will serve as a baseline for designing and testing strategies to improve the evaluation and treatment of osteoporosis in an older population at high risk for subsequent fractures, morbidity and mortality.  Status: Ongoing (analysis phase).
· Development of clinical templates for the evaluation of patients with osteoporosis, male hypogonadism and renal stones for primary care practitioners.  These templates will be tested in the clinic and modified as needed for use by primary care practitioners in order to improve their work up of osteoporosis.  Initial targets for improvement will be the diagnosis of vitamin D deficiency and male hypogonadism in the older osteoporosis population.  Status: Ongoing (development phase).
· Testosterone Replacement And Dutasteride Effectiveness (TRADE) Study.  This is randomized, double-blind, single site study to determine the effect of combined administration of testosterone (T) plus the 5 alpha-reductase inhibitor, dutasteride, versus testosterone replacement alone on prostate size and lower urinary tract symptoms in older hypogonadal men with mild to moderate benign prostatic hyperplasia.  A sub-study will assess the effects of T plus dutasteride versus T alone on intra-prostatic T and dihydrotestosterone (DHT) concentrations, histology and gene expression in epithelial and stromal cells using laser capture microdissection and gene microarray analysis.  This is an investigator-initiated study (PI, GRECC AD/C).  Status: Ongoing (recruitment phase).
· GRECC Clinic.
· Frailty assessment and management.  This is an unfunded, randomized pilot study to assess the value of directed multi-disciplinary (physical therapy, geriatric medicine and geriatric psychiatry) intervention versus usual care on mobility disability (gait speed), as a risk factor for frailty in elderly patients.  Status: Ongoing (development phase).
· Assessment of caregiver stress.  This is an unfunded pilot study to assess the impact of using the Screen for Caregiver Burden (SCB) on the clinical care of elderly patients.  Status: Ongoing (development phase).
· Testosterone and Subsyndromal Depression Study.  This is a randomized, double-blind, placebo-controlled study comparing the effect of testosterone replacement versus placebo on the severity of depression and quality of life in older men with mild or subsyndromal depression.  This is an investigator-initiated study (PI, GRECC Staff Physician).  Status: Ongoing (analysis phase).
· Memory Disorders Clinic.
· Development and testing of guidelines for use of cognitive enhancing medications in patients with dementia.  Status: Ongoing (development phase).
· Use of neuropsychological tests as predictors of driving impairment in patients with Alzheimer’s disease.  Status: Ongoing (analysis phase).
· Building on long-term memory as an approach to supportive group therapy for patients with Alzheimer’s disease.  Status: Ongoing (analysis phase).
· Funded clinical research studies by GRECC AD/EE. Status: ongoing (recruitment phase):
· Therapeutic effects of rosiglitazone in patients with Alzheimer’s disease.
· Dose-response effects of intranasal insulin on memory in patients with Alzheimer’s disease.
· Effects of daily intranasal insulin on cognition, functional status and cerebral glucose metabolism in patients with Alzheimer’s disease.
· Effects of rosiglitazone on cognition, plasma amyloid and brain atrophy in patients with mild cognitive impairment.
· Neurogenetics Clinic.
· No clinical demonstration projects are ongoing at present.
· Palliative Care Program.
· No clinical demonstration projects are ongoing at present.
· Caregivers Support Group.
· No clinical demonstration projects are ongoing at present. 



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

· No clinical models exported in current year.



	8.  CONSULTATION AND OUTREACH

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


	Note:  
for the 2005 Annual Report, 

Consultation and Outreach activity 

will NOT be reported here.  

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