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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: San Antonio GRECC
b. Location (facility, VISN): South Texas Veterans Health Care System-Audie L. Murphy Division, VISN 17

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

	a. Name: Mary Anne Svetlik, Ph.D., FACHE

b. Position: Administrative Officer, GRECC (182)

c. Phone, e-mail:  210-617-5197, Mary.Svetlik@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:  Metabolism/Endocrinology, Nutrition, Oral Health/Dentistry

b. Applied Clinical:  Metabolic Diseases, Cognitive/Sensory Impairment, Oral Health/Dentistry

c. Health Services:  Functional Status and Ethnicity, Palliative Care, Health Care Utilization, and Quality Assessment

d. Rehabilitation:  N/A

	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)
·  GRECC research expenditure funding for FY’05 totals more than $5 million, representing 14% of the total research expenditures of the South Texas Veterans Health Care System for FY’05.  
· GRECC research staff continues to be very successful in obtaining grant funding from federal and other sources.  In addition, GRECC investigators lead a collaborative network of scientists from the host VAMC and its affiliated University of Texas Health Science Center at San Antonio (UTHSCSA).  This leadership has resulted in the successful recruitment of many internationally renowned biomedical gerontologists to both institutions. 

· GRECC research staff involvement in above has resulted in the Barshop Institute on Longevity and Aging Studies with its animal core and researchers from both institutions, and most recently the grant award for the NIA Intervention Testing Center.  Both initiatives serve as resources for host VAMC investigators.
· The GRECC hosts weekly conferences as Geriatrics & Gerontology Grand Rounds for the host VAMC and its educational affiliate (UTHSCSA). Attendance includes employees from various other services at the host VAMC.

· The GRECC sponsored two Medical Grand Rounds and one Medical Research Conference for employees, faculty and staff of the host VAMC and the educational affiliate (UTHSCSA) during FY 2005. GRECC research faculty presented the Medical Research Conference.  Two GRECC trainees submitted entries for the  Department of Medicine Annual Research Day.


	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 held its 26th Annual Conference on Aging, cosponsored by the VISN, “Geriatric Primary Care: Current Perspectives & New Horizons,” in August 2005, with broad attendance throughout the VISN. Dr. John R. Burton was the keynote speaker.  Dr. Burton is Professor and Director of the Johns Hopkins Geriatric Education Center.
· The GRECC is collaborating with the Little Rock GRECC in VISN 19 by trading expertise in geriatric dentistry and nutrition. Sixteen hours have been taped for sharing across both VISNs for those employees who were unable to view the video-teleconferences.  
· The GRECC Director has served on the VISN’s Research Committee since its inception.  The committee established a VISN-wide new investigator start-up grant program.  This program continues to fund 2-year research awards to junior investigators at the three VAMCs within the VISN.  The GRECC has been approved to host the VISN-wide Research Conference in FY’06.
· GRECC research staff involvement in above has resulted in the Barshop Institute on Longevity and Aging Studies with its animal core and researchers from both institutions, and most recently the grant award for the NIA Intervention Testing Center.  Both initiatives serve as resources for investigators throughout the VISN.
· The GRECC continues to address the FY2000-2005 VA Heart of Texas Health Care Network Plan’s palliative care performance goal.  Consequently, educational programs are held each year for VISN 17 staff. Sandra Sanchez-Reilly, M.D., developed and directs the combined consultation program in geriatrics and palliative care for patients at the host VAMC.  She plans to make this pioneer program a model that can be replicated at other VAMCs in VISN 17. 


	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):

· GRECC researcher Randy Strong, Ph.D., with UTHSCSA colleagues, received a $2.5 million grant for a National Institute on Aging (NIA) Intervention Testing Center, one of three such U.S. centers established by the NIA to test potential therapeutic interventions to slow the aging process (Dr. Randy Strong, 2004).  
· GRECC researcher Arlan Richardson, Ph.D., has become director of the Barshop Institute on Longevity and Aging Studies, which will house an extensive aging and transgenic animal core.  The Center was built at the UTHSCSA-affiliated Texas Research Park and dedicated this summer (Dr. Arlan Richardson, 2002-5).

· In summer FY’05, the GRECC conducted, in conjunction with the South Texas Geriatric Education Center (STGEC) at the UTHSCSA, the second week-long, Interdisciplinary Summer Institute in Geriatrics & Gerontology, “G&G 101,” for health professionals who treat elderly veterans in all clinical settings and who have had minimal training in geriatrics and gerontology.  This 40-hour program was digitally videotaped and is available for future viewing in FY’05-06 (Dr. Michèle Saunders, 2005-6).
· The GRECC is collaborating with the Little Rock GRECC in VISN 19 by trading expertise in geriatric dentistry and nutrition. Sixteen hours have been taped and are available for sharing across both VISNs for those employees who are unable to view the videoteleconferences.  
· Innovative clinical programs include 1) Memory Clinic, a multidisciplinary program focusing on the diagnosis and management of Alzheimer’s disease and related disorders and their behavioral manifestations; 2) a multidisciplinary Combined Consultation Service in Geriatric Medicine and Palliative Care; and 3) a multidisciplinary geriatric oncology clinic under development at the affiliated NIH-designated Cancer Therapy and Research Center. (Dr. Donald Royall, #1, 2002; Dr. Sandra Sanchez-Reilly, #s2&3, 2004-6). 


	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.)
· [Ref: Kellogg DL. Acetylcholine-induced vasodilation is mediated by nitric oxide and prostaglandins in human skin. Journal of Applied Physiology 98(10):629-632, 2005 Jan.] This paper clarifies important biochemical mechanisms controlling normal blood vessel relaxation.  Since these mechanisms malfunction in atherosclerosis (hardening of the arteries) occurring with aging and diabetes, the results of this study provide pathophysiological insights that may lead to advances in the treatment or prevention of cardiovascular disease in the elderly. 
· [Ref: Royall DR, Palmer R, Chiodo L, Polk M. Executive Control Mediates Memory’s Association with Change in Instrumental Activities of Daily Living: The Freedom House Study. Journal of the American Geriatrics Society 53(10):11-17, 2005 Jan.] This important study reveals that change in memory measures had no association with functional outcomes, independent of Executive Control Function (ECF). Thus, although many older persons may report changes in memory, it is actually changes in ECF that determine their functional status, and level of care. Clinicians need to integrate ECF screening measures into their clinical care in order to improve their ability to predict functional outcomes and need for services. This paper was selected by the Editors of Medscape.com as their “Paper of the Week.”
· [Ref: Abdel-Karim I and Sanchez-Reilly S. A combined consultation service in Palliative Care and Geriatrics. Journal of the American Geriatrics Society 8(1):723, 2005 Feb.] The literature lacks evidence on the effect of combined programs in the areas of geriatrics and/or palliative care. Palliative care programs address quality of life issues, but few are specifically related to older populations with complimentary geriatric expertise. A model of care with dual expertise in geriatrics and palliative care has been developed at the STVHCS, and it has proven successful to address many Veterans' needs such as pain control, end-of-life care in frail patients, the management of elderly-specific illnesses such as delirium (acute confusion) and functional assessment.
· [Ref: Vijg J. SNP discovery in associating genetic variation with human disease phenotypes. Science 573(2005):41-53, 2005 Jan.] With the human genome now completely decoded, attention is shifting towards individual genetic variation. Humans differ from each other at millions of positions in the genome. The most common of such variation points are called single-nucleotide polymorphisms or SNPs for short. SNPs, of which more than 9 million have now been identified in the human genome,  have great medical utility in that they give rise to individual gene variants that can alter susceptibility to common diseases, including infectious diseases  and chronic disorders afflicting the expanding elderly population, and predict disease prognosis as well as individual responses to drugs. In general, SNPs promise to provide highly accurate diagnostic information that will facilitate early diagnosis, prevention, and treatment of human diseases. Indeed, as some argue, in the future doctors will let SNPs guide them in prescribing drugs, rather than making assumptions about efficacy on the basis of responses of the average patient. This is called ‘personalized medicine’. However, current methods for measuring SNPs are expensive, which essentially constrains not only their large-scale utilization in personalized medicine, but also the extensive efforts that are still needed to correlate particular SNPs to particular disease phenotypes. This article deals with this issue and reviews current and future approaches towards cost-effective, yet accurate SNP-based assays in clinical medicine.
· [Ref: Yeh C-K, Ghosh P, and Katx MS. β-Adrenergic-responsive activation of extracellular signal-regulated protein kinases in salivary cells: role of epidermal growth factor receptor and cAMP. American Journal of Physiology: Cell Physiology 53(1):C1357-C1366, 2005 Feb.] This a study of mechanisms of salivary cell growth that identifies potential therapeutic targets for the restoration of functional salivary tissue following losses due to aging, age-associated disease (eg, Sjogren's syndrome), and other damage (eg, medications, irradiation for head and neck cancers). 


	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) 
· [Ref: Schillerstrom JE, Horton M, Schillerstrom TL, Joshi KG, Earthman BS, Velez AM, and Royall DR. Prevalence, Course, and Risk Factors for Executive Impairment in Patients Hospitalized on General Medicine Service. Psychosomatics 46(5):411-417, 2005 Sep-Oct.] This study showed that the prevalence of executive impairment (involving higher cognitive processes such as reasoning and decision-making) in hospitalized older patients in general medicine wards is high. Although improvement in this impairment occurs during hospitalization, many patients remained impaired .
· [Ref: Dodds MWJ, Johnson DA, and Yeh C-K. Health benefits of saliva: a review. Journal of Dentistry 33(3):223-233, 2004 Oct.] This review confirms the importance of saliva in maintaining a healthy oral environment; the practitioner is encouraged to consider saliva output and medical conditions that may compromise it as part of routine dental treatment planning.
· [Ref: Ran Q, Liang H, Minjun G, Wenbo Q, Walter CA, Roberts II LJ, Herman B, Richardson A, and Van Remmen H. Transgenic Mice Overexpressing Glutathione Peroxidase 4 Are Protected Against Oxidative Stress-induced Apoptosis. The Journal of Biological Chemistry 279(53): 55137-55146, 2004 Dec.] This study confirms that glutathione peroxidase 4 (a cell enzyme necessary for mouse survival) plays a protective role against genetically programmed cell death.
· [Ref: Chang JS, Van Remmen H, Ward WF, Regnier FE, Richardson A, and Cornell J. Processing of Data Generated by 2-dimentional Gel Electrophoresis for Statistical Analysis: Missing Data, Normalization and Statistics. Journal of Proteome Research 2004(3):1210-1218, 2004 Oct.] This study demonstrates 2 statistical tests that will help researchers in the genetics of aging be more accurate in determining which genes are responsible for directing cells to make specific proteins.
 

	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):
· The San Antonio GRECC cosponsored [with the South Texas Geriatric Education Center (STGEC)] the second Summer Institute in Geriatrics & Gerontology: “G&G 101.” This program is innovative because it is a 40-hr week-long program, is multidisciplinary, and is for health professionals who treat elderly veterans in all clinical settings and who have had minimal training in geriatrics and gerontology.  The program was digitally videotaped to be available for future viewing in FY’05-06.
· The GRECC cosponsored, with the STGEC, four new community training programs with the Lone Star Chapter of the National Alzheimer’s Association. These programs were unique because they focused on training community practitioners who treat veterans in VA contract nursing homes. 

· The GRECC is collaborating with the Little Rock GRECC in VISN 19 in a 5-year project to trade expertise in geriatric dentistry and nutrition. This project is unique because it involves 2 GRECCs, and 16 hours were taped to be shared across both VISNs for those employees who are unable to view the videoteleconferences.   

· The GRECC began discussions in FY’03 with Golden Manor (GM) Jewish Home and Services for the Aging, a community health care agency for the elderly, regarding an agreement to use GM facilities as additional clinical sites for joint GRECC and STGEC trainees. This is an innovative program because it will be interdisciplinary in nature and will expand the female patient population available for trainee education as required by the ACGME and other accrediting bodies. Trainee rotations began in late FY’05. 

· The GRECC is partnering with the STGEC to conduct a unique education program with the Baylor College of Medicine and the U.S. Department of Justice to disseminate curriculum in elder abuse to health care professionals throughout VISN 17, the GRECCs and Geriatric Education Centers (GECs) throughout the U.S., and to law enforcement throughout the State of Texas. This program is innovative because elder abuse curriculum has not been disseminated before in VISN 17, or nationally to the GRECCs and GECs.


	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):
· DVDs and videotapes are available of the VISN co-sponsored 24th (Prostate Cancer), 25th and 26th Annual Conferences on Aging (“New Horizons in Geriatric Primary Care”) for those employees who could not attend. Multidisciplinary staff from the following medical centers and satellite clinics attended: South Texas Veterans Health Care System, Audie L. Murphy Division (host) and Kerrville Division, Corpus Christi Satellite Clinic, and Dallas VAMC. Attendees evaluated the conferences as excellent.
· Dental Regulations Compliance Manual for the Nursing Facility, 3rd Ed. and Developing a Dental Program for the Nursing Facility: A Manual for Dental Office Staff, 3rd Ed., are two educational packages that have been updated in FY 2004-05 in collaboration with the STGEC and the American Society for Geriatric Dentistry. Both packages include manuals tailored for the nursing home and dental office, respectively, and in-service instructional materials for nurses and nursing assistants (CDs with audio, videotapes and DVDs in English and Spanish, handbooks in English and Spanish). This is the first year the 3rd Edition is available for distribution.

· Forty hours of DVDs and videotapes are available for each of the 1st and 2nd Summer Institutes on Geriatrics and Gerontology (“G&G 101”), co-sponsored with the STGEC. This is the first time both years area available.
· Twenty-seven hours of DVDs and videotapes are available of the FY’05 GRECC Geriatrics & Gerontology Grand Rounds. 
· Several other products are available, but not for the first time. 


	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):

· Geriatric-specific Health Care Quality Curriculum in the Clinical Setting.  In late FY’04 Dr. Monica Horton was awarded a Geriatric Academic Career Award (GACA) from the Bureau of Health Professions of the Health Resources and Services Administration of the USPHS.  Using these funds in FY’05, Dr. Horton began development and implementation of a geriatric-specific Health Care Quality curriculum to apply in direct patient care programs.  [Ongoing]

· Longitudinal, Integrated Humanities Curriculum in the Clinical Setting.  This curriculum is being developed by a GRECC/Extended Care clinical investigator, Dr. Sandra Sanchez-Reilly. It will incorporate a specific longitudinal, integrated humanities curriculum with the UTHSCSA Center for Medical Humanities and Ethics, strategically designed for the different education levels of medical students and residents, geriatric fellows and interdisciplinary team members.  [Ongoing]
· Combined Consultation Service in Geriatric Medicine and Palliative Care.  This program is being developed, implemented and evaluated by Dr. Sandra Sanchez-Reilly, who was awarded a GACA for this purpose in late FY’04.  This program will incorporate the humanities curriculum Dr. Sanchez-Reilly is developing with the UTHSCSA Center for Medical Humanities and Ethics.  GRECC trainees will rotate through the Service.  [Ongoing]
· A Care Coordination Program was developed for patients residing at home within VISN 17. The program utilizes disease management, care/case management, self-management of chronic disease and technology to manage veterans who are high users of medical center resources. Equipment was placed in patient homes and telemonitoring has begun. [Ongoing] 
· Dr. Sandra Sanchez-Reilly is developing a multidisciplinary geriatric oncology clinic at the affiliated NIH-designated Cancer Therapy and Research Center. [New]
· Drs. Michele Saunders, Michael Katz, and Sandra Sanchez-Reilly have developed an interdisciplinary clinical training program in geriatrics and Golden Manor Jewish Home and Services for the Aging to meet new ACGME and fellowship requirements for more female patients. [New]
   

	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)
· Geriatric-specific Health Care Quality Curriculum in the Clinical Setting.  Evaluation is based on assessment of trainee performance, trainee evaluation of curriculum, patient satisfaction surveys, and improved patient outcomes. [No evaluation data available in FY’05]

· Longitudinal, Integrated Humanities Curriculum in the Clinical Setting.  Evaluation is based on assessment of trainee performance, trainee evaluation of curriculum, patient satisfaction surveys, and alterations in care of elderly veteran patients.  [No evaluation data available in FY’05]

· Combined Consultation Service in Geriatric Medicine and Palliative Care.  Evaluation is based on assessment of trainee performance, trainee evaluation of rotation, patient satisfaction surveys, and improved patient outcomes.  [No evaluation data available in FY’05]
· Care Coordination Program.  Evaluation of this program will be based on patients’ rate of return to the Urgent Care Clinic.  The first patients were enrolled in FY’05.  [No evaluation data available in FY’05] 
· Multidisciplinary Geriatric Oncology Clinic.  Evaluation is based on assessment of trainee performance, trainee evaluation of rotation, patient satisfaction surveys, and improved patient outcomes.  [No evaluation data available in FY’05] 
· Interdisciplinary clinical training program in geriatrics.  Evaluation is based on assessment of trainee performance, trainee evaluation of rotation, and patient satisfaction surveys.  [No evaluation data available in FY’05] 


	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):

Two new care coordination/home telehealth (CCHT) models were exported in FY’05 throughout the STVHCS:
· Heart Failure Disease Management Program: This program calls for a 2-year study of 150 voluntary STVHCS patients with heart failure to investigate the success rate of case (patient) monitoring using the telephone and teaching provided by specially educated RNs.
· Chronic Illness Management Program: This program calls for a 2-year study of voluntary STVHCS patients with one or more specific chronic illnesses to investigate the success rate of intensive patient education and case (patient) monitoring by the Home Based Primary Care (HBPC) team using home telehealth equipment.


	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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