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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: St. Louis VAMC GRECC, St. Louis, MO
b. Location (facility, VISN): VA Heartland Network, VISN 15, Kansas City, MO


	2.  CONTACT PERSON

	a. Name: H. James Armbrecht, Ph.D. /Linda M. Smith
b. Position: Associate Director, Evaluation/AO, GRECC
c. Phone, e-mail: 314-894-6510/Armbrecht.james@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 Seervices 
	Rehabilitation

	Physiological and metabolic concomitants of aging
	X
	
	
	

	Effects of exercise and nutrition on physiological and metabolic parameters
	
	X
	
	

	Health care utilization, program evaluation
	
	
	X
	

	
	
	
	
	


	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.  
·  Clinical Demonstration Project on Diabetes Education was developed and implemented.  There are eleven patients enrolled who attend a two hour educational presentation on a diabetic related topic, i.e., nutrition, foot care, exercise, etc.  once a month.  Four out of the eleven are then seen as a regular appointment for follow up.   These classes and clinics are scheduled on Wednesdays which currently do not have regularly scheduled appointments for the Geriatric Primary Care Clinic.
·  Renovation of the new GRECC Research space is well underway.  There have been some delays due to asbestos and funding limitations.  It is hoped that the project will be completed shortly after Dec. 2006.
·  Active involvement in Executive Council of Medical Center, Research and Development Committee, Animal Use Subcommittee and Research Safety Subcommittee.  This contributes to the research environment at the St. Louis VA Medical Center.
·  Staff education through weekly conference.  Physicians and other healthcare providers are educated through presentations of specific topics in geriatric medicine and through weekly Geriatric Grand Rounds.


	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.  
·  Continued distribution of three new “Aging Successfully” newsletters and clinical resources to each VAMC in VISN 15.  The newsletters continue to provide simple clinical tools for the diagnosis and management of common geriatric conditions.

· Dr. Morley attended a VISN NELB meeting in the spring and discussed the research, clinical and educational activities currently ongoing with the St. Louis GRECC.  As a result, it appears that the St. Louis GRECC is better known as an accessible resource for geriatrics education.  Dr. Morley and other practitioners are currently scheduling full day trips to the VISN medical centers to provide education and training on both clinical and research activities.
·  The Annual GRECC Summer Institute was held in June, 06.  The Geriatric Leadership Academy was held in December and July of last year.  All were well attended by representatives from numerous VA medical centers.


	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.  
· VA SLUMS, this tool is being studied to determine its ability to complement extensive neurological testing for the detection of mild cognitive impairment.

· ADAM Questionnaire, this tool has been distributed world wide and translated into 30+ languages.  GRECC personnel are asked to participate in the development of research projects world wide every year on this topic.

· Nutrition Assessments, these tools (SNAQ, CNAQ) were developed to identify malnutrition in the nursing home and to identify elders at risk for weight loss in the next six months.



	5.  RESEARCH


	

	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. 
 Collaboration with Non-GRECC PI:

Antisense compounds reverse brain damage in an Alzheimer's model.  Alzheimer's disease may be caused by amyloid beta (Aß) protein through oxidative stress.  SAMP8 mice, a strain of mouse with increased Aß protein and memory deficits with age, have oxidatively damaged proteins.   Mice treated with antisense to the Aß protein showed a reversal of oxidative stress.  Thus, Aß protein can cause oxidative stress and antisense could be an effective treatment for Alzheimer's disease. Reference: Poon, H.F., S.A. Farr, W.A. Banks, W.M. Pierce, J.B. Klein, J.E. Morley, and D.A. Butterfield. Proteomic identification of less oxidized brain proteins in aged senescence-accelerated mice following administration of antisense oligonucleotide directed at the Aß region of amyloid precursor protein.  Mol. Brain Res.  138:8-16, 2005.

Parathyroid hormone secretion, which plays a role in age-related bone loss, is suppressed by vitamin D.  High levels of parathyroid hormone may contribute to age-related bone loss.  This study shows that vitamin D metabolites suppress secretion in a bovine parathyroid cell model.  The major circulating form of vitamin D, 25-hydroxyvitamin D, is effective without being converted to its more active form.  This suggests that maintaining vitamin D levels may prevent bone loss.  Reference:  Ritter, C.S., Armbrecht, H.J., Slatopolsky, E. and Brown, A.J.  25-Hydroxyvitamin D3 suppresses PTH synthesis and secretion by bovine parathyroid cells.  Kidney International 70:654-659, 2006.

Antioxidants Prevent HIV-1-Related Brain Damage.  Many AIDS patients have some degree of a dementia-like syndrome.  Understanding how this is caused may lead to treatment strategies.  We showed that two of the most destructive of the HIV proteins, gp120 and Tat, induced oxidative stress in the cells which make up the blood-brain barrier.  The antioxidant N-acetylcysteine amide prevented this effect.  References:  Price, T.O., F. Uras, W.A. Banks, and N. Ercal.  A novel antioxidant N-acetylcysteine amide prevents gp120- and Tat-induced oxidative stress in brain endothelial cells. Experimental Neurology 201: 193-202, 2006 and S. Penugonda, S. Mare, G. Goldstein, W.A. Banks, and N. Ercal.  Effects of N-acetylcysteine amide (NACA), a novel thiol antioxidant against glutamate-induced cytotoxicity in neuronal cell line PC12.  Brain Research 1056: 132-138, 2005.
Appetite may be regulated via brain endothelial cells. Adiponectin is a major regulator of appetite.  We found that adiponectin cannot cross the blood brain barrier.  However, it influences the release of interleukin-6 from the brain endothelial cells which comprise this barrier.  Thus, circulating adiponectin could bind to receptors on the blood side of brain endothelial cells to induce release of the appetite-regulating interleukin-6 from the brain side of brain endothelial cells.  Reference: Spranger, J., S. Verma, I. Gohring, T. Bobbert, J. Seifert, A.L. Sindler, A. Pfeiffer, S.M. Hileman, M. Tschop, and W.A. Banks.  Adiponectin does not cross the blood-brain barrier, but modifies expression of brain endothelial cells.  Diabetes 55: 141-147, 2006.

Feeding an appetite-promoting peptide supports learning and memory in mice.  We have shown that the stomach hormone ghrelin, which stimulates appetite via hypothalamic region of the brain, promotes learning and memory when it binds to its receptor in the hippocampal region of the brain.  This may be mediated through various mechanisms such as long term potentialion and increased synaptic spine density.  It also works in a mouse model of Alzheimer's disease.  References:  Diano,S., S.A. Farr, S.C. Benoit, E.C. McNay, I. daSilva, B. Horvath, F.S. Gaskin, N. Nonaka, L.B. Jaeger, W.A. Banks, J.E. Morley, S. Pinto, R.S. Sherwin, L.Xu, K.A. Yamada, M.W. Sleeman, M.H. Tschop, and T.L. Horvath.  Ghrelin controls hippocampal spine synapse density and memory performance. Nature Neuroscience 9: 381-388, 2006 and Farr, S.A., W.A. Banks, and J.E. Morley.  Effects of leptin on memory processing. Peptides 27:1420-5, 2006.



	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.)
 . Education

a. Innovations in Educational Activities Implemented During Report Year

· Aging Successfully Winter 2006, Vol XVI,  No. 1: End-0f-Life Care: This 24-page issue concentrated on educating healthcare professionals and patients about how to provide appropriate end-of-life care to dying patients.  A copy of the Edmonton Symptom Assessment System , which assists caregivers in providing better symptom management, was also included in the newsletter

· Aging Successfully Special Issue 2006, Vol XVI, No. 2: Anemia in Older Persons This 24-page issue provided updated information for healthcare professionals and patients about how to recognize, diagnose, treat, and manage anemia in elderly patients. In addition, the SNAQ, a simplified nutritional assessment questionnaire was provided to readers.  This assessment tool is designed to identify patients at significant risk of at least 5% weight loss within six months. 

· Aging Successfully Spring 2006, Vol XVI,  No. 3: What is Geriatrics? This 32-page issue was produced to introduce healthcare professionals and patients to the concepts of geriatrics and geriatric healthcare.  A poster on A Brief History of Geriatrics was included in the newsletter.

· Aging Successfully Summer 2006, Vol XVI, No. 4: The Hormonal Fountain of Youth: This 24-page issue provided a summary of the effects of hormones on the aging process.  In addition, a poster on the development of osteoporosis, as well as the risk factors and management of osteoporosis was included.



	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 four-CD set of PowerPoint presentations on four geriatric topics was distributed to all VA hospitals. The topics included Palliative Care, Dermatology, Cognitive Impairment and Emergency Preparedness.  A total of 10,000 copies were distributed to Chiefs of Staff, Medical Directors, Physicians, Social Workers, Nurses and Dieticians.

· An outcome evaluation of GRECC education programs was distributed to 25,000 addresses. Healthcare providers in 12 professions were asked to indicate any changes made in research, clinical practice and/or teaching as a result of GRECC educational programming. This evaluation will be analyzed in FY 2007.
· 350 Emergency Preparedness kits distributed in Train-the-trainer programs to teach healthcare providers how to assemble emergency preparedness kits specific to elders living at home plus the initiation of a 3 and 6-month evaluation program (which goes on through FY 2007) to determine outcomes of the training

· Emergency Preparedness Policy Training: Gave symposia at 3 annual meetings (GSA in 2005, ASA in 2006 and AGHE in 2006) on the topic of the need for preparedness education in geriatrics for first responders, administrators, policy makers, and healthcare providers.  These programs educated 150 persons total and culminated in the publication of a paper listed above (Johnson et al, 2006).



	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. 
·  New:  Pilot study of Diabetes High User “Frequent Flyer” Clinic.  Monthly educational sessions with dieticians, pharmacists, social workers and physicians.  Medical follow-up including blood pressure, glucometer checks, to include use of equipment and understanding of medication use.
· New:  Development of a Delirium Room at the local University Hospital staffed by GRECC physicians.

This pilot study determined patient needs and staffing challenges.

· Ongoing:  VA SLUMS Exam, this assessment tool to determine the presence of mild cognitive impairment was adopted by several St. Louis, VA clinics and several non VISN 15 VA clinics.  Technical assistance was offered by GRECC personnel.


	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.
·  “Frequent Flyer Clinic” participants evaluate the program at the end of each meeting and provide input into     
the content of future meetings.
·  Delirium Room:  quality improvement assessment shows a decrease in length of stay for patients in the Delirium Room compared to patients with delirium who remain in the general ward.

·  VA SLUMS Exam:  A study on the evaluation of the ability of this assessment tool to identify patients with mild cognitive impairment in the outpatient clinic is currently under review by the IRB


	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”):
·  VA SLUMS was adopted by Central Office VA to serve as one of three possible replacements of the MMSE.


	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.

	b. 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):
·  Host VAMC, initiated video conference series to rural hospitals and nursing homes to discuss geriatric health care issues.
·  Host VAMC consulted with Kathleen Bethea Shaw Hospital to development and implement emergency preparedness plans for hospital staff.


	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.)
·  Emergency preparedness “Train the Trainer” for nursing homes, resulted in the development of an operational manual and a drill that included community stake holders, including fire, police and a local high school, families, nursing home personnel and their families, and patients. 
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