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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2004

Part II:  Accomplishments

	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff (as defined below) only.  Report year is from October 1 through September 30.  This Accomplishments report should be no more than a total of ten pages.

	GRECC Core Staff includes Primary Core, Affiliated Core, and 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 acquired through centralized enhancements/awards for programs such as 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:  St. Louis

b. Location (facility, VISN):   Jefferson Barracks Division, 

                                                   #1 Jefferson Barracks Drive

                                                   St. Louis VA Medical Center 

                                                   St. Louis, MO  63125                            (VISN15)

	2.  CONTACT PERSON

	a. Name:   Linda Smith

b. Position:  Administrative Assistant

c. Phone, e-mail: 314-894-6535;  Smith.Linda@med.va.gov 



	3.  GRECC FOCUS AREA(S)

	NOTE:  Each problem area should ideally be approached from the basic biomedical, clinical and health services research perspectives, as well as from the rehabilitation research perspective where that expertise exists.  The number of problem areas should be limited to one or two.  If the focus of research is different for basic biomedical, clinical, health services and/or rehabilitation research, there should be no more than a total of 4 major areas of investigation.  Changes to GRECC focus area(s) must be approved by VACO (114).

	a. Basic Biomedical:  Physiologic and metabolic concomitants of aging. 

b. Applied Clinical:  Effects of exercise and nutrition on physiological and metabolic parameters.

c. Health Services:  Health care utilization, program evaluation.  

d. Rehabilitation:  



	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Current Year (list up to five most important ways in which the GRECC has had specific impact on host VAMC research, staff education, program evaluation, or clinical care improvements for elderly veteran, i.e., how the GRECC has “made a difference” in these areas within the entire host VAMC; up to five lines each):
· Staff education through weekly conferences.  Doctors are educated through presentations of specific topics in geriatric medicine and through weekly Geriatric Grand rounds. 

· JACHO certification for Nursing Home.  GRECC participated in the JACHO evaluation of the St. Louis VA Medical Center. 

·  Local implementation of SLU Mental Status (SLUMS) Exam.  This easily administered exam is used to screen for cognitive decline. 

·  The Annual Geriatric Summer Institute held in June 2004.  Over 50 VA personnel were trained at the Summer Institute.

·  Maintenance of core research facility for an animal model of Alzheimer’s disease.  The SAMP8 mouse is available to other researchers at the local and regional VAMCs.



	b. GRECC Impact on VISN in Current Year (list up to five most important ways in which the GRECC has had specific VISN-wide impact on research, education/training, program evaluation, or clinical care improvements for elderly veterans, i.e., how GRECC participation in VISN-wide activities has “made a difference” in these areas within the entire VISN; up to five lines each.  NOTE:  GRECCs are intended and expected to serve as a regional, and not merely local resource):

·  Distribution of  “Aging Successfully” newsletter and clinical resource to each VAMC in VISN15.  This publication contains simple clinical tools for the diagnosis and management of common geriatric conditions.

· VISN-wide improvement of pain management.  This was accomplished through teleconferencing program on pain and palliative care. 

·  Exporting of SLU Mental Status (SLUMS) exam to other VAMCs.  This exam made health professionals more aware of mild cognitive impairment.

·  Videoconference on falls prevention.  This made health care workers more aware of falls and their prevention.

·  Distribution of Disaster Preparedness game.  This educational tool helped other VAMCs develop evacuation plans for elderly patients..  



	c. GRECC Trend-Setting Innovations since October 1, 1999 (list up to five most significant GRECC research, education or clinical innovations in past five years; for each item, provide date, GRECC staff responsible, and up to five line description):

·  New mental status examination to test for mild cognitive impairment (2003) (Tumosa).  This is an easily administered exam that screens for mild cognitive impairment.  It was distributed via the Aging Successfully newsletter. 

·  New screening test for poor appetite (2003) (Morley).  This Counsel on Nutrition Appetite Questionnaire (CNAQ) screens for loss of appetite and subsequent weight loss.   

·  Evidence that triglycerides are responsible for leptin resistance (2004) (Banks).  These studies indicate that triglycerides may interfere with the movement of leptin across the blood-brain barrier and the suppression of appetite.

·  Characterization of hormonal changes contributing to age-related osteoporosis (2001-2003) (Armbrecht).   These studies indicate that there is decreased capacity of parathyroid hormone to stimulate the renal production of the active form of vitamin D with age.  In addition, there is an age-related decrease in the capacity of the active form of vitamin D to stimulate the absorption of calcium in the diet by the small intestine.

·  Reversal of memory deficits in SAMP8 mice by antibody and antisense technology (2000-2004) (Morley, Farr, Kumar)  The deficits in learning and memory can be reversed in old SAMP8 mice to the levels seen in young mice.  Initially, this was demonstrated by direct application of antibodies to beta-amyloid into the brain hippocampus.  More recently, this has been demonstrated with the addition of antisense RNA designed to block the production of beta-amyloid.  Significantly, the antisense RNA may be administered systemically. 



	5.  RESEARCH

	a. Key Findings Published in Current Year – GRECC Core Staff as PI or CO-PI (list up to five; for each item provide GRECC Core Staff name(s), journal reference, and up to five line description of topic/method/ results/clinical significance; use layperson language):

· Opiate peptides are involved in the physical dependence on ethanol.  Levels of methionine enkephalin (MEnk) are affected by ethanol.  The effect of ethanol ingestion on serum endomorphin (EM)-1 and MEnk levels was examined.  Chronic ethanol drinking had a bimodal effect on brain levels of met-enk.  The brain’s endogenous opiate peptide, endomorphin, increases with alcohol drinking but is not controlled directly by met-enk.

          Reference:  Banks, W.A., Kumar, B.V. and Morley, J.E. (2004) Influence of Ethanol Dependent

      Methionine Enkephalin Antisense on Serum Endomorphin-1 and Methionine Enkephalin Levels.

      Clinical and Experimental Research, 28: 792-796.

· Inflammation plays a role in many diseases associated with aging.  These include bladder and colon cancer, atherosclerosis, and Alzheimer’s disease.  Understanding the oxidative and nitrosative chemistry of inflammation will improve treatment or prevention of associated diseases.  The stability and reactivity of a newly identified nitrosamine derived from nitric oxide transformation of a heterocyclic amine colon carcinogen was characterized..  

           Reference:  Lakshmi, V.M., Hsu, F.F., and Zenser, T.V.  2-Nitrosoamino-3-methylimidazo[4,5-

       f]quinoline stability and reactivity.  Chem. Res. Toxicol., 17: 709-716, 2004.

· The capacity to adapt to low dietary calcium declines with age.  Young rats placed on a low calcium diet markedly increase intestinal calcium absorption while old rats do not.  This study showed that those age-related changes are correlated with changes in the expression of intestinal calbindin, a possible calcium transport protein.  This suggests that age-related changes in intestinal calcium absorption may reflect altered expression of vitamin D-dependent proteins such as calbindin.

            Reference:  Armbrecht, H.J., Boltz, M.A., and Bruns, M.E.H.  Effect of age and dietary calcium on

        intestinal calbindin D-9k expression in the rat.  Arch. Biochem. Biophys. 420:194-200, 2003.

· There is an environment/genetic interplay in the development of obesity in both humans and animal models. Animals that are born with central leptin resistance but are not yet obese have normal leptin transport at the blood-brain barrier.  However, these animals acquire both obesity and defects in blood-brain barrier transport, which can be accelerated with high fat diets.  These findings are consistent with environment/genetic interplay but also support a role for reversal of obesity, even in animals with a strong genetic component.  
            Reference:  Barry E. Levin, Ambrose A. Dunn-Meynell, and William A. Banks  Obesity-prone

       rats have normal blood-brain barrier transport but defective central leptin signaling before obesity

       onset.  Am J Physiol 286: 143 – 150, 2004.

· Obesity is associated with leptin resistance.  Resistance arises from impaired leptin transport across the blood-brain barrier.  Effect of milk, for which fats are 98% triglycerides, and triglycerides on leptin transport was assessed with in vivo, in vitro, and in situ models of the blood-brain barrier.  Triglycerides were shown to be a major cause of leptin resistance.  They act by inhibiting the leptin transporter at the blood-brain barrier.

           Reference:  William A. Banks, Alan B. Coon, Sandra M. Robinson, Asif Moinuddin, Jessica M. Shultz,

       Ryota Nakaoke, and John E. Morley.  Triglycerides Induce Leptin Resistance at the Blood-Brain Barrier.

       Diabetes, 53: 1253 – 1260, 2004



	b. Key Findings Published in Current Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI (list up to five; for each item provide GRECC Core Staff name(s), journal reference, and up to five line description of topic/method/ results/clinical significance; use layperson language):

· Alterations in the transport of certain peptides and proteins across the blood-brain barrier occur with aging.  This study showed transport of -glucuronidase occurs soon after birth across the blood-brain barrier and into the brain parenchyma.  However, this receptor-mediated transport is lost soon after birth.  If this transporter could be re-expressed during adulthood, many brain diseases currently not treatable, including the mucopolysaccharidoses, could be treated.  

           Reference:  Akihiko Urayama, Jeffrey H. Grubb, William S. Sly, and William A. Banks.  Developmentally

       regulated mannose 6-phosphate receptor-mediated transport of a lysosomal enzyme across the blood-brain

       barrier.  Proc. Natl. Acad. Sci. USA,  101: 12658 – 12663, 2004

· Oxidative stress is a problem in aging and antioxidants have shown promise for treatment.  Antioxidants hold promise in the treatment of Alzheimer’s disease.  This study looked at oxidative stress in SAMP8 mice, a mouse model for age-related memory loss.  The study identified increased oxidative stress in aged SAMP8 mice and examined the ability of antisense directed at the Abeta (amyloid beta-peptide) region of the APP (amyloid precursor protein) peptide to reduce oxidative stress markers. 

     Reference:  Poon HF, Joshi G, Sultana R, Farr SA, Banks WA, Morley JE, Calabrese V, Butterfield DA. Antisense directed at the Abeta region of APP decreases brain oxidative markers in aged senescence accelerated mice. Brain Res. 2004;1018(1):86-96.

· Age-related changes of certain proteins is associated with learning and memory deficits in SAMP8 mice.  In order to investigate the relation between age-associated oxidative stress on specific protein oxidation and age-related learning and memory deficits in SAMP8, proteomics was used to identify proteins that are expressed differently and/or modified oxidatively in aged SAMP8 brains.  Changes of expression of certain proteins was reported and discussed relative to learning and memory deficits in aged SAMP8 mice.  
            Reference:  Poon HF, Castegna A, Farr SA, Thongboonkerd V, Lynn BC, Banks WA, Morley JE, Klein

       JB, Butterfield DA. Quantitative proteomics analysis of specific protein expression and oxidative modification

       in aged senescence-accelerated-prone 8 mice brain. Neuroscience. 2004;126(4):915-26.

· Intranasal administration is an effective way to deliver psychoactive peptides.  Exendin, a member of the glucagon-like peptide-1 family, and its antagonist exendin(9-39) affect cognition and neuronal survival after their intranasal delivery.  The uptake of radioactively-labeled exendin(9-39) was evaluated.  These results show that intranasal administration, especially the olfactory bulb, delivered amounts sufficient to alter learning and memory and is an effective means of delivering peptide to the brain.
           Reference:  William A. Banks, Matthew J. During, and Michael L. Niehoff.  Brain Uptake of the Glucagon-

      Like Peptide-1 Antagonist Exendin(9-39) after Intranasal Administration.  J. Pharmacol. Exp. Ther., 309: 469

        – 475, 2004.

· Glucagon-like peptide-1 receptor is involved in learning and neuroprotection.  Glucagon-like peptide-1 (GLP-1) is a gut peptide that, together with its receptor, GLP-1R, is expressed in the brain.  It was demonstrated that intracerebroventricular GLP-1 enhances associative and spatial learning through GLP-1R.  GLP-1R-deficient mice are characterized by a learning deficit that is restored after hippocampal Glp1r gene transfer.  Brain GLP-1R represents a promising new target for both cognitive-enhancing and neuroprotective agents.

           Reference:  MJ During, L Cao, DS Zuzga, JS Francis, HL Fitzsimons, X Jiao, RJ Bland, M Klugmann, WA
      Banks, DJ Drucker, and CN Haile.  Glucagon-like peptide-1 receptor is involved in learning and

      neuroprotection.  Nat Med.  9: 1173-9, 2003



	6.  EDUCATION

	NOTE:  Do not list trainee and conference data here.  Those data are reported in the GRECC Electronic Database.

	a. Innovations in Educational Activities Implemented During Current Year (list up to five; for each item, up to three lines on how it is innovative):

· January 4-9, 2004 Physician Leadership Academy: this 40-hour course for physicians concentrated on business, clinical, and educational instruction in geriatrics for assistant professor or beginning-level VA physicians.

· July 12-July 16, 2004 Physician Leadership Academy: this 40-hour course for physicians concentrated on business, leadership and educational instruction in geriatrics for assistant professor or beginning-level VA physicians.

· Aging Successfully Fall 2003, Vol XIII, No 3: New Insights into Alzheimer’s Disease: This 32-page issue concentrated on educating healthcare professionals and patients about Alzheimer’s Disease.  An updated version of the SLUMS exam was distributed in this issue.

· Aging Successfully Winter 2004, Vol XIV, No 1: Taking a Bite Out of Weight Loss: This 24-page issue concentrated on educating healthcare professionals about how to prevent weight loss in elders.  Research  and clinical data were presented for the readers of this issue.

· Aging Successfully Summer 2004, Vol XIV, No 2: Complementary Medicine: The Good, the Bad, and the Ugly:  This 24-page issue concentrated on educating healthcare professionals about  complementary medicine. An assessment tool to prevent falls in the elderly was included in this issue.


	b. Exportable Educational Products First Available for Distribution in Current Year (list up to five most important products; for each item, up to three lines summarizing content, target audience, format, product evaluation results.  Include educational products developed in previous years ONLY if this is the first year they have been available for distribution):

· Book: Clinics in Geriatric Medicine Anti-Aging Vol 20, No. 2, 2004: edited by Joseph Flaherty, MD and John E Morley, MD, BCh is a volume of clinical and research papers on complementary medicine. The articles were peer reviewed and the audience is healthcare providers in geriatrics.

· Power-Point Presentations: Over 500 copies of a 10-CD set of talks in geriatric medicine on falls, aging successfully, diabetes, pain, weight loss, cognitive impairment, andropause, history of geriatrics, frailty, and TQM were distributed to all GRECCS and all deans of medical schools. 

· Game: Bioterrorism and Emergency Preparedness in Aging : Focus on Aging Concerns was developed and distributed as a single CD ROM to all GRECCs and deans of medical schools. The game is designed to help healthcare providers develop evacuation plans for elderly residents.

· Posters: Five centerfolds from past Aging Successfullys were placed on laminated posterboard and sent to all GRECCs and VA Chief’s of Staff.  Posters were on the following topics: Health Promotion over the Life Span, Aging Extraordinarily Successfully, Pain, Cancer, and the Aging Veteran.

· Poem: Dr. Rafi Kevorkian wrote a poem dedicated to Frances Wessells, aged 84, about Healthly Aging.  This poem is an example of how and why elderly patients should be respected and admired. This poem was distributed in the Vol VIV, No 2 issue of Aging Successfully. 

 

	7.  NEW CLINICAL MODELS

	NOTE:  These are new models of care for elderly veterans that the GRECC is developing and evaluating, in relation to its area(s) of focus.  This is NOT a list of all Geriatrics & Extended Care clinical programs at the host VAMC.

	a. New Clinical Models Implemented in Current Year (list all new clinical models or significant modifications of existing models that the GRECC is developing and evaluating.  For each item, indicate whether New or Ongoing in current year; provide up to five line description):

· Exporting of SLU Mental Status (SLUMS) exam to other VAMCs.  (Ongoing)  This exam made health professionals more aware of mild cognitive impairment.

·  New screening test for poor appetite developed.  (New)  Counsel on Nutrition Appetite Questionnaire (CNAQ) screens for loss of appetite and subsequent weight loss.

· Physician Leadership Academy held in January and July, 2004.  (New)  This program trained over 30 physicians for leadership roles in Geriatric Medicine.  

 

	b. Current Year Evaluation Results of New Clinical Models (for each clinical model listed in 7-a above, indicate whether evaluated by Research or Quality Improvement project; up to five lines summarizing evaluation outcomes, such as changes in access to care, patient functioning, satisfaction, cost-effectiveness, organizational changes, etc.  Note if no evaluation results in current year for a particular model):

NOTE:  Do not list patient service utilization data here.  Those data are reported in the GRECC Electronic Database.

· SLUMS – Completed Recession Operating Characteristics (ROC) analysis and improved patient diagnosis. 

·  CNAQ – Completed Recession Operating Characteristics (ROC) analysis and improved patient diagnosis.

·  Physician Leadership Academy – Effectiveness was evaluated via post-conference questionnaire and e-mail.



	c. New Clinical Models Exported in Current 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”):

·  Disaster Preparedness information sent to all VAMCs.

·  Over 500 copies of a 10-CD set of talks on geriatric medicine sent to all VAMCs.

·  SLU Mental Status (SLUMS) exam for detecting cognitive impairment exported to other VAMCs. 



	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):

·  Testosterone in Andropause.  Requested to work with Houston and Seattle VAMCs to respond to RFA from NIA to develop a planning grant to develop a set of coordinated trials to determine effect of testosterone in elderly.

· Disaster Preparedness game distributed.

·  VISN-wide teleconference on pain management.

·  National videoconference on falls prevention.

·  Physician Leadership Academy for physicians.  This academy trained over 30 physicians for future leadership roles in geriatric medicine.. 



	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.)
·  There is increased awareness of geriatric needs throughout the VISN.  Increased awareness continues to be accomplished through educational products such as the cancer questionnaire and SLU GEMS.  

·  There is VISN-wide improvement in pain management.  This has been accomplished through a teleconferencing program on pain and palliative care.    

· There is increased awareness of mild cognitive impairment through the distribution of  the SLUMS mental status exam. 

·  The SYNCOPE clinical glidepath continues to be implemented into clinical practice in a number of settings.

· Geriatric Grand Rounds continue to be offered to all health care employees at the St. Louis VAMC.  
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