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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2008
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, 2007 through September 30, 2008.    

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


	2.  CONTACT PERSON

	a. Name: H. James Armbrecht, PhD/ Linda M. Smith
b. Position: Associate Director, Evaluation/ Administrative Officer, GRECC
c. Phone, e-mail: James.Armbrecht@va.gov, 314-894-6510 smith.linda@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

	Aging: cellular and molecular biology
	X
	
	
	

	Alzheimer’s Disease –animal models
	X
	
	
	

	Alzheimer’s Disease –cellular and molecular biology
	X
	
	
	

	Neurobiologic aspects of aging
	X
	
	
	

	Neuroendocrine aspects of aging
	X
	
	
	

	Diabetes in aging
	
	X
	
	

	Frailty: management
	
	X
	
	

	Metabolic bone diseases and fractures
	
	X
	
	

	Geriatric Assessment
	
	
	X
	

	Sarcopenia
	
	
	
	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.  
·  Conducted inspections of VAMC contract nursing homes to ensure proper care of our veterans
·  Mental Health Peer Review : monthly review of hospitalizations in an attempt to reduce them

· Primary Care Peer Review: monthly review of deaths to improve quality assurance

·  Trained the chaplain who now heads the Hospice/Palliative Care Unit
· Provide a booth at the Annual Safety Fair to discuss physical and medical safety for the older veteran



	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.  
·  Developed and distributed 3 Aging Successfully newsletters for staff and patient education
· Distributed DVD on geriatric assessments for delirium, fall risk, cognitive impairment, dehydration and malnutrition 

· Began a level 4 evaluation (return on investment) of the annual GREC Summer Institute (this will take 2 years to complete)

·  Developed and distributed geriatrics mnemonics booklet (SLU GEMS) to sites for training purposes


	c. GRECC Trend-Setting Innovations since October 1, 2003:  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.  
·  VAMC SLUMS exam since 09/07 Morley JE, Tumosa, N, Perry HM III has been adopted by the VA nationally 
·  SNAQ nutrition assessment tool 09/05
·  Development of an antisense to treat Alzheimer’s Disease Banks WA, Kumar VB 09/03
· Development of antisense to PTS brain transporter that decreases stroke damage and increase memory function Banks WA, Kumar VB 09/07


	5.  RESEARCH

	a. Key Findings Published in the Report Year on projects for which GRECC Core Staff was PI or Co-PI:  
list five or fewer; for each item provide GRECC Core Staff name(s), journal reference, and description of topic/ method/results/clinical significance. Please limit each response to 5 lines or fewer. 
· Antibody therapy can reverse age-related learning impairment.    SAMP8 mice show an age-related decline in learning and memory related to increased levels of amyloid beta protein (Abeta).  An IgM antibody was produced against Abeta that crossed the blood-brain barrier and reversed cognitive impairment when given intravenously.  This raises the exciting possibility that intravenous therapy can alter cognitive function.  Reference:  Banks WA, Farr SA, Morley JE, Wolf KM, Geylis V, Steinitz M.  Anti-amyloid beta protein antibody passage across the blood-brain barrier in the SAMP8 mouse model of Alzheimer’s disease: an age-related selective uptake with reversal of learning impairment.  Exp Neurol. 2007 206(2):248-56. 

· Lowering triglycerides can reverse cognitive impairment.  Obesity is associated with cognitive impairment.  Obese mice were found to have impaired learning in three different tests.  Impaired learning was improved by lowering triglycerides, and this was associated with reduced oxidative stress in the brain.  Direct injection of triglycerides into normal body weight mice also impaired learning.  These studies demonstrate a role for triglycerides in cognitive impairment.    Reference:  Farr SA, Yamada KA, Butterfield DA, Abdul HM, Xu L, Miller NE, Banks WA, Morley JE.  Obesity and hypertriglyceridemia produce cognitive impairment.  Endocrinology. 2008 149(5):2628-36. 

· Metabolism of colon carcinogens.  Colon cancer increases with age and can be initiated by carcinogens generated by high temperature cooking of red meat. Humans metabolize the heterocyclic amines produced by N-3-demethylation.  Using mice, this study demonstrated extensive N-3-demethylation of the heterocyclic amine 2-amino-3-methylimidazo[4,5-f]quinoline. via the cytochrome P450 1A family.  Reference:  Lakshmi, V.M., Hsu, F.F., and Zenser, T.V.  N-Demethylation is a major route of 2-amino-3-methylimidazo[4,5-f]quinoline metabolism in mouse. Drug Metab.Dispos. 2008 36:1143-1152.

· Insulin transport across the blood-brain barrier.  Insulin transport into the brain is altered by obesity and inflammation.  In mice, inflammation induced by injecting lipopolysaccharide increases insulin transport into the brain.  This increase was regulated by different forms of nitric oxide enzymes, which respond to inflammation.  Since some enzymes were increased by inflammation and some are decreased, it may be possible to regulate insulin transport with selective inhibitors.    Reference:  Banks WA, Dohgu S, Lynch JL, Fleegal-DeMotta MA, Erickson MA, Nakaoke R, Vo TQ.  Nitric oxide isoenzymes regulate lipopolysaccharide-enhanced insulin transport across the blood-brain barrier.  Endocrinology. 2008 149(4):1514-23. 

· Validation of a Chinese version of the ADAM questionnaire.  A 10-question screening questionnaire for androgen deficiency in aging men (ADAM) has been previously validated in Caucasian populations.  To validate the questionnaire for Chinese populations, 796 Chinese men were administered the questionnaire and had bioavailable testosterone (BT) measured.  The questionnaire was found to be sensitive but not specific for androgen deficiency in Chinese men.  Reference: Chu LW, Tam S, Kung AW, Lam TP, Lee A, Wong RL, Lo S, Fan S, Chung CP, Morley JE, Lam KS.  A short version of the ADAM Questionnaire for androgen deficiency in Chinese men.   J Gerontol A Biol Sci Med Sci. 2008 63(4):426-31.



	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. 
· Bioavailable testosterone declines with age in healthy Chinese men.  This study measured bioavailable testosterone (BT), obesity, and handgrip strength in 475 Chinese men (18-89 years). BT declined with age and correlated with obesity and strength.  Thus, BT may contribute to central obesity and poorer muscle strength in aging Chinese men.  Reference: Chu LW, Tam S, Kung AW, Lo S, Fan S, Wong RL, Morley JE, Lam KS.  Serum total and bioavailable testosterone levels, central obesity, and muscle strength changes with aging in healthy Chinese men.  J Am Geriatr Soc. 2008 56(7):1286-91. 

· Supplements can reduce the inflammatory process in older persons.  The purpose of this study was to evaluate the effect of oligosaccharide (OS) supplementation on inflammation.  OS reduced expression of pro-inflammatory markers after 12 weeks in older persons at risk for malnutrition.  Thus, the addition of prebiotics to supplements many reduce low grade inflammation in older persons at risk for malnutrition. Reference:  Schiffrin EJ, Thomas DR, Kumar VB, Brown C, Hager C, Van't Hof MA, Morley JE, Guigoz Y.  Systemic inflammatory markers in older persons: the effect of oral nutritional supplementation with prebiotics.  J Nutr Health Aging. 2007 11(6):475-9.

· High bioavailable testosterone is associated with better cognitive and muscle function in African-American men. The purpose of this study was to identify biochemical and functional correlates of male hormone levels in African-American men.  The study found that higher male hormone levels were associated with lower triglycerides, higher cognitive performance, and increased muscle strength.  Reference:  Haren MT, Banks WA, Perry III HM, Patrick P, Malmstrom TK, Miller DK, Morley JE.  Predictors of serum testosterone and DHEAS in African-American men.  Int J Androl. 2008 31(1):50-9.

· Drug Delivery to the Brain.  The inability to deliver peptides and regulatory proteins to the brain means that these substances are difficult to use in the treatment of diseases such as obesity, dementia, and depression.    Intranasal delivery of the peptide galanin, a potentially useful treatment for obesity, resulted in significant uptake by brain.  In addition, galanin could be targeted to various regions of the brain by combining it with specific cyclodextrins.  Reference:  Nonaka, N., Farr, S.A., Kageyama, H., Shioda, S., and Banks, W.A.  Delivery of galanin-like peptide to the brain: Targeting with intranasal delivery and cyclodextrins.  J. Pharmacol. Exp. Ther., 2008 325:513 – 519.
· Animal Assisted Therapy in Nursing Homes.  The ability of a robotic dog and a living dog to reduce loneliness in residents of long term nursing homes was compared.  Both the robotic and the living dog substantially reduced loneliness, and residents also showed similar degrees of attachment.  This suggests that sophisticated robotics can be used to address loneliness issues in persons who are unable to otherwise care for a living dog.  Reference:  Banks, M.R., Willoughby, L.M., and Banks, W.A.  Animal-assisted therapy and loneliness in nursing homes: use of robotic versus living dogs.  J Am Med Dir Assoc. 2008 9:173-7. 


	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.)
·  Produced two on-line articles for MyHealthEVet 

· Collaborated with VISN 16 (Little Rock) to organize an international conference on Cachexia  and with national EES to organize an international conference on The Aging Male
·  Created a DVD on 5 geriatric assessments for fall risk, delirium, cognitive impairment, dehydration and malnutrition.


	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.
·  Produced and distributed nationally 2 new Aging Successfully newsletters on the topics of Exercise and  The Science of Staying Young 
·  Distributed a 72 page pocket booklet on geriatric mnemonics and screening tools nationally
·  Distributed throughout VISN 15 a training DVD on 5 geriatric assessments


	c.  Educational programs offered by your GRECC during the report year that were evaluated for impact both immediately and at a later time, as described in “FY08Instructions” for Performance Measure 7.  Describe at least TWO, each of which had at least 25 participants:  one in which the majority of participants was from your GRECC’s host facility; and one in which the majority of participants were from VAs other than your GRECC’s host facility.  For each, describe the educational intervention briefly and then the evaluations, including in your description of the latter the evaluation methodologies, findings, and conclusions. If the second evaluation has not yet occurred during the report year, describe your plans for it.  Limit your description of each intervention and its evaluation to one-half page.
· The 19th Annual Summer Geriatric Institute in June was a 2-day conference that served as a platform on which we introduced and distributed our new DVD on Geriatric Assessment. One hundred and thirty-two VA employees (90 of which were from the host VA and the remainder were from other VA facilities) attended and received the DVDs that gave instructions on how to administer five geriatric assessments. In September (3 months post training) we distributed a 47-question survey via Survey Methods to 132 VA attendees. Thirty-two VA attendees responded to the survey.  The survey is a Return on Investment survey that will take another 4-6 months to interpret and distribute. The evaluation results will be reported in FY 2009.
 

· One copy of a geriatrics assessment pocket booklet called SLU GEMS was distributed to selected persons at each of the VA hospitals. A convenience sample of VA employees who requested more copies of the booklets to be sent to them were asked how they were using the booklet. Of the 25 persons who were asked, 18 responded. They were using the booklet 1) to improve patient care (self reports) (N=1), for resident training (N=12) or both (N=5).  The responders also noted that they felt that the SLU GEMS improved their patient care (self-report). Plans to do a more extensive survey, asking purchasers to define how they improved patient care are underway for FY 2009.
 

	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 Hormonal Deficiency in returning Iraqi veterans with Traumatic Brain Injury (TBI): We are working on a consultation basis with the primary care clinic to do hormonal panels on patients suffering from TBI. The hypothesis is that hormonal deficiency occurs with TBI and that treatment will improve cognition in these patients.

· NEW Vitamin D Deficiency in older diabetic patients: We are working with the endocrinology clinic to assess vitamin D deficiency in patients exhibiting hormonal imbalances. The hypothesis is that vitamin D deficiency exacerbates diabetes and that treatment with Vitamin D will improve control of diabetes.  

· NEW The Effect of Pharmacist Intervention of the Inappropriate Use of Acid Suppression Therapy in a Non-ICU Geriatric unit. This project has been in development and has undergone IRB approval. 
·  NEW The Effect of the Influenza Vaccine on INR in Elderly Patients on Chronic Warfarin Therapy: This project has been in development and has undergone IRB approval. 
· ON-GOING: Development of Diabetes Frequent Users Clinic. This project has been on-going since 2007 and involves the use of interdisciplinary education strategies to improve patient understanding of diabetes and also to improve patient compliance.  
 

	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.
·  NEW Hormonal Deficiency in returning Iraqi veterans with Traumatic Brain Injury (TBI): To date, 2 veterans have been referred to the clinic and received complete workups. There are, to date, too few patients to do an evaluation on this project. It is anticipated that at least 10 patients must complete a work-up before results can be reviewed and coded in a manner consistent with IRB and HIPAA regulations. This will take at least one year.
·  NEW Vitamin D Deficiency in older diabetic patients: A total of 60 patients have been seen and tested. The results are now being written up and are about to be submitted to the IRB for approval. 
·  NEW The Effect of Pharmacist Intervention of the Inappropriate Use of Acid Suppression Therapy in a Non-ICU Geriatric unit: This project has just received IRB approval to begin. Patient recruitment will begin in FY 2009. 
· NEW The Effect of the Influenza Vaccine on INR in Elderly Patients on Chronic Warfarin Therapy: This project has been in development and has undergone IRB approval. Patient recruitment will begin in FY 2009.

· ON-GOING: Development of Diabetes Frequent Users Clinic:  Following 6 months of classes, the program results were reviewed and found to be unsuccessful. The program is being reviewed and a decision was made to redevelop the educational interventions and provide new programming in FY2009.


	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”):
·  Dissemination of the VAMC SLUMS examination: This assessment tool for detecting levels of cognitive impairment has been adopted (in consultation with the St Louis GRECC) at the following hospitals in FY2008: Battle Creek, Bay Pines, Biloxi, Brockton, Denver, El Paso, Erie, Fort Wayne, Leavenworth, Milwaukee, Minneapolis, Portland, Roseburg, Sheridan, Topeka, Tuscaloosa, West Palm Beach, and White River Junction



	8.  COLLABORATION ACTIVITY

	NOTE:  Increasingly, VACO is seeking to characterize the GRECCs as not only isolated programs of excellence, but also, as a group, a potent and effective system for investigating issues, demonstrating efficacy, and implementing change.  In order to assist the GEC office in building a resource set of examples of GRECCs working in complementary manners to advance their own goals and those of the Department, you asked to provide up to five (5) examples of collaborative activities you have underway with one or more GRECCs other than your own.  If possible, please try to include at least one Clinical Demonstration, one Education, and one Research example.  Be sure to specify the GRECC or GRECCs with whom you are collaborating; and a description, limited to 6 or fewer lines, of the collaborative activity.

	·  Education: The St Louis VA GRECC is collaborating with two other GRECCs (Durham and Bronx) on co-authoring publications on Emergency Preparedness for the Older Person. One is on Food Insecurity in Emergencies (Durham) and the other is on Developing Geriatric Teaching Tools (Bronx). 
· Research: The St Louis GRECC and the Little Rock GRECC researchers are working together to develop clinical guidelines on the treatment of sarcopenia in older persons.
·  Clinical Demonstration: The SLUMS exam has been adopted by the VA as an official replacement for the MMSE. In FY 2008 we provided technical assistance to 20 VA hospitals, in which the following GRECCs are included:  Brockton and Minneapolis.






�








4
1

