[image: image1.png]Department of
Veterans Affairs




	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER

Annual Report:  Fiscal Year 2006
Part II:  Accomplishments 

	NOTE: This GRECC Annual Report reflects status and accomplishments of GRECC Core Staff * (as defined below) only. The “Report Year” is from October 1, 2005-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 or fewer the version SUBMITTED TO VACO. 

	*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.


	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: Tennessee Valley GRECC for Prevention, Therapeutics and Quality Improvement
Location (facility, VISN): Tennessee Valley Healthcare System, VISN 9: Mid-South Veterans Healthcare Network 


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

	a. Name: Robert Dittus, MD, MPH
b. Position: GRECC Director
c. Phone, e-mail: 615-340-2354; robert.dittus@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 Services 

Rehabilitation 

Disease Prevention
X
X
X
X
Therapeutics
X
X
Quality Improvement
X
X
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 the 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.
· GRECC investigators sought to improve Hypertension Management within TVHS.  They conducted a cluster randomized controlled trial throughout TVHS implementing and evaluating provider and patient interventions to improve blood pressure control.  Among the 975 patients with follow-up data, those assigned to the patient education group had better pressure control (138/75) than others (146/77).  The adjusted relative risk for having systolic pressures less than 140 was 1.31 (1.06 to 1.62) in the patient education group intervention group. 
· The GRECC Geriatrics Interdisciplinary Competency-based Curriculum receives >$500,000 annually from OAA to support the training of 35-55 unique associated health professions trainees from 8 disciplines (speech, audiology, chaplaincy, pharmacy, psychology, advanced nursing, occupational therapy, social work). The impact on education at the Host VAMC is tremendous as these trainees complete over 350 man-months of training primarily by providing direct patient care. Over 180 trainees have completed the program to date.
· The VISN 9 PCCTs Comprehensive Training Program is having a tremendous impact on the TVHS PCCT Program. A unified program across both campuses has resulted where common patient selection criteria, screening, assessment, recording, coding, and follow-up procedures are being developed, implemented and evaluated. Veronica Scott, MD, MPH (GRECC AD/E&E) began directing this training program in June 2004.

· A falls prevention program, Falling Leaves, was piloted on the Acute Inpatient GEM Unit and is being implemented facility-wide reduced falls on all inpatient and LTC units.  Falls prevention program piloted on GEM Unit and distributed facility-wide reduced falls on all inpatient and LTC units by 40%.  
· A Dementia Program led by GRECC AD Clinical and GRECC investigator Sharon Gordon trained LTC nurses in the non-pharmacologic management of behavioral problems in dementia patients on GEC Service LTC Units with the aim to reduce usage of psychotropic drugs. The trained LTC nurses reduced use in this population: 1) on nine or more meds by 19%, 2) on psychotropic drugs by 3.8%, and 3) reduced falls by 23%.



	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.

· GRECC investigators along with the VISN CMO and CQO collaborated on a clinical trial to implement and evaluate provider and patient interventions to improve blood pressure control.  The study, initially conducted in TVHS, demonstrated significant improvements in blood pressure control among patients assigned to the patient education group.  The study will serve as the foundation for VISN wide interventions for improved hypertension management.
· GRECC AD/E&E began conducting the VISN 9 PCCT Comprehensive Training Program in June 2004. Team members of all PCCT Programs in VISN 9 participate in annual conferences and monthly conference calls where together they learn how to develop, implement, and evaluate palliative care programs within their facilities. Dr. Scott Shreve was keynote speaker in August 2006.

· The VISN 9 Ethics Clinical Case Conference has been held monthly VISN-wide since 2003 with GRECC AD/E&E as conference director. Through its monthly VISN-wide videoconferences and electronic dissemination of the cases with decision support material, this conference reaches over 1000 staff at TVHS and over 1000 staff at other VAMCs in VISN 9. 
· The GRECC AD Clinical provides direction to the VISN 9 GEC Committee advising VISN leadership concerning clinical geriatrics resource planning and allocation.  In VISN 9, Care Coordination surpassed 1700, a Palliative Care Task Force was initiated, and a Regional LTC Psychiatric Unit is under construction.


	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 5 lines or fewer:

· GRECC investigators (Ely, Gordon, Speroff, Dittus) have created a new ICU delirium measurement – the CAM-ICU.  Their studies have demonstrated the ease and value of incorporating this measure into the daily practice of intensive care.  The measure is predictive of mortality, cost of care and long-term cognitive impairment.  Since the majority of intensive care unit patients are elderly, this research has important impact on the elderly.  The measure has been translated into multiple languages and has received worldwide acceptance.

· GRECC investigators (Dittus, Speroff) have developed the Center for Improving Patient Safety, a collaboration between the VA-TVHS, Vanderbilt University, Meharry Medical College and the National Patient Safety Foundation.  One project developed and successfully implemented a program to reduce blood stream infections among critically ill patients with central venous catheters with significant reductions in the incidence of such infections. The annual national impact of the spread of this innovation would save 20,000 lives and $3 billion.  

· GRECC investigators (Ray, Griffin) have collaborated on numerous studies examining the use of medications in the elderly, defining side effects of drugs following their release on the market and helping to define the appropriate use of various medications.  As a result of these studies, commonly used drugs have been removed from the market or have had their utilization severely restricted.  Drs. Ray and Griffin have established the Center for Research and Education in Therapeutics to support these efforts.  

· GRECC investigators (Roumie, Speroff, Dittus) have developed new approaches to improving provider adherence to clinical guidelines.  Using the principles of continuous quality improvement and including innovative provider education, system process improvements and patient education, significant improvements in care for veterans with hypertension have been realized.  

· GRECC investigators (Dittus) have developed an innovative discrete-event network simulation model that can estimate and compare the cost-effectiveness of alternative strategies for colorectal cancer screening and surveillance.  Colorectal cancer is the second leading cause of cancer death and since the only cure is early detection and surgical resection, prevention through screening is paramount.  The model provides a practical platform within which to design and estimate the effect of a broad set of clinical management strategies.



	5.  RESEARCH

	a. Key Findings Published in Report Year on projects for which GRECC Core Staff as 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.
· GRECC Core Investigator: Ely, Dittus.  Delirium and Its Motoric Subtypes: A Study of 614 Critically Ill Patients. Journal of the American Geriatric Society 2006; 54:479-484.  
This study of 614 ICU patients was the first of its kind in critical illness to determine the type of delirium most commonly found in mechanically ventilated patients.  Delirium was detected in nearly 7 out of 10 ICU patients and 54% were mixed with 44% pure hypoactive delirium, which was more common in the elderly.  Only 2% were pure hyperactive delirium.  This is important because the hypoactive type of delirium is likely missed in the majority of patients unless actively monitored, and it is very linked to overuse of sedative medications.
· GRECC Core Investigator:  Ely, Dittus.  Lorazepam Is an Independent Risk Factor for Transitioning to Delirium in Intensive Care Unit Patients.  Anesthesiology 2006; 104: 21-26. 
This study of 198 ICU patients showed that lorazepam, a very commonly used benzodiazepine in ventilated patients, was the strongest predictor of patients transitioning to delirium, an exceedingly prevalent form of brain dysfunction in the critically ill.  The study also found that every year of life was associated with a 2% increased risk of delirium.  This study is important because it brings to light a potentially preventable form of iatrogenic delirium that older patients are particularly prone to develop.
·  GRECC Core Investigator: Ray.  Prevention of Fall-Related Injuries in Long-term Care.   Archives of Internal Medicine 2005; 165:2293-2298.
This randomized clinical trial, with 112 qualifying centers and 10,558 patients over 65 years, tested whether a training program in safety practices for staff could reduce fall-related injuries in long-term care facilities.  For residents with a prior fall in programs with the best compliance, there was a trend toward fewer injuries (adjusted OR 0.79, 95% CI 0.57-1.10), while overall there was no difference between the intervention and control (OR 0.98).  More intensive interventions are required to prevent fall-related injuries in these patients.
· GRECC Core Investigators: Griffin. Trends in Antibiotic Prescribing for Adults in the United States – 1995-2002.  Journal of General Internal Medicine 2005; 20: 697-702.
Recent national campaigns have promoted limiting inappropriate antibiotic prescribing to stem emergence of antibiotic resistance.  This investigation used two national surveys to evaluate changes in outpatient antibiotic prescribing since 1995.  Antibiotic prescriptions associated with visits for respiratory infections in which antibiotics are rarely indicated declined from 60% to 49%.  However, an overall increase in outpatient visits resulted in little change in the population burden of antibiotics.
· GRECC Core Investigator: Griffin.  Improved compliance with quality measures at hospital discharge with a computerized physician order entry system.  American Heart Journal 2006;151: 643-653.  
This study assessed whether implementation of disease-specific computerized physician order entry (CPOE) discharge tools improved compliance with these measures. Compliance with recommended discharge medications was high at baseline and did not change significantly. Smoking cessation counseling (43% vs 1% for CHF and 62% vs 21% for AMI) and discharge instructions for CHF (56% vs 3%) improved significantly in the CPOE period. Effective methods of implementation and acceptance of these tools by providers is needed.


	b. Key Findings Published in Report Year on work in which GRECC Core Staff served as CO-Investigators to 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.
·  GRECC Core Investigators: Dittus, Elasy, Griffin.  Improving Blood Pressure Control through Provider Education, Provider Alerts, and Patient Education.  Annals of Internal Medicine 2006;145:165-175.  
Inadequate blood pressure is a persistent quality gap.  This randomized controlled trial evaluated provider and patient interventions to improve blood pressure control.  Among the 975 patients with follow-up data, those assigned to the patient education group had better pressure control (138/75) than others (146/77).  The adjusted relative risk for having systolic pressures less than 140 was 1.31 (1.06 to 1.62) in the patient education group intervention group. Thus, patient education can be a critical component to improving quality of care.
· GRECC Core Investigators: Ely.  A research algorithm to improve detection of delirium in the intensive care unit. Critical Care.  2006;10:1-8. 
This study of 178 patients over 60 years was designed to establish an algorithm for detection of delirium using both active monitoring with the CAM-ICU (developed by GRECC investigators) and chart review when the CAM-ICU was unavailable.  80% of study patients developed delirium, and the algorithm allowed greater capture of the prevalence of delirium with overall agreement of 72% between the CAM-ICU and chart review. This approach would allow improved detection of delirium in the ICU for research purposes. 

·  GRECC Core Investigators:  Ray.  National Adherence to Evidence-Based Guidelines for the Prescription of Nonsteroidal Anti-Inflammatory Drugs.  Gastroenterology 2005;129:1171-1178.  
This cross-sectional study of 303,787 patients over 64 years old was designed to assess adherence to evidence based guidelines for NSAID use by providers at Veterans Affairs centers nationwide.  Overall, only 27% of high risk veterans were prescribed a strategy that adhered with current safety guidelines, with 40% and 42% of those with 2 and 3 risk factors, respectively, demonstrating adherence.  This study demonstrates the need for more aggressive approaches to guideline adherence regarding the use of NSAIDs in the VA healthcare system.
· GRECC Core Investigators:  Griffin.  The Relationship of Rhinovirus-Associated Asthma Hospitalizations with Inhaled Corticosteroids and Smoking.  The Journal of Infectious Diseases 2006;193:1536-1543. 
This prospective study of 101 adults hospitalized with an asthma exacerbation determined the relationship between the exacerbations and rhinovirus infection.  Rhinoviruses were identified by RT-PCR in 21% of these patients at the time of admission and in only 1.3% of those who returned for a 3 month follow up visit.  This strongly suggests that rhinovirus respiratory infection is an etiologic agent in severe asthma exacerbations necessitating hospitalization in adults.  
· GRECC Core Investigators:  Griffin.  Prescription for Chronic High-Dose Cyclooxygenase-2 Inhibitors are Often Inappropriate and Potentially Dangerous.  J Gen Intern Med  2005;20:879-883.  
The study examined coxib utilization between 2002 and 2003 in a state Medicaid program using both a cross-sectional and retrospective cohort analyses.  The daily prevalence of NSAIDs was 9%, which was 46% coxibs.  Many of the users were prescribed both chronic and at doses above those recommended for these medications. Of the new chronic high-dose users, 17% had ischemic heart disease and 7% had heart failure. It was concluded that these prescribing patterns were both inappropriate and potentially dangerous.



	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.)
· As Course Director, the GRECC AD/E&E is developing the VISN 9 PCCT Comprehensive Training Program with the following innovative features: a) all PCCTs in VISN 9 participate; b) a VISN-wide Executive Committee is responsible for planning and implementing training activities; c) an interdisciplinary curriculum in palliative care is being developed using annual conferences and monthly conference calls/ NetMeetings as the training format; and d) collaboration between GRECC (AD/EE), VISN 9 PCCTs, and EES.

· The Ethics Clinical Case Conference is a monthly VISN-wide conference begun in 2003 with Veronica Scott, MD, MPH (GRECC AD/E&E) as conference director. The conference reaches over 1000 staff at TVHS and over 1000 staff at other VAMCs in VISN 9 by innovatively targeting simultaneously a live audience and a self-study group monthly via VANTS VISN-wide videoconferences with the electronic dissemination of cases and decision support material.
· GRECC AD for Clinical and the GRECC Director are the PI and Co-PI of a Vanderbilt-Reynolds Geriatric Education Center which was funded this past year, beginning in July, 2006.  New and innovative uses of medical information systems is the foundation of a four-year effort to improve and broaden medical student and physician education in geriatrics.
· The GRECC Director is the PI of a newly funded VA Advanced Geriatric Fellowship Training Program, funded through OAA special fellowship programs.  
· GRECC AD for Research leads the ICU delirium project which is funded from multiple grants, including a new VA merit award.  The program provides ongoing worldwide education in the measurement and impact of ICU delirium through its website (www.icudelirium.org), through lectures given by the AD for Research and the GRECC Director and through distribution of measurement materials.  The measurement methods have been translated into 14 languages.  



	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 prior years ONLY if this is the first year they have been available for distribution.  
· An 8-hour self-study audiovisual tape with CD containing the accompanying electronic syllabus (PowerPoint slides, handouts) on “How to Develop, Implement, and Evaluate a PCCT Program” became available for distribution in FY 2006. A Level I evaluation is also provided. The training program targets team members of VA PCCT Programs.
 

	7.  CLINICAL INNOVATIONS

	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 of 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 Innovations 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.

· GRECC core staff trained LTC nurses in non-pharmacologic management of behavioral problems in dementia patients on GEC Service LTC Units with the aim to reduce usage of psychotropic drugs. The trained LTC nurses reduced use in this population: 1) on nine or more meds by 19%, 2) on psychotropic drugs by 3.8%, and 3) reduced falls by 23%.
· A falls prevention program, Falling Leaves, was piloted on the Acute Inpatient GEM Unit and is being implemented facility-wide reduced falls on all inpatient and LTC units.  Falls prevention program piloted on GEM Unit and distributed facility-wide reduced falls on all inpatient and LTC units by 40%.
· AD core staff in collaboration with Pharmacy Service, has piloted an electronic medication reconciliation program on the Acute Inpatient GEM Unit, aimed at reducing unnecessary medication usage in vulnerable hospitalized elderly.  Nursing in-services and housestaff education are ongoing with planned implementation facility-wide. Evaluation is underway.
· The innovation Modifying the INcidence of Delirium (MIND) through the utilization of antipsychotics in the ICU is testing the role of these commonly used agents in delirium management.  We are randomizing patients to haloperidol vs. ziprasidone vs. placebo from their first day on the ventilator in either the medical or surgical ICUs of the Nashville VA or Vanderbilt University of St. Thomas Medical Center.
.
Note: Two projects are important clinical innovation projects that were required to be initially conducted outside of the VA by GRECC core staff for reasons related to project funding (provided by host facility).
· The neurological assessment strategies (RASS and CAM-ICU) for critically ill elderly patients that were developed at our GRECC were organized into a protocolized management strategy and implemented within the context of a randomized, controlled trial at St. Thomas Medical Center (who provided funding), which was not formerly conducting objective sedation and delirium monitoring.  The innovation involved daily Spontaneous Awakening Trials (SATs) with subsequent individualized adjustment of sedatives accordingly. 


· The innovation to Maximize Efficacy of targeted sedation and reduce Neurological Dysfunction (MENDS) was instituted to test whether or not a novel mechanism of sedation via an alpha2 agonist (dexmedetomidine) would be superior to a standard GABA agonist (lorazepam) in ICU patients.  To conduct this double blind study, we had to perform it at a site in which lorazepam could be blinded, which was allowed at Vanderbilt but not at the VA.  The patients are being enrolled through the medical and surgical ICUs. 


	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.
· GRECC core staff trained LTC nurses in non-pharmacologic management of behavioral problems in dementia patients on GEC Service LTC Units with the aim to reduce usage of psychotropic drugs. The trained LTC nurses reduced use in this population: 1) on nine or more meds by 19%, 2) on psychotropic drugs by 3.8%, and 3) reduced falls by 23%.
· A falls prevention program, Falling Leaves, was piloted on the Acute Inpatient GEM Unit and is being implemented facility-wide reduced falls on all inpatient and LTC units.  Falls prevention program piloted on GEM Unit and distributed facility-wide reduced falls on all inpatient and LTC units by 40%.
· AD Clinical James Powers in collaboration with Pharmacy Service, has piloted an electronic medication reconciliation program on the Acute Inpatient GEM Unit, aimed at reducing unnecessary medication usage in vulnerable hospitalized elderly.  Nursing in-services and housestaff education are ongoing with planned implementation facility-wide. Evaluation is underway.
· The MIND study patients are being evaluated via prospective collection of clinical outcomes including duration of mechanical ventilation, length of stay in the ICU and hospital, and duration of coma and delirium in all patients.  The patients treated with antipsychotics will be compared to the placebo control patients and data available at the next report year.

· The innovation of daily Spontaneous Awakening Trials (SATs) is being evaluated via prospective collection of clinical outcomes including duration of mechanical ventilation, length of stay in the ICU and hospital, cost of care, and duration of coma and delirium in all patients.  The intervention patients, those getting SATs, will be compared to the other half of patients randomized to receive standard care.  These data will be available at the next report year.


· The MENDs study patients are being evaluated via prospective collection of clinical outcomes including duration of mechanical ventilation, length of stay in the ICU and hospital, cost of care, and duration of coma and delirium in all patients.  The dexmedetomidine intervention patients will be compared to the control lorazepam patients and data available at the next report year.


	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 XVAMC”): 

· Delirium measurement, monitoring and evaluation of long term cognitive impairment was exported to St. Thomas Hospital in Nashville TN and the foundation of two new clinical demonstration projects.

·  Delirium measurement and monitoring has been exported world-wide through the translation of the CAM-ICU and training materials into 14 languages.
·  GRECC developed program for reducing central venous catheter associated blood stream infections has been exported to Vanderbilt ICUs and to the ~200 hospital system of the Hospital Corporation of America.
· GRECC core staff were awarded funding through VA Merit grant to conduct delirium monitoring and outcome assessment at Seattle VA and Salt Lake City VA in joint project with TVHS.

· The Clinical Model for Neurological Assessment in Critically Ill Elderly, developed at our GRECC, was exported into practice at St. Thomas Medical Center as part of the Awakening Breathing Controlled Trial.

· The MENDS approach, designed to Maximize Efficacy of targeted sedation and reduce Neurological Dysfunction, was exported to Vanderbilt University and the University Hospital in Washington, DC. 

· The MIND approach of modifying the incidence of delirium through the utilization of antipsychotics in the ICU was exported to the surgical and medical ICUs of Vanderbilt University and St. Thomas Hospital.


	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.


	a. 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., XVAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences):
Consultation: 

· The VISN 9 PCCTs Comprehensive Training Program assisted the TVHS PCCT Program to become a unified program across both campuses with common patient selection criteria, screening, assessment, recording, coding, and follow-up procedures. 
· The VISN 9 Ethics Clinical Case Conference reaches over 1000 staff at TVHS through its monthly VISN-wide videoconferences and electronic dissemination of the cases with decision support material.

· A nurse-led bowel and bladder training program on the rehabilitation unit was implemented at the Murfreesboro Campus to encourage incontinence evaluation and to reduce incontinence episodes. Monthly inservices and progress reports ensured widespread adherence to the protocol. 
· Pharmacy Service initiated a monthly medication management review for GEC Service aimed at reduced psychotropic medication use for LTC patients.  Monthly Q/A reporting of this ongoing project is part of regular GEC Council meetings and staff education.
· Nursing and Dietary Services initiated a Restorative Dining Program in the LTC Units at the Murfreesboro Campus.  Congregate meals were provided in newly refurbished areas and volunteers enlisted at meal times.  Additionally, snacks were made available before breakfast.  The project grew out of the VA National LTC Conference.
· GRECC staff lead the Hypertension Performance Improvement Task Force for TVHS and is currently implementing educational and operations improvement programs.
Outreach: 

· The VISN 9 PCCT Comprehensive Training Program facilitates learning how to develop, implement, and evaluate palliative care programs within their facilities. 
· The VISN 9 Ethics Clinical Case Conference reaches over 1000 staff at other VAMCs in VISN 9 through its monthly VISN-wide videoconferences and electronic dissemination of the cases with decision support material.

· GRECC staff consulted with VISN leadership to implement the patient education component of the hypertension management program throughout VISN 9.

	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.) 
· Implementation of ICU sedation & delirium monitoring at the York VAMC and Vanderbilt Hospital. RN’s educated on how to use the RASS & CAM-ICU, bedside computers had measures inserted into work flow.

· Central venous catheter associated blood stream infection program spread throughout Vanderbilt Hospital & Children’s Hospital and continues throughout the ~200 hospitals within HCA, Inc.

· Hypertension management program developed at TVHS is spreading throughout the VISN.
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