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	GRECC Annual Report:  Fiscal Year 2005

Part II:  Accomplishments 

	This GRECC Annual Report covers October 1, 2004-September 30, 2005:   the “Report Year”.

This GRECC Annual Report reflects status and accomplishments of GRECC Core Staff *only.

	*GRECC Core Staff is limited to either Primary Core, Affiliate Core, or Research Core: 
· Primary Core = positions authorized by the original GRECC allocation plus any addition in ceiling from VA Central Office specifically designated for GRECC.  


· Affiliated Core = Staff who work full- or part-time in direct support of the GRECC’s research, education or clinical activity.  

· May be either “contributed” by the VA Medical Center or 

· May have been acquired through centralized enhancements/awards for programs 
(e.g., Home-Based Primary Care, Geriatric Evaluation and Management Program, etc.)  

· To be considered Affiliated Core, staff must be organizationally aligned under the GRECC or specifically identified by the Medical Center as “GRECC-affiliated staff.” 
 

· Research Core = Full-or part-time staff who devote 51% or more of their total time to GRECC research and whose salaries are supported by research funds (either VA or non-VA).  Includes all GRECC staff whose salaries are paid from research funds, e.g.:

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: Tennessee Valley GRECC for Prevention, Therapeutics and Quality Improvement
b. 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: 615-340-2364; Robert.dittus@med.va.gov

	3.  GRECC FOCUS AREA(S)

	GRECCs are required to conduct research in a basic biomedical area, an applied clinical area, and either a health services or rehabilitation topic.  The number of specific research foci in each perspective should be limited to two or fewer.

Please enter a succinct phrase that best characterizes the focus area(s) recognized for your GRECC in the first two and either the third or fourth (or both) category below:
a. Basic Biomedical:  Prevention; Drug Utilization
b. Applied Clinical:  Prevention; Drug Utilization; Quality Improvement and Patient Safety
c. Health Services:  Prevention; Drug Utilization; Quality Improvement and Patient Safety 
d. Rehabilitation:  Prevention; Quality Improvement and Patient Safety

	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VAMc--i.e., how the GRECC has “made a difference”locally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important.  Please limit the description of each bullet item to 5 lines or fewer)
· GRECC continues to have tremendous impact on education at the Host VAMC through its Interdisciplinary Geriatrics Training Curriculum which in FY 2005 increased OAA-funded advanced nursing training hours at AC York by 10,200. This training curriculum now provides over 290 man-months of training in geriatrics annually for trainees in the eight disciplines of speech, audiology, chaplaincy, pharmacy, psychology, advanced nursing, occupational therapy, and social work. Over 100 trainees have completed the program.
· The GRECC impacts the care of critically ill veterans cared for in VA intensive care units (ICUs).  Following several high profile publications on ICU delirium, GRECC faculty Ely, Gordon and Dittus partnered with the ICU nursing staff to improve the routine practice of bedside monitoring of brain dysfunction in all of our ICUs.  Nursing staff now incorporate the same sedation and delirium monitoring for veterans that are recommended by the Society of Critical Care Medicine, which adopted the research efforts of the GRECC program.  
· GRECC's Powers and Gordon, as consultants to LTC, developed an educational program to teach nurses how to reduce the use of psychotropic drugs in patients with dementia by using non-pharmacological interventions. Trained LTC nurses changed their practice behavior by increasing their use of non-pharmacological interventions with these patients when they demonstrate inappropriate behavior.  
· GRECC's Powers, as consultant to Nurse Managers on the Rehabilitation Unit at AC York, developed an education program to teach nurses how to reduce bowel and bladder incontinence.  The training program was effective in reducing incontinence on the Rehabilitation Unit by 20%.  As consultant to LTC nurses, Dr. Powers developed two new components to the Falls & Restraints Improvement Program: restorative nursing education and TABS (voice recording monitors), effective in reducing falls by 20% facility-wide.
· Led by GRECC faculty Roumie, Speroff and Dittus, the results of the TVHS Hypertension Trial have led to appreciable and important differences in the hypertension control at the Tennessee Valley site.  In the second quarter of FY2004, only 59% of patients at Tennessee Valley had blood pressure controlled at less than 140/90, whereas in the second quarter of FY2005, 71% of patients have their blood pressure controlled.  Because of the success locally within Tennessee Valley, this project is currently underway at the 5 other VISN 9 VAMCs


	b. GRECC Impact on VISN in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VISN-- i.e., how the GRECC has “made a difference ”regionally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important. Please limit the description of each bullet item to 5 lines or fewer)
· Dr. Scott (GRECC AD/E&E) began conducting the VISN 9 PCCTs Training Curriculum in June 2004. Team members of all PCCT Programs in VISN 9 participate at annual conferences and monthly conference calls/ NetMeetings, where they have been learning how to develop, implement, and evaluate palliative care programs within their facilities. Deborah Grassman, MSN (Bay Pines VAMC) was keynote speaker in August 2005 and Scott Schreve, DO (VACO) will be keynote speaker in August 2006.
· The Ethics Clinical Case Conference is a monthly VISN-wide conference that was begun in 2003 jointly by the VA Tennessee Valley GRECC and the TVHS GEC. In FY 2005, the Memphis VAMC became the first non-Host VAMC to present a clinical case at the conference; other VAMCs in VISN 9 are expected to do hereafter. Through its monthly VISN-wide videoconferences and electronic dissemination of the cases that are developed with self-study features over 1000 staff at TVHS and over 1000 staff at other VAMCs in VISN 9 are trained.
· GRECC investigators Roumie, Speroff, Dittus have worked with VISN leadership to describe reasons why TVHS providers are less likely to follow guideline concordant care in hypertension management.  Over 46,000 veterans in VISN 9 have hypertension and only 60% are controlled.  Results have been presented to other VISN 9 facilities and to the Executive Leadership Committee.  Our local work in improving the implementation of effective prescribing practices has just begun to spread to other sites within the VISN.

· GRECC Associate Directors Powers and Scott assisted with the development and implementation of the clinical updates conference held at Mountain Home's VAMC in October 2004, which trained over 200 VAMC staff.
· GRECC Associate Director Powers assists the VISN 9 GEC Committee with development, implementation and evaluation of clinical program improvements for VISN 9. This committee advises the Network Learning Council on staff training needs to improve geriatrics care and coordinates the VISN responses to non-institutional directives.  He assists the VA National LTC Quality Improvement Workgroup on Physical Function and the subgroup that developed restraint guidelines. 
 

	c. GRECC Trend-Setting Innovations since October 1, 2000 
(list the most significant research, education or clinical innovations originating in your GRECC in the past five years.  Please limit your response to five innovations or fewer.  For each item, succinctly describe the innovation, specify the time frame of its earliest impact, whom it benefited, where it occurred, and why it was important. Please limit the comments concerning each innovation to 5 lines or fewer):

· GRECC 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 (Ness, 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. Most Noteworthy Findings Published in Report Year by GRECC Core Staff as PI or CO-PI
 (Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer.)
· GRECC Core Investigator: Ray.  Risk of acute myocardial infarction and sudden death in patients treated with COX-2 selective and non-selective NSAIDs. Lancet 2005;365:475-481.                                          Controversy has surrounded the question about whether high-dose rofecoxib increases or naproxen decreases the risk of serious coronary heart disease. This nested case-control study using data from Kaiser Permanente in California revealed that rofecoxib use increases the risk of serious coronary heart disease with a dose response compared with celecoxib use (for doses greater than 25 mg/day the increased risk was over three-fold).  Naproxen use did not protect against serious coronary heart disease.

· GRECC Core Investigator:  Ray.  Oral Erythromycin and the Risk of Sudden Death from Cardiac Causes.  New England Journal of Medicine 2004; 351:1089-1096.                                                                              Prior to this study, oral erythromycin was a commonly prescribed antibiotic.  Other types of drugs can interfere with the degradation of erythromycin leading to increased concentrations and the potential for serious side effects, such as sudden death.  This study revealed the risk for sudden death was twice as high for those using erythromycin than those not using the drug and was five times higher for those using both erythromycin and a drug that inhibits its degradation compared to those using the drug without concurrent use of such drugs.  
· GRECC Core Investigator: Griffin.  Asthma as a risk factor for invasive pneumoccocal disease.                     New England Journal of Medicine 2005; 352:2082-2090.                                                                       Streptococcus pneumoniae is the cause of great morbidity and mortality in this country, especially among people at high risk for infection.  Prevention is possible through vaccination of high-risk persons.  The risk of invasive pneumococcal disease among persons with asthma was, prior to this study, unknown.  This study demonstrated that asthma is associated with at least a doubling of the risk for pneumococcal disease and raises for examination the issue of whether such persons should be recommended for vaccination.

· GRECC Core Investigators: Gordon, Dittus, Ely.  Large scale implementation of sedation and delirium monitoring in the ICU: a report of two medical centers.  Critical Care Medicine 2005;33:199-205.              Delirium in ICU patients is an independent predictor of higher mortality, cost, and complications.  This study sought to determine if widespread implementation of sedation and delirium monitoring could be successfully carried out with minimal training in both VA and non-VA hospital settings.  In over 4,163 days and including >30,000 patient observations during a 21 month study period, we documented significant improvements in compliance from below 80% to over 95% at both centers.  Bedside nurse rater agreement was very high.  
· GRECC Core Investigator: Jensen Gl.  Weight loss intervention for obese older women: improvements in performance and function.  Obesity Research 2004;12:1814-20.                                                                  This study evaluated the feasibility of a 3-month weight loss program for obese older women with short-term laboratory, performance, functional, and quality outcomes.  Seventy percent were able to complete the program and demonstrated a significant decrease in mean body weight (p=0.006).  Significant improvements were found in diastolic blood pressure, total cholesterol, triglycerides, physical performance, pedometer measured step counts, and step limb and descent.  Self-rated SF-36 physical function and vitality scores were improved.  


	b. Most Noteworthy Findings Published in Report Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI 
(Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer) 
· GRECC Core Investigators: Ely, Elasy, Dittus, Speroff.  Using real time process measurements to reduce catheter related bloodstream infections in the intensive care unit.  Quality and Safety in Health Care 2005;14:295-302.                                                                                                                                              Using quality improvement methods and measuring real time processes in the delivery of health care led to a significant and dramatic reduction in blood stream infections associated with central line catheter among patients in intensive care units. Each infection is associated with an increase in costs of over $30,000 with mortality rates exceeding 25%.  The approach taken in this study is being replicated across the country and holds promise to save over 20,000 lives annually and reduce health care costs by over $3 billion each year.  
· GRECC Core Investigators: Ely.  ICU Delirium is an independent predictor of longer hospital stay: a prospective analysis of 261 non-ventilated patients. Critical Care.  2005;9:R375-R381.                             Our work has shown mechanically ventilated ICU patients should have delirium monitoring but no data has been collected to examine the need for non-ventilated ICU patients.  This study followed 261 consecutively admitted, non-ventilated ICU patients and found that 48% developed delirium and that such patients had a 41% higher likelihood of remaining in the hospital at any given time than did non-delirious patients. This study supports the importance of monitoring delirium in all ICU patients.     

· GRECC Core Investigators:  Dittus, Griffin.  Trends in antibiotic prescribing for adults in the United States – 1995 to 2002.  Journal of General Internal Medicine 2005;20:697-702.                                                     Overprescribing of antibiotics during office visits for acute, presumably viral, respiratory diseases is common, increases the costs of care and can result in an increase in antibiotic resistant organisms.  National campaigns have targeted provider behavior to reduce such prescribing.  This study used national databases representing over 2 billion office visits and found that for physician visits for acute respiratory illnesses for which antibiotics are rarely indicated the use of antibiotics decreased from 60% in 1995 to 50% in 2002.  
· GRECC Core Investigators:  Dittus, Griffin.  Differences in antibiotic prescribing among physicians, residents and nonphysician clinicians.  American Journal of Medicine 2005;118:641-648.                                     States have increased the prescribing capabilities of nurse practitioners and physician assistants.  This study used national databases characterizing over 200,000 visits representing random samples from over 2 billion provider visits to provide a national comparison of provider antibiotic prescribing.  In office settings, compared to practicing physicians, nonphysician clinicians were 86% more likely to prescribe antibiotics for respiratory diseases where antibiotics are rarely indicated and 55% more likely in hospital-based practices.  
· GRECC Core Investigators:  Dittus, Speroff.  The hemochromatosis C282Y allele:  a risk factor for hepatic veno-occlusive disease after hematopoietic stem cell transplantation.  Bone Marrow Transplantation 2005;35:1155-1164.                                                                                                    Hematopoietic stem cell transplantation is the treatment of choice for many blood-based malignancies and some non-malignant blood-based diseases.  The effectiveness of many chemotherapy programs is limited by toxicity to vital organs.  This study determined that people heterozygous for the C282Y mutation (up to 10% of some populations) have a 70% increase in the risk of severe liver toxicity with a dose response based on the severity of the mutation (up to an 860% increase in risk).  Treatment could be modified to reduce this risk.



	6.  EDUCATION

	a. Innovations in Educational Activities Implemented During Report Year 
(Please list up to five.  For each, describe the innovation and the context in which it was innovative.  Please limit your description of each innovation to five lines or fewer):

· As Course Director, GRECC Associate Director Scott is developing the innovative VISN 9 PCCTs Training Curriculum, which in FY 2005 institutionalized the following innovative features: a) all PCCT programs in VISN 9 participate; b) an Executive Steering Committee with VISN-wide representation 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.
· The Ethics Clinical Case Conference is a monthly VISN-wide conference begun in 2003 jointly by the VA Tennessee Valley GRECC and the TVHS GEC. In FY 2005, the Memphis VAMC became the first non-Host VAMC to present a clinical case at the conference; other VAMCs in VISN 9 are expected to do hereafter. The innovative monthly videoconferences combined with electronic dissemination of cases that are developed with self-study features, trains >1000 staff at TVHS and >1000 staff at other VAMCs in VISN 9.
· The clinical topics in aging for the GRECC e-Newsletter, GeriFacts, are written by GRECC trainee/staff preceptor teams from nine disciplines. In FY 2005, the GRECC Associate Director Scott innovatively converted the newsletter into a web-based self-study program with pre-/post-tests and learning resources, and made them available for distribution at http://www.ethicsconsultant.com.  The logistics are being worked out to link this site and the programs to the VHA web-based training sites now being expanded, e.g., CDN.

· GRECC’s James Powers, MD and Sharon Gordon, PsyD trained all LTC nursing staff at AC York on the ABC Approach to Behavior Management Problems in Demented Patients. The goal of this program is to reduce the use of psychotropic drugs at TVHS in this population, which is 10% higher than the VHA national rate. Trainees were taught alternative non-medication interventions. Outcomes evaluation is monitoring intention to change versus actual change in trainees regarding their use of psychotropic drugs in this population.


	b. Exportable Educational Products First Available for Distribution in Report Year 
(Please list your most important products.  Please limit to five.  Your description of each item should succinctly summarize the content, target audience, format, and product evaluation results if any.  You may include products developed in prior years ONLY IF THIS IS THE FIRST YEAR they have been available for distribution.  Please limit each description to five lines or fewer):
· The web-based Self Study Program on Biomedical Ethics was developed from the Ethics Clinical Case Conference (described above) and made available for distribution in FY 2005. It is being placed on the web site at http://www.ethicsconsultant.com.  The logistics are also being worked out to link the program at this site to the VHA web-based training sites now being expanded, e.g., CDN. The program includes pre-/post-tests, learning resources, and general program evaluation questions to be answered by users. 
· The web-based GeriFacts Self Study Program on Geriatrics and Gerontology (described above) was made available for distribution in FY 2005 and is being placed on the web site at http://www.ethicsconsultant.com.  The logistics are also being worked out to link the program at this site to the VHA web-based training sites now being expanded, e.g., CDN. The self-study program includes pre-/post-tests, learning resources, and general program evaluation questions to be answered by users. 


	7.  CLINICAL INNOVATIONS

	NEW DEFINITION:  A “Clinical Innovation” is an untested, GRECC-initiated clinical effort that ideally is related to one of the GRECC’s research foci.  A Clinical Innovation may be a wholly original clinical program or an original aspect of or variation on an established program.  A Clinical Innovation must incorporate an evaluation plan for assessing the innovation’s efficacy so that, if the innovation is demonstrated to be an improvement over an existing approach to care, there is a basis on which it can be exported for implementation elsewhere.

	a. Clinical Innovations Underway in Report Year 
(list all Clinical Innovations underway during the report year.  For each, indicate whether the innovation is New or Ongoing in the report year.  Please describe each innovation in five lines or fewer):

· Implementation of sedation and delirium monitoring in the ICU at the York VAMC and Vanderbilt MC is a new clinical effort lead by GRECC’s Core Staff Sharon Gordon, PsyD at AC York and Wes Ely, MD. This study used a pre-/post-test chart audit design with four interventions: RN’s educated on why and how to use the RASS and CAM-ICU, bedside computers had instruments inserted into flow treatment, daily spot checks on 40% of beds for accuracy, monthly improvement progress reports posted.
· Improvement in BP control in veterans with essential hypertension at TVHS is a new clinical effort led by Drs. Roumie, Speroff and Dittus. Three educational interventions to improve BP control were delivered to three groups: group 1 received provider education only (an email with hot link to JNC 7 guidelines); group 2 received provider education and a one time patient-specific clinical summary with JNC 7 recommendations (provider alert); and group 3 received provider education, the provider alert, and patient education (letter advocating compliance).
 

	b. Evaluation Results of Clinical Innovations listed in the preceding box 
(for each clinical innovation listed in 7-a above, summarize evaluation outcome(s) identified in the report year, in five lines or fewer.  Please specify “no evaluation results” for any innovation for which that is the case)
· In the sedation and delirium monitoring in the ICU study described above, RN’s changed their practice behaviors regarding how they identify and assess delirium and delirium monitoring is now standard care in these two ICU’s.
· In the BP control study, group 3, which received all three interventions, had patients with better post intervention systolic BP control than the other two groups; there was no difference in systolic BP control between groups 1 and 2. There was no difference in medication intensification between the three groups. 


	c. Clinical Innovation Exported in Report Year 
(Please list up to five examples.  In three lines or less for each example, name or describe the innovation, identify the name of the VA or non-VA facility to which it was exported, and the method of export):

· Innovative work has been conducted to create a systematic mechanism by which ICU nurses can monitor intubated, non-verbal patients for development of delirium, stupor, and coma.  This work was exported to other VA hospitals over the past year. For example, the Salt Lake City VA hospital, who downloaded our GRECC-derived training manuals from the website (ICUdelirium.org) and changed the neurological monitoring for all of its patients to comply with the advanced set of instruments and are using these data to track complications.  
· The hypertension reduction project developed through the GRECC within VA-TVHS is being spread throughout VISN-9 in collaboration with the Chief Medical Officer of VISN-9.   The project utilizes system changes, provider education and patient education to achieve its goal of increasing the proportion of veterans whose blood pressure is under adequate control.  The project also holds promise for improving the selection of antihypertensive medications which could improve effectiveness and reduce cost.
· The critical care blood stream infection reduction program developed within the GRECC is being exported throughout the ~200 hospital system of the Hospital Corporation of America.  GRECC investigators (Speroff, Dittus) have federal funding to study the impact of this dissemination through a randomized, controlled trial of hospitals within their system in an attempt to better learn about the magnitude of intervention needed according to organizational characteristics to achieve successful implementation.



	8.  CONSULTATION AND OUTREACH

	DEFINITIONS: 
“Consultation” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program within the host VAMC.  
“Outreach” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program at a facility other than the host VAMC. 


	Note:  
for the 2005 Annual Report, 

Consultation and Outreach activity 

will NOT be reported here.  

It will be reported via the Electronic Annual report Data Base.
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