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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: Birmingham / Atlanta Geriatric Research, Education and Clinical Center

b. Location (facility, VISN): Birmingham VAMC & Atlanta VAMC, VISN 7



	2.  CONTACT PERSON

	a. Name: Lesa L. Woodby, PhD, MPH

b. Position: Associate Director for Education and Evaluation

c. Phone, e-mail: 205-558-7064, Lesa.Woodby@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:  Genitourinary disorders & Mobility (e.g. sarcopenia)

b. Applied Clinical:  Genitourinary disorders (e.g. incontinence, overactive bladder & nocturia) & Mobility (e.g. physical function, falls, & driving)

c. Health Services:  Genitourinary disorders, Mobility, Quality Improvement, & Cost-effectiveness

 d.   Rehabilitation:  Genitourinary disorders & Mobility 

	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):
· The mission of improving care for the older veteran is being accomplished by the GRECC. Newly funded clinical trials will answer questions with important implications for veterans with incontinence and overactive bladder. Dr. Kathryn Burgio, Associate Director for Research, has moved to the forefront as the most well-funded researcher at the BVAMC.

· Evaluation of the Palliative Medicine Program has shown a 34.9% reduction in ICU Bed Days of Care (BDOC) and a 12.2% decrease in total in-hospital deaths, compared to FY 00-01 due to case finding, consultations, and appropriate referrals to home hospice. Despite an 18.3% increase in unique patients and increased hospital admissions, this translated into a Cost Avoidance/Savings of approximately $4,350,000 in FYO4 ---a considerable impact on the BVAMC. 

· GRECC Continence Clinics in Birmingham and Atlanta continue to provide state-of-the-art care for veterans with urinary and fecal incontinence and other genitourinary disorders. In Birmingham, the GRECC Fall Prevention and Mobility Clinic provides assessment and treatment for veterans with mobility impairments. These clinics also provide opportunities for multidisciplinary trainees to participate in the direct care of veterans.

· The GRECC continues to partner with the Deep South Center on Effectiveness (REAP) at the Birmingham VA Medical Center. This active partnership has led to the submission and acceptance of a HSR&D proposal to study end of life care in VA Medical Centers.

· During employee orientation, every new employee receives aging sensitivity training at both the BVAMC and the AVAMC. Collectively over 600 employees have been trained this reporting period.



	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):

· The GRECC continued to administer the GRECC/GE&C Pilot Grant Program. Designed to support research, education, and clinical demonstration initiatives related to the health of older veterans, thirteen proposals for 2-year pilot projects were received in response to the FY02 RFP. Five projects at facilities in Birmingham, Atlanta, Charleston, and Augusta were funded (for a total of $250,000) which included an education project, two clinical demonstration projects and two research initiatives. 

· As Medical Chair for the GE&C Subcouncil, Dr. Ted Johnson leads team site visits to each VAMC in VISN 7. The team meets with staff to assess the HBPC, CNH, Hospice/Palliative Care, CADHC, H/HHA, CHHC, HCBC, and NHCU services. Feedback is provided to each site to improve quality of geriatric care.

· Drs. Allman and Goode also continue to serve on the VISN 7 G&EC Subcouncil.

· Dr. Bailey conducted site visits at CAVAHS, Tuscaloosa, and Atlanta to meet with palliative care leadership teams to assist in conducting needs assessment and program planning. While there, he also gave lectures for multidisciplinary audiences.

· To provide further reach, a VANTS line was set-up to connect health professionals at other VISN 7 facilities to the monthly continence and mobility journal clubs.



	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):

· In the area of urinary incontinence, Dr. Kathryn Burgio and Dr. Patricia Goode, have worked for many years testing interventions in various subgroups of patients, exploring the components of effective therapy, and developing predictors of outcome. Because conservative treatments, particularly behavioral interventions, are known to reduce but not cure most incontinence, ways to enhance the effectiveness of these therapies including the use of combined behavioral and drug therapy are now being tested. 
· Dr. Ted Johnson and Dr. Joe Ouslander are engaged in ongoing work related to nocturia to help identify mechanisms for a problem that appears to be multifactorial in etiology and may require multi-component interventions to address and ameliorate this common genitourinary disorder. This work has potential to enhance the effectiveness of assessments and treatments for nocturia and to reduce the use of inappropriate and potentially dangerous interventions, such as prostate surgery or vasopressin therapy, for this problem.

· Dr. Dale Strasser is bringing a new perspective to urinary continence research by focusing on testing the efficacy of an information feedback and skills training intervention for rehabilitation teams who provide care for veterans adversely affected by impairments in physical mobility and/or continence. An innovative randomized clinical trial is testing this intervention designed to improve patient outcomes through enhanced rehabilitation team functioning.

· Dr. Richard Allman leads the collaborative team of Drs. Richard Sims, Claire Peel, Marcas Bamman, and Cynthia Brown testing a conceptual model for life-space, the full continuum of mobility observed in community-dwelling older adults. This validated measure can be used to describe trajectories of mobility change over time, permitting the identification of risk factors for changes in mobility and specific levels of life-space restriction and providing a way to discuss mobility using a common metric across future studies.

· Studies of cellular/molecular mechanisms of sarcopenia are enabling Dr. Marcas Bamman to characterize a sarcopenic phenotype. Testing for association among basic biology variables and clinically relevant measures such as balance, stability, and maximum walking velocity are guiding the development of interventions for preventing and treating sarcopenia. This translational approach of integrating basic cellular/molecular studies with applied physiological, functional, and clinical work permits the continual transfer of knowledge. 



	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):

·  Burgio KL, Goode PS, Locher JL, Richter HE, Roth DL, Wright KC, Varner RE.  Predictors of outcome in the behavioral treatment of urinary incontinence in women. Obstetrics and Gynecology, 102: 940-947, November 2003.

This paper reported data from three prospective randomized clinical trials testing behavioral interventions for urinary incontinence. Successful behavioral treatment was associated with indicators of less severe incontinence at baseline and not having previous evaluation or treatment. Outcomes were not associated with age, race, type of incontinence, medications, body mass index, or several medical, obstetrical, pelvic examination, and urodynamic parameters. 

· Bliwise DL, Adelman CL, Ouslander JG. Polysomnographic correlates of spontaneous nocturnal wetness episodes in incontinent geriatric patients. Sleep. 27:153-157, February 2004.

This study demonstrated in a nursing-home population, that 51% of nocturnal wetness episodes were related to sleep-disordered breathing and not simply to difficulties in ambulation or arising from bed. Urine volumes were lower in episodes co-occurring with sleep-disordered breathing, raising the possibility that mechanical factors, such as downward displacement of the diaphragm exerting pressure on the detrusor, may contribute to urine leakage during sleep.

· Baker PS, Bodner EV, Allman RM. Measuring life-space mobility in community-dwelling older adults. Journal of the American Geriatrics Society. 51:1610-1614, 2003.

This study established the validity and reliability of the Study of Aging Life-Space Assessment as a measure of mobility. For all scoring methods, baseline and 2-week follow-up correlations with measures of physical and mental health were greater than 0.86. The measure was stable over a 2-week period (establishing short-term test-retest reliability), yet was sensitive to changes at 6 months.

· Bamman MM, RC Ragan RC, Kim JS, Cross JM, Hill VJ, Tuggle SC, Allman RM. Myogenic protein expression before and after resistance loading in 26- and 64-year-old men and women. J Appl Physiol. 97:1329-1337, May 2004.

This paper characterized for the first time age and gender differences in protein expression of key cell cycle regulators and myogenic transcription factors both in the basal state and after a muscle loading stimulus. Overall, the data support the concept that older muscles may be in a heightened state of stress in basal conditions, which may attenuate any responses to growth/ regenerative stimuli.

· Brown CJ, Friedkin RJ, Inouye SK. Prevalence and outcomes of low mobility in hospitalized older patients. Journal of the American Geriatrics Society. 52: 1263-1270, 2004.

This prospective cohort study examined mobility and adverse outcomes in 498 hospitalized patients > 70 years. Low and intermediate levels of mobility were common and associated with increased odds of ADL decline, institutionalization, and death. For most patients, mobility was limited involuntarily (bedrest orders) and often without a documented medical indication. Thus adverse outcomes associated with low mobility and bedrest may be viewed as iatrogenic events.



	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):

· Richter HE, Burgio KL, Holley RL, Goode PS, Locher JL, Wright KC, Varner RE. Cadaveric fascia lata sling for stress urinary incontinence: a prospective quality of life analysis, American Journal of Obstetrics and Gynecology, 189:1590-96, December 2003.

This study described the effects of full-length cadaveric fascia lata (CFL) sling surgery for stress incontinence associated with intrinsic sphincter deficiency in 102 women. Mean impact and symptom scores on validated instruments declined significantly after surgery and 90% of patients reported that they were satisfied. Results were maintained throughout the 48-month follow-up period. Thus, the sling procedure had an enduring beneficial effect on lower urinary tract symptoms and quality of life.

· Endeshaw YW, Johnson TM, Kutner MH, Ouslander JG, Bliwise DL. Sleep-disordered breathing and nocturia in older adults. Journal of the American Geriatrics Society. 52:957-960, June 2004.

This paper investigated the relationship between sleep-disordered breathing and nocturia episodes in community-dwelling older adults. Older adults with severe sleep-disordered breathing had a greater number of nocturia episodes, higher arterial blood pressure, and higher body mass index than those without sleep-disordered breathing. Findings underscore the importance of considering sleep disorders in the differential diagnosis of patients with nocturia.

· Ahmed A, Thornton P, Perry GJ, Allman RM, DeLong JF. Impact of atrial fibrillation on mortality and readmission in older adults hospitalized with heart failure. The European Journal of Heart Failure. 6:421-426, 2004.

This study examined the association of atrial fibrillation with long-term mortality and hospital readmission in 944 older adults hospitalized with heart failure. Data from chart reviews and Medicare administrative files indicated that patients with atrial fibrillation had a 52% increased risk of 4-year mortality. Atrial fibrillation was also associated with higher risk of 30-day readmission, but this relationship was nonsignificant after adjusting for patient and care variables.

· Guller U, Anstrom KJ, Holman WL, Allman RM, Sansom M, Peterson ED. Outcomes of early extubation after bypass surgery in the elderly. Ann Thorac Surg. 77:781-788, 2004.

This study evaluated whether early extubation can be performed safely in elderly coronary artery bypass grafting (CABG) patients. Among 6,446 patients, those extubated in less than 6 hours had significantly shorter postoperative hospital stays and tended to have equal or lower mortality than those with later extubation times. Thus early extubation can be achieved safely in selected elderly patients, without adverse impact on postoperative outcomes.

· Bookwala J, Harralson TL, Parmelee PA. Effects of pain on functioning and well-being in older adults with osteoarthritis of the knee. Psychology and Aging. 18:844-850, December 2003.

The relationship of pain to depressive symptoms and perceived health was examined in 367 older adults with osteoarthritis of the knee. Results showed that osteoarthritis-related pain was related to poorer physical and social functioning, had a direct effect on depressive symptoms, and direct and indirect effects on perceived health. Lower social functioning was related to more depressive symptoms, and both lower social and physical functioning predicted worse perceived health. 



	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):

· The GRECC “Aging Sensitivity” training, originally implemented as part of the BVAMC new employee orientation, was reported at a VISN 7 CCSC Customer Service Subcouncil & VISN 7 Patient Advocates face-to-face administrators meeting as an example of an innovative customer service best practice.

·  The GRECC and UAB Center for Aging weekly scientific seminar series continues to expand. Designed to promote training and research in gerontology and geriatric medicine, this rigorous series features nationally recognized speakers as well as new investigators presenting topics from basic to behavioral science.

· GRECC investigators created an infrastructure to support staff training in palliative and comfort care. To reinforce the clinical training and facilitate implementation of care, a Comfort Care Order Set was added to the CPRS for use by physicians and nurses at the BVAMC.

· To increase participation in the GRECC Continence and Mobility Journal Clubs, a VANTS line was set-up in addition to the teleconference to conference interested health professionals at other VA sites.



	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):

· Dr. Bailey’s book, The Palliative Response, is now available on the VA Palliative Care Website. Based on the text, palliative medicine pocket cards focusing on when to consider palliative care, medication dosing, sharing bad news, and death pronouncement were developed and disseminated.

· Dr. Allman, in collaboration with the Alabama Quality Assurance Foundation, disseminated a practice-based CME program that is available on-line free to all Alabama physicians including VA physicians. 

· Dr. Allman in collaboration with the Alabama Quality Assurance Foundation implemented statewide quality improvement initiatives to improve care in nursing homes in the areas of mobility and pain management.
· The distance learning program, “Bladder Problems in Older Adults”, was disseminated in collaboration with the VA Employee Education System. 



	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):

·  The GRECC Continence Clinics provided evaluation and treatment for increasing numbers of veterans with urinary incontinence in Atlanta and Birmingham. Evaluation and treatment of veterans with fecal incontinence was added to the Clinic at the BVAMC. Ongoing.

· The GRECC Mobility Clinic provided multidisciplinary assessment and treatment of veterans at high risk of falling. A new medical director was recruited from Yale University, Dr. Cynthia Brown. Ongoing.

· The BVAMC Palliative Medicine Program, with the support of the GRECC, continued to provide consultative care for inpatients and outpatients. An active case finding program continues. Drs. Bailey and Griffin round daily on the general medicine inpatients. Ongoing.

· Charlotte Williams, MBchB, geriatrician and BVAMC Director of Medical Ethics, began daily rounds with the ICU teams this year. She does active case finding for palliative care and addresses pertinent ethical issues. New.



	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.

· The Continence Clinic treatments are being evaluated in two VA-funded randomized controlled trials. “Enhancing Conservative Treatment of Urge Incontinence” is comparing standard treatment of urge incontinence in women (pharmacotherapy) with and without behavioral therapy. “Behavioral Treatment of Overactive Bladder in Men” compares pharmacotherapy to behavioral therapy for this common condition.

· Review of BVAMC medical records for 31 patients treated in the Continence Clinic this year  (5 of whom were women) showed 55% of patients were dry or completely satisfied with their outcomes, 26% were improved, 0% were dissatisfied or unimproved, 19% failed to return to clinic to complete treatment after their initial visit.

· To supplement the clinical outcomes evaluation that was done last year, a patient satisfaction survey was mailed to all patients receiving treatment in the GRECC Mobility Clinic in the previous year. 100% of the patients and families were satisfied. 

· The Palliative Care Program including the case finding in the ICU and on the Medical Inpatient Units was evaluated by auditing the percent of deaths occurring in the ICU. Before the Program started, FY 2000 and 2001 52.7% and 52.3% of deaths occurred in the ICU. FY 2002 this decreased to 40.1% and 2003 to 35.8%.

· The Birmingham VAMC was recognized as a Center of Excellence for Palliative Care at the national level.


	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”):

· Content from The Palliative Response by Dr. Amos Bailey was posted on the national VA Palliative Care website. This information includes model palliative care treatment plans.
· Drs. Burgio and Goode developed a national training program in behavioral therapy for urinary incontinence for nurse practitioners in the NIH/NIDDK Urinary Incontinence Treatment Network.

· Drs. Brown and Peel presented the Mobility Clinic evaluation and treatment protocols for fall prevention to physical therapists attending the annual Alabama Physical Therapy conference.

· A gynecology fellow receiving training in the Continence Clinic, set up behavioral training protocols in his new non-VA practice that contributed to fewer patients receiving incontinence surgery.

 

	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 VHA Telerehabilitation GRECC staff;” or outreach, e.g., X VAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences):

· Through GRECC collaboration with the Alabama Quality Assurance Foundation (AQAF), Malcolm Baldridge Criteria were disseminated to Alabama nursing homes. Veterans comprise 24% of Medicare beneficiaries cared for in nursing homes. 

· Through GRECC collaboration with AQAF, more physicians in Alabama hospitals met the benchmark performance measures for myocardial infarction, heart failure, pneumonia, and surgical infections.

· Through GRECC collaboration with AQAF, home health agencies, all of which provide care to veterans under Medicare, began using OASIS data to develop performance improvement plans related to quality measures.

· The GRECC provided consultation to the BVAMC Urology Clinic to train a Nurse Practitioner to perform urodynamic studies.

· Dr. Dale Strasser and Dr. Pat Parmelee are serving as members of the VACO National Workgroup for PM&RS and GEC. Dr. Strasser is also serving on the VHA Telerehabilitation Field Workgroup. 



	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.)
· NA
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