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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: Cleveland GRECC

b. Location (facility, VISN): Louis Stokes Veterans Affairs Medical Center, VISN 10



	2.  CONTACT PERSON

	a. Name: Thomas Hornick, M.D.

b. Position: Acting GRECC Director

c. Phone, e-mail: 216-791-3800 ext. 5613, thomas.hornick@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:  Understanding mechanism of death following heart attack in the elderly

b. Applied Clinical:  Drug resistance in treatment of infection in the elderly

c. Health Services:  Aging and cancer care

d. Rehabilitation:  Effects of functional electric stimulation in stroke patients



	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):
· Funded interdisciplinary program of research continued in aging heart and response to myocardial ischemia 

· Continuation of program of interdisciplinary research continued in exploration models of long term care for frail elders.

· Interdisciplinary geriatric/gerontology education including Topics in Geriatric Medicine and Advanced Practice Nursing Continuing Education Series, Hospice & Palliative Care Training at the NHCU, and participation in all facility RCAs related to falls and dissemination of suggestions on the prevention of potential falls to staff.    

· Use of Interactive Learning Models to present Evidence Based Teaching.  We have assembled a multidisciplinary team of researchers (health services research, quality improvement, organizational behavior, complexity theory, and microsystem analysis), and network and primary care leadership. We are currently conducting a pilot project of an educational intervention (leadership training based on emotional intelligence) being led by faculty from the Weatherhead School of Management at Case Western Reserve University..
· Establishment of the first web-based support staff training manual.  GRECC administrator in collaboration with administrative committee developed this operations manual for VAMC support staff designed to provide education and guidance for VA administrative issues. 

· 180 trainees received training in clinical geriatrics (students, residents, and fellows).

· Falls prevention program facilitation in the NHCU and the GEM.  Aggregate reviews of falls were initiated and continue at the NHCU.  These will be expanded to acute floors at Wade in FY 2005. 



	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):

· Outreach and consultation on the Model I “All Inclusive Care” Pilot Project occurring at the DVAMC. Analysis and outcomes for this intervention with implications to new models of LTC are underway. 

· Interdisciplinary geriatric/gerontology education including Topics in Geriatric Medicine, the 15th Annual State-Wide “Caring for Older Adults” Geriatric Medicine conference, and including VISN staff in geriatric teleconferencing training, such as; the Bronx GRECC Geriatric and Mental Health Disaster Preparedness program and the national EES/GEC/GRECC Parkinson’s teleconference. 

· David Aron is the Principal Investigator (in collaboration with Dr. Sheila Gelman of the VISN 10 office) on a VISN wide HSR&D collaborative planning grant (funded for FY2004/5): “Use of Interactive Learning Models to present Evidence Based Teaching”.
· David Aron is the Principal Investigator for a project entitled "Diabetes Telemedicine Consultation:  A Systems Improvement Intervention" ( having received a score of 21.7, it is being re-submitted 12/04).


	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):

· Exploration and identification of a defect in aging heart mitochondria which recent finding implicate as the cause for the increased mortality in myocardial infarctions in the aged.  

· The use of functional electrical stimulation for post stroke rehabilitation to improve transfer and mobility and enhance and speed motor function recovery. 

· The Development of Focus Group Protocols that can be used with interdisciplinary LTC teams in identifying strengths, challenges and needs for improving their team. These protocols, including medical center and clinic versions, have been disseminated at GSA. In addition, it was recently used in identifying needs assessment data for the VISN 7 & 8 GEM training to occur in Spring-05. 

· Complementary Therapies training for LTC NAs is an innovative means of applying known techniques that can enhance relaxation to staff that are difficult to recruit, have high turnover, and have little training options that focus on them.  This program has been disseminated at nearly all VISN NHCU. This innovation has been an ongoing collaboration between the GRECC and WRGEC with pilots conducted across sites. Dissemination of this program has been accomplished at GSA with interest in duplicating it at various sites.  

· Outreach to Elderly Veterans is not a traditional GRECC focus. However, such outreach has been used as an innovation in connecting the CBOC to the GRECC. This connection has enhanced communication with staff as to the mission and goals of the GRECC, how the CBOC can participate in GRECC activities and for disseminating programs from the clinic that allow the clinic to participate in conducting outreach to elderly veterans who are often requesting education from clinic staff.  

· Podogeriatric fellowship:  In collaboration  with podiatry, a  year fellowship curriculum was developed and accredited.  This was the first of its kind.  Fellowship has attracted top candidates yearly, and to date 3 podiatrists have joined the VA after training, and 2 maintain academic geriatric pursuits.



	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):

· Identification of defect in complex III at cytochrome B in the interfibrillary mitochondria of the heart from aged rats.  There is a leak at this site with increased reactive oxygen species production. Ref Arch Biochem Biopysic 414:59-66, 2003

· A decrease of flow of reducing equivalents from complex 1 to complex III in ischemic heart blunts the ischemia induced defect in mitochondria in adult rats.  Ref: J Biol Chem 278:36027-31, 2003. J Biol Chem 279:47961-47967, 2004

· Liver isoform of carnitine palmitoyl transferase-1 is phosphorylated at serine 741 and serine 747.  This enzyme has decreased sensitivity to malonyl-CoA compared to the native enzyme. Ref: 279:41101-13, 2004



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



	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):

· Podogeriatric curriculum development:  This project is a collaboration to plan, evaluate, and disseminate an interdisciplinary graduate physician training program for podiatric, osteopathic and allopathic primary care physicians.  It is designed to teach residents about foot care of the elderly with special attention to medically underserved geriatric patients in CBOC. It will be disseminated nationally.

· The use of nurse practitioners to care coordinate LTC services for community based frail elderly veterans is an innovative intervention tested in the model I pilot project. Dissemination on this intervention is occurring at GSA (2004), at VISN facilities and at non-VA sites (Hocking Hills College). 

· The Nurse Practitioner Fellowship was designed for post-graduate nurses to enhance geriatric clinical skills. This position is innovative in that it went beyond the traditional clinical role to include research roles in GRECC demonstration projects and in conducting training to staff at the NHCU.  



	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):

· The Topics in Geriatric Medicine continuing education series is now exportable via interactive-teleconference to various CBOC in the VISN.  

 

	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):

·  Medication congruence intervention:  New: A ‘brown bag’ intervention where geriatric patients brought in all the medications that were at home and these were compared with that prescribed.  Efforts were made to improve the congruence between CPRS and patient record.

·  Medication knowledge evaluation:  New:  Geriatric patients were interviewed to evaluate their knowledge of medications being taken, and whether they were getting sufficient information from the providers about medications.

·  Pill box clinic:   Ongoing:  Patients with mild to moderate cognitive impairment  who require medications to maintain their community status are enrolled in the pillbox clinic.  This clinic is nurse managed and run, and patients have their pillboxes managed by the clinic on a 3-4 weekly basis.  Adherence is tracked, and clinical outcomes of BP, A1c are monitored.

·  Visual Medication profile(VMP):  Ongoing. A computer generated visual representation of a patients regimen including photos of pills at the daily times to be ingested.  Computer interface difficulties precluded full implementation this year, but hand made version were tested in a small number of patients to enhance their medication knowledge and adherence( a step before pill box clinic).  Major advance in design this year, the VMP Is now web based and can be printed with or without the photos (the photographs await implementation of the new interface scheduled in 11/05.)

·  Diabetes Telemedicine Consultation:  New, research based (Dr Aron).  Telemedicine program based in the CBOCs for patients with DM.  It was designed to give regular feedback on DM control and improve DM outcomes.  

·  Outpatient DM QI. A quality improvement project was performed at one of the CBOCs. This CBOC had a NP-Certified Diabetes Educator (CDE) being used for other duties. This project involved multiple visits by a DM specialist team and multiple visits to the tertiary center by the nurse-CDE. A team approach to DM care was developed and initiation of night-time insulin as part of a comprehensive approach was encouraged 

	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.

·  Medication congruence intervention:  (research;  IRB approval, patient with written consent) 6 geriatric patients were enrolled, 2/6 noncongruent. Noncongruence contributed to ongoing nonadherence, and identification led to further clinical action:  one went to pillbox clinic, one was transferred to an assisted living facility since the noncongruence led to uncovering of significant undiscovered functional impairment out of proportion to the cognitive impairment. Of note, this was a difficult intervention to study:  people were unwilling to admit they had difficulty with their medications, consent rate was about 15% of patients invited.

·  Medication knowledge evaluation:  23 geriatric clinic subjects consented to be interviewed about their knowledge of medications as well as their level of satisfaction with medications.  Only 17% had recall of all their medications, 30 % were unable to recall any of their medications.  13/23 had REALM health literacy scores consistent with 7th to 8th grade reading level.  There were not enough subjects to correlate health literacy with medication knowledge. 

· Pillbox clinic:  both QI and research. 17 new patients enrolled in FY 2004,for a total of 28 active patients.  Fifteen patients dropped out of the clinic in FY 2004: 8 for family reasons, 5 admitted to the nursing home, 1 wanted to stop, and 1 died due to unrelated causes.  Further evaluation of the correlation of health measures with adherence has been approved by IRB, and data collection and analysis is ongoing.

·  Visual Medication Profile:  Research:  VMP was used as part of the congruence intervention mentioned above.  With the new interface, it will enter safety testing in FY2005.
· Diabetes Telemedicine Consultation:  A Systems Improvement Intervention Pilot work performed to support this application have shown the following: Three months of referrals from the CBOCs to DM clinic were reviewed. Excluding those patients referred for erectile dysfunction, 74% involved difficulties with adjustment of insulin regimens (pattern management issues and insulin resistance); 18% involved questions about what to do on maximal medical therapy; and 6% involved diagnostic issues or management of complications. These data indicate pattern management and initiation of insulin are the most common themes, and suggest that an intervention addressing pattern management, basal-bolus insulin regimens, and initiation of insulin could have a large impact on all patients with DM.  

· Outpatient DM QI: .  Initial results (at 4 months) showed that the number of insulin starts increased and improvements were found in A1c. In the 21 patients for whom follow up A1c levels have been obtained, the mean (+1SD) decrease in A1c was 1.13 +1.33 and this reduction was statistically significant (p=0.009, paired t test).  Because this approach was not practical for large scale implementation, we conducted a Feasibility Pilot Test of the telemedicine intervention with the Diabetes Expert Team and Lorain CBOC for 2 patients and their CBOC care team (physician and nurse). Sessions took an average of 30 minutes as projected. All participants strongly agreed that it went very well (and the CBOC team asked for more sessions).  Also, the pilot indicated that formal training is not necessary.  


	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”):

· None



	8.  CONSULTATION AND OUTREACH

	NOTE:  Consultation = GRECC staff going to sites within host VAMC or having those staff come to the GRECC, to assist in development of research, education or clinical programs at those sites.  Outreach = GRECC staff going to non-host VAMC facilities or having those staff come to the GRECC (in person or by video or other technology) to assist in development of research, education or clinical programs at those sites.



	b. Current Year Activity Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from current year consultation, e.g., “Host VAMC instituted a Falls Clinic after consultation from GRECC staff;” or outreach, e.g., X VAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences):

· Consultation from HBPC (interventions for SW to use in community settings with elderly veterans) and NHCU (Hospice/Palliative Care training) resulted in increasing geriatric training and enhancing staff expertise.  

· Outreach to the Model I “All Inclusive LTC-Care” Pilot Project staff has resulted in successful conclusion of the pilot and the beginning of analysis and dissemination of findings. 

·  Outreach to local universities has brought more geriatric training to the community. (Kent State University Annual Alumni event and Geriatric Refresher course at Cleveland State University). 

· Outreach on planning various education events has allowed VISN staff the opportunity to attend state of the art programs. (State Wide Geriatric Medicine Conference, Bronx GRECC annual teleconference, and others). 



	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.)
· Outreach on the national EES/GEC/GRECC teleconference on Parkinson’s Disease disseminated via the GRECC to VISN facilities. 
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