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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: Little Rock

b. Location (facility, VISN): Central Arkansas Veterans Healthcare System, VISN 16



	2.  CONTACT PERSON

	a. Name: Kay Guthrie

b. Position: Administrative Officer

c. Phone, e-mail: 501-257-5547



	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).

	Basic Biomedical:  Cellular and Molecular Biology of Aging   


                  Alzheimer’s Disease
Applied Clinical:   Nutrition, Exercise and Metabolism in the Elderly
Health Services:    Outcomes Research

Rehabilitation:      Functional rehabilitation


	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 GRECC had over 45 funded research projects that amounted to more than $8 million in research funding during last FY.  This represented over $3.5 million in VERA funding to our medical center.  The GRECC staff also provided numerous research mentoring experiences for post-doctoral fellows, students, junior faculty, and staff from other services.  We have ongoing collaborative ties with all of the other clinical Services.


· The GRECC continued to offer a geriatric curriculum for surgical residents that has been made a standard part of the orientation for the new general surgical residents’ at the start of their residencies.  This is a 5-part curriculum of discussion and case materials that includes the following topics: atypical presentation of disease; the nuts and bolts of surgery in older patients; delirium, depression, dementia; palliative care and pain management; and peri-operative care in older adults.  Evaluations by 1st year residents in AY 2003-2004 were excellent, and the evaluations by the AY2004-2005 general surgery residency look equally as outstanding.

· During the last year, the GRECC initiated several clinical demonstration and quality of care assessment projects.   This included the development of outcomes indicators for the NHCU & GEM Unit that will be used to develop performance measures.  Developed in collaboration with the Nursing Service, these projects focus on improving functional independence of patients on these units and created monitoring system with feedback to staff demonstrating progress in meeting goals.  In one of these projects, we taught the nursing staff to use a GRECC developed automated program for monitoring amount of time patients are out of bed and involved in activities.  We also provided regularly scheduled feedback to the Units regarding their performance and to provide motivation for improvement 

· The GRECC continued to expand its clinical staff education programs that last FY included 3 major education symposia (394 healthcare professionals; 126 from VISN 16), 3 educational posters, and 5 video teleconferences (742 participants) that together provided over 34 hours of professional continuing education.  To date, 116 medicine residents have completed the self-study systems based practice module in geriatrics that was developed in collaboration with the Reynolds Department of Geriatrics.
· In close collaboration with the Geriatrics and Extended Care Service, the GRECC continues to be a major provider of clinical teaching opportunities for medical students (all third-year medical students have a mandatory Geriatrics rotation through the North Little Rock Division clinical programs), medical and family practice residents, geriatric fellows (with 5 first-year fellows in AY 03/04 and 2 fellows in the Special Fellowship Program in Advanced Geriatrics (SFPAG) in AY 03/04), and allied health students (nurses, pharmacists, and occupational therapists) through the GRECC Expansion Traineeships.  The Geriatric Clerkship for the 3rd year medical students continues to be rated in the top 50% of all 3rd year clinical rotations.   SEQ CHAPTER \h \r 1All GRECC physicians are active clinically and participate in all aspects of the teaching program. 


	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):

· In response to a request from the VISN 16 Geriatrics and Extended Care committee, the GRECC provided on-site geriatrics training at every facility in the VISN and later provided these same facilities with educational display posters and videotapes that were provided along with a descriptive catalogue, handout materials, post-tests and evaluation forms.  During the FY, healthcare staff throughout the VISN could have earned up to 42 hours of CME credit by completing GRECC education programs.


· For the first part of the year, Dr. Sullivan was a member of the VISN 16 Geriatrics and Extended Care committee as a representative from the GRECC.  Later in the year, Dr. Chernoff assumed this position.


· In addition to the on-site training, the GRECC continues to work in close collaboration with all of the other facilities within our VISN to provide training, assistance with clinical program development and to foster new collaborative research initiatives.  In collaboration with the Nursing Service at CAVHS, the GRECC developed a new program initiative to encourage the staff in the NHCU to keep the residents out of bed as much as possible and to provide feedback as to how well they are doing in this area.  For this work, we received a Commendation from the VISN 16 Geriatrics and Extended Care committee.  The committee strongly encouraged other facilities within the VISN to adapt the program in order to help meet the new performance measure in this area.
· Dr. Sullivan is a member of the VHA/VACO Geriatrics Task Force as a representative from the GRECC and VISN 16.  Through this Task Force, the GRECC has taken a very active role in a  SEQ CHAPTER \h \r 1national effort to incorporate geriatrics into the planning and implementation of Advance Clinic Access as there was previously no input from geriatrics into this initiative.  In collaboration with Dr. Sullivan, Dr. Carmen Arick and Dr. Ronni Chernoff serve on the VHA G&EC Planning Committee for Geriatric Primary Care Advanced Clinic Access (aka Open Access) to accomplish this goal and to promote the adoption of open access principle within geriatric clinic programs throughout the VISN.  A comprehensive training program is being developed that will be piloted initially in Memphis in March 2005 and target VISNs 9, 15, 16, and 17.  Depending on the success of this conference, the effort might be proliferated more widely in FY06.

· In collaboration with the Biloxi VAMC, the GRECC developed a telehealth initiative in geriatrics and extended care that will be part of the VISN telehealth program.  As part of this initiative, the GRECC implemented a Telehome Care Implementation Team with a focus on improving mediation compliance in older patients, especially during the critical period of medication titration.  Work on this initiative continues.  The GRECC also has ongoing collaborative research projects with Houston, New Orleans and the South Central MIRECC.



	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):

·  SEQ CHAPTER \h \r 1Sullivan DH, Sun S, Walls RC: Protein-energy undernutrition among elderly hospitalized patients: A prospective study.  JAMA 281:2013-2019, 1999.  This paper summarized the findings of a 5-year investigation headed by Dr. Sullivan that examined the causes and consequences of nutritional problems among elderly patients in a VA hospital.  The study demonstrated that a large percentage of these older patients were maintained on nutrient intakes far less than their estimated maintenance energy requirements, which may have contributed to an 8-fold increased risk of mortality during their hospitalization.  The paper received a lot of national attention because of the finding that several processes of care contributed to the development of these nutritional problems.  


· Between January 2000 and February 2003 while Dr. Sullivan was the Acting ACOS Geriatrics and Extended Care, the GRECC helped to establish and expand the outpatient GEM program at the CAVHS.  This program is uniquely structured in that the GRECC clinicians run the memory disorders evaluation component of the program, provide consultation and evaluation for endocrine and cardiac problems, and handle much of the caseload.  The clinic is also unique in that it is open to all older veterans (not just the highly complex patient), there is a strong emphasis on health promotion and exercise, and all referrals remain within the geriatrics primary care program after completing the GEM evaluation.  Over 5200 uniques were registered in the geriatrics primary care program.

·  SEQ CHAPTER \h \r 1Nicoll, JAR, Mrak RE, Graham DI, Stewart J, Wilcock G, MacGowan S, Esiri MM, Murray LS, Dewar D, Love S, Moss T, Griffin WST: Association of Interleukin-1 Gene Polymorphisms with Alzheimer’s disease.  Ann Neurol 2000;47:365-368 – This seminal paper from Dr. Griffin’s lab established a strong link between dysregulated inflammation (over production of IL-1) and an increased risk of Alzheimer’s disease.  Based on an examination of the various polymorphisms for the IL-1 genes, it was determined that homozygosity for both allele 2 of IL-1A and allele 2 of IL-1B conferred a 10-fold increased risk of developing Alzheimer’s compared to having neither of these genotypes.  These findings have lead to an intense search to determine whether there is a causal link between inflammation and the development of Alzheimer’s disease.

· Surgical Residence training program – In 2003, we developed, pilot-tested and conducted an 8-hour curriculum for surgical residents which has become a mandatory component of their orientation.  Evaluations were excellent and data were presented at the 2004 AGS meeting.  A set of slides and tapes of the lectures are being prepared so that this will be exportable.  (Chernoff)

· Slotnick S, Moo L, Kraut M, Lesser R, Hart J: Thalamic modulation of cortical rhythms during  semantic memory recall in humans. Proceedings of the <<National> <Academy>> of Sciences (<<USA>>), 99(9): 6440-6443, 2002 (as well as JOCN, 14:24-36, 2002; JOCN, 14:37-47, 2002; JINS, 9:1031-1040, 2003).  In collaboration with colleagues at Johns Hopkins, Dr. John Hart conducted a series of cognitive investigations in humans utilizing advanced neuro-imaging techniques (e.g., functional MRI) and electrophysiology to identify the neural mechanisms responsible for recall of knowledge stored within the brain (e.g., memory retrieval).  They found that one memory concept (e.g., a dog) if often stored as separate memory components (e.g., bark, head, fur, pet) distributed throughout the brain.  Recall of this memory concept occurs when the thalamus synchronizes the neural activity of all the parts of the brain that store each of these memory components.  By developing a clearer understanding of these complex neural interactions, it is hoped that eventually it will be possible to develop more focused therapeutic interventions to address memory loss in the elderly, whether mild (e.g., “senior moments”) or more severe (e.g., Alzheimer’s disease).



	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):

· Wu SZ, Bodles AM, Porter MM, Griffin WS, Basile AS, Barger SW:  Induction of serine racemase expression and D-serine release from microglia by amyloid beta-peptide.  J  Neuroinflammation. 2004 Apr 20;1(1):2 - D-serine, an agonist of the NMDA class of glutamate receptor, and its synthesizing enzyme were found to be induced in microglia by proinflammatory stimuli, including the amyloid beta-peptide of Alzheimer’s disease.  The enzyme was also overexpressed in the hippocampus of Alzheimer victims.  This could indicate a key component of the neurotoxicity evident in Alzheimer’s.


· Shammas MA, Liu X-H, Gavory G, Raney KD, Balasubramanian S, Shmookler Reis RJ, Targeting the single-strand G overhang of telomeres with PNA inhibits cell growth and induces apoptosis of human immortal cells.  Exper. Cell Res. 295: 204–214, 2004.  In previous studies (Shammas et al., Oncogene 46: 6191–6200, 1999; Mol. Cancer Ther. 2:825–833, 2003), we demonstrated that immortal cancer cell lines can become limited in their growth potential -- just like normal, untransformed cells -- by treatment with small, pharmacologically deliverable molecular probes that inhibit the telomerase enzyme used by cancer cells to repair and extend their chromosome ends.  In this more recent study, we showed that cancer cells can be forced into growth arrest and programmed cell death by similar molecules targeted to the telomeres (chromosome ends) themselves, and that the combination of both therapies is more effective than either alone.

· Zhang X, Azhar G, Furr MC, Zhong Y, Wei JY.  Model of functional cardiac aging: young adult mice with mild overexpression of serum response factor. Am J Physiol Regul Integr Comp Physiol. 2003;285(3):R552-60. - Using a cardiac-specific promoter with mild overexpression of a muscle transcription factor gene, the serum response factor, we have developed a genetically modified adult mouse model of mild cardiomyopathy that also resembles certain aspects of mammalian cardiac senescence.  These otherwise healthy, normotensive mice exhibit in young adulthood (at 6 months) good systolic function with mild diastolic impairment and mild cardiac hypertrophy.

·  SEQ CHAPTER \h \r 1Sullivan DH, Johnson LE, Bopp MM, Roberson PK; Prognostic significance of monthly weight fluctuations among older nursing home residents.  J Gerontol Medical Sciences, 59A(6):76-81, 2004. In a study of 900 randomly selected residents from 96 nursing homes in 8 states, the average change in weight (i.e., slope of change), the residual “average random monthly fluctuation” in weight, and the absolute change in weight each month were calculated.  The average random fluctuation in weight was >2% per month in over 25% of the residents but did not have prognostic significance.  However, residents who lost >5% in any month had a 10 fold increased risk of death compared to those who gained or were weight stable (ARR 10.6, 95%CI 3.2 to 35.5).  The study demonstrates that it is common for a given nursing home resident’s recorded weight to fluctuate randomly by >2% per month.  Although much of this variability may be due to poor measurement technique, a change >5% in a month should be above the clinician’s threshold of concern as this much weight loss is a strong mortality risk indicator.


· Hays, NP, RD Starling, X Liu, DH Sullivan, TA Trappe, JD Fluckey, and WJ Evans: Effects of an ad libitum, low-fat, high-carbohydrate diet on body weight, body composition, and fat distribution in older men and women: a randomized controlled trial.  Archives of Internal Medicine 164: 210-217, 2004. We found that older men and women at high risk of developing type 2 diabetes lost weight by consuming a high carbohydrate, low fat diet with no reduction in total Calorie intake.  Subject were provided an ad libitum diet for a three month period.  Those consuming a high carbohydrate diet did not change their total Calorie intake and lost about 1 pound of weight per week.  Those subjects who also exercised, lost more weight. 


· Kraut MA, Calhoun V, Pitcock JA, Cusick C, Hart J Jr:  Neural hybrid model of semantic object memory: implications from event-related timing using fMRI. J Int Neuropsychol Soc. 2003 Nov; 9(7):1031-40. - Our research group has demonstrated, using fMRI and EEG, a neural network between the  thalamus and cortical regions as subjects recall objects from visually presented features. Here, we extend this work by estimating the time course of fMRI signal changes in the cortical and subcortical regions found to exhibit evidence for task-related activation. Our results indicate that there are separate areas of signal changes in the thalamus (dorsomedial and pulvinar) that exhibit notable differences in times of onset, peak and return to baseline of signal changes. Evaluation of cortical regions demonstrated salient differences as well, with the signal changes in Brodmann area 6 (BA6) rising, peaking, and returning to baseline earlier than those detected in other regions. We conclude that BA6 mediates early designation or refinement of search criteria, and that the pulvinar may be involved in the binding of feature stimuli for an integrated object memory.


	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):

· Uc EY, Lambert CP, Harik SI, Rodnitzky RL, and Evans WJ: Albuterol improves response to levodopa and increases skeletal muscle mass in patients with fluctuating Parkinson's disease, Clinical Neuropharmacology.25: 207-212, 2003.  We found that use of a beta 2 adrenergic agonist, albuterol, increases muscle mass and decrease tremor in older patients with Parkinson's disease.

· Xx Wu S, Barger SW, Sims TJ. Schwann cell and epineural fibroblast expression of serine racemase. Brain Res. 2004 Sep 10;1020(1-2):161-6. D-serine and its synthesizing enzyme were localized to Schwann cells by immunocytochemistry, polymerase chain reaction, western blot analysis, and functional effects in a bioassay of hippocampal neurons.  This could play a significant role in inflammatory neuropathy and peripheral nerve pain.

· Kruskall LJ, Campbell WW, Evans WJ: The Yale Physical Activity Survey for older adults: predictions in the energy expenditure due to physical activity. J Am Diet Assoc. 2004;104:1251-57. The purpose of this study was to evaluate the accuracy of the Yale Physical Activity Survey (YPAS) for older adults.  Based on direct measurement of energy expenditure, it was determined that the YPAS provides a reasonable estimate of energy expenditure due to physical activity (EEPA) for groups of  older individuals but is not a very accurate methods of estimating EEPA in a given older individual.


· Hughes VA, Roubenoff R, Wood M, Frontera WR, Evans WJ, Fiatarone Singh MA: Anthropometric assessment of 10-y changes in body composition in the elderly. Am J Clin Nutr. 2004;80:475-82.  This study describes approximately 10-y changes in body composition at 11 anthropometric sites in elderly persons and the metabolic and physical activity factors associated with these changes.  The results indicate that skinfold thicknesses cannot be used to assess changes in body fat mass because of age-related fat redistribution. Higher levels of physical activity can attenuate the decline in appendicular lean tissue expected over 10 y. Waist and thigh girths, rather than skinfold thicknesses, should be considered for use in longitudinal studies in the elderly because the changes in these girths capture increased abdominal adiposity and sarcopenia, respectively




	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):


· Established the Eugene Towbin Honorary Lecture for the Geriatric Medicine Update series we offer every February.  This is an innovative way to honor someone who was so essential to the concept and development of the GRECC program. 


· Developed and posted 3 educational posters for display in LR and NLR facilities, all CAVHS nurses’ stations, and posters were distributed to all VISN 16 facilities


· Developed and conducted a one-day program on Geriatric Mental Health and offered it at 8 different locations in Arkansas with attendees from local facilities, CBOCs, and VISN 16 hospitals; produced a 203 page syllabus


· Broadcast video teleconferences to VISN 16 facilities on cardiovascular disease, rehab exercise, nutritional challenges for older adults, and chronic pain management


· Offered AR-GEMS (geriatrics self-study program) training to staff at Alexandria VAMC

 

	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):


· Incontinence in Older Adults – this video tape for health professionals covers demographics, epidemiology, overview and common myths, types of incontinence, assessment and diagnosis, and treatment options.  Faculty are Tomas Griebling, MD (Kansas University Medical Center) and Jody Purifoy, RN, Incontinence Nurse at UAMS.


· Falls: Risk and Prevention – this video tape for health professionals addresses causes of falls, risk factors, restraint-free and fall proof environment, management strategies, available tools for assessment and protection of individuals at risk for falls.  Faculty are Mary Watson, MSN, APRN, the Falls nurse at CAVHS, and Holly Brown, MSN, APRN, School of Nursing at Emory University.


· Dementia Diagnosis – this video tape for health professionals includes discussions of various types of dementia, Alzheimer’s disease and other etiologies of dementia, screening and diagnostic exams, warning signs and helpful resources to learn more about it.  Faculty include Victor Henderson, MD who was the ACOS for Geriatrics and Extended Care at CAVHS and Roger Williams, PhD, Director of Neuropsychological Services for the Reynolds Dept of Geriatrics at UAMS.


· Drug Use and Misuse – this videotape for health professionals offers information on herbal supplements, herb/drug interactions, food/drug interactions, pharmacokinetics, misuse of over the counter drugs, polypharmacy, and how to avoid negative drug outcomes in elderly patients.  Faculty for this program include Bill Gurley, PhD, Director of the Clinical Pharmacokinetics Research Lab at UAMS; Lisa Hutchinson, Pharm D, MPH, Associate Professor in Pharmacy and Geriatrics, Beverly McCabe-Sellers, PhD, RD who was Chair and Professor of Dietetics and Nutrition at UAMS, and Robert Richardson, MS, Pharm D, Program Director of the Geriatric Specialty Residency at CAVHS.


· Three educational posters distributed to all VISN 16 facilities - Communication Disorders; Fall Prevention; and Polypharmacy


	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):

· Cognitive Decline in Older Veterans with PTSD:  Within our clinical population at CAVHS, a large proportion of older veterans with PTSD complain of progressive memory loss.  In a pilot study of a small cohort of these veterans, we performed repeated cognitive testing at baseline and after 5 to 7 years.  The results indicate that there was a large variance in measured verbal memory change in those with subjective complaints. This suggests that subjective memory complaints are often difficult to interpret clinically in this population as has been shown in other older patients with memory complaints.  An appropriate verbal memory assessment tool is being developed for clinical implementation that will allow clinicians to serially screen older patients with PTSD who have a negative baseline assessment to identify when a more in-depth re-evaluation is indicated. 

· NHCU Activity Promotion Project: In collaboration with the Nursing Service at CAVHS, the GRECC developed a new program initiative to encourage the staff in the NHCU to keep the residents out of bed as much as possible and to provide feedback as to how well they are doing in this area.  The project was first conceptualized and piloted 2 years ago and finally implemented this FY.  In the first part of the program, a baseline assessment was conducted.  Based on random spot checks throughout the day, an estimate of the percentage of patients out of bed at any time was calculated.  A teaching program was then implemented and goals were set by the ward team.  Periodic reassessments were then conducted with feedback to the team during problem solving sessions.

· GEM Functional Improvement Project: A few years back, it was determined that many patients admitted to the inpatient GEM had poor functional outcomes and that the unit was not monitoring or evaluating this outcome.  The GRECC worked with the Unit staff to develop a system of consistently assessing functional status at set intervals using the FIM.  This information is computer tabulated and fed back to the Unit staff for evaluation.    

 

	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.

· Cognitive Decline in Older Veterans with PTSD:  We are still in the pre-clinical phase of instrument development and testing.  Our goal for the next FT is to implement routine screening of all older veterans with PTSD who present to either the geriatric or mental health clinics with subjective memory complaints. This will be conducted as a QI project to improve our ability to identify older veterans who need more in-depth clinical diagnostic evaluation and treatment.
· NHCU Activity Promotion Project: This was a Quality Improvement project.  A baseline performance was set for each Unit.  Change over time was monitored with feedback to the staff.  Based on progress in meeting goals, the staff met to identify and devise strategies to overcome any potential obstacles to improvement. Amount of time residents out of bed improved progressively over 6 months.

· GEM Functional Improvement Project: This was a Quality Improvement project.  The first goal was to get the unit staff to consistently complete the functional status assessments at set intervals.  This is now being done and the information being fed back to the Unit staff.  With the greater focus on this issue in the last FY, there is now much more consistent improvement in FIM scores by hospital discharge.


	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”):

· Cognitive Decline in Older Veterans with PTSD:  Clinical model to be exported in the future following QI evaluation.
· NHCU Activity Promotion Project:  The VISN 16 Geriatrics and Extended Care committee has encouraged all facilities within the VISN to adapt the program – we made presentations to most of these facilities by teleconference.
 

	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., X VAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences):


· GRECC hosted Career Development Award recipient from OK City VAMC; planning and development of an exercise and aging program ongoing

· GRECC outreach education on ADHC contributing to development of ADHC program at Shreveport VAMC 

· Host VAMC increasing knowledge and skills in communications disorders in older adults after a series of in-services sponsored by GRECC and Speech/Audiology

· GRECC outreach education provided to Biloxi and Muskogee VAMCs on Palliative Care/Pain Management is contributing to compliance to performance standard

· MCEWEN - mentor and consultant for Iraklis Pipinos, M.D. at the Omaha Nebraska VA, for his MREP application titled “Skeletal muscle mitochondriopathy in patients with arterial disease”.  This applications was submitted in July 2004


	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.)
· Needs assessment of  health professionals’ conducted in 2002 yielded a publication (Larson, Chernoff, Sweet-Holp) in  Evaluation in the Health Professions in February, 2004.


· Recruitment of a new new ACOS for Geriatrics and Extended Care:  With the retirement of Dr. William Carter in January 2000, we began searching for a new ACOS for Geriatrics and Extended Care.  During the search, Dr. Dennis Sullivan assumed the position as Acting ACOS.  During the last FY, we were finally able to fill the ACOS position with the recruitment of Dr. Victor Henderson.

· Collaboration with Biloxi VAMC:  In FY03, we took a team of clinicians and GRECC investigators to Biloxi as part of our VISN outreach efforts to provide on-site training and to foster clinical and research collaboration.  As a direct result of this effort, we developed a telehealth proposal in collaboration with Dr. Dianne Knight from Biloxi.  In FY04, this proposal was funded as part of the larger telehealth funding awarded to VISN 16.

· Research Collaboration:  Several years ago Dr. Hart began a study in collaboration with investigators at Johns Hopkins that employed functional MRI to study the time course of brain activation during object recall in normal individuals.  The results of this study were published this year (Kraut M,Calhoun V, Pitcock JA,Cusick C, Hart J:  Neural hybrid model of semantic object memory:  Implications from event-related timing using fMRI. Journal of the International Neuropsychological Society, 9:1031-1040, 2003) and also served as the basis of a study proposal developed this FY that involves aging veterans.
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