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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: VA Pittsburgh Healthcare System

b. Location (facility, VISN):  University Drive Division, VISN 4



	2.  CONTACT PERSON

	a. Name:  Juanita Chapman

b. Position: Administrative Officer

c. Phone, e-mail: juanita.chapman@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:  Stroke, Neuronal Cell Death, Gene Therapy

b. Applied Clinical:  Depression in the Elderly, Communication Research, Polypharmacy, End of Life

c. Health Services:  Barriers to delivery of care to the elderly, Stroke related quality of life measures

d. Rehabilitation:   Aphasia 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 Mobile Geriatric Unit improved access to geriatric medicine for minorities in five underserved city neighborhoods, and continues to expand its outreach to additional sites. 

· The GRECC established the Geriatric Palliative Care Unit at VAPHS Heinz Division.  The unit provides state of the science end-of-life care to the frailest veterans in the system.  

· The GREEC established the Auditory Language Processing & Hearing Aid (ALPHA) Clinic which provides clinical assessments of elderly hearing impaired veterans with co-occurring auditory language processing deficits by employing novel assessment methods and hearing aid configurations.

· The GREEC established the Geriatric Falls Clinic, which provides individualized assessments of patients and consultation to LTC units on fall prevention, risk-factors, and patient management. 

· The GRECC developed current Medical Center Policy for the evaluation and management of swallowing disorders in stroke and neurological disease. 



	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):

· GRECC Faculty assumed a leadership role in establishing the GEM Clinic at the Altoona VAMC which was activated in December of 2003. Site visits, ongoing consultation, and didactic training were provided.  
· GRECC Faculty established a VISN wide interdisciplinary (nursing, respiration therapy, pulmonology, speech pathology) electronic list-serve that regularly disseminates applied clinical training modules pertaining to standards of care for managing elderly veterans with swallowing disorders and have developed a full day hands-on didactic training program in this area that is ready for implementation pending availability of resources to support dissemination. 

· GRECC faculty assumed a leadership role in the development of  VISN 4 Policy regarding access to firearms and driving competency in geriatric patients.

· The GRECC has established a pilot bereavement program, in which the next-of-kin of deceased veterans are contacted with a condolence/bereavement phone survey.  This pilot program was designed to assess the need for, and feasibility of a VISN wide bereavement program.



	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):

· 1999 thru 2003 - Opioids are the mainstay of the treatment of severe pain but their side effects limit their use.  The side effects of these medications occur when the narcotics act at sites besides the origin of pain.  For example, the central effects of narcotics produce toleration and addiction, and gastrointestinal effects produce constipation.  Dr. David Fink developed a herpes virus vector that expresses enkephalin, the bodies endogenous morphine.  This vector can be applied to the skin at site of pain, be transported to spinal pain neurons and produce enkephalin in those neurons.  This treatment has the potential to provide effective pain release that avoids systemic effects.  This treatment is now entering clinical trials in cancer patients.

· 2000 – The Pittsburgh GRECC has established a true multidisciplinary educational program for trainees in medicine and affiliated health sciences.  With the inception of the Mobile Geriatric Unit clinical demonstration project, a substantial portion of the clinical experience takes place in the outpatient setting of Home Base Primary Care and the Mobile Geriatric Unit.  The emphasis on evaluation and care in the community with education taking place in that setting is truly unique. 

· 2002 -  Bcl-xL is a gene that inhibits programmed cell death and TAT is he part of the HIV cell surface protein that allows the HIV viruses to be transported into neurons.  In 2002, Dr. Jun Chen used DNA engineering to create a new protein where TAT is fused to bcl-x-L.  When this protein is injected systemically into mice it prevents the death of neurons after stroke.  This is novel and potentially very effective treatment for stroke and neurodegenerative diseases.  

· 2003 – The Pittsburgh GRECC established a non-oncologic Geriatric Palliative Care Unit.  Emily Jaffe, M.D., GRECC Geriatrician leads a unit that was designed in an effort to better meet the needs of our older veterans, and emphasizes care around the physical, spiritual and emotional quality of life and care near the end-of-life.  The unit has 40 beds dedicate to providing outstanding care to chronically ill and frail older adults who are clearly in a terminal decline, but do not have an easily predictable clinical course.

· 2003 – Dr. Patrick Doyle developed the Burden of Stroke Scale, a patient-reported health-status assessment that has been demonstrated to provide valid and reliable score estimates of functioning and well-being in stroke survivors with and without communication disorders.  This measure is unique in that it examines both physical and cognitive activity limitations in stroke survivors and the impact of those limitations on psychological well- being.



	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):

· Dr. Tudor Jovin studied patients with acute stroke with quantitative cerebral blood flow (CBF) assessment with xenon-enhanced CT within 6 hours of symptom onset.  These results suggest that thrombolytic therapy for acute stroke could be guided by such CBF measurements, since the presence of a large core region with low CBF is associated with poor outcomes (Stroke, 2003).
· Dr. Patrick Doyle published the psychometric properties of the Burden of Stroke Scale (BOSS), in the Journal of Clinical Epidemiology (2004).  The BOSS scale was validated in healthy controls (n=251) and stroke survivors with (n=135) and without (n=146) communication disorders.    These results demonstrated the internal consistency, factor structure, discriminant validity and sensitivity to change of the scale. The BOSS scale is a powerful new tool that could be used in future trials of stroke treatments.
·  It has long been thought that the early loss of cholinergic neurons is an early and unique feature of Alzheimer’s disease.   Dr. Nicholas Bohnen used positron emission tomography to compare the loss of cholinergic neurons in patients with dementia with Alzheimer’s and Parkinson’s Diseases.  He found that the loss of cholingeric neurons was much more severe in the patients with Parkinson’s Disease than Alzheimer’s Disease.  These results support the anectodoctal clinical experience that cholinesterase inhibitors are effective in treating patients with Parkinson’s Disease and dementia (Arch Neurolology 2003). 

· Dr. Jun Chen cloned a novel rat gene product, designated as Apaf-1-interacting protein (AIP), which functions as a dominant-negative inhibitor of the Apaf-1-caspase-9 pathway.  The apaf-1-caspase-9 complex, also known as the apoptosome, is a key step in the execution of neuronal-programmed cell death after stroke and neurodegenerative diseases.  Thus this novel protein could lead to new approaches to treat stroke and neurodegenerative diseases (J. Neuroscience, 2004).
· Dr. Steven Graham developed an adenoassoicated viral vector that over expresses cFLIP-L.  cFLIP-L is a protein that is an endogenous inhibitor of programmed cell death induced by the Fas cell death receptor.  The Fas cell death receptor is activated after stroke, thus the cFLIP-L adenoassoicated viral vector may be used to prevent neurons from dying after stroke (Molecular Brain Research, 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):

· In collaboration with Dr. Graham, Dr Clark’s laboratory studied brain tissue samples removed from patients during the surgical management of severe intracranial hypertension after traumatic brain injury.  Caspase-8 mRNA and protein were increased in TBI patients vs. autopsy controls, and caspase-8 protein was predominately expressed in neurons.  These data suggest that activation of caspase-8 by Fas occurs after human head injury and suggest that treatments aimed at interrupting the Fas-caspase-8 cell death cascade could be useful in the treatment of severe head injury (Faseb J, 2003.) 

· In collaboration with Dr. Graham, Dr. Valarian Kagan’s laboratory found that cyclooxygenase 2 activity can induce carbon-centered radicals and phospholipid peroxidation in neural cells.  These results provide important insight into the mechanisms by which cyclooxygenase 2 may injure neurons (J neurochem, 2004)
· Depression in late life carries an increased risk of dementia and brittle response to treatment. There is growing evidence to support a key role of the serotonin type 1A (5-HT(1A)) receptor as a regulator of treatment response.  In collaboration with Dr. Mulsant, Dr. Reynold’s found evidence from PET scan studies that elderly depressed patients supports evidence of altered 5-HT(1A) autoreceptor function. (Neuropsychopharmacology. 2004)
· Traditionally, aphasia has been viewed as a deficit in linguistic knowledge, however behaviors observed in aphasia are more strongly accounted for by resource allocation theory, which suggests that impaired language performance is the result of impaired resource utilization (performance) rather than loss of knowledge (competence).  A series of experiments conducted by Dr. Malcolm McNeil in collaboration with Dr. Doyle utilized dual-task methods from a resource allocation perspective to investigate and quantify the amount of cognitive effort individuals without brain damage have in comprehending the connected language of persons with aphasia.  The results of this work are the first of it’s kind to report a cost associated with comprehending aphasic connected language.  (Aphasiology. 2004)


	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):

· Inclusion of multidisciplinary team members in training of trainees along with restructuring of weekly didactic and case conferences to reflect a team approach to geriatric syndromes.  This reorganization changed the training program from being focused primarily on medical content to a broader focus that includes much more content relevant to nonmedical trainees.

· GRECC interdisciplinary team training was expanded to include chaplain trainees, thus providing a unique addition to GRECC training milieu. The inclusion of the chaplain included unique insight into the spiritual needs of the geriatric patients.

· Chaplain and geropsychiatry fellows rounding on the Geriatric Palliative Care Unit.  It has been tremendously effective in that we have exposed the trainees to end-of-life care in frail elderly adults and secured continuity of care for the patients in the areas of behavioral and spiritual health.

· Medical students at the University of Pittsburgh participating in a course on talking with patients living with life limiting illness have been paired with patients on the Geriatric Palliative Care Unit.  It has exposed future trainees to an innovative program in VA Pittsburgh and has helped to bring many of the patients on the unit out of isolation.



	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):

· Development and implementation of geriatric/medicine residency program and inclusion of residents in continuity of care venues within the VA including HBPC and the palliative care unit.  The VAPHS GRECC geriatrics residency training experience is unique in that training occurs in the patients homes via HBPC visits and in the neighborhoods via the Mobile Geriatrics Unit.

· Geriatrics “champions” were developed within the division of general  internal medicine to increase teaching about geriatric topics in the inpatient and outpatient settings. 



	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):

· N The GRECC established the non-oncological Geriatric Palliative Care Unit. The GPU has developed admission criteria for the unit, Medical Center Policy for end-of-life care training, assembled core team members, participated in network palliative care efforts and continues to develop this interdisciplinary end-of-life care model for broader dissemination.
· N The GRECC Mobile Geriatrics Unit added a community advisory panel to its team.  The Community Health Advocates for Veterans (CHAV) is an ad-hoc group of service providers from the neighborhoods that host the GRECC Mobile Unit. Beginning in October 2003, we held four meetings with the CHAV where we presented study results and invited ideas for future studies. Our community partners in the CHAV are advising us on ways to evaluate and promote the mobile unit.

· N The GRECC Mobile Geriatrics Unit added tele-psychiatry to its available services. Beginning in March 2004, a psychiatrist at the Highland Drive campus of VA Pittsburgh Healthcare System has provided clinic visits via videoconferencing equipment to a select group of veterans at the White Oak Veteran’s Resource Center (a mobile unit site).


	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.

· A Network CPPF pilot project was awarded to Dr. Jaffe to examine patient and family satisfaction, length of stay, unit transfers, place of death and other clinical indicators associated with GPU care as compared to traditional nursing home care. Participants are currently being enrolled but no analysis has been conducted at the time of this report.

· GRECC Mobile Geriatrics Unit evaluation: “Exploring African American Veterans’ Adoption of a Mobile Geriatrics Unit” by CJ Appelt, et al. This study indicates the necessity for multiple avenues for the dissemination of information about the program to improve access to care. Our research suggests that the most effective means for reaching potential patients is the care providers’ presence in the neighborhood. 

· GRECC Mobile Geriatrics Unit evaluation: “Users of a Mobile Geriatrics Unit Discuss Insecurity, Health, and Community” by V Kambampati, et al. This study suggests that the mobile unit may be perceived as beneficial because it provides health care to neighborhoods with objective risk factors for poor health and low access.  The mobile unit may be a model for health services to neighborhoods with risk factors for poor health or low access to care.  


	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”):

· GRECC Faculty assumed a leadership role in establishing the GEM Clinic at the Altoona VAMC, which was activated in December of 2003. Site visits, ongoing consultation, and didactic training were provided.  


	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 Faculty established a VISN-wide interdisciplinary (nursing, respiration therapy, pulmonology, speech pathology) electronic list-serve that regularly disseminates applied clinical training modules pertaining to standards of care for managing elderly veterans with swallowing disorders and have developed a full day hands-on didactic training program in this area that is ready for implementation pending availability of resources to support dissemination. 

· GRECC faculty assumed a leadership role in the development of VISN 4 Policy regarding access to firearms and driving competency in geriatric patients.

· The GRECC has established a pilot bereavement program, in which the next-of-kin of deceased veterans are contacted with a condolence/bereavement phone survey.  This pilot program was designed to assess the need for, and feasibility of a VISN wide bereavement program.



	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.)
· The VAPHS non-oncological Palliative Care Unit was activated based upon consultation and expertise provided by Dr. Jaffe. 

·  The Altoona VAMC activated their GEM unit as a result of GRECC consultation and outreach.
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