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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 Puget Sound Health Care System, GRECC

b. Location (facility, VISN): Seattle and American Lake Division. VISN 20



	2.  CONTACT PERSON

	a. Name: Chris Foster

b. Position: Administrative Officer

c. Phone, e-mail: (206) 764-2842, chris.foster@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:  Basic Biomedical: Neurobiologic and Neuroendocrine Aspects of Aging 
Studies include molecular analysis of neurotransmission components such as neurotransmitters, receptors and the role these components play in normal aging and neurologic and neuropsychiatric diseases of the elderly. Neurogenetics studies are aimed at identifying genetic factors responsible for Alzheimer's disease, related frontotemporal dementia's, Parkinson's disease, amyotrophic lateral sclerosis and schizophrenia. Other studies include investigating the molecular cause of prostate cancer.
b. Applied Clinical:  Metabolic Diseases and Cognitive/Sensory Impairment
Evaluation of new treatments for patients with Alzheimer's Disease and other dementias of aging.  Evaluation and management of endocrine disorders, specialized studies in andrology and applied research of muscle atrophy and aging.
c. Health Services:  Bioethical Aspects of Medical Decision Making and Palliative Care
Ethical Issues in palliative and end-of-life care.



	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 veterans; up to five lines each):  
· GRECC Osteoporosis/Andrology Clinic.  This is an interdisciplinary clinic directed by Dr. Matsumoto, GRECC Associate Director.  Currently, the clinic provides unique consultative services to the Host VAMC and VISN 20 for the diagnosis and management of osteoporosis and other metabolic bone diseases in men and women, nephrolithiasis (kidney stones), male hypogonadism and erectile dysfunction.  Specific impacts on the Host VAMC include: 

· 1) Improved diagnosis of specific secondary etiologies of osteoporosis, in particular vitamin D deficiency and androgen deficiency.

· 2) Limited the use of teriparatide (recombinant human PTH) for the therapy of osteoporosis and testosterone gel and investigational formulations for testosterone replacement therapy.

· 3) Improved interpretation of bone mineral density (BMD) by dual energy x-ray absorptiometry (DEXA) scan for the Host VAMC.

· 4) Changed serum free testosterone measurements to a more accurate methodology that is not affected by alterations in binding proteins that occur with aging, moderate obesity, a variety illnesses and use of certain medications.

· 5) Enhanced education of primary care practitioners, other staff and trainees (residents and fellows), regarding work up and therapy of osteoporosis, and education of patients regarding alterative treatments for osteoporosis, testosterone replacement and erectile dysfunction.

·  Ethics Program.  This is a comprehensive interdisciplinary program directed by Dr. Robert Pearlman, GRECC Staff Physician.  The program provides clinical case ethics consultation to patients, families and staff, operations (business) ethics issue consultation to leadership and management and ethics education to all staff.   Specific impacts on the Host VAMC include:  Developed the VAPSHCS Ethic council to address organizational ethics issues at host VAMC.  This Council, approved by the CEB, has members from senior leadership, QI, the ethics advisory board, and graduates of the VAPSHCS leadership training program
· Palliative Care Program.  The program is currently undergoing reorganization and evaluation continued support.  Dr. David Gruenewald, the Director of the newly renovated inpatient Palliative Care program on the Transitional Care Unit, Dr. Robert Pearlman, GRECC Staff Physician, and others on the palliative care team are currently planning the palliative care program within the medical center.  Dr. Pearlman is working with Dr. Lisa Vig to extend the palliative care program to elderly patients in a GRECC Palliative Care clinic as a clinical demonstration project. 
· Memory Disorders Clinic. This is an interdisciplinary clinic directed by Dr. Suzanne Craft, GRECC Associate Director, which provides unique consultative services for the diagnosis and management of patients with memory disorders and other cognitive disorders.  Specific impacts on the Host VAMC include: 
· GRECC Clinic.  This is an interdisciplinary clinic comprised of practitioners from GRECC geriatric medicine, geriatric psychiatry, social work, pharmacy, fellows and residents. The clinic provides unique consultative interdisciplinary evaluation and management for complex elderly patients with undiagnosed and/or severe psychiatric disorders (primarily dementia and depression) who also have multiple medical co-morbidities who cannot be cared for effectively in General Internal Medicine Clinic.  The clinic cares for 400 geriatric veterans and continues to provide consultative services to all host VAMC clinical service lines.

· Caregivers Support Group.  This is a program run by Kris Fredrickson, GRECC Social Worker, and Taylene Watson, Director, Social Worker that provides a weekly support group to caregivers of chronically ill or disabled elderly patients. Specific impacts on the Host VAMC include:  Weekly Caregiver support meetings were held during FY 04.  The FY activities culminated in a caregivers support conference held at each of the VAPSHCS campuses, 50 caregivers attended to hear speakers such as Murray Raskind, M.D. (former GRECC Director ) discuss issues related to caring for chronically ill or disabled geriatric patients. 


	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; up to five lines each.  NOTE:  GRECCs are intended and expected to serve as a regional, and not merely local resource):

·  Research: The VAPSHCS GRECC continues strong research collaborations with the VISN 20 PADRECC and MIRECC in the areas of Alzheimer’s Disease and Dementia research.

· Clinical:  The GRECC Memory Disorders Clinic is a VISN wide referral service; providing consultation and/or treatment to VISN 20 patients suffering from memory problems.  In FY 04 the VISN 20 GRECC’s Memory Disorders Clinic provided 133 consultations and provided outpatient care to 1518 patients for a 33% increase in workload. The growth in can be contributed to a strong VISN wide marketing program.

· Education: The GRECC maintained a strong presence at VISN level with its monthly Video Teleconference (Vtel) seminars.  During FY 04 the VISN 20 GRECC produced eight Vtel seminars covering a wide range of clinical geriatric issues.  Among the most noteworthy were; “The Unintended Consequences of Do Not Resuscitate Orders by Dr, Glenn Treisman from Johns Hopkins University and “Nursing Home Psychiatry” by Dr. Mark Snowden, of the University of Washington.  In FY 04 the VISN 20 GRECC provided geriatric related education to 402 VISN staff.

·  Telemedicine:  The GRECC was instrumental in providing support to the VISN 20 Telemedicine Program, led by former GRECC Associate Director for Education and Evaluation, Peggy Ryan-Dykes.  The GRECC provided the needed support to the VISN to ensure continued funding of this vital program. 

· Ethics:  Developed the Ethics Advisory Board to advise the VISN 20 Director and Executive Leadership Council of ethics-related matters.  Provided and analysis and recommendations about geographic disparities in access to subspecialty care in the VISN.  As a Result, a small-scale, pilot program is being initiated and evaluated.



	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):

· Ethics Program:  Completed pilot- and field-testing of a Staff Survey on Clinical and Organizational Ethics for the National Center for Ethics in Health Care (VHA).  This staff survey assesses clinicians’ and managers’ perceptions of local ethics practices, knowledge of ethics standards, and perceptions of institutional factors that influence ethics practices.  The survey will be incorporated into a new initiative from VACO in FY 05 to promote integrated ethics programs in VHA facilities.  The staff survey is intended to provide information to facility leadership so that quality improvement initiatives are targeted to improve ethics practices.
· Electronic Informed Consent.  Dr. Pearlman and his Ethics Program staff have been working with Ethics Center (VHA) staff and Dialog Medical in pilot testing an electronic consent software package at five VHA facilities.  The software program aids the informed consent process by (a) providing guidance to the process, (b) ensuring that the process and documentation matches VHA policy and ethical standards, (c) providing standardized educational materials for patients, (d) permitting electronic signatures, and (e) simultaneously developing a progress note that accompanies the consent form.  The results of the pilot testing will be sent to the National Leadership Board in early 2004 and help determine whether VHA institutes a national electronic informed consent program.
·  Memory Disorders Clinic/Memory Wellness Center.  GRECC Associate Director for Operations, Suzanne Craft, PhD, has been instrumental in establishing the GRECC Memory Disorder Clinic (MDC).  The MDC is located at the American Lake campus and developed as part of Dr Crafts clinical research memory disorders.  The MDC provides Gero-psychology consultation to the VAMC and provides a platform for continued clinical research by Dr Craft and associates.

· Diagnosing Dementia using Telemedicine Technology:
The GRECC conducted a pilot study to see if telemedicine could provide reliable, accurate geriatric consultative services to evaluate veterans for dementia who were residing at remote sites at Veterans Homes.  We found that the telemedicine examination was as accurate as an in-person clinical examination in establishing the diagnosis of dementia.  Moreover, the subjects reported a high degree of satisfaction with the telemedicine experience and that they would like to have further care through telemedicine in the future.  Another benefit of the project was that the medical staff at the Residential Veterans Homes had improved communication and increased accessibility to physicians at the VA Puget Sound Health Care System


	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):

.

Alvin M. Matsumoto, M.D. and Molly M. Shores, M.D.  Journal reference: Shores M.M., K.L. Sloan, A.M. Matsumoto, V.M. Moceri, T. Sadak, B. Felker, L. Birdsong, D.R. Kivlahan. Increased incidence of depressive illness in hypogonadal older men.  Arch. Gen. Psychiatry 61:162-167 (2004).  The first demonstration that a low serum testosterone level is associated with increased incidence of depressive illness in male veterans.
LeBris Quinn, PhD, has developed and characterized a new transgenic mouse model which will elucidate the function of a novel cytokine, interleukin-15 (IL-15) in controlling muscle hypertrophy and atrophy, and which may be involved in regulation of adiposity and insulin resistance. Dr. Quinn has been awarded two new research grants totaling over $500,000 to continue this work. Muscle atrophy leading to frailty (so-called “sarcopenia”) and increases in fat: lean body composition ratios leading to insulin resistance and type-2 diabetes are major problems in the aging population. This research addresses fundamental biological causes of these changes, knowledge which can be used to develop pharmacological agents to treat these conditions.  Furmanczyk PS, Quinn LS 2003. Interleukin-15 increases myosin accretion in human skeletal myogenic cultures. Cell Biol. Intl. 27:845-851

· Chang-En Yu PhD, Gerard Schellenberg PhD. Reference: Genomics 2004, 84:600-612.  We have developed a novel procedure to collect genetic information.  This procedure can provide better assessment on the association between genetic data and disease phenotypes, and will provide us a new platform to study etiology of Alzheimer’s disease.

· Gerard Schellenberg PhD, Chang-En Yu PhD. Reference: Am. J. Hum. Genet. 2004, 75:398-409.  Using linkage analysis, we have identified a candidate region on chromosome 19 that harbors a major Alzheimer’s disease gene. 



	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):

· John Breitner, MD MPF: Dr. John Breitner’s Cashe County Study (an Alzheimer’s Disease Research Project) published three significant findings during the last fiscal year.  The Study suggested that Vascular Dementia posed a great risk of mortality than Alzheimer’s Disease by two to three times. Secondly, the study demonstrated that 75% of persons will eventually develop Alzheimer’s Disease if they live long enough.  The third finding showed evidence that Vitamin E and Vitamin C, when used in combination, are associated with lower prevalence and incidence of AD. REF: Arch Neurol, Jan 2004, 61 (1): 82-8, Arch Gen Psychiatry, May 2004, 61 (5): 518-24, Neurology Apr 2004, 62 (7): 1156-62

· Alvin M. Matsumoto, M.D.  Journal reference: Amory J.K., N.B. Watts, K.A. Easley, P.R. Sutton, B.D. Anawalt, A.M. Matsumoto, W.J. Bremner, J.L. Tenover. Testosterone with finasteride for bone mineral density and prostate health in older men. J. Clin. Endocrinol. Metab. 89:503-510 (2004).  The first clear demonstration of improvements in both spine and hip bone mineral density with testosterone treatment in older hypogonadal men, and the protective effect of combining finasteride (a 5 alpha-reductase inhibitor) with testosterone therapy on prostate size without attenuating the effects of testosterone on bone mineral density.


	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):

· During FY 2004, the VAPSHCS GRECC continued to provide educational outreach programs available to all eight VISN 20 medical centers. Using video-teleconferencing equipment known as V-tel, all sites interacted simultaneously for eight presentations on Geriatric Psychiatry and Medicine provided by the VAPSHCS GRECC faculty. The eight programs received excellent evaluations from each VISN 20 sites. These programs were accredited for Category I CME, as well as CEUs for nursing, social work and psychology through the on-going partnership with the Boise EES. This successful collaboration continues to be a great value to the programs.  

The VAPSHCS GRECC continued to present a Fall and Spring seminar series, hosting several prominent researchers and clinicians in the field of Alzheimer’s and other Neurodegenerative diseases.  The VAPSHCE hosted eight educational seminars and provided local continuing educational hours to 200 VAPSHCS and University of Washington Staff.  Plans for FY 2004 include continuing the seminar series and applying for Category I CME hours.



	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):

·  None reported this Fiscal Year.  We expect significant improvement in our educational programs now that we have recruited an Associate Director of Education. 

	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):

·  GRECC Osteoporosis/Andrology Clinic.  This is an interdisciplinary clinic directed by Dr. Matsumoto, GRECC Associate Director.  Currently, the clinic provides unique consultative services to the Host VAMC and VISN 20 for the diagnosis and management of osteoporosis and other metabolic bone diseases in men and women, nephrolithiasis (kidney stones), male hypogonadism and erectile dysfunction.  Specific impacts on the Host VAMC include: 

· 1) Improved diagnosis of specific secondary etiologies of osteoporosis, in particular vitamin D deficiency and androgen deficiency.

· 2) Limited the use of teriparatide (recombinant human PTH) for the therapy of osteoporosis and testosterone gel and investigational formulations for testosterone replacement therapy.

· 3) Improved interpretation of bone mineral density (BMD) by dual energy x-ray absorptiometry (DEXA) scan for the Host VAMC.

· 4) Changed serum free testosterone measurements to a more accurate methodology that is not affected by alterations in binding proteins that occur with aging, moderate obesity, a variety illnesses and use of certain medications.

· 5) Enhanced education of primary care practitioners, other staff and trainees (residents and fellows), regarding work up and therapy of osteoporosis, and education of patients regarding alterative treatments for osteoporosis, testosterone replacement and erectile dysfunction.



	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.

· GRECC Osteoporosis/Andrology Clinic.  Quality Improvement project outcome: As a result of demonstrated discrepancies in free testosterone levels used in the work up androgen deficiency and/or osteoporosis in this clinic, we worked with the Laboratory Service to institute an organizational and VISN level change in the laboratory measurement of serum free testosterone levels.  The previously used platform-based analog free testosterone assay method is affected by alterations in serum binding proteins (sex hormone binding globulin, SHBG) that occur commonly with aging, moderate obesity, a number of co-morbid illnesses, and use of certain medications, resulting in inaccurate and often falsely low free testosterone levels.  This assay was changed in the Host VAMC and VISN 20 to free and bioavailable testosterone calculated from measurements of total testosterone, SHBG and albumin measured on an automated platform.  This has resulted in improved and more accurate diagnosis of male hypogonadism

· Palliative Care Program.  The program is currently undergoing reorganization and evaluation by the medical center administration for continued support.  Dr. David Gruenewald, the Director of the newly renovated inpatient Palliative Care on the Transitional Care Unit, Dr. Robert Pearlman, GRECC Staff Physician, and others on the palliative care team are currently planning the palliative care program within the medical center.  Dr. Pearlman is working with Dr. Lisa Vig to extend the palliative care program to elderly patients in a GRECC Palliative Care clinic as a clinical demonstration project.



	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 Osteoporosis/Andrology Clinic.  The more accurate calculated free and bioavailable testosterone measurements were exported to the medical centers within VISN 20 with centralization of these measurements at the VA Puget Sound Health Care System



	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 and Outreach.  GRECC Osteoporosis/Andrology Clinic.  After consultation with GRECC staff in this clinic, the inaccurate platform-based analog free testosterone assay was replaced by the more accurate calculated free and bioavailable testosterone measurements both within the Host VAMC and other VAMCs in VISN 20.



	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.)
·  GRECC Osteoporosis/Andrology Clinic.  In the previous year, simultaneous measurements of both free testosterone by the platform-based analog method and calculated free and bioavailable testosterone by SmithKline Laboratories established the inaccuracy of the free testosterone measurements by the platform-based analog method and utility of calculated free and bioavailable testosterone measurements in the diagnosis of male hypogonadism.







�








4
7

