TENNESSEE VALLEY GRECC FY 03 HIGHLIGHTS

I.  Collaboration with other VA Entities
· GRECC faculty lead the Geriatrics and Extended Care (GEC) Advisory Committee with representatives from each station to advise VISN 9 leadership on GEC matters.  Reports include:  GEC Levels of Care – promoting uniform standards and policies for VISN 9; and GEC Non-institutional Care Expansion, a five year Plan for VISN 9.

· GRECC investigators are collaborating with the Houston VA Center for Quality of Care and Utilization Studies to examine the use of non-steroidal anti-inflammatory drugs (NSAIDs) in the entire VA system to ascertain what proportion of the greater than 600,000 Veteran who receive these prescriptions are receiving adequate prophylaxis against adverse events. 
· GRECC investigators are collaborating with the University of Alabama Birmingham GRECC to examine the association between limitations in mobility and extremes of body weight, reporting of functional limitations, and increased likelihood of hospital admission.

II.  Aging Research

· GRECC investigators are examining risk factors for cancer and determining reasons for racial, ethnic and socioeconomic disparities in cancer incidence, process of care and outcomes of care through a study targeted to enroll 105,000 study subjects throughout the southeastern United States.

· GRECC faculty are examining colorectal cancer from its molecular biology to health policy and developing new insights that will improve prevention, diagnosis, treatment and surveillance.

· GRECC investigators are examining delirium in mechanically ventilated elderly patients.  We developed the CAM-ICU, which is being widely incorporated into routine ICU care throughout the world.  We have demonstrated the impact of delirium on mortality.  This work has been adopted by the Society for Critical Care Medicine in its guideline recommendations for incorporation into the standard of ICU care.  

· GRECC investigators are examining how obesity impacts the health, function and quality of life among aging Veterans.  Obese older persons may suffer micronutrient deficiencies related to poor diet quality. These deficiencies have in turn been implicated in risk for heart disease, stroke, and dementia. We have described an adverse “low nutrient dense” dietary pattern and a desirable “high nutrient dense” dietary pattern.  
· GRECC investigators are seeking to improve care for elderly patients with diabetes mellitus.  Despite the short-term success of diabetes educational programs in improving a number of outcomes, little is known about the “dose” of diabetes education needed to prevent glycemic relapse.  Our work is examining the nature, intensity and frequency of diabetes educational strategies required to maintain euglycemia. 

III.  Education and Training

· The GRECC sponsored its first Aging Symposium. This was a daylong CME program with attendance of ~100 healthcare professionals from throughout VISN 9.  The theme of this CME conference was “Improving the Care of Critically Ill Elderly.”  This served as an excellent forum for us to integrate the topics of quality and drugs in the elderly, two of our research foci, into the educational and clinical arenas.

· The GRECC Regional Conference on Quality of Care in Geriatrics was held in Nashville November 2003.

· In FY03, the GRECC’s Interdisciplinary Geriatrics Training Program provided over 250 man-months of training in geriatrics for trainees in medicine, nursing, social work, occupational therapy, psychology, pharmacy, podiatry, dentistry, chaplain service, speech pathology, and hearing pathology (audiology).

· A GRECC faculty received a Geriatric Academic Career Award from HRSA to develop and evaluate new teaching programs in geriatrics.

IV.  Clinical Demonstration Models/Best Practices

· GRECC faculty collaborated with Nursing and Rehabilitation Services to develop a Falls Prevention Program.  Piloted on the GEM Unit, it showed a 50% reduction in falls and is being implemented on all TVHS inpatient units.

· GRECC faculty have developed an intervention to improve diabetes control and are evaluating the impact of varying the intensity of the program on overall treatment effectiveness.

· After having established the validity and reliability of the CAM-ICU, we have implemented and are evaluating this measurement system and are conducting a randomized trial of an intervention to reduce delirium and its sequelae.

V.  Dissemination of GRECC Products
· The CAM-ICU, developed by GRECC faculty, has been adopted by the Society for Critical Care Medicine in its guideline recommendations for incorporation into the standard of ICU care.  At the request of critical care physicians in other countries, the instrument has been translated into five languages for worldwide dissemination.  We have produced a CAM-ICU training manual and CD with detailed explanations on performing the assessments.  These manuals have been sent to approximately 150 sites across the country including all GRECC’s. We have also established an ongoing link with all of the sites throughout our VISN (and the rest of the world) by launching a website.  The website (www.icudelirium.org) is purely educational and features patient videos, downloadable pocket cards and in-servicing equipment, etc.  Through this website, we have received numerous email queries to help build on the initial educational mission discussed at our CME program.  

