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To Our Trainees and Learners at All Levels:
 


We welcome you to the Geriatric Research Education and Clinical Center (GRECC).  We are pleased to be part of your professional education whether you are interested in clinical care, patient education, research in geriatrics, or in all three.  

This handbook outlines the general and specific learning objectives of your rotation.  This information is intended as guideposts for you as you navigate the broad and expansive discipline that is geriatrics.  The GRECC offers a wealth of resources to help you reach your personal learning goals. We hope that you consider pursuing education in geriatrics beyond the objectives outlined here and invite you to consider whether a career in geriatrics is right for you.  


Members of our faculty have distinguished careers and nationally known for their work with elderly veterans.  Take every opportunity to learn from them.  We wish you the best and hope that you do not hesitate to call upon us if we can assist you or further clarify information within this orientation booklet.

Sincerely,

Tom Hornick, MD

Acting Director, GRECC

Associate Director, Clinical Programs

Klara Papp, PhD

Evaluation Coordinator

Cleveland, Ohio GRECC

YEAR ACTIVATED: 1999

STAFF

Acting Director, 




Thomas R. Hornick, MD

Associate Director, Clinical: 


Thomas R. Hornick, M.D.

Associate Director, Education & Evaluation: 
Julia Rose, M.D.

Associate Director, Basic Research: 

Charles Hoppel, M.D.

Associate Director, Health Services Research: David C. Aron, M.D.

AFFILIATION

Case Western Reserve University

RESEARCH FOCUS

Cardiovascular disorders of aging:  Mechanisms of oxidative damage in the aging heart, with an emphasis on post-ischemic reperfusion injury.

Neuromuscular disorders of aging:  Use of Functional Electrical Stimulation (FES) technology to address rehabilitation of upper and lower limb function post-stroke.

HSR&D: Improving quality of care and patient centered outcomes.

EDUCATION FOCUS

Educational programming encompasses local, regional (VISN 10) and national interdisciplinary geriatric education utilizing a variety of resources including Case Western Reserve University (e.g. Geriatric Care Center, Western Reserve Geriatric Education Center) and expertise in the Veterans Administration including professionals in the Employee Education Service, VISN 10 VAMCs and in the GRECCs nationwide.  Programs are based on VISN-wide needs assessments for education and training in geriatrics.  The major goal is to advance the quantity of care of the aging veteran.  Programming is delivered using state of the art methods such as interactive videoconferencing, CD and web-based training, as well as didactic sessions and consultation.

CLINICAL FOCUS

Preventive and rehabilitation interventions in GEM/geriatric rehabilitation units.

Expansion of hospice/palliative care activities.

Outpatient/inpatient frailty treatment clinic interventions.

Improvement of medication compliance.

Community-based case management initiative.

VISN 10 GRECC

Louis Stokes Department of Veterans Affairs Medical Center

10701 East Boulevard

Cleveland, Ohio 44106

(216) 791-3800 ext. 5613
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History

The first GRECC was established in 1975. Since then, 22 GRECCs have been established across the country with the Louis Stokes Cleveland VA one of the newest (1999). For more information about other GRECCs, please visit www.va.gov. 

The VISN 10 GRECC is affiliated with Case Western Reserve University, University Hospitals of Cleveland, Department of Medicine, VISN 10 Geriatric & Extended Care line, and the Ohio Aging Community. 

GRECC Mission

The mission of the Geriatric Research Education and Clinical Center (GRECC) at the Louis Stokes Cleveland Veterans Affairs Medical Center is to improve quality of life and quality of care for older veterans. This mission will be accomplished by conducting and disseminating age related biomedical and outcome based clinical research, providing geriatric educational resources and training for students and VA health care providers, and by testing clinical demonstration projects.

Resources

As part of a network, the GRECC will utilize resources among the other VISN facilities including the Chilicothe VA, Cincinnati VA, Columbus VA, Dayton VA, and the numerous outpatient community based clinics each facility operates. There are a number of non-VA resources in which the GRECC will utilize to meet its mission. Such resource may include: 

1. CWRU School of Medicine, Office of Geriatric Medicine 

2. Division of Geriatric Medicine, University Hospital of Cleveland 

3. Western Reserve Geriatric Education Center (WRGEC) 

4. Ireland Cancer Center, University Hospitals of Cleveland 

5. Eliza Bryant Center 

6. The Benjamin Rose Institute
7. Senior Care program, MHMCJudson Retirement Community 

8. Montifore Nursing Home

9. Concordia Care PACE program 

10. Hospice of The Western Reserve  

11. Various Nursing and Applied Social Science programs 

General Educational Goals and Objectives

Following this course of study, the learner will be able to:

1. Participate in discharge planning for elderly patients, determine decision-making ability and advance directives.


2. Experience a comprehensive exposure to the evaluation and management of elderly patients 


3. Demonstrate reliable, purposeful, and efficient history-taking skills.




4. Establish a broad base of information about elderly patients.




5. Perform focused physical examinations directed toward patient’s problems, properly sequenced; elicit subtle findings.



6. Learn efficient and cost-effective use of diagnostic and therapeutic procedures.




7. Identify medical differences associated with the aging patient and how these are translated into approaches to geriatric assessment.

8. Use the case-based and problem-based format to discuss differential diagnosis and management of problems common in the elderly.



9. Apply general management strategies appropriate to elderly patients.




10. Work as part of a multi-disciplinary team 

11. Establish rapport with elderly patients and their families.






12. Demonstrate integrity, respect, compassion and empathy for elderly patients



13. Establish trust as a health care provider.

14. Perform the mini-mental status exam.

15. Describe the differential diagnosis and management of dementia and delirium in hospitalized elderly patients.

16. Enumerate the complications of immobility and deconditioning.






17. Manage adverse drug reactions.

18. Recognize polypharmacy.






AUDIOLOGY

Learning Objectives
Following this rotation, audiology residents will:

1. Develop competence in the assessment and management of hearing impairment in geriatric patients.

2. Obtain both scientific knowledge and clinical skills in dealing with geriatric audiology issues.

3. Demonstrate excellent writing skills in the preparation of diagnostic reports, management summaries, and progress notes.

4. Demonstrate effective communication skills with geriatric patients, clinical supervisors, and a variety of other professionals including physicians, hearing aid manufacturers and distributors, speech-language pathologists, educators of the deaf, and other audiologists.

5. Demonstrate professional qualities of responsibility, dependability, and integrity when dealing with those involved in the care of geriatric patients.

6. Demonstrate knowledge of the profession of Audiology, including professional organizations and related agencies germane to the care of the hearing-impaired elder. 

7. Function as part of an interdisciplinary team identifying, addressing and delivering care to elderly patients and understand the benefits of interdisciplinary care.

8. Recognize and describe auditory manifestations of systemic disease in the elderly.

9. Discuss functional impact of auditory diseases in the elderly population.

10. Identify medical differences associated with the aging patient and how these translate into approaches of auditory care.

11. Describe the impact of aging and common medical conditions of the elderly on auditory rehabilitation.

12. Identify strategies for conducting a hearing conservation program for elders.

DENTAL RESIDENCY IN GERIATRICS

Learning Objectives
Following this rotation, the resident will:

1. Identify and treat general dental problems encountered in the elderly

2. Identify and manage significant issues in the treatment of elderly patients that affect oral health e.g., dementia, disability, osteoporosis, etc.

3. Practice in different sites of care specific to elder patients.

4. Identify germane research issues, develop a protocol for teaching or participate in a research project mentored by a faculty member.

DIETETICS

Learning Objectives

During this rotation, dietetic interns will:

1. See a wide variety of patients on the geriatric service and provide nutrition services as appropriate.  

2. Develop clinical skills in interacting with geriatric population; show respect, compassion and empathy; establish trust as a nutrition professional.

3. Attend ward rounds and discharge planning meetings.

4. Become competent in assessment of the nutritional status of geriatric patients.

5. Design and implement nutrition care plans as indicated by the patient's condition; note nutritional issues associated with aging and incorporate these in care plans.

6. Integrate pathophysiology into medical nutrition therapy recommendations.

7. Demonstrate effective communication skills with geriatric patients and all professional disciplines. 

8. Provide information concerning nutrition care activities to dietitians and health care providers, as appropriate.

9. Function as part of an interdisciplinary team and develop awareness of the benefits of interdisciplinary care in the geriatric population.

10. Monitor patients' food and/or nutrient intake. 

11. Participate in taste and sensory evaluation of specialized food and nutrition products.  

12. Conduct counseling and education for patients and care givers.

13. Interpret and incorporate scientific knowledge regarding care of geriatric patients  in practice.

14. Learn to appreciate ethnic, cultural and social factors that impact geriatric patients' abilities to respond to their health care needs.  

15. Conduct self in accordance with the Code of Ethics for the Profession of Dietetics.

Evaluation:

Preceptors evaluate dietetic interns at the end of the rotation.  Dietetic interns are asked to evaluate the rotation, the preceptor, and themselves at the end of the rotation.

INTERNAL MEDICINE 

Learning Objectives
During this rotation, learners will:

1. Perform the mini-mental status exam

2. Describe the differential diagnosis and management of dementia, delirium, and psychiatric illness in hospitalized elderly patients.

3. Perform gait assessment and assessment of risks for falls in the elderly

4. Enumerate the complications of immobility and deconditioning.

5. Discuss the management of urinary incontinence and retention, bowel incontinence and constipation.

6. List adverse drug reactions and polypharmacy in the elderly.

7. Describe the management of orthostatic hypotension.

8. Participate in discharge planning for elderly patients, determine decision-making ability and advance directives.

9. Experience a comprehensive exposure to the evaluation and management of elderly patients 

a) Demonstrate reliable purposeful, and efficient history-taking skills;  establish a broad base of information about elderly patients

b) Perform complete, accurate physical examinations that are directed toward patient’s problems, properly sequenced;  elicit subtle findings

c) Demonstrate wise use of diagnostic and therapeutic procedures;  reasons well in ambiguous situations

10. Identify medical differences associated with the aging patient and how these are translated into approaches to geriatric assessment

11. Use the case-based and problem-based format to discuss differential diagnosis and management of problems common (and some unique problems) in the elderly.

12. Identify general management strategies appropriate to elderly patients  

13. Work as part of a multi-disciplinary team in identifying, addressing, and delivering health care to elderly patients.

14. Establish rapport with elderly patients and their families; demonstrate integrity, respect, compassion and empathy for elderly patients; establish trust as a health care provider.

B.   Teaching Methods

The principal teaching method is in-depth, case-based discussion of the diagnoses, pathophysiology, and management of patients admitted to the service.  Didactic teaching is supplemented by bedside examination and daily management interdisciplinary team rounds with teaching attending and other attending physician consultants.

C. Patient Mix
Patients are over the age of 65, many with chronic illness, frequent impairment or dementia.  They are referred to a geriatrician from inpatient wards and clinics or a family member wishing a 2nd opinion.  Learners receive a mix of patients from these groups.  The numbers of patient encounters are limited for each person so as not to exceed guidelines by educational programs.

D. Evaluation

Learners receive formal end-of-rotation and mid-point feedback.    Evaluation forms are included in this packet.  Also, learners are invited to evaluate the rotation and teaching attending on the service with whom he/she worked most closely.

E.   Recommended Reading

1. Creditor MC.  Hazards of Hospitalization of the elderly.  Ann Int Med 1993; 118: 219-223.

2. Landefeld CS, Palmer RM, Kresevic DM, Fortinsky RH, Kowal J.  A randomized trial of care in a hospital medical unit especially designed to improve the functional outcomes of acutely ill older patients.  N Engl J Med 1995; 332: 1338-44.

3. Covinsky KE, King JT Jr.,Quinn LM, et al.  Do acute care for elders units increase hospital costs?  A cost analysis using the hospital perspective.  JAGS 1997; 45: 729-734.

4. Inouye SK, Charpentier PS.  Precipitating factors for delirium in hospitalized elderly persons.  Predictive model and inter-relationship with baseline vulnerability.  JAMA 1996; 275: 852-857.

5. Covinsky K. et al, Relation between symptoms of depression and health status outcomes in acutely ill hospitalized older persons.  Ann Int Med 1997; 126: 417-425.

6. Emanuel LL, Davis M. Pearlman RA. Singer PA.  Advance care planning as a process:  structuring the discussions in practice.  J Am Geriatr Soc 1995; 43: 440-446.

7. Murphy DJ, Murray AM, Robinson BE.  Outcomes of CPR in the elderly.  Ann Int Med 1989; 111: 199-205.

8. Desbiens NA, Wu AW, Broste SK, et al.  Pain and satisfaction with pain control in seriously ill hospitalized adults:  findings from the SUPPORT research investigations.  Crit Care Med 1996; 24: 1953-61.

9. Tinetti ME.  Performance-oriented assessment of mobility problems in elderly patients JAGS 1986; 34: 119-126.

10. Evans LK, Strumpf NE.  Tying down the elderly.  A review of the literature on physical restraint.  J Am Geriatr Soc 1989; 37: 65-74.

11. Fried L.  Epidemiology of Aging.  Epidemiologic Review 2000; 22: 95-106.

OPTOMETRY

Learning Objectives
Following this rotation, optometry residents will:

1. Function as part of an interdisciplinary team identifying, addressing and delivering care to elderly patients and understand the benefits of interdisciplinary care.

2. Recognize and describe ocular manifestations of systemic disease in the elderly.

3. Discuss functional impact of ocular diseases in the elderly population.

4. Identify medical differences associated with the aging patient and how these translate into approaches of ocular care.

5. Describe the impact of aging and common medical conditions of the elderly on low vision rehabilitation.

Outpatient evaluation of geriatric ‘new’ clinic patients: New patients will be scheduled for an appointment in the Eye clinic on the morning of their geriatric assessment appointment.  Our team meetings start between 4:00 and 4:30 p.m. on clinic days; an optometrist joins the multidisciplinary team and contributes to patient care discussions. 

Inpatient patient based interdisciplinary rounds:  Optometry residents attend Geriatric interdisciplinary teaching rounds Friday mornings (9:15-10:00 a.m.) where ward patients are discussed with the goal of promoting interdisciplinary planning. 

Didactic experiences:  

a) Topics in Geriatric Medicine in K119 Friday mornings from 8:00-9:00 a.m. 

b) Selected topics from the geriatric fellowship didactic program offered Wednesday morning and Thursdays 8:00-9:00 a.m. at Elder Health Center.  These have general appeal to all trainees; all are invited.
PHARMACY   

Learning Objectives
At the completion of the rotations, the resident will:

1. Recognize and describe the pathologic process associated with the following disorders in the elderly.  (Cognitive - application)

Congestive heart failure,

Depression,

Hypertension,

Angina pectoris,

Diabetes mellitus,

Parkinson's disease,

Alzheimer's disease,

Constipation,

Diarrhea,

Urinary incontinence,

Renal dysfunction,

COPD,

CHF, 

Pain Management

2. Generate a proper pharmacotherapeutic treatment plan for the above conditions in the elderly:  (Cognitive - application)

3. Describe the changes in drug pharmacokinetics and pharmacodynamics associated with aging  (Cognitive - knowledge)

4. Apply information and principles in #3 above to properly monitor therapy, assess response and determine proper drug dosage in the geriatric patient.  (Cognitive - synthesis)

5. Conduct and interpret a patient medication history, to assess drug therapy and the patient's attitude toward compliance  (Cognitive - evaluation)

6. Utilizing pertinent subjective and objective patient information, monitor response to drug therapy for potential drug related problems, to assess drug therapy response and recommend appropriate modifications in drug therapy  (Cognitive - synthesis)

7. Summarize appropriate physiologic, pharmacologic and functional goals of therapy.  (Cognitive - application)

8. Critically evaluate conclusions from drug therapy studies published in the geriatrics literature based on study design, methodology, and data analysis.  (Cognitive - evaluation)

9. Detect, analyze and manage and report adverse drug reactions.  (Cognitive - synthesis)

10. Provide clear, concise medication counseling to geriatric patients, and if necessary immediate family members.  (Cognitive - synthesis)

11. Using appropriate language, write legible, appropriately concise, and clear consults where necessary to recommend changes in therapy, describe general pharmacy issues, identify significant drug interactions, and to recommend appropriate tests to monitor response to therapy.

PODIATRIC GERIATRIC FELLOWSHIP

Learning Objectives
Goal 1. The Fellow is provided the opportunity to further develop specialty clinical practice skills and health education skills, in a variety of clinical settings. 

Objective 1: Demonstrate the ability to practice podiatric medicine independently.

Task Activities: The Fellow will develop advanced independent clinic skills in:

· History and Physical examination 

· Interpretation of clinical data

· Differential diagnosis

· Management of medical, psychosocial and podiatric problems

Objective 2: Demonstrate advanced expertise in geriatrics and geriatric foot care.

Task Activities: The Fellow will develop advanced independent clinic skills in:

· Working in an interdisciplinary setting

· Perform appropriate role on the geriatric assessment team

· Management of foot and ankle condition in the elderly

· Management of foot ulcers in the elderly

Objective 3: Demonstrate the skills necessary to educate patients about primary, secondary and tertiary prevention interventions.

Task Activities: The Fellow will develop advanced independent clinic skills in:

· Effectively communicate instructions to patients and their families

· Ability to screen for disease precursors

· Ability to arrest and/or retard foot and ankle conditions

Goal 2: The fellow should develop the knowledge, skills, and attitudes essential to create a research project, implement it and evaluate the findings.

Objective 1. Write a research proposal

Task Activities: The Fellow will complete the following:

· Identify a topic of interest within the general discipline of geriatrics for a research project and formulate a question or hypothesis to pursue, which will add to the body of podiatric medical knowledge.

· Conduct a literature search utilizing both written and computer database resources.

· Design a project.

Objective 2: Conduct a research project

Task Activites: The Fellow will engage in the following activities

· Collect, analyze and discuss data and implications.

· Prepare a written paper, which present data and findings in a clear and concise manner

Objective 3: Present the findings of the research project

Task Activities: 

· Present the findings of the project (outcome measurement) and defend research

Goal 3: The fellow should acquire the knowledge and skills necessary to teach small groups of students and residents in the clinical setting using various teaching methods.  (I.e. clinical skills demonstration, probing, problem based learning, etc.

Objective 1: Explain course objectives to students including cognitive, attitudinal, and psychomotor skill expectations.

Objective 2: Help students identify individual learning issues in both the clinical and small group learning setting and guide students to appropriate outside readings.  Included in this objective is passing along the concepts of the self-directed adult learner philosophy.

Objective 3: Integrate assessment and evaluation of student performance in the cognitive, attitudinal and psychomotor domains.  Included in this objective is choosing an appropriate evaluation method and counseling students with both positive and negative feedback based on their performance.

Objective 4: Conduct a monthly evening journal club for students and residents.

Jeffrey M. Robbins, DPM

Director, VAH Headquarters

Podiatry Service

June 2000.

PSYCHOLOGY

Learning Objectives
Following this rotation, psychology interns will:

4. Describe research related to helping patients achieve the goals of “successful aging.”

5. Discuss the evidence related to lifestyle practices demonstrated to be risk factors for psychological illness. 

6. Demonstrate competence in diagnosis, management, and treatment of the following psychological problems/ diseases with particular attention to special considerations in the geriatric population and, if appropriate, knowing when to refer the patient to another health professional:  

· Marital Problems

· Problems in Daily Living

· Anxiety Disorders

· Cognitive Disorders

· Adjustment Disorders

· Mood Disorders

· Personality Disorders

· Psychotic Symptoms

7. Describe benefits of therapy for geriatric patients:

· Individual psychotherapy

· Marital therapy

· Family assessment to address the needs of the elderly

8. Demonstrate the ability to take a clinical history, assessing attitudes, and interest in life and activities of daily living.

9. Demonstrate competence in cognitive assessment of the elderly.

10. Describe barriers to treatment that are prevalent within the elderly population.

SOCIAL WORK GRADUATE STUDENT 

Learning Objectives
Social Work students assigned to the Geriatric Evaluation Management Unit, Geriatric Clinic, and GRECC program will:

1. Perform psychosocial assessments, gathering information from patients, family/significant others, medical center staff, and patient records.

2. Screen patients in both in-patient and outpatient areas for psychosocial risk factors.

3. Formulate treatment plans in concert with ward/clinic teams

4. Participate in interdisciplinary ward rounds, patient care conferences, and family meetings.  The social work student will present information on psychosocial status and represent the patient and family in any treatment and care planning discussions.

5.  Learn about the contribution of each discipline in the evaluation and treatment of geriatric patients.

6. Learn about the physical, emotional, spiritual, functional components to the aging process.

7. Learn about the various medications used to treat specific problems of aging.

8. Learn about the changes in eating habits and the role that nutrition plays with elderly patients. 

9. Demonstrate knowledge of the role that cultural, religious, socioeconomic factors play in the treatment of elderly patients.

10. Demonstrate the ability to document clearly and concisely in the medical record in both paper and electronic format.

Teaching Methods

1. Case method in which the student is assigned a small number of selected patients with one-on-one supervision by a senior level social worker.  The student will assume the role of the patient’s social worker, and participate in all activities with other ward and clinic staff as the assigned social worker would participate. The student will attend didactic sessions offered by Geriatric team faculty as well as other medical center staff.  Student will attend teaching opportunities as available with CWRU affiliated geriatric programs outside the VAMC.  

2. Student may be assigned readings by fieldwork supervisor.  It is expected that the student will make one comprehensive presentation to the GEM team, at least 15 minutes in length, regarding their involvement in treating one of the patients. This presentation will demonstrate the students understanding of the medical and psychosocial aspects of the patient’s care and the role the student shared in that care.

Patient Mix

Patients are over 65 years of age, most have multiple, chronic medical problems, frequently with functional impairment and dementia.  Patients often are lower socioeconomic status and often have impaired relationships with family; reducing the opportunity to have caregiver support. 

Evaluation

Students receive formal evaluation by the VA social work field instructor in concert with the CWRU faculty fieldwork liaison.  Students are provided the opportunity to evaluate their fieldwork placement with an instrument developed by CWRU.

Educational Evaluation Procedures


Educational program requirements state that “trainees must be evaluated regularly on their intellectual abilities, clinical skills, and relationship building, and the development of professional attitudes consistent with being a health professional.  Trainees must be closely observed performing specific tasks of patient management, such as the interview and physical examination, choice of diagnostic studies, formulation of differential diagnosis or problem lists, development of plans for short-term and long-term management, communication of treatment plans, procedures, and planning.”

Trainee Evaluation

Evaluations are a primary source of information by which trainees are evaluated.  The end-of-rotation evaluation becomes part of each trainees’ educational file.  This gives each trainee specific feedback about clinical performance and areas for improvement.  Each training program director uses evaluation forms required by the training program. For more information, see your program director. 

Program & Preceptor Evaluation


The educational effectiveness of a program is evaluated semi-annually in a systematic manner.  Trainees assess the quality of the program and the extent to which educational objectives are being met.  These evaluations inform programmatic changes. Results of these evaluations are used to inform faculty about perceived strengths and areas needing improvement.  This section contains samples of evaluation instruments completed by learners to evaluate the effectiveness of their program.

Suggestions and Additional Information

Klara Papp, PhD

Evaluation Coordinator GRECC 111C (W)

Louis Stokes Cleveland VA Medical Center

10701 East Boulevard

Cleveland, OH 
44106

Telephone:
216-791-3800 ext 5613

Fax:

216-707-5973

E-mail:

Klara.Papp@med.va.gov

Louis Stokes Cleveland VA Medical Center

Geriatric Research, Education, and Clinical Center (GRECC) Trainees
Annual Program Questionnaire Concerning Geriatrics

Directions:  Circle the letters corresponding to your opinion of the statements being made according to the following key:  

SD=Strongly Disagree, D=Disagree, N=Neutral, A=Agree, SA=Strongly Agree, NA=Not Applicable

During my training, I learned to:

1. Evaluate problems and manage the care of elderly patients. 

SD     D         N       A         SA          NA

2. Establish a broad base of information about elderly patients.

SD     D         N       A         SA          NA

3. Identify differences associated with the aging patient and how
SD     D         N       A         SA          NA

4. these are translated into approaches to geriatric assessment.
SD     D         N       A         SA          NA


5. Manage problems common in the elderly.



SD     D         N       A         SA          NA


6. Use evidence-based approaches in the care of the elderly.

SD     D         N       A         SA          NA


7. Work with multi-disciplinary teams in caring for elderly pts.

SD     D         N       A         SA          NA

8. Establish trust and rapport with elderly patients.


SD     D         N       A         SA          NA


9. Identify the complications of immobility and deconditioning.

SD     D         N       A         SA          NA

10. Recognize polypharmacy.





SD     D         N       A         SA          NA


11. Receive mentoring and role modeling on caring for elderly pts.
SD     D         N       A         SA          NA


12. Describe highlights of your geriatric training (What stands out + or -?)

13. Describe how your clinical experience in geriatrics could have been improved.

14. Has your VAMC geriatrics experience influenced your long-term career decision?  If so, how?

15. Estimate the proportion of patients whom you presently serve who are age 55 or older:____________

Comments (use other side as needed)

Your Discipline:
_____________________________________ 
Today’s Date: ______________________ 
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Geriatric Research within VA

The aging of the veteran population is a major issue confronting the Department of Veterans Affairs (VA).  Today, 9.2 million veterans are age 65 or older, representing about 39 percent of the total veteran population.  By 2020, the proportion of older veterans will increase dramatically to 51 percent of the total.  Anticipating the impact of older veterans on its health-care system, VA established the Geriatric Research, Education and Clinical Center (GRECC) program in 1975 to increase basic knowledge of the aging process, share that knowledge with other health-care providers, and improve the overall quality of care for elderly veterans.

Today, VA’s 21 geriatric centers are at the forefront of the fields of gerontology and geriatrics, applying basic research to clinical programs.  These programs not only benefit older veterans, but they are also exported beyond the veteran community, both nationally and internationally.  VA researchers’ work has influenced therapies for diseases affecting older veterans and has improved the ways in which health care is delivered to meet their unique needs.

Selected researchers presented their latest observations and findings on the aging process and its consequences at special GRECC symposia during the annual meeting of the Gerontological Society of America in Washington, D.C., in November 2000.  These symposia highlight some of the many leading-edge programs explored at VA’s geriatrics centers throughout the nation.

Quality of life and dementia

The impact of dementia on an individual’s quality of life changes as the disease progresses.  At the Minneapolis, Minn., geriatric center, clinical investigators assess functioning to determine what influences a person’s well-being at various stages of progressive dementia.  They have found that in the early stage, quality of life may depend on personality traits and coping patterns the person employs.  As abilities decline, quality of life becomes more dependent on others, and preservation of some degree of autonomy is important.  During the later stages of dementia, quality of life involves basic comfort and engagement with pleasurable sounds, tastes and touch.  At different stages, interventions to improve quality of life may be directed at supporting remaining cognitive or functional abilities, self-esteem, participation in activities, or meaningful interaction with others.

-More-

Geriatrics 

At the Bedford division of the Boston geriatric center, investigators are examining factors affecting quality of life in advanced dementia.  In one study, a special walker that surrounds an individual was evaluated for persons who could not walk unassisted.  With this device, patients were able to move around more independently, and there was increased engagement with the environment and social interaction, improved mood, and decreased daytime sleeping and agitation.  In another study, a group program that involves multiple sensory stimulation (sight, sound, taste, smell, touch) resulted in increased eye contact, smiling and verbal interaction, with a minimum of disruptive behavior during group activity.  This work demonstrates the importance of meaningful activities for persons with dementia, including those in the later stages.

Also at the Bedford division, persistent vegetative syndrome in patients with advanced dementia has been investigated.  In one study, consensus could not be achieved consistently on the diagnosis of persistent vegetative state in these patients. The researchers recommended that stimulation and comfort measures should continue to be provided in advanced and terminal dementia.  In other work, nutritional status of patients with advanced dementia has been examined.  Although investigators found that some weight loss is inevitable when patients become unable to walk and their muscles atrophy, adequate nutrition can be provided by natural feeding methods.

Salt Lake City researchers have studied the impact of disruptive behaviors on medical outcomes.  Disruptive behaviors are those that interfere with health care.  In one study of hospitalized older persons, those with disruptive behavior were hospitalized twice as long, had more missed or delayed medications or other procedures, and were twice as likely to be discharged to a nursing home or to die in the hospital.  The need for non-pharmaceutical approaches in geriatric programs is part of any successful treatment, as well as diagnostic processes to rule out new medical conditions that may be associated with disruptive behavior.

Exercise in frail, older persons

Age-related loss of skeletal muscle, known as sarcopenia, results in decreased strength and increased risk of disability.  The frequency of falls among institutionalized older persons may be due to their lower muscle strength.  At the Little Rock, Ark., geriatric center, investigators have demonstrated that high-intensity resistance training results in improved strength and muscle size in elderly people, even the oldest.  They have also shown that strength training enhances protein retention, thus reducing dietary protein needs in the elderly.  In recent studies, underweight older men who participated in resistance exercise training, while using a nutritional supplement to stimulate appetite, showed greater increase in muscle mass than those who did not exercise.  These studies suggest that resistance exercise training may arrest sarcopenia and allow elderly people to live functional, independent lives.

- More -

Geriatrics 

As a consequence of their illness, many hospitalized older patients lose much of their muscle mass and strength.  Even after an illness ends and physical therapy begins, recovery from a weakened state can be slow.  At Little Rock, Ark., a recent study demonstrated that elderly patients in recuperative care can safely participate in a program of high-intensity muscle strength training.  After 10 weeks of training, patients improved their leg strength by an average of 75 percent, with no adverse complications.  In related work, investigators are examining the use of testosterone and other hormones to improve muscle strength in recuperative care settings.  Ongoing studies are comparing the effects of high-intensity versus low-intensity muscle strength training.  They will also determine whether the addition of testosterone or another hormone improves strength or functional abilities.

At Baltimore, exercise training strategies in the rehabilitation of stroke patients are being explored.  Most persons who have suffered a stroke are left with some neurological disability, particularly partial paralysis, known as hemiparesis.  In one study, hemiparetic stroke patients were found to be profoundly deconditioned, regardless of the length of time since the stroke.  In another study, investigators examined the effects of treadmill aerobic exercise on fitness, strength and walking function in hemiparetic stroke patients who are older and chronically disabled.  They found that a six-month program of treadmill training increased fitness while reducing the energy demands of walking, which may enable stroke patients to perform activities of daily living easier.  Improvements in strength and walking suggest that treadmill training may improve mobility while reducing the risk for falls by these patients.  Exercise rehabilitation also can improve cardiovascular and muscular conditioning and may reduce the risk for heart attacks and strokes.

Biology of aging

At Salt Lake City, geriatric researchers are studying the influence of cell stimulators and cell-to-cell “messenger” molecules on the aging process and the prevention of brain cell death.  New information from one laboratory shows that cell-to cell “messenger” molecules, known as cytokines, are produced in the brain, and that a particular cytokine, “TNF alpha,” can protect brain cells from injury and death. 

Other investigators have found that brain cells have a variety of points, or receptors, on their surface that can accept various molecules, which in turn preserve the life of brain cells.  Innovative studies are underway on the structure and function of a particular receptor for acetylcholine, a key molecule that is deficient in Alzheimer’s disease, as well as a receptor for glutamate, which regulates the flow of calcium into the cell and promotes cellular survival.  Other investigators are examining the use of nicotine to prevent brain cell death.  These detailed studies of brain cells may lead to new clinical strategies for promoting brain cell survival in older persons.

#   #   #

MISCELLANEOUS (USEFUL TO KNOW) INFORMATION

Discharge Planning

· Order outpatient meds 24 hrs in advance

· Class II narcotics require a written prescription as well as an order in CPRS

· Fill only new or changed meds upon discharge

· Inform nursing staff of potential discharge

· Complete the discharge instructions template in CPRS

· Print 2 copies of completed discharge instructions

· Give 1 copy to the patient to take home

· Have the second copy signed by the patient and placed in the chart

· Edit medications to read in lay English

· Place discharge order in computer with time, date and destination

· Complete discharge summary

· Identify outpatient PCP as a cosigner

· Identify ward attending as cosigner

· Order travel if patient is eligible

· Place text order with time, date and destination

· Nursing will decide mode of transport

· Secretary will place consult with travel

· Arrange for home IV ABX if needed

· Notify Home Care Coordinator 

· Complete Home Care referral form

· Complete supply list form

· Order IV pole/pump under prosthetics consult

· Order ABX under discharge meds

· Arrange for home O2 if needed

· Obtain qualifying blood gas/pulse ox on RA

· Place consult in computer: W home oxygen

· Call Georgia McFadden – pager 440-562-0768

· Place prosthetics consult for nebulizer machine if needed 

· Arrange for home care if needed

· Place consult under W HBPC

· Identify outpatient PCP on the consult

· Edit the active medication section of the consult

· Place consult in drop box in conference room

· Arrange for home OT/PT if needed

· Place PT/OT consult

· Notify Home Care Coordinator 

· Fill out referral form

· Schedule f/u appointments prior to discharge

· Place text order for desired clinic and date

· Ward secretary will schedule 

Discharges to Long Term Care Facilities

New patients to Brecksville

· Place consult under B NH Care 

· Notify Helen Ferrer 

· Place PPD

· When bed is available:

· Place text order for travel with time, date, room # and ward

· Place d/c order: indicate unit

· Complete the discharge summary

· Notify the family

· Transfers occur Monday thru Friday

· Do NOT order outpatient meds

Brecksville residents

· Notify Helen Ferrer that pt is ready for return to Brecksville

· Place text order for travel with time, date, room # and ward

· Place d/c order: indicate unit

· Complete discharge summary

· Notify the family

· Transfers occur Monday thru Saturday by 3PM

· Saturday arrangements must be made by noon on the preceding Friday

· Do NOT order outpatient meds

Community Nursing Home patients

· Notify social work

· Place PPD

· Complete NH referral form

· Place text order for travel with time, date, room # and ward

· Place d/c order: indicate destination

· Notify family of discharge

· Complete discharge summary

· Do NOT order outpatient meds
DNR/DNI

· Must be reviewed and renewed each time patient transfers from one unit to another, or is admitted from another facility

· Place DNR progress not e in CPRS

· Identify ward attending as additional co-signer for DNR progress note

· Have attending place DNR order in CPRS

· A patient is NOT DNR until the order and the progress note have an attending signature

· DNR orders must be reviewed monthly

Infection control

· PPD

· Place an order for PPD in CPRS

· Document placement site, time, date in the computer

· Document result on Medical record Form No 10-0114i (available at the nurses station) and turn in to infection control (Liza Eckstein, RN ext. 4791)

· Employee Health – available services

· Hep B vaccine and Ab testing

· PPD testing

· Flu vaccine

· Varicella titers and vaccine

· Needlesticks

· Wash affected area 

· Report to Employee Health during administrative hours; during off hours report immediately to Urgent Care

· Prophylaxis for high-risk needle stick injury should begin ASAP (within 15 minutes)
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