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About This Issue

Dear Readers,

We are all aging. is is a fact.

In the United States, the population showing the greatest growth on a
percent basis is in individuals between the age of 80 and 90! Individuals
of advanced age are no longer “put out to pasture” but instead are or
wish to be vibrant contributing members of society. Our goal at UAMS,
through a wide range of programs, initiatives and research is, put simply
to promote healthy aging.

Seniors, like all of us, need activities that strengthen their minds as
well as their bones and muscles. ey bene t from social interactions,

good nutrition and healthy personal
At UAMS, we have habits. ey need resources to assist
some of those ansWe Shem in answering their health and
and are dedicated (0 wellness concerns.
seeking solutions for] At UAMS, we have some of those
other age-related Issu2@answers and are dedicated to seeking
solutions for other age-related issues.
Our eight-story Donald W. Reynolds Institute on Aging anchors the
work we are doing on campus. Our e orts include state-oft-thieriaal
care, innovative translational research and top-ranked fessipral
biomedical education.

We provide care to seniors on our campus, but we also bring the care
to where the seniors are with our regional Centers on Aging and the
novel Schmieding Home Caregiver Training Program that empowers
caregivers to help those wanting to age well at home.

We are working to reduce hospital admission and readmission ragee&lisdprevent frailty and
help people maintain active lifestyles as long as possible. We ayoteathaents and health care
professionals about the nuances of caring for seniors and their siecial nee

Our current research addresses key questions about Alzheias®;scdisiovascular health,
longevity, nutritional factors unique to older individuals and agjeerelated issues. We are also
partnering with the Veterans Administration health system and dtissaround the state to bring
services to those special populations.

We hope you will enjoy this snapshot of our exciting work, celebrate witbugsegses and join
us in our plans for a much healthier and brighter future for older adults.

Sincerely,
+HU 9HOU 4 + ILHUUL >LP 4 + 70 +
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OVERVIEW

Of the nearly 3 million people
who live in Arkansas, almost
420,000 are 65 or older

In 2030

26.1 % of Arkansang
will be 60 or older |

The state’s poverty rate is

18°

81 0°-8 $hSt B
v-tt —f-1o S

Life expeéféncy is 76 years, twé

years shorter than the U.S. life
expectancy of 78 years.

7

X

45% of Arkansans .

live in rural areas compared

to just 19% of :
people nationally.

AGING WELL:
Emerging Issues for Older Arkansans

> Zecef,f-S fZt™iZ7

PEOPLE WANT TO AGE WELL.Most United States. In a poor state, many older people’s

want to remain in their homes as long asly income is Social Security leaving them more

possible. ey want to stay active and contributirat risk of living in poverty.

members of society. Almost 45 percent of Arkansans live in rural
In Arkansas, as with the rest of the natiameas compared to just 19 percent of people

people are living longer. While the state’s agiagjonally. Access to health care may be limited in

population faces some of the same challenges agrtiareas.

rest of the country — how to remain independentLiving with disabilities is a risk factor for older

and active, for instance — special concerns addts. e group with the highest rate of disability

considerations also come into p is those 65 or older. In Arkansas

for the Natural State. Arkansas has a lar(ethere are 180,000 adults in that
Arkansas has a larger percentage of oldel age group, or 43 percent, with a

percentage of older adults than adults than most | disability.

most other states. Ranked 31 |of other states. e state ranks 48th in overall

50 states in the number of peo health. Life expectancy is 76 years,

age 65 or older by the U.S. Census Bureau, fivis years shorter than the U.S. life expectancy of

10th in percentage of people in this age group.78 years.

Of the nearly 3 million people who live in As the state’s only academic medical center,
Arkansas, almost 420,000 or 14.3 percent of tHeMS has long been aware of the challenges of
the national average of 12.9 percent. address the issues with positive outcomes. With

population is age 65 or older. at is higher thathe state’s aging population and is continuing to
By 2030, 26.1 percent of Arkansans will betb@ establishment of the Donald W. Reynolds
or older and the number of older Arkansans wiltitute on Aging in 2000, many patient care,
almost equal the number of children. research and education programs are helping
e rapidly increasing number of older adultseniors live healthier lives.
nationally is greatly raising the need for health ande Reynolds Department of Geriatrics in
social services, says the Administration on AgiegCollege of Medicine is educating tomorrow’s
of the U.S. Department of Health & Humammedical professionals. Other research, patient
Services. care and health care education initiatives from
For one thing, older adults have more chrotiicoughout the campus are joining forces to get
health problems. And the already short supphead of the emerging health issues resulting from
of health professionals is exacerbated by thikelargest generation of Arkansans to enter the
retirement of older health professionals. latter stages of life.
e U.S. Census Bureau has other statistics thatAt UAMS, it's about aging well and living
impact the health of aging Arkansans. e stat&stter. Y
poverty rate is 18 percent — the fth highestin the
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Donald W. Reynolds Institute on Aging
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W HEN THE UAMSDonald W. Reynolds Donald W. Reynolds Foundation, which also
Institute on Aging opened in 2000, it wefsinded its namesake Reynolds Department of
heralded as one of the few freestanding instituti@esiatrics in the College of Medicine.
in the United States dedicated to serving the“We are so deeply grateful for the Reynolds
needs of an aging population through educatiBoundation’s visionary generosity,” Wei said. “It
research and patient care. has made a huge impact in our ability to provide
irteen years later, the institute continues taervices to older Arkansans as well as do research
be a leader in geriatrics for Arkansas as well adheecruit physicians who want to specialize in
nation. geriatrics.”
Jeanne Wei, M.D., Ph.D., institute director e four-story institute was established with
since 2009, noted that the building and prograarsinitial $28.8 million Reynolds Foundation gift
wouldn't exist without the generosity of thte UAMS in 1997. In 2009, another $33.4 million
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exercise equipment, weight machines, educational
programs and exercise classes. Members of the
tness center have access to the Water Wellness
program that can help with tness goals or therapy
for recovery.

e HouseCall program has doctors who will
come to patients’ homes when they are unable to
come to the doctor’s o ce.

e Palliative Care service focuses on pain
management and end-of-life care through an
outpatient clinic, home-based care and nursing
home consultative services

e Pat and Willard Walker Family Memory
Center houses research and treatment for
Alzheimer's disease and ot
cognitive  disorders. Clinical € Institute
research  involves workirg Nas developed
directly with patients to promotls & Comprenensiv
functional independence, deal Multidisciplinary
with  behavioral issues a approach to
encourage proper sleep hygieriz. the treaf[ment

Translational research fro of seniors.
the laboratory bench to th
bedside or the clinic is conducted as part of the
Arkansas Claude D. Pepper Older Americans
Independence Center at UAMS, funded by the
National Institute on Aging. Its goal is innovation
for maintaining and improving functional
independence in seniors.

§-a ¢ foot € institute oversees the Arkansas Aging
Initiative and its nine satellite Centers on Aging,
gift from the foundation enabled UAMS to ad@hich puts adults age 65 and older in Arkansas
another four stories, which opened in 2012, plughin 60 miles of health care by a geriatrician. No
establish a caregiver training program in regiastakr state o ers a similar network of health care
Centers on Aging around the state. and educational services.

e institute has developed a comprehensive, At each Center on Aging is a program to help
multidisciplinary approach to the treatment eéniors to be able to remain in their homes as
seniors. e omas and Lyon Longevity Clinic they age. Called the Schmieding Home Caregiver
oers primary care for seniors. Specialists dindining Program, it is also funded by a Reynolds
subspecialists will come to the clinic so tiRfundation grant. e program is available for
patients don't have to travel to multiple doctofamily members and for paid caregivers.

o ces. With the largest generation of Americans ever

Available for patients and non-patients alikstering the latter stages of life, as well as people
the Ottenheimer erapy and Fitness Centeliving longer than ever before, the Institute on
is designed for people age 50 and older. It 0 Atfing is an essential resource for Arkavisas.

UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES www.uamshealth® com



CLINICAL CARE

OUTPATIENT CLINIC

One Stop Shop Provides Primary
and Specialty Care..... -.

SENIORS FIND that they “We developed the clinic to b&enience of having most of your
can receive most of theia one-stop shop,” said Ann Riggsgnior health care needs in one
primary and specialty care undaf.D., clinic medical directorlocation, making it unnecessary
one roof at the omas and Lyon and professor in the Donaldor the patient to go to several

Longevity Clinic in the UAMS W. Reynolds Department ofdoctors at di erent locations.”
Donald W. Reynolds Institute onGeriatrics in the UAMS College e clinic receives about
Aging. of Medicine. “We o er the con- 25,000 visits a year and is the

www.uamshealth® com UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES
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physician assistant; and they canthe nearby UAMS Ja)
be seen by a dietitian,” Riggs saBtephens Spine & Neur ¥, ﬁ

Even though a team oinstitute. e pool also o g &l
specialists sees each patient, ceater wellness program# -».\ b
is personal. Riggs said patients ¢«

“We sit at the - tness b \ .
table with our| “Our geriatricians’| classes a h :
patients and theil main goal is to hell physical ac™” -

families  every the elderly age in| good for bt
month”  said| their own home | strength

: -~
Mechele Taylor and stay inthe | formanyw = @
clinic manager community.” with the f¢ ~~
“is is one thing faIIing,give' W - N
that makes our clinic stand apantore freedom in their hc - - - -
from others.” “Our geriatricians’ b ~%

e clinic o ers full-spectrum goal is to help the elder & \

primary geriatric care, includingheir own home and ste : C r :""
regularly scheduled clinic visitsommunity, and so the / |
and same day or urgent catherapy is very importe-‘ LN~ & J “'L

appointments. Specialty andaid.“ ey screen our pati b - R
subspecialty services include rerialls, weakness, safety - e ‘ ‘/t._l
cardiology, physical medicinéhey need wheelchairs o;"’ . - b

and rehabilitation services, paigic.”

management and palliative care A pharmacistfrom the"

as well as health education adticoagulant/Coumadir

disease prevention. also reviews all medicat »
e clinic's Walker Memory patients to make sure tr

Center grovides comprehensiV@®w to take them and =\ - ‘o) W —_—

>H[LY ~LSSULZZ JSHZZL. . .
HYL WHY[ vM zL8ptugtion and care for memomppropriate and e ective’ -
Wy

VMMLYLK I° [OL <didorders. e team of specialistsvorkers in the clinic help
OUZIPI\L VU (NBY Nes neurology, geriatricinderstand and select |
psychiatry, neuropsychology ara drug plans, resolve ¢ \v -
largest primary care clinisocial workers. issues and oer advic 5
for senior citizens in the state e team of physicians long-term care options. \ -
and region. It o ers primary andalso provides consultations for With patients in miw
specialty care from geriatricianspatients, post-acute transitionalinic also enlisted the . ‘
advanced practice nurses, physare, home care, palliative cage patient advisory cor- Y — b
cian assistants, pharmacistnd nursing home care. which made recomme W < ~
social workers, nutritionists and Patients and non-patients caon processes and si
dietitians, and physical angoin the Ottenheimer erapy improved patient ow, Ric ( / v
occupational therapists. and Fitness Center, located in the “We wouldn't have as-’
“Because we're intersame building as the clinic, for $3& clinic if it wasnt for! \J
professional, each patient B&month and participate in classebe saidY
touched by a pharmacist, a socelich as Zumba and Tai Chi.
worker, and either a physiciane tness center membership )
advanced practice nurse or iacludes access to a pool located

=4
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ARKANSAS AGING INITIATIVE

Bringing Geriatric Care
Closeto HOme . :cic 21

SPECIALIZED GERIATRIC HEALTH other community partners has allowed us to o er
CAREis not always readily available to maggucational programs for health care professionals,
aging adults. And in a rural state like Arkansdadents, older adults and families and the
it can be even more dicult for seniors to haeemmunity at large.”
access to health care that takesyiato e AAIl was created in 2001
consideration their special needs. Ninety-eight percenf| from a portion of the Tobacco
rough the Arkansas Aging| Of Arkansans 65 | Settlement. In addition to
Initiative (AAI), which is part of and older are within: delivering health care to older
the UAMS Donald W. Reynolds a 60-mile radius of| people, conducting research on
Institute on Aging, UAMS quality health care.| aging and age-related diseases,
has made it a priority to bring and providing  educational
specialized interprofessional health care jpmdrams, it works to in uence state and national
education to where seniors are so they can havauthies policy on aging issues.
best care closest to home. e AAIl has opened nine UAMS Centers on

With its network of nine Centers on Agingging in El Dorado, Hot Springs, Jonesboro,
throughout the state, 98 percent of ArkansandvBiuntain Home, Pine Blu, Springdale, Fort
and older are within a 60-mile radius of qualBynith, West Memphis and Texarkana. It is the
health care. clinics in eight of these centers that help put

“No other state in the country has a similgeriatric health care within a 60-mile radius of
network of health care and educational servicemfist older Arkansans.
seniors,” said Claudia Beverly, Ph.D., R.N., whoe centers provide older Arkansans with
directs the AAI and is a professor in the UAMSecialized health care and education, including the
College of Nursing, College of Medicine and t8ehmieding Home Caregiver Training Program
Fay W. Boozman College of Public Health.  for paid and family caregivers to allow seniors to

e AAIl is a program of the UAMS Donald remain in their homes as they age. e caregiver
W. Reynolds Institute on Aging and partnergining is now in all nine Centers on Aging.
with a community’s local hospitals, collegeg€ach Center on Aging has acquired telehealth
and universities, and Area Agencies on Aginggoipment and broadband technology that is used
improve the quality of life for older adults and th&r health care professional continuing education
families. and community presentations.

“Our partnerships have made it possible td e Centers on Aging have been leaders in
implement quality interprofessional clinical careljhical and educational programs,” said Beverly.
said Beverly. “Additionally, our a liation with* e number of older adults served continues to
the Arkansas Geriatric Education Center agrdw, and they enjoy a better quality of liye.”

z

N«
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UAMS Centers on Aging
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“e Schmieding program
means seniors in Arkansp
are more likely to have the
option of aging at home.”

SCHMIEDING HOME CAREGIVER TRAINING PROGRAM

Training Equips Caregivers with SKills ...

HARON WATKINS felt a little lost while ~ With a $7.9 million grant again from the
caring for a family member with AlzheimeReynolds Foundation, UAMS in 2013 made its
disease. He didn't know what to do until he foulsthmieding program available at four additional
the direction he needed through the UAMstes — Centers on Aging in Fort Smith, Hot
Schmieding Home Caregiver Training ProgramSprings and El Dorado and the Reynolds Institute
Watkins recently completed 116 hours oh Aging in Little Rock.
coursework through the program. Larry Wright, M.D., director of the UAMS
“A lot of the guilt and anxiety is gone,” Watkirfschmieding Center in Springdale, said that when
said. “I look at the glass half full now, not hdié nished his geriatric training 34 years ago, he
empty. Mid-stage Alzheimer’s is much better thaard the warnings about what would happen when
it could be and possibly will be. e program idaby boomers reached retirement age in the 21st
an excellent opportunity to takeentury.
advantage of the techniques we “Every day for the last two years, 10,000 baby
%ave now.” boomers have turned 65, Wright said. “e
e Schmieding Home Caregiver implications are mindboggling. e number of
Training Program was inspiredetirees will double in the next decade.”
by Lawrence H. Schmieding, who had strugglede training and education of home caregivers
to nd competent, compassionate home care faheough the Schmieding program means seniors in
brother with dementia. In 1998, the Schmiedidgkansas are more likely to have the option of aging
Foundation donated $15 million to UAMS tat home instead of in an assisted living or a skilled-
establish and construct the Schmieding Centemiarsing facility. at's an option most boomers will
Senior Health and Education in Springdale. exercise whenever possible, Wright said.
center developed a unique, high-quality caregivee Schmieding curricula is also being used
training program speci cally for older adults livinig California, Texas and Hawaii and will soon
in their homes. be oered in Oklahoma. Arkansas is the rst to
It now o ers three levels of certi cation for paignplement the program statewide though, and its
caregivers and two workshops for those who prowvigiact extends outside the state’s borders.
care to their family members. “We have several program centers in border cities
Getting the program to caregivers like Watkimgere we're located — West Memphis, Texarkana,
a Cabot resident, took expanding the progr&iort Smith, even Springdale is close to Oklahoma
beyond northwest Arkansas. and Missouri,” said Robin McAtee, Ph.D., R.N.,
Using the framework of the Arkansas Agipdncipal investigator for the Reynolds Foundation
Initiative, part of the UAMS Donald W. Reynoldgrant.
Institute on Aging, and a $3.02 million grant “We have students from those other states, so
from the Donald W. Reynolds Foundation ihthink we're already having an impact outside
2009, the caregiver program was extended fhokansas. We need to educate the public that
its Springdale location to other UAMS Centdtss service is available. ere are alternatives. We
on Aging in Jonesboro, Pine Blu, Texarkana aack a stepping stone. We are part of the long-term
West Memphis. solution.” Y

-
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PALLIATIVE CARE

Improving Quality of Life During
Serious lliness; .., —..

THERE’S MORE TO TREATING an George, M.D., a clinician in geriatric palliative
illness than nding the cure. e UAMS care at the Institute on Aging. “We're taking care
palliative care program focuses on relievifighe whole patient. at takes a team approach.
su ering and improving a patient’s quality of lifee team includes a palliative care geriatrician,
UAMS began its palliative care program seveoalal worker, pharmacist and nutritionist.
years ago and was the rstinthe “We treat any issue the patient
state to receive an accreditation e UAMS palliative has, including pain, shortness of
from e Joint Commission, care program focuses|ohreath and nausea. We also pay

an honor recognized nationally  relieving su ering. | attention to their spiritual and
as a symbol of quality antG emotional needs,” George said.
meeting the highest performance standards. Palliative care treatment includes the welfare of

e program at UAMS is also instrumental irthe caregiver and family members.
producing future palliative care professionals. ItWhen someone gets sick, especially an older
has the only fellowship program in the state ddult, it usually takes more than one person to get
doctors and is the only entity in the state withihem the help they need,” George said. “It can put
geriatric palliative care program. a lot of stress on family members. We try to take
Palliative care is a recent subspecialtycare of our patients in every way possible, including
medicine that is available for patients no matteaking sure their families and caregivers are okay,
their stage of illness. It includes hospice care kobis R—
not limited to end-of-life care. Pickard admires UAMS’ dedication to his
e supportive service also helps familfather’s welfare. “I haven't met a doctor who gives
members and caregivers who work closely witha cell phone number to reach them at any
the patient. Jim Pickard takes care of his 90-ygare,” he said. “When we were concerned about
old father who was diagnosed with squamausdad’s staph infection one night around 9:45,
cell carcinoma, a form of skin cancer, in 204 called our palliative care doctor, who answered ~
Pickard’s father is a patient at the UAMS Donaldd helped us.”
W. Reynolds Institute on Aging. “e care is very centered on the patient,”
“We didn't use palliative care for my motheGeorge said. “When someone is rst diagnosed
Pickard said. He took care of his mother while glih an illness, we tend to concentrate on treating
was ghting lung cancer. She died in 2004. “Withat illness. In palliative care, it's about presenting
my father, | feel | have a lot more support. ereptions to patients, respecting the choices they :
are people to help answer questions, listen tonoake and trying to facilitate what their preferences
goals and give advice. | think, without a doubt, amg. Wherever the patient wants to go, we follow, as
father’'s quality of life has improved.” long as it's something that will not be detrimental
“You cannot provide good palliative ca@the patient.”Y
without an interdisciplinary team,” said Masil

www.uamshealth® com UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES
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Sustaining the
Caregivers. ::,.: .,

EING A CAREGIVERfor aging family
members or loved ones can be extre
demanding — whether they have dementia or
e UAMS Donald W. Reynolds Institute on
Aging is reaching out to both types of caregi
by o ering monthly support groups for each.
For caregivers of seniors without dement

a support group began in fall 2013 to educa
them and provide a safe place to talk and
resources, led by Gohar Azhar, M.D. and Jas
Brathwaite, M.D.
Azhar, associate professor of geriatrics in
Donald W. Reynolds Department of Geriatrig
in the College of Medicine, is co-director of t
Cardiovascular Aging Program in the College
Medicine and a physician-scientist at the Instit
on Aging. Brathwaite is a second

“ e best way of -
reducing stress i
caregivers is by
educating them.

year geriatrics fellow in the
Department of Geriatrics.
“Some of the caregivers wh
attend the support group keef
participating even after their loved one has df©
because they need someplace where they ca
about the pain that no one else can understa
Azhar said.
“e physical and emotional burden of being
a caregiver can signi cantly a ect one’s healtlinesses,”she said. “ ey have on average 10 medications
Caregivers often do not have time to socializeasrd some of them are dangerous medications that car
attend to their own well-being. ey feel isolatedmake them fall. e best way of reducing stress in
and this can result in depression and negativedyegivers is educating them. We cannot always educat
impact caregiving.” the patients because of frailty and memory loss or
e support group also provides an avenue tdecause they are on medicines that make them forgetful
educate caregivers on conditions and probleB® we have to educate and empower the caregiver.
such as diabetes, pain, cancer, heart failure, sleéjzhar said the group is unique because most
problems, depression and fall prevention. other centers have dementia support groups but
“Our patients have a minimum of ve chronicnot general geriatric caregiver support groups.

www.uamshealth® com UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES
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1S For caregivers of those with dementia, #m provided support for each other.”
institute also o ers a support group led by sociahnn Hedge-Carruthers, who recently lost her
workers Beth Allen and Paula Wright oncehasbandto Alzheimer’s disease, has builtimportant
e month. relationships in the support group. She says that
or “ere are caregivers in the group who ammany caregivers struggle with feelings of guilt.
l. taking care of loved ones from every stage dfWhen someone begins to express guilt about
the disease,” Allen said. “Each one is there with doing things perfectly, there’'s somebody in

5 their own outlook and stresses and they femk to tell them ‘Stop it; let it go and forgive
It less isolated and more connected by conogrself and forgive yourself now,” she %aid.
5. to the group. Many have formed friendships
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OUTREACH

Wellness Program
Open to the Community | T

> f—"%e — %0 S
"0 f X S ANN SMITH, of institute’s Ottenheimer erapy
‘ i ¢ " :t -|- y — S Little Rock, made her and Fitness Center to work ou

thr %‘u the streets ofin the gym and attend wate
(oo—(———1 Qﬁ

Dub in and around the Ring of wellness classes at its pool,
including a Kerry in Ireland in September developed a di erent lifestyle.
HEetie'['- Sf'Z3013% she was grateful to bel have been able to do things
documentary series about o

the great mysteries of the healthy enough to revisit herhad not thought about before,”
human brain grandmother's homeland, aSmith said.
3 place Smith last saw at age 16. e tness program is open
fM;';ng:}.i;:eg’ﬁf,f IM”,,f’f’dr,fly seven years before, théo those 50 and older in the
that engages participantsto -~ 71-year-old UAMS volunteer community whether or not

help their keep their mi . :
aitﬁ,; ae::d gf;;sﬂgg};ﬂﬁs had been 40 pounds heaviethey are a UAMS patient and
and struggling to live an activeo ers classes including cardid

the nation’s leading lifestyle. dance, balance, strength an

Eﬁeéfiiﬁu‘ft??ﬁiﬂﬂf’;w?t”e [ == coordination and strength
them to join a local gym, “We know that circuit. At the pool, located a
take classes and be guided physical activity not|  block away, the water wellnes

by a program advisor

only promotes program o ers aqua arthritis,
physical health but | aqua Zumba, aqua dance, aq
: TEt -+.—@GOognitive health strength and interval training.
If;nieg‘;‘éfir?:r;’ig?/fgsafli'gs as well.” e institute  encourages
the Internet to Microsoft L] == seniors to participate in dancg
Word Her journey to become competitions and National Tai
Aﬁ?i'?g\é"'\ff??ﬁiﬁ . more energetic and healthyChi Day events. E(L)“LJ AT[LF; [L(; ZVI\ZAOS,_P l[J[LS LLK?_\P/(J[RV |
class taught by an AARP Began with a trip to the UAMS  “We have people who have S EeRAVAT e AWAAVANAE S A ol e 8

volunteer thatincorporates  Donald W. Reynolds Institute sent me countless stories abod
video segments, personal

computer
ol feete iETET EF .

[daT2

experience and group on Aging. She had attendedhow the tness center has saverknter for physical wellness but
quizzes fundraisers for the institute their lives, whether from chronicalso as a center for social support
a motion before it opened in 2000, but depression or by restoringand emotional well-being.”

ESTT..cot %[ Tt never used its services untihobility and function,” said e institute wants to help
through the Ottenheimer

Fitness Center that helps 2007 when she recognized heM.J.  Orellano, outpatient seniors sustain a vibrant lifestyle.

ergﬁlzdsg;mzséo‘””g need to get t. rehab program manager for théOur jobs are very rewarding
strength As she began going to theinstitute. “It serves not only as @ecause people often tell us how

18 www.uamshealth® com UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES



much the program has improveldelp someone who is a senior gee once in her lifetime, which

their lives,” said Kellie Colemarhike the Grand Canyon or pick upvas made possible by improving

tness coordinator at the institutetheir grandchildren or accomplisher health through the institute’s
“We know that physicalwhatever their physical goals are@mmunity outreach servic¥s.

activity not only promotesvery rewarding.”

physical health but cognitive ForSmith, shewasable to revisit

health as well,” Orellano said. “Ta land she thought she would only

UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES www.uamshealth® com
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NORTHWEST ARKANSAS

. fr5ge

RECOGNIZING NORTHWEST Arkansas’ campus, makes it a teaching site for team-based care
reputation as a popular retirement destinatiduy, interprofessional teams of UAMS students, Kohler
UAMS Northwest is assembling an array of prograaigl. ose residing in the home may also bene t from
that support healthy aging. the physical therapy program’s services if the a liation
In planning the Fayetteville regional campus tla¢xpanded.
P in 2009 welcomed its rst students, a main goal was¥JAMS Northwest is
expanding the number of health care professioadtfessing shortages Hf
produced in the state. Peter Kohler, M.D., UAMSimary care physicians by
Northwest vice chancellor, saw an opportunitgveloping a community-
for these programs — along with existing UAN&sed, internal medicinc
resources in the area — to promote healthy livingésidency program. is postgraduate training,
older adults. required before a physician can practice, will ultimately
“Caring for the growing population of oldenave resident physicians serving in three local hospital
Arkansans here is a logical role for UAMS Northweststems.
Kohler said. “While we educate and train physicians\We intend to take advantage of the UAMS
nurses, pharmacists and allied health professionalsesomrces already in place, such as the UAMS
programs can improve access to care for older pagehtsiieding Center for Senior Health and Education
— extending health and improving the quality of lifé¥ Springdale, which is a nationally recognized source
A new physical therapy doctoral degree progadroaregiver training to help the elderly stay at home
is the rst UAMS program housed solely on thenger,” Kohler said.
Fayetteville campus. When its rst students arrivddJAMS Regional Programs has been a hub for
‘ in fall 2015, they will gain clinical experience inm@dical and continuing education programs in
physical therapy clinic slated to open by the endhef area for many years. is includes two primary
2014. care clinics on the UAMS Northwest campus and
“Even in normal aging, adults will begin to losemmunity education programs.
muscle mass or bone density and see an increase inNatess to mental health in the region improved in
along with decreasesin tnessand exibility,” said J@®09 when the state, area health care organizations
Je erson, Ph.D., chair of the Department of Physieald mental health providers joined with UAMS to
erapy in the UAMS College of Health Professiongpen a 28-bed adult mental health unit at Northwest
“Physical therapists specialize in prescribing the Medical Center.
course of exercise that can help slow or even stop thé&ehler hopes to soon see extended access to genetics

changes. testing and counseling with physicians from the
“We strive to nd the most e ective exercisBlAMS Division of Genetics making regular visits to
regardless of aging or physical condition.” the multi-specialty clinic at UAMS Northwest. at

e physical therapy program could lay theould be the rst of several regular specialty clinics
foundation for an occupational therapy progrageared toward patient needs.
Je erson said, further expanding the range of servic&Svery program and resource we have has potential
for older adults through UAMS Northwest. to improve the quality of life for our older population,
An educational a liation agreement with thevhich doesn't just benet our region but the entire
Veterans Home already on the UAMS Northwessate,” he saidy
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“Empowering the
patients to take charge
of their health care is thje

primary function.”

Reducing Readmission Rates
for the Medically Fragile , . ...

HEN MEDICALLY FRAGILE patients e UAMS Donald W. Reynolds Institute on
are discharged after a hospital stay, thé&kgieig also contributes to lowering readmission
a high likelihood they will need to be readmitteites with a home care program and a nursing home
within 30 days. But it doesn't have to be that wagrogram within eight area nursing homes, where
e Donald W. Reynolds Institute on Aging atUAMS provides the medical director.
UAMS is working to reduce those rates that cosRehabilitation programs within those nursing
$18 billion a year nationally. With a 2010 fedefaimes serve as a transition facility for elderly people
grant, UAMS used advance practice nursesedwing the hospital, with the average length of stay
follow up with older patients discharged to thairthe program lasting about six weeks.
homes, reducing readmission rates from 19 percerdé institute, through its HouseCall program,
to 2 percent. also is working to lower hospital readmission rates
“We feel like it made a very powerful statemdgmbugh a home medical visit to frail, chronically
that we didn't have to accept the fact thHitand non-ambulatory elderly patients who are
readmission rates were so high and that theresaable to visit the doctor’s o ce and who generally
cost-e ective ways to drasticallyould go straight to the hospital if ill.
lower them,” said Ann Riggs, e UAMS Center for Distance Health is
M.D., professor and vice chaigearing up for a pilot program with Riggs in one
of clinical a airs in the Donald of the eight area UAMS-a liated nursing homes to
W. Reynolds Department oflower the number of unnecessary hospital visits.
Geriatrics in the UAMS College of Medicine. Donna Ussery, R.N., a nurse project manager
During the study, initial contact was made with the Center for Distance Health, said training
patients in the hospital, and then an advanted begun to use telemedicine technology there
practice nurse was sent to the patient’s home shorttpnnect patients in need with a physician for a
after they were discharged, ideally within 24-tovi@ 0 assessment.
hours. “Nurses at the nursing homes will make a call
e nurse made a follow-up call two days latéo physicians who have the technology available on
and then once a week for two weeks to help cdlaein iPads all the time,” Ussery said. “A handheld
patients through the transition. camera will not only show the patient, but has a
“Empowering the patients to take charge hih-de nition lens that can perform a routine
their health care is the primary function during tleiar, nose or throat scan and see many other things
period,” Riggs said. “When patients take chargextérnally.”
their medications and know how to contact their A Bluetooth-enabled stethoscope available for
provider, many problems that result in readmisdios nurse to use on the patient gives the remote
can be eliminated.” physician access to hear what the nurse is hearing.
Teaching patients to recognize symptoms earl{dust the peace of mind alone of having these
and let their provider know often results in simplatients able to speak to a physician at any time will
solutions, like a medication or dosage chamlyamatically decrease unnecessary hospital visits,
which ultimately prevents another hospitalizatiobssery saidY
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HAZARDS OF HOSPITALIZATION

Preventing Physical
ancfl. Mental Decline

— et

> —e

HOSP|TALS are intended overall health and the types
to be places of healingprocedures they receive. Beca
But for the elderly, hospitalmany older adults already ha
stays often result in unintendegnultiple illnesses and take a
consequences. average of ve prescriptio
Among the oldest andmedications, their susceptibilit
most vulnerable patients, thede the hazards of hospitalization
consequences may result imgher than for a younger perso
additional treatments, such awith better overall health.
physical or occupational therapy. For many elderly patients
ey also may limit a patients particularly ~ those  alread
ability to care for themselve
when and if they are able to returh “UAMS is developin
home. a nursing unit model
“No two people age in| to prevent physical
exactly the same way,” said Patlaand cognitive declin
M. Podrazik, M.D., associate  In older patients.”
professor in the UAMS Colleg
of Medicine Department ofexperiencing dementia,  thg
Geriatrics. “However, the oldefisk of developing delirium is &
we become, the more vulnerab®mmon risk associated wit
we are to the risks involved withospitalization.
hospitalization.” Delirium is a temporary
e most common hazards state of confusion and can b
of  hospitalization  includedangerous for patients in thg
dehydration, in ammation and unfamiliar setting of a hospital
deconditioning due to a lack oPatients may become fearful ¢
activity. Most patients age 83heir surroundings and attemplye try to prevent and treat as
and older — and many startingo pull out IV tubes, cathetersyyickly as possible,” said Lisa
at a younger age — becon® drains. ose with dementia pichison, Pharm.D., a professor
physically deconditioned duringr Alzheimers disease M3y specializes in geriatrics within
hospitalization. About a thirdalso experience agitation anghe yaMS College of Pharmacy’s
of these will lose their ability taconfusion as the sun sets, knOV\{fharmacy Practice Department.

perform basic self-care functior&s sun downing. Hutchison is working with
and have di culty simply getting ~ Factors most often contribthe American Geriatric Society
out of bed, Podrazik said. uting to deliium include o develop guidelines for the

Poor outcomes for themedications, infections, dehyprevention and treatment of
hospitalized patient center osiration and general anesthesigeliium in  post-operative
three areas: severity of illnes®eliium has underlying causepatients, Once complete, the
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guidelines will be presented to ttand keeping patients aware of tlepartment of Nursing, has a goal
American College of Surgeorisne of day also are ways famibf ensuring that patients can safely
Clinical Congress and publisheahembers play an important rolesturn home following discharge,
in various academic journals.  in preventing delirium, Hutchisonrather than moving to a skilled
Among the strategies teaid. nursing or acute care rehab facility.
prevent delirium is having a On a larger scale, UAMS is “If we put preventative
family member present with theleveloping an Acute Care for th@easures in place with one group
patient to keep them oriented anBlderly (ACE) nursing unit modebf vulnerable patients and see
ensure they have essentials st@hprevent physical and cognitiveuccess, this expertise could be
as eyeglasses, hearing aids dedine in older patients. e unit, used throughout the hospital
plenty of hydration. Displayingwhich is a collaboration betweefor patients in many dierent
photos, discussing current everite Department of Geriatrics andircumstances,” Podrazik said.
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Finding Who's at Risk
and Keeping Them Safe_..., ...

ALLING IS THE reported in hospitals. In 2010what we needed to change. We
NO. 1 REASON for the number of falls and injuriemeeded a better tool to be able to
hospitalization of those 65 yearglated to falls at UAMS caughpick out the patients who were at
old or older. About one thirdthe attention of Amy Hesterrisk to fall.”
of those over age 65 will falR.N., clinical services manager eir research produced a
annually. Half the people oveand Dees Davis, R.N., advancetk assessment tool to identify

80 will fall, according to thepractice partner. a patient’s risk of falling and
Centers for Disease Control and “We began looking at the wagomprehensive  approach to
Prevention. we assess falls and the risk eaare to prevent the falls from

Falls are the most commormf our patients had for falling,’occurring. Known as the Hester-
and costly of all adverse everbavis said. “We realized thatBavis scale, the model reduced
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to reduce falls and injury even
further.

“We don't want to just keep
patients safe while they're in the
hospital,” Hester said. “We want
to lower their risk to fall as much
as we can before

they go home sa  “\\/e were looking
that they can be: g create a better wiy
safe after theyre 1o predict fall risk
discharged.” to better care for

HD Nursing is our patients.”
working on a new

prediction model

— the rst of its kind — that
will identify which patients are
most likely to injure themselves
if they were to fall.

Learning more about who
is at risk for injury and who is
not will help clinicians make
evidence-based decisions about
treatment and care.

+LLZ +H]PZ 9 5 SI_M[.HEKfa(llr\management and
/LZ[LY 9 5 OH]L KLILSVWINIY Z0a&n@gement program

\VZLK [V WYLKPJ[ HUK W YHDHLNKrdihg & available now

is for hospitals, but Hester and
Davis expect the new model for
I, inry preciction o be o eredto
the community and across care
fall rates at UAMS by 11 percentnarketable product on the backettings.
Fall-related injuries droppecend,” Hester said, “We were *“is new model can be used
60 percent and have continuebboking to create a better way tim homes, assisted living facilities
to decline — saving the hospitgiredict fall risk to better care foand anywhere else,” Hester said.
$1.27 million in falls-relatedour patients.” “We're working very hard with
costs and $330,000 in savings e Hester-Davis Scale is aleading industry vendors to
as a result of the eliminatiorpart of HD Nursing, a businesglevelop a methodology to bring
of patient sitters for fallsthey began through UAMSfall and injury prevention to
management. A recent article iBioVentures as a vehicle to talgeople in the community in a
Becker’s Hospital review ranketheir work to the health caremeaningful way.”
UAMS at the top of the list forindustry. While the Hester- ey hope to make the model
hospitals that saved money iDavis scale has been successfdilable through smartphone
innovative ways. for UAMS and many otherapplications, kiosks in the
“When we started, we werentospitals around the countrycommunity and health care
looking to create some bidlester and Davis are lookingroviders.Y
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Researching and Treating
Serious Eye Diseases: .. ;.

GE IS ONEof the biggest risk factors for A new treatment for age-related macular
A developing glaucoma and age-relateheneration (AMD) is being developed at the
macular degeneration, eye diseases that can léastitote under the direction dflalini Bora,
permanent blindness. As the population is aginBlaD., director of research for the institute’s Pat &
a faster rate, research is o ering new less-invasliitard Walker Eye Research Center and professor
cost-e ective treatments to restrict these diseaaed. vice chair for research of the Department of

“Globally, glaucoma is a very hot area fophthalmology; and Puran Bora, Ph.D., professor
research right now, and | believe we are dueofasphthalmology, as they look for better ways to
a major breakthrough in how we treat glaucomzat AMD.
in the coming years,” said R. Grant Morshedi, e treatment contains anti-in ammatory
M.D., assistant professor in the Departmegueptides that can prevent AMD by almost 70
of Ophthalmology in the UAMS College obercent. ey are making this into an eye drop
Medicine and glaucoma specialist at the UAIGt they hope will be a better alternative than the
Harvey & Bernice Jones Eye Institute. painful and expensive injections used now.

e goal of treating glaucoma is to lower the “Although there are some treatments, and
eye pressure to prevent ongoing damage toctimécians are treating patients with injections in
optic nerve, and many patients can be succesghdlgyes, there are several side e ects,” Nalini Bora
treated with eye drops or laser procedwsasl. “Nobody likes to have injections in the eye
performed in a doctor’s o ce. and these injections can have many problems.

“Traditionally glaucoma surgery was resenfdsio, about 25 percent of AMD patients do not
for patients with advanced glaucoma or presstgsgond to the treatment. So there is a need for
) that are very high,” Morshedimore research. And, new reports show that after a

“I believe we _are said. “ at is certainly still the while, there is damage to the retina.”
due for a Major ¥ casefor some types of glaucoma e eye drop treatment could changes things
breakthrough in hO\{' surgery. However, severdbr both patients and physicians, Puran Bora said.
we treat g_laucoma "' newer surgical procedures have “Patients can put the drop in themselves and
the coming years.| peen developed in recent yeatsey dont have to go the doctor,” he said. * at's
that are less-invasive and moatiee good thing about the eye drop — it won't cost
appropriate for patients with earlier stages of tthet much because it can be delivered by the
disease — mild to moderate glaucoma.” patients themselves.”

Two of these newer surgical procedures aree Boras are also working with gene therapy
called Trabectome and iStent, and are o eredtbgt involves replacing the particular defective
Morshedi. ey help control eye pressure, whicgene causing the AMD with a fully functional
is important to reduce vision loss for glaucogene directly in the patient’s eye.
patients. ey can also easily be combined with “e advantage of using gene therapy is that
cataract surgery to reduce dependence ontlesm is a slow release of the agent in the eye so it
drops for pressure control. lasts for a long time,” Nalini Bora savd.
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Equipping Students in
Geriatric Health Care.. <.

RECOGNIZING the complexity often medicine and family medicine interns and some
encountered in treating older patients, UAM&ernal medicine residents rotate in geriatrics
students are equipped with a more in-depth dadtwo weeks to a month. In addition, a geriatric
increasingly interprofessional exposure to gerigtiermacy rotation is available for upper-level
health care than many of their peers elsewhere College of Pharmacy students.

Students draw on the nationally known resource$Almost anywhere a pharmacist practices, the
of the UAMS Donald W. Reynolds Institute omajority of patients they will see will be elderly,” said
Aging and the Donald W. Reynolds Departmehnisa Hutchison, Pharm.D., M.P.H., [x
of Geriatrics in the UAMS College of Medicingrofessor in the Colleges of Pharniacy\/\/e can o er our
It's the kind of expertise that ranks the educaticaadl Medicine who works with stude/tsstudents more depth
program regularly among the best in the countryrirclinical rotations. and breadth of
U.S. News & World Report. Nursing students and those in otler focus for taking

Fourth-year medical students serve a requmegrams also have opportunities to  care of older,
month-long clerkship in geriatrics where they semk with older patients. e rst more medically
patients in outpatient clinics, inpatient settings astddents in the physician assis antcomplex patients.”
long-term care facilities. In addition to honing thgirogram of the College of Healh
clinical skills, students learn the roles of pharmadistifessions just began required clinical rotations in
nurses, social workers, physical therapists and gtvéatrics.
members of the health care team in caring for elderlyy Department of Geriatrics also oers an
patients. accredited 12-month Geriatrics Fellowship Program

e month-long student rotation in geriatricsthat allows practicing physicians to return for more
and the fact it is required for all 165 UAMS senapecialization and increased skills in geriatrics.
medical students is uncommon nationally. Credjpon completion, the physician may take the exam
the presence of the Institute on Aging, alongsidetthieecome board certi ed in geriatrics.
state’s aging population, said Paula Podrazik, M.D: is program focuses on growing our specialty
an associate professor who works with the medigdlkeeping these fellowship-trained physicians in
students and resident physicians and is the geriaticstate,” Podrazik said.
fellowship program director. e medical, nursing, and pharmacy students

“We can oer our students more depth aramlong with the interns, residents and fellows, have
breadth of focus around the skills for taking carenafny opportunities to work and learn together and
older, more medically complex patients,” Podramildiscuss cases in weekly clinical case conferences,
said. “Older adults may be dealing with lots tbE monthly neuropsychological case conferences,
chronic problems, whether it's diabetes or hitd weekly geriatrics grand rounds.
blood pressure, at the same time they are becomirifpterprofessional education is an increasing
frail and have declining systems.” focus in academic health care. It's hard to provide

e four-week rotation allows students to sethe best care if you dont know how to function
patients with di erent conditions and in di erenfas part of a health care team,” Hutchison said.
settings. Faculty members are able to spend rtioterprofessional experiences let students learn
time with the students, including one-on-onehat the other professions do and understand the
bedside teaching moments. expertise each brings to delivering patient- and

But it’s not just about medical students. Interrfamily-centered carey’
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Preparing Nurses to

Meet Mental Health Needs, . ....

AS LIFE SPANScontinue to increase, thepportunities in master's, doctor of nursing
UAMS College of Nursing is responding fwractice and Ph.D. programs through the
a fresh challenge by preparing the next gener&ieropsychiatric Nursing Initiative.
of nurses to meet the needs of older adults witke project is in partnership with the National
mental health conditions. Hartford Centers of Gerontological Nursing
“ere is a whole side to aging that peopl&xcellence, Hartford Institute for Geriatric
don't think about. People are living longer, but Werrsing and the American Association of Colleges
need to know how their mental health care vaflNursing.
transition,” said Melodee Harris, Ph.D., R.N., Harris is responsible for developing content and
assistant professor and specialty coordinator gbtbducing online learning tools, identifying and
adult gerontology nurse practitioner programdantracting authors and reviewers, and overseeing
the College of Nursing. the implementation of the continuing education
_ _ About one in ve adults over 6rograms.
“It's imperative that’ in the United States are diagnosed“Many people may not realize the mental
We traln more NUrses it at least one mental health drealth and substance use challenges associated
to respond to mental sypstance abuse condition. Andiith the aging population,” Harris said. “ ey
health care needs: ith the number of older adultsnight think as long as they've been treated or have
of seniors.” projected to soar to 72.1 milliortheir conditions under control at middle age, what
by 2030, the answer is clear. “We must train mooelld change as they age?”
health care providers with the expertise to care faindiagnosed and untreated geropsychiatric
older adults,” Harris said. conditions have a wide range of negative e ects,
Less than 1 percent of the nation’s 2.2 millimeluding emotional distress, functional disability,
registered nurses are certi ed in gerontology. Fesuced physical health, increased mortality,
undergraduate and graduate nursing programside, and high rates of hospitalization and
focus on geropsychiatric nursing. nursing home placement, all of which equal higher
UAMS graduate nursing students are expadsedlth care costs.
to geropsychiatric nursing through a requiredn 2012, the Institute of Medicine (IOM) .
course called Adult-Gerontology Primary Cdoemed a committee to study geropsychiatric
Psychiatric Nursing for Advanced Practiserkforce issues. e IOM Committee on Mental
Nursing students. Health Workforce for Geriatric Populations
“It's a great introduction to pique the interegtenti ed 27 mental health conditions that can
of students and hopefully set them in a directlwave substantial negative e ects on a person’s
that will be a rewarding career path for them,” saidotional well-being, functional and self-care
Harris, who teaches the course. abilities, and quality of life.
Harris also is leading development of‘Depressive disorders and dementia-related
three geropsychiatric nursing online learnimghavioral and psychiatric symptoms are the most
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common,” Harris said. “Serious mental illnedsse and frequency for many years may be at risk
such as schizophrenia and bipolar disorderfareserious side e ects as they age. In addition,
less common but have signi cant implications gmniors experience signi cant losses including loss
caregivers.” of loved ones, as well as loss of independence.
Health care providers must understand the walit's imperative that we train more nurses to
alcohol and prescription drugs are metabolirespond to mental health care needs of seniors,”
di erently as people age. Even people who Hdaeris said.Y
used alcohol and taken medications at the same
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Training New Researchers on Aging ..

OR RESEARCH ON they learn so much. Geriatriciarte have the biostatistical, technical

AGING to continue to rank rstin terms of professionafnd laboratory support for junior
advance, scientists dedicated happiness.” faculty who wish to pursue a
understanding the aging process In 2011, the institute receivedelevant geriatrics question that
have to be around to do thea ve-year $5.5 million grant frominterests them and to nd the
research. the National Institute on Aging toanswers,” Wei said.

Among the main goals ofund the Pepper Center. Its focus For example, Wei and Suzanne
the Arkansas Claude D. Pepp&ron developing new interventiortslimberg, M.D., are working with
Older Americans Independender the maintenance of functionalalentina Todorova, Ph.D., an
Center at UAMS s training newindependence and the preventi@ssistant professor in the UAMS
geriatricians and gerontologists emd treatment of skeletal an@ollege of Medicine Department
nd the answers that will resulbeart muscle weakness. of Surgery, on developing new
in the continued independence Gohar Azhar, M.D., andways to screen cancer patients to
and improved function of oldeRobert Wolfe, Ph.D., both havaletermine if they are at increased
Arkansans. made advances in these aredsk for developing heart failure

Because monetary compens@long with Wei, they haveif they receive chemotherapy.
tion during a career in geriatricgientored and cultivated youngd€limberg is director of the
may be somewhat lower than thatientists interested in the eld. Winthrop P. Rockefeller Cancer
in some other medical specialties, “We are very pleased with ounstitute Breast Cancer Program
and because of the increasing costearch scientists, fellows aadd a UAMS professor of surgery
of a medical education, recruitinginior faculty who have comend pathology.

new junior faculty through the Pepper Center,” e No. 1 risk factor for most

“e Pepper Center | and research {felWei said. “is will hopefully cases of both cancer and heart
allows us to have lows can some be a longtime pursuit for thenfailure is advancing age, Wei said.
the biostatistical, times be a chal once they become academic It may be possible to develop

technical and lenge, said Jeannéaculty and/or choose to practice better therapeutic regimen
laboratory suppor; Wei, M.D., Ph.D., geriatrics. that is specic to that patient’s
for junior faculty.” | director of the  Wolfe said the Pepper Centerndition if clinicians could know

UAMS Donald e ortin training new geriatriciansthe patient’s speci c risk factors in

W. Reynolds Institute on Agingextends beyond the Little Rockdvance.
which is home to the center. campus of UAMS to central Researchers like Todorova as

“Geriatrics won't reward youand northwest Arkansas and teell as other young scientists in the
with the highest salary, but it wilDklahoma. Pepper Center are pursuing grants,
reward you richly otherwise,” Wei e trainees also receivegetting research reports published
said. “e people who chooseguidance on how to write and obtaining additional funding.
geriatrics are very happy becaussearch protocol, prepare a graey are working to ensure that
they are highly rewarded in termapplication and other aspects éfmericans and Arkansans with
of the amazing patients who aresearch training. long pasts will continue to have
in their care and from whom “e Pepper Center allows us bright futures.Y
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Griffin Pioneers Role of
Neuroinflammation. .. .....

BACK IN THE MID response. During such a responkgding her proposed Alzheimer’s
1980s Sue Grin, Ph.D., neurons continue to release rasearch program. To earn the
was having a hard time attractingolecule identied by Grin rst two years of NIH funding,

interest in her radical theoryInterleukin-1) that ultimately she had to submit her application

about Alzheimer’s disease. leads to the creation of plaquihrough a collaborator at New
en she visited UAMS, thatkillso more and more brainYork University.
where she presented her ideesls. Grin and her chief

about the role of inammation “e response has a purposecollaborator at the time, Robert
in causing the brain's neuronwhich is good, but sometimes it&. Mrak, M.D., Ph.D., proved
to self-destruct. Among thoséke turning a knob too far in thethey were up to the task. e
listening was the late Roberight direction — you break theAlzheimer's program at UAMS

Fiser, M.D., then-chair of theconnection,” she said. has earned NIH grant awards
Department of Pediatrics in the Ten years later, thecontinuously since 1991. In
College of Medicine. mechanisms that keep th2004, Grin and Mrak again
“He said, ‘If you cant get had to convince critics of their
support from anywhere else, I “It's like turning a legitimacy when they were among

will support you,” said Grin, knob too farinthe | the rst to start an open-source
who was at the University o rlght direction —you | scienti ¢ publication: the Journal
Texas Southwestern in Dallas. [I break the connection” of Neuroin ammation. Today
was enchanted by that.” the journal is an international
Also, collaborators atcycle going were discovered buyccess.
UAMS generously oered helUAMS’ Steve Barger, Ph.D., her Many scientists have since
the resources to study Dowwollaborator since 1995. conrmed her ndings, and
syndrome pathology, which After joining UAMS, Grin today most in the eld accept
helped prove a key part of hdrad more hurdles to overcoméer theory. In fact, several studies
Alzheimer’s theory. Although she was an establishkdve found that regular use of
Grin, who sealed her National Institutes of Healthanti-in ammatory drugs like
legacy with her breakthrougliNIH)-funded brain/Alzheimer’'sibuprofen (Advil) and naproxen
discovery about Alzheimersesearcher, her Alzheimerfer other conditions sharply
disease, is a pioneer in the eld discovery was rejected hyduces chances of developing
neuroin ammation. After joining some established AlzheimeAdzheimer's.
UAMS in 1986, she publishedesearchers who had their own Today Gri n is working with
a landmark study in 1989theories about the disease andasumber of collaborators to nd
describing how in ammation incauses. ways to prevent Alzheimer's. ey
the brain’s neurons can provoke She also had to overcomiaclude UAMS’' Peter Crooks,
an out-of-control  immune doubt that UAMS was capable ¢?h.D., a world-renowned drug

www.uamshealth® com UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES



\L .YPMAU 70 +
HZJHU VM IYHPU P

developer, who is studying drugsusually later in life. Still, Grin no exercise — all are associated
that may inhibit in ammation.  believes it's possible throughith in ammation. Even if you

About 10-12 percent of peopléfestyle choices to prevent are genetically predisposed to
are genetically predisposed tielay the in ammatory response&lzheimer’s, you can delay it with
experience the out-of-contralhat develops into Alzheimer's. a healthy, active lifestyle, and
Alzheimer's-inducing cycle as “Don't get fat,” she said.keeping your brain active and
their neurons detectin ammatiorfBelly fat, type Il diabeteschallenged.Y
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Shedding Weight Without
Losing Muscle Strength.. _....

OR OLDER PEOPLE a shrinking waistline triglycerides. Wolfe said the only comparable drug
soon may not mean any loss in physieglversely a ects the liver in 15 percent of cases, so
vitality, mobility or muscular strength. it is seldom used.

When an older person loses fat through dietingNolfe and his research team additionally are
or ill health, it also involves a loss of muscle tissuastigating other amino acid formulations to
at loss in turn means physical weakness, help patients with cancer, prolonged inactivity
great tendency to fall and a general reductioroiincatabolic states where muscle is lost at an
mobility. accelerated rate. e research

e research of Robert has targeted vascular control,
Wolfe, Ph.D., director. of actuallyimproves mobilit matching blood ow to. tissue
the Center f_or Tran_slatlona and function.” dema.md and even immune
Research in Aging ant! function.

Longevity in the UAMS Donald W. Reynolds “e general, overall focus here is to try to
Institute on Aging, has found that certaidlevelop products that will translate to people
naturally occurring amino acids can stimuldteing able to take nutritional formulations on a
protein synthesis and prevent protein and mustady basis that target speci ¢ metabolic problems,”
breakdown. Wolfe said.

“In the case of weight loss, the maintenanceMuch of Wolfe’'s research has been done
of muscle mass and function actually improveough the Claude D. Pepper Older Americans
mobility and function because if they actuallydependence Center at the Reynolds Institute,
have weight loss, then they have less weighthizh is tting because its application to the elderly
move, and they are maintaining that strengthtarted at another Claude Pepper center at another
Wolfe said. “In that case, mobility is improvedniversity. ere, he was looking rst at helping
at’'s a principal target in a lot of the things we arenprove the metabolic function of children who
doing because maintaining mobility is really tlvere burn victims. e survival rate of third-degree
key to independent living for most elderly. at'durn victims, with better nutritional metabolic
the main target we have.” control, went from 40 percent to 98 percent.

Creating safe nutritional products with new Wolfe also has worked with the U.S. Swimming
formulations of naturally occurring amin®eam and Olympic Committee for many years on
acids means their use does not require physisiamoting muscle function in highly performing
oversight. Wolfe said they also outperform atfiletes.
intact or high-quality protein. “Nutritional research now is focused on

Elisabet Brsheim, Ph.D., associate professarerything from debilitated elderly to elderly
in the UAMS College of Medicine Departmentoing exercise to elite athletes, and improving
of Pediatrics, also is working on formulatiotieir performance through natural, nutritional
of amino acids that are more potent than gmpducts,” he said. “Our chief goal is to improve
pharmaceutical in reducing liver fat and circulatithg everyday life of the elderly.”

“ e maintenance of
muscle mass and functign
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Constructing a
‘—.%Oj:”%,:t”,\‘”.(.%o
Heart .. ...

GOHAR AZHAR, M.D., is exploring the
consequences of having a young heart in an

old body, and that’s not a metaphor.
By changing one protein in the cardiac muscle
of the heart, Azhar and her colleagues have been
able to make the heart perform in an old mouse
as though its chronological age was much less. e
team has also been able to do the reverse — age
a heart at an accelerated rate faster than the body
around it.
“We were the rst ones to do these experiments
in Dr. Jeanne Wei’s laboratory. It's a slight change
of a single protein that’s changing the entire organ,
o but not the rest of the body”
“Our objective IS | Azhar said. * at's exciting, and
ot to prolong life. | |ater on we discovered even more
It's to make peopld important things about this
as independent | yanscription factor, which is
and funCt'On?I called SRF — Serum Response
as we can. Factor.”
Azhar is an associate professor in the UAMS
College of Medicine’s Department of Geriatrics
and director of the Cardiovascular Aging Program
in the UAMS Donald W. Reynolds Institute on
Aging.
e heart usually gets sti er as it ages, and theolerate stress. However, much work remains to be
old cardiac tissue doesnt relax as well or as rapidlye to perfect it.
as it once did. at greater rigidity means it doesnt “If you inhibit SRF too much, it results in dilated
have the capacity to dilate and hold all the blood¢ardiomyopathy and death,” she said. “A very mild
the heart that it could, even if its ability to pumpeduction results in a better-functioning old heart.
blood out might be equally as good as that of yougmild increase results in accelerated aging. It's
adults. Having less exibility and less tolerance f@ry interesting that there is a small window within
stress also raises the risk for heart attacks and hgsich a mild increase or a mild decrease of SRF can
failure. e ectively produce an old heart in a young body or
E ectively making the heart younger by young heart in an old body. However, moderate
modulating the level of SRF, Azhar and hegductions or moderate increases of SRF can be
research team can give it a greater capacityetbal.”
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e team is now endeavoring to better de nekeletal muscle. Azhar and Wolfe both conductVOHY (aOHY 4 +
that window and understand the SRF protetreir research through the Claude D. Pepper OIde,qI]v'—,\\zv ,_SJ\f,I bﬁ \[NOYLVEJLLPHU\
mechanism more precisely. ey also are testiAgericans Independence Center.
drugs in cells that inhibit it and researching way8Our objective is not to prolong life,” Azhar
to minimize the e ect of SRF manipulation on tteaid. “It's to make people as independent and
rest of the body. functional as we can, and to have a better quality of

SRF plays an important role in skeletal muscliesfor as long as possible. We want them to have
well as cardiac muscle, so Azhar also works clgsetl cognition and be able to engage in work or
with Robert Wolfe, Ph.D., director of the Center fopbbies, participate in society and enjoy life to the
Translational Research in the Institute on Agifnglest. ey have so much to give in wisdom and
eir focus is on possible nutritional interventiongxperience in returnY
that can improve the health of both cardiac and
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Tetae f''¢o%o <" fe Zco'of
Into Life Span .. .. —...

WHAT DO HUMANS have in common  After earning his doctorate degree in Britain
with a millimeter-long, translucentinder the mentorship of the late John Maynard
roundworm? Based on the ndings of Robert JS&ith, one of the world’s leading evolutionary
Reis, D.Phil., more than you would imagine.  biologists, Reis worked in the U.K. and Canada

For more than 30 years, Reis has mappedbéfere coming to UAMS in 1980. Ten years later,
genes of these roundworms, known as C. elegafisninJohnson, Ph.D., a scientist and friend at the
an e ort to understand the genetics of why we dgiversity of Colorado, invited him for a sabbatical
ey are, he said, “a wonderful model for studyinp study aging in nematodes, also known as
longevity.” roundworms.
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for tuning lifespan in worms, yeast and whales.
Most genes that make up key pathways in
development and aging are so critical that they
have maintained similar structures and functions
from worms to humans. e nematode insulin-like
pathway, for example, corresponds gene-for-gene
to human insulin and insulin-like
growth factor response pathway’s. Ve have made huge
“We pursued a gene thét strides in understandil 19]
encodes the class-l PI3K enzyrie, [he processes that
which lies at the crossroads Ccontribute to aging.”
between insulin-like signaling and
other pathways for stress, innate
immunity and nutrient signaling,” he said. Reis a
his colleague, Srinivas Ayyadevara, Ph.D., fa
that inactivating mutations in that gene exte
worm life span 10-fold, a record for any organis
Reis also serves as senior research career s
at the Central Arkansas Veterans Healthg
System. ‘—ef ™ € dlegans
Reis is now collaborating with Pet
Crooks, Ph.D., chairman of the Department of
Pharmaceutical Sciences in the UAMS College of
Pharmacy, to develop a novel drug to inhibit PI3K.
Other drugs developed by Crooks also are being
tested in Reis’ lab for ability to alleviate or delay
the onset of neurodegenerative conditions such as
Alzheimer’s, Huntington’s and Parkinson’s diseases.
“Some of these drugs work remarkably well
in nematode models of these diseases, to delay

“ atgave me a jump-start for a project | had beesymptoms and reduce nerve damage,” he said.
considering for years,” said Reis, a professor in theut while many of these studies look promising,
UAMS Departments of Geriatrics, Biochemistiiyé a long road before that translates into a drug
Molecular Biology and Pharmacology/Toxicolofgt humans. at's one reason Reis also has begun
“l had devised a way to nd the genes that allmeking at biomarkers of longevity and age to help
longevity to evolve, by mapping those genesdetermine a person’s molecular youthfulness. ese
chromosomes and studying their interactions. @iscoveries could allow us to see much more rapidly
nematode provided an ideal model system for thla¢ther lifestyle changes or speci c drugs are able
study.” to set back the biological clock, he said.

At the time, there were no gene mapping “We have made huge strides in understanding
procedures in animal biology, but Reis used this processes that contribute to aging,” he said.
own protocols to map 13 genes in the nemattidew we are beginning to use that knowledge to
that strongly determined lifespan. Recently, onendfnew ways to reduce the burden of age-related
those genes was identi ed; it encodes a protein disgases. | can't tell you yet what will work — only
stabilizes the genome of germline cells, importhat biology is full of surprise¥’”
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COMMUNITY RESEARCH

s [Tt fceete

AFEW YEARS AGO, services results in savings, but
UAMS researchers foundvhen you consider the high
that signicant Medicaid cost of nursing home care,
savings were resulting from ia really makes a dierence,”
unique eort to help peoplesaid Kate Stewart, M.D.,
in three underserved countiedl.P.H., a College of Public
receive in-home long-term carelHealth researcher and director
e savings — $2.6 million of the UAMS Translational
over three years — were accruiigsearch Institute’s Community
from a Community Connector Engagement program.
Program based in *e key is getting people the

’ e key is Phillips, Lee and appropriate services so they can
getting peO_pIe Monroe counties. stay at home and prevent major
the appropriate e outcome health events that land them in

services so they of that UAMS the hospital or a nursing home.”
can stay at hom= Fay W. Boozman e Community Connector
and prevent majorcollege of Public Program employs community
nealth events.”) Health study by health workers called
Holly Felix, Ph.D., Community Connectors
M.P.A., has led Medicaidwho are selected from within
to expand the Communitythe medically underservedind, Stewart has been delving
Connector program from threecommunities targeted by theénto how the community health
counties to 15. e National program. eir strong ties workers nd people who need
Institutes of Health (NIH) with neighbors, church leaderservices. e work is being done
through the College of Publicschools, current and formein collaboration with the Tri-
Health’s  Arkansas Centeco-workers, and employers an@ounty Rural Health Network,
for Health Disparities is nowother organizations make therwhich manages the Community
supporting  Felix's  analysigeally suited for locating elderl{Connector Program.
of the expanded programand disabled people who need With pilot funding from
and its potential savingshome and community-basedhe UAMS  Translational
“It may seem counterintuitiveservices. Research Institute through the
that improving access to these Inthe rst known study of its National Center for Advancing
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Translational Sciences, shocial networks appeared to lwealth workers, helping them
has examined the individuamnore e ective at nding peoplebecome even better at nding
networks of ve community who need services. For examppeople who need care. Potentially
health workers. Called socidhose who did the best job ot could have national health
network analysis, the study alsoding new cases were thoggolicy implications.
looked at the connections amongho had more network contacts “From a policy standpoint, we
each of the worker's networlvho didn't know each other. may be focused on cost-e ective
contacts, determining whether She hopes to publish the pilaise of services,” Stewart said.
they knew each other. study data and that it will lead téBut for the individuals involved,
ough the study was small a larger study that validates tliealso means independence and
and couldnt make de nitive ndings. e information could better quality of life.’yY
conclusions, Stewart said sorgeide training of community
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VA GERIATRIC RESEARCH

UAMS/VA Work
to Improve Veterans’ Health,-.. ...

PRASAD PADALA, M.D,who is searching forHospital (now CAVHS) and associate dean of the
novel ways to improve health in aging veterdamsMS College of Medicine.
leads a visitor into a clinic room with the only Atthe time, Towbin saw the coming wave of aging
magnetic stimulator of its kind in Arkansas thatBVIl veterans, and he led the establishment of the
known for its e ective treatment of depression. country’s rst Geriatric
e Neuronetics Transcranial MagneticResearch and Educatich
Stimulator was purchased to help entice Padalaerger at the Little Rock
research psychiatrist specializing in geriatricsyAtan 1972.
UAMS from the University of Nebraska Medical e geriatrics medical
Center. e device, still relatively new to psychiatrgpecialty was born, an
medicine, creates magnetic elds that safely stimofeggical schools across the country began to establish
nerve cells in the brain. departments of geriatrics. Towbin was one of the
“It is e ective up to 90 percent of the time treatifigunders of UAMS’ nationally leading geriatrics
depression, and it could potentially bene t patieptegram.
with other psychiatric conditions,” Padala said. “Dr. Towbin was among the rst to realize the
A Psychiatric Research Institute and Donaldt#®&mendous opportunity for improving geriatric
Reynolds Department of Geriatrics researcher irctre by linking the VA with research medical centers
UAMS College of Medicine, Padala conducts clinlded UAMS,” said Dennis Sullivan, M.D., director
research and is associate director of clinical progrthe GRECC and vice chair for clinical research
at the Geriatric Research Education and Clinetathe UAMS Donald W. Reynolds Department of
Center (GRECC) at the Central Arkansas Veter@esiatrics.
Healthcare System (CAVHS) in North Little Rock. “We now have 20 GRECCs nationwide, and
In addition to depression, Padala sees patigihtef them are partnered with academic medical
with dementia, known to cause behavionadtitutions.”
problems including a profound loss of motivation.Each GRECC has a research, education and
By stimulating a certain area of the brain, Padditsical component. eyre meant to attract scientists
hopes to improve motivation in dementia patiearsd health science students to the eld of geriatrics
who consent to the research. He also hopes tdousexpand the knowledge of aging, disseminate
the device to stimulate memory areas of the brautigooveries and innovations to providers, and improve

“We can help preven|
health crises that
would land them in thg
hospital or costly long
term care programs.’

improve memory. the quality of care.
“I've seen some preliminary results and it's vergince Towbin's vision was realized, many of the
exciting,” he said. geriatric clinical programs at UAMS have their

In addition to addressing behavioral problerosts in evidence-based programs developed at the
in dementia, the GRECC is involved in numeroGRECC, including the use of home-based primary
projects related to exercise and nutrition. care and adult foster care.

e GRECC's cutting-edge geriatrics research for “ ese programs started at the VA and have been
both UAMS and the U.S. Department of Veteraadopted by UAMS and others around the country,”
A airs is an example of the fruit that's bearing frétadala said. “We can help the elderly remain in their
the vision of Eugene Towbin, M.D., who in 1968&mes and prevent health crises that would land them
became chief of sta of the then-Little Rock \fAthe hospital or costly long-term care programs.”
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@6 ArkansasONLY comprehensive academic health center

B0 COLLEGESof Medicine, Nursing, Pharmacy, Health
Professions and Public Health; and a Graduate School

®o A STATE OF THE ART hospital
®o A STATEWIDE NETWORK of regional centers
®o Adavanced telehealth and telemedicine programs

B, Research funding of nearly $104 million across UAMS and
UAMS researchers working in a liated institutions.

B6 SEVEN INSTITUTES Winthrop P. Rockefeller Cancer
Institute, Jackson T. Stephens Spine & Neurosciences Institute,
Myeloma Institute, Harvey & Bernice Jones Eye Institute,
Psychiatric Research Institute, Donald W. Reynolds Institute on
Aging and Translational Research Institute.

®% Private support iESSENTIAL TO OUR MISSIONto engage
in activities that result in better health. Please consider making
a tax-deductible gift today by calling us at (501) 686-8200 or
giving online at uamshealth.com/giving. All gifts are important
and greatly appreciated.




