
 

NEWSLETTER  
Fall 2017  

 

  

 

 

 

The mission of IRENE is to create new knowledge and improve clinical practice, especially in rural communities. It will accomplish its mission through 

the systematic evaluation of current practice and identification of the contributors to practice behaviors, using the expertise of primary care providers, 

and through its linkage to a research oriented academic health center. 
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Director's Message 

Over the past couple of years much planning has occurred with many grant submissions and 

the results are now coming to fruition. In this issue, you will find out about IRENE’s latest 

research endeavors and your opportunities to participate. The Department of Family Medicine 

has received nearly $1.7 million in research funding over the past three academic years from 

funding agencies such as AHRQ, NHLBI, PCORI, NIDCR, and foundations. We have just 

received funding from the National Cancer Institute for $4.5 million to study the comparative 

effectiveness of fecal immunochemical tests and we will be part of a  PCORI funded project 

investigating the best strategies for end-of-life care. If you and your practice are interested in 

participating, please email Irene@uiowa.edu or call 1-866-890-5963. 
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Thank You and Farewell 

IRENE Leader! 

 

 

Under Paul James’ leadership, an award from the Agency for Health Care Research and Quality in 

2002 provided support for the development of the Iowa Research Network (IRENE). He established 

IRENE through the joint efforts of the members of the Iowa Academy of Family Physicians (IAFP), 

the University of Iowa Department of Family Medicine, and the IAFP Foundation. A recruitment letter 

from Dr. James was sent to each of the 1,015 IAFP members who practiced in Iowa. The letter 

described our objectives, invited them to participate, and outlined the steps needed to fulfill current 

Office of Human Research Protection certification requirements. In addition, in-person recruitment 

occurred at the IAFP meetings and similar events involving attendance by large numbers of family 

physicians. His initial recruitment effort resulted in 231 enrolled physicians at clinics throughout the 

state. Having been the Chair and Executive Officer of the Department of Family Medicine since 

2005, he has recently left for Seattle, WA. He is the new DEO for the Department of Family Medicine 

at the University of Washington. Dan Fick is the Interim DEO for the University of Iowa, Department 

of Family Medicine.  

 

 

Awarded Funding through the Beau Biden Cancer MoonshotSM 

 
Comparative Effectiveness of Fecal Immunochemical Test with Optical Colonoscopy 
 

Colorectal cancer (CRC) is the third most common cancer death in both men and women in the 

U.S., with nearly 50,000 deaths each year. Since CRC develops over a number of years from 

precursor lesions called polyps, it is largely detectable and preventable in early stages. As these 

polyps become larger, they, like most CRCs, tend to bleed, which is the rationale for the use of fecal 

occult blood tests (FOBTs) to detect both polyps and cancers early, while they are curable. 

However, early screening and detection is much less common than it could be, with about 43% of 

eligible individuals unscreened. Fecal immunochemical tests (FITs) are a type of FOBT that can be a 

sensitive, specific, and low-cost alternative to colonoscopy for CRC screening. About 90% of 

screening in the U.S. is done with colonoscopy, the most expensive and invasive screening test. 

FITs are far less costly and largely replacing the guaiac test in CRC screening programs 

internationally, where only individuals with positive results are referred for a colonoscopy. Studies 

done on FITs in other countries often used FITs not available in the U.S. or studied high-risk 

populations; thus, results are not applicable in the U.S. It is critical to determine the FIT(s) with the 

best test characteristics in order to implement successful FIT-based screening programs in this 

country. It is estimated that 24 million more individuals will need to be screened by 2018 to reach the 

"80% by 2018" goal set by the National Colorectal Cancer Roundtable. To address this knowledge 

gap, we propose to compare the test characteristics of three CLIA-waived FITs and two automated 

FITs, using colonoscopy as the gold standard. The rationale for this proposed study is that, for 

almost all of the FITs currently marketed in the U.S., there is no evidence of the accuracy claimed. 

 

 

 



 

Our aims are: 

Aim 1: To assess the diagnostic accuracy for advanced colorectal neoplasms of three of the most 

commonly used CLIA-waived FITs and two automated FITs, using colonoscopy as the gold 

standard. 

Aim 2: To evaluate the diagnostic accuracy of two quantitative FITs using receiver operating 

characteristic (ROC) analysis. 

Aim 3: To assess factors associated with false positive and false negative FIT results for each 

device. 

 

These findings will provide essential information about FITs with the best test characteristics for 

future expanded use of FIT, critically important to achieving our long-term goal of reducing morbidity 

and mortality from CRC. FITs are more acceptable to patients, will allow higher screening rates, and 

will reduce costs as compared with a screening strategy based on colonoscopy as the primary initial 

screening method. 

 

Project dates: 4/1/2017 - 3/31/2022 

Awarded: $4,489,703 

Funded by National Institutes of Health, National Cancer Institute  

 

 

Advance Care Planning IRENE Study Funded 
  

Overview: The study is designated to promote serious illness care planning so that patients 

with advanced illnesses and limited life expectancies can spend more time at home and 

receive care concordant with their goals. Two models for implementing an evidence-based, 

widely used, and freely available advance care planning program called the Serious Illness 

Care Program (SICP) will be compared in primary care practices. The two models are 1) 

primary care clinician-focused SICP and 2) team-based SICP. The core difference is the 

primary care clinician alone is responsible for advance care planning in the clinician-focused 

model, while in the team-based model tasks are purposefully shared across team members 

with different professions or roles. The study will conduct a head-to-head comparison of these 

two models in at least 34 primary care practices that are part of practice-based research 

networks (PBRNs) in the United States and Canada. We will compare outcomes that matter to 

patients and families (e.g., time spent at home and health care supporting their goals) as well 

as patient, family, clinician, and primary care staff experience. The results of this study will fill a 

gap in the current evidence about advance care planning and facilitate effective 

implementation of SICP in primary care. 

 

The project will be directed by two Principal Investigators, Annette Totten, PhD from Oregon 

Health & Science University and France Légaré, MD, PhD, Laval University, Quebec, who will 

head a U.S.-Canadian Joint Coordinating Center. Seven PBRNs within the overarching Meta-

LARC network will participate: ORPRN (Oregon), SNOCAP (Colorado), IRENE (Iowa), WREN 

(Wisconsin), PCRC (North Carolina), QPBRN (Quebec), and UTOPIAN (Ontario). Barcey 

Levy, MD, PhD is the principal investigator at Iowa. Maresi Barry-Stoelzle, MD, PhD and 

Jeanette Daly, PhD are co-investigators. The project will involve five IRENE practices who will 

be asked to:  

 Provide baseline data about practice, patient demographics, staffing models, 

relationships with hospitals and hospice care 

 Receive training and implementation support specific to allocation arm 

 Provide EMR data to support following:  



 

o Participant enrollment 

o Outcomes related to creation and revisions of ACPs 

 Identify long-term care partners (e.g., hospice, nursing homes) for tracking and follow-

up 

Project dates: 8/1/2017 - 7/31/2021 

Awarded: $138,551 

 

 

 

Practice-Based Research Methods Fellowship 
  

A Certified Program in Practice-Based Research Methods (PBRM) was developed to prepare 

a new generation of independent investigators within the practice-based research network 

(PBRN) community. It will provide training in concepts, skills, and methods for conducting 

practice-based research and building PBRNs. 

 

The program was developed by the eight AHRQ-funded PBRN Centers of Excellence in 

Practice-Based Research and Learning (https://pbrn.ahrq.gov/pbrn-profiles/p30-centers). 

Together, they coordinate and oversee the program. The Iowa Research Network is a member 

of the PBRN Centers of Excellence. 

 

The program is designed for individuals who aspire to become independent PBRN research 

investigators and for experienced investigators who want to develop expertise in PBRNs. The 

time commitment is modest and is likely to fit into your current schedule. Fellows will devote 

approximately 4-6 hours/month to learning activities during the ten-month program. Each 

fellow will have a local mentor who devotes 1-2 hours/month. The program uses three primary 

learning methods: 1) Participation in webinar-based training and discussion seminars taught by 

PBRN experts; 2) Development and presentation of a research concept paper for a PBRN 

study; and 3) Development and presentation of a Specific Aims section. 

 

Current IRENE PBRM Fellow is Maresi Berry-Stoelzle, MD a family physician at the University 

of Iowa. 

 

Contact Barcey Levy, MD at barcey-levy@uiowa.edu if you are interested n receiving more 

information.  

 

 

 

PBRM Fellow Nicole Gastala is Featured in the New York Times News 
  

The New York Times January 6, 2017 article entitled "Inside a Killer Drug Epidemic: A Look at 

America's Opioid Crisis" notes the current national opioid epidemic which killed more than 33,000 

persons in 2015. Current ways communities are searching to solve the problems are highlighted with 

Nicole Gastala's work as a provider at the Primary Health Care, Inc. in Marshalltown, Iowa. She and 

another doctor are licensed to prescribe Suboxone, a medication that eases withdrawal symptoms 

and helps keep opioid cravings at bay. Dr. Gastala is a graduate of the University of Iowa Family 

Medicine Residency and completed the Certificate Program in Practice-Based Research Methods in 

2016, a program developed by the funded Agency for Healthcare Research and Quality Centers of 

Excellence of which the Iowa Research Network is a member. 

 

Link to the full article: http://nyti.ms/2mx5OFb 

 



 

 

How Can We Improve the Detection of Frailty? 
by Nick Butler, MD (University of Iowa, nicholas-r-butler@uiowa.edu) 

  

The purpose of this quality improvement project is to improve the frailty detection in a primary care 

office. This is specifically targeted toward adults age 65 and older who are not currently followed by 

a geriatrician. 

 

Frailty has been identified as an independent risk factor for hospitalization, increased dependence, 

and mortality. It is also increasingly used for prognostic purposes in a number of chronic conditions 

such as cancer, solid organ transplant, and hearth failure. Frailty is one of the geriatric syndromes 

and like other geriatric syndromes, presents on a continuum, thereby making early identification 

challenging. The hallmark signs of frailty are slowness, weakness, fatigue, and unintended weight 

loss. It is generally thought of as an age related vulnerability to minor internal and external stressors. 

The causes of frailty are multifactorial and complex. Chronic medical conditions such as heart 

disease, autoimmune conditions, kidney disease, liver disease, cognitive impairment, 

neuroendocrine dysregulation, and arthritis are all thought to contribute to frailty. Chronic medical 

conditions are not the only factors at play in frail patients. Malnutrition, depression, and social 

support all serve a role in the progression of frailty. 

 

A screening tool has been developed for an office setting entitled, Functional Scale, and is a 

combination of a clock draw and the FRAIL scale. It is a self-administered tool that takes 2-3 minutes 

for the patient to complete. The patient could be provided this form at the time they check-in and 

they will be asked to complete it prior to being seen by their physician. 

 

Evidence regarding the treatment of frailty is building. Several interventions have been identified as 

helpful when instituted early. Screening for and the treating depression has been shown to be helpful 

in improving function. Resistance training for patients with gait instability and weakness helps to 

reduce falls and physical therapy may be beneficial. Protein supplementation should be considered 

when patients are unable to prepare adequate meals for themselves and when muscle loss is 

thought to be a contributing factor to their disease process. Optimizing the management of chronic 

conditions has also been shown to make a positive impact on frailty. Polypharmacy should be 

minimized and a thorough medication review by a skilled clinical pharmacist is recommended. A 

consultation with a Geriatrician should be considered when other geriatric syndromes are suspected 

or when a complete geriatric assessment appears necessary. 

 

The early identification of frailty can lead to improved outcomes for patients. It can also aid in 

advanced care planning discussions. This easily administered screening tool can facilitate earlier 

interventions for patients and help them live a healthier and more independent life.  

 

 

Update on the Improved Cardiovascular Risk Reduction to Improve 

Primary Care (ICARE) Study 
 

The goal of ICARE is to virtually integrate centralized cardiovascular risk service clinical 

pharmacists into team-based care at IRENE offices and other clinics in Iowa to assist with 

cardiovascular risk management. Co-principal investigators are Barry Carter, PharmD and 

Barcey Levy, PhD, MD. 

 

All 12-month visits have been completed and analysis of data has begun. Patient volunteers 



 

were sent a letter recapping the study and thanking them for their participation. The final data 

collection activity will record medical record information for the 18 month period following the 

12-month study visit. These activities will be ongoing through Spring of 2018. 

 

We would like to extend our sincere thanks to all offices, physicians, and study coordinators 

who have put in significant time and energy in this study. 

   

ICARE Study Offices and Lead Physicians 
Akron Mercy Medical Clinic Cynthia Wolff, MD 

Burlington Area Family Practice Center Peter Reynen, MD 

Des Moines University Family Medicine Clinic Noreen O’Shea, D.O 

Employee Health Clinic, Mercy Cedar Rapids Robin Barnett, DO 

Great River Medical Group (Davenport) Candyce Ackland, MD 

Grinnell Regional Family Practice Michelle Rebelsky, MD 

Iowa Specialty Hospital-Belmond Clinic Dennis Colby, DO 

Iowa Specialty Hospital-Clarion Clinic Jon Ahrendsen, MD 

Knoxville Hospital Clinic Brent Hoehns, M.D 

Newton Clinic, P.C. Paul Ruggle, M.D. 

Siouxland Community Health Center (Sioux City) Michael Piplani, MD 

University of Iowa Health Care - River Crossing (Riverside) David Bedell, MD 

 

 

 

 

Two student pharmacists on the ICARE team, Rochelle Yang and Yiota Terzis, presented 

posters on the ICARE study at the University of Iowa's Health Sciences Research Week in 

April 2016. Rochelle also presented in June 2016 at a pharmacy conference in Arizona and 

received the top prize for her poster. Data collected from study clinics were utilized in both 

posters.  

 

Rochelle presenting her poster Selection Bias and Subject Refusal in a Cluster-Randomized 

Controlled Trial.  
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