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STATISTIC

1 According to t

(D
‘\
=1
()
S
—

rillion peo‘r)J n diabetes

4 Recent numbers by the CDC indicate
tnat every 17 seconds someone Is
diagnosed witn diabetes

4 Diapetes is the 7™ leading cause of
deatn in the US



What is Diabetes?

DY Inappropriate nyperglycemia
resulting from defeci S



What is Diabetes

deatn, but you can taxe



Positive
Attitude




GOAL

Becorme active participant In your
care
Gain knowledge about nutrition

rmedications.
rmonitoring of your blood
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Prevention and treatment of short
and long term complications, foot
care, travel tips, managing stress,
exercise, and care on sick days.



Understanding Diabetes

1 Foods we eat are made up of
carbonydrates, protein, fats.

1 These nutrients are essential in a
nealtny diet

4 After we nave eaten, tne glucose
(sugar) is absorped from the small
intestine into the blood strearm and
carried tnrougnout the body to be
used by the cells for energy



Understanding Diabetes

Carnonydrates

The Body’s Prime Source of
Energy



Understanding Diabetes

Crorelin
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Understanding Diabetes

Fats
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Glucose

3 All cells In our body need glucose

ror energy.

1 Muscle cell

Q)
-
)
(P
=
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~
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N

1 Glucose can not enter the cells
WItNout a normone called insulin



Insulin is a 'rurmome oro
peta cells of the pancrea
Insulin is tne “ke\/” tnat
door to tne cell so gluco

Once gluco
changed |

JJCJ\/ or stored for
OT '

forrn

Insulin



rJ\/r)erJJ\/wrrJ (Fign blood
sugar)



What Do The Numbers Mean?

u Normal Fast Blood Sugar 70-110
s Impaired Fasting Blood Sugar 111-
125

4 Diagnosed witn DM=
3 Any Blood Sugar Fasting Over 126
J Not Fasting Over 200 with symptoms



DIAGNOSIS

J Acute symptoms of diabpe
randorm plasma glucose
szjrru/dl

J Fasting plasma glucose
>126mg/dl

s Two-nour plasma glucose
ZzOOmc/rJJ during a 75-c J
glucose tolerance test (O

(D

oral
GTT).



RISK FACTORS

g Family History

0 WEIGHT
RACE
3 AGE
1 PREGNANCY
1 STRESS AND TRAUMA



OTHER RISKS FACTORES

Overweignt/Central obesity
Inactivity

rlign triglycerides

Pirma Indians, F\S]:Jr Hispanic
African and N tive r\rr ericans
rlistory of lar ge pables (over 9 lbs)
Gestational diabetes during
pregnancy

(D



Types of Diabetes

Type 1 Pancreas does not
produce any insulin. Absolute
insulin deficiency

Type 2 Sometning wrong witn

cell membrane, decreased
sensitivity, insulin | resistant,
decreased production of insulin

DY the pancreas



2 Type 2 apout  90% of all diabetics

pregnamcy at 6-9 montns becaus
norrnone levels are nign, and

r),JJ' cree
insulir

STATISTICS

aoout 5-10% nave it.

—

/
s can not produce enoug



Type 1

4 Insulin
cleficient

5 Under 20

4 Develops
suddenly

J Hereditary
minor role

Develops over
Vears
rlereditary
0%

20



Type 1 Type 2

Weight not factor 3 80% overweignt at
diagnosis

Virus trigger dJ
Imrnune respor

U )
(D

Only RX Insulin

| o rlispanic, Asian,
More cornrnon with Native r\mgrjc,Jr,

Caucasian African Armerican

N2
==



DCCT STUDY

4 Diapetes Control and complication

Bbod Sugar Reduced Risks
of Diabetic complications- nere are
1 s

Eye diseases 76%
Kidney diseases 50%

Nerve diseases 60%



Feelings



Natural to feel angry, sad, alone, and

Denial
Important to snare your feelings

eep a positive attitude






SIGNS AND SYMPTOMS
HYPERGLYCEMIA

1 Blood sugar over 200

4 ExXtrerne tnirst, frequent
urination, dry Jklr nunger,
plurred /uom Jrov\urw s, and
decreased nealing



Hyperglycemia

Frequent infectio
Unexplained weignt loss
ratigue

U2

Some people nave no symptoms



REASONS

Not enougn insulin and too rmuch
food

Infection, Illness , Fever
Ernotional 5 res
Poor food cnoices
Not enougm or fo rgo"r rmedication
Cnange in redication



L L L L L

Treatment

Test blood sugar frequently
neck UFH%JFJF"dEOrr* (type 1)
(JVHF‘JOOFHJ/dﬁ)

de grsvsmcjn



Hyperglycemia

4 Call your pn /5 cla
sugar is persister

-
4 Take m ede fion as prescrined

Vour pnysic
g Treat any infectio

[
nt

| If your bloo

ly ove

30



Hypoglycemia

Blood sugar pelow 70
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rlunger

WeaKness
Fatigue

rleadacne



Irritability, unusual angry, crying,
and nervousness 'r,mgr\/

Cold sweat

“wet” symptorns/signs
Lower blood sugars- loss of
consciousness, confusion



REASONS

0 Too mucn insulin/redication
1 Not enougn food

s Unusual amount exercise

u Delayed or skipped meals




Treatment

Fast acting sugar 5 glucose tablets
lcup skirm milk
440z orange juice

407 | ar cads Blood sugar low or
40z regular soda

syrmptoms, repeat

3tsp sugar or fast acting sugar
noney
o lifesavers Wait 15 min retest

[f, have snack



1
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Blood sugar testing (HBGM)
WHY TEST= guidelir

nes foi
plan, gives you f eeJD?—ck
WHO TEST- Type 1 3

optirnal goal
C]

) 5
WHEN- fasting, 2 nhour after rmeals,
pedtirme, 2 or 4 am
WHERE- Finger and alternate sites
(forearm, palm of nand)
rlOW- Proper technique, side of finger




(\l [}

Store f‘tr]ps and solutio

manufactures gu]deJ]mes

m vs.

MornrorJrU 12S revoJchr lized

management of diabet

wnole blood

37



Types of Meters

lignt reflectance meters.
Electropnoresis te
All kinds to suit in
rind out from insurance wnere to
purcnase meters.

Cormpanies that will come to nouse

and demonstrate meters.



OBTAINING BLOOD

Warrm fin igers , rlang nand lower
tnan neart

Dry finger, Locate
JJF(”JFJ “Jv—‘\J ce, Pi
finger wnen puncturing
Relax nand, gentle squeeze

| et drop collect, toucn drop to strip
or cover strip ¢ rerJeteJy



Not
re

Jn

pbathroorn (Mo

COMMON ERRORS

enougn blood (some meters
quire more blood than others)
toring strips In

covered r JJEEJS/
tu;

U)

Code strips ¢ JJ not matcn

Ourt

dated suppJJe

Q)

40



o The FbAl
armount o
3 rmontn

4 Glucose bin
molecul

Test is dor

o)

t]
usually




HbAlc Blood sugar



Target Glucose levels

TIME

Fasting

1 Hour after

2 Hour after

Bedtime

2—-4 a.m.

ADULT

80 — 100 mg/dL

140 — 160 mg/dL

120 — 140 mg/dL

100 — 140 mg/dL

80 — 120 mg/dL

ELDERLY

100-150 mg/dL

150 — 200 mg/dL

100 — 160 mg/dL

100 — 160 mg/dL

100 — 160 mg/dL



ACTION NEEDED

JPre-rneal- < 70 or > 130

mJ/
o1 Flour after meal - Over
180mg/dl
3 2 Flours after meal - Over
50mg/dl

J Bedtime - <80 or > 160mg/d!



Pattern Management

Review several days of glucose
records.
ook for a pattern (sugars out of
range)

rood, exercise, stress, Illness
Timing is variable de;
goals and meds.
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control nlood glucose
mproves insulin sensitivity
'mproves glucose




EXERCISE BENEFITS

Fea| hetter ph\/s]CFJJ\/ and J’J’JEJ’J"E;H\/

Improves self esteemn and self image

Controls weignt



SAFTEY TIPS- EXERCISE



SAFTEY TIPS- EXERCISE

Bring a
Wear ”!Jr)r)th]ve snoes and sneakers

Do not e*<erc]5
(too nhot or colc

L. (D
\—/ L

50



Exercise 1 hour after meal and n
wnile insulin peaking
Jror) If you develop any chest pz
SOB, ligntheadedness, or low
JJJOJ sugar symptoms

Include warrm up and cool der
Drink enough fluids and maintain

hydration while exercising



Carbohydrate replacement
during exercise

Intensity Duration Replacement
frequency

Mild to rmoderate <30 may not be
needed =0

Moderate 30-60=15 Grams eacn
nour

rlign 60=30-50 Grarms eacn nour

.
Pr—



CAUTION

Neuropatny- water aerobics, swirnrming,
biking. No impact exercises
Retinopathy-no nolding breath, resistance

/
training, or nigh impact aerobics
Unable to walk- Do chair exercises

Do not exercise If blood sugar over
300mg/dl = or below IOOmg/JJ

Avoid if naving blood sugar probpl

ar
Be aware if on beta blockers nypoglycemia

De rnasked

L,'

Celrl



CAUTION

for Jr) ro 24 hour
after 4 hours



THINGS TO DO




GET HEART RATE

Irermnent ootained from



| 1l
maximal contractior
groups and requires ox
sustaln rmu

S ANAEROBIC

4 Exercise that d
sustained oxygen t
dermands
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EXERCISE

AEROBIC ANAEROBIC

1 Swimming, ,\/meJ, Strengtn training
jogging, walking

o Improves strengtn
and body cornposition

2 Greatest benefit for
people with diabetes o Improves
in terms of blood cardiovascular
CIUCQSE ontrol and runcrion and c JJJF( o

C
scular status tolerance



EXERCISE
PROGRESSION.

USE T
R— e —
RPE SCALE

DURATION- Armnount of time on
aquiprnent

INTENSITY- Work load set on
aquiprnent

rREOUERNCY- How often exercise in a

Weelk



4 Plck sormnetr
continue

1 Pla

J Reward yours
rO0D)






COMPLICATIONS

4 Studies snow that complications
are not inevitable. (DCCT,
JKPDS)

IEJ,»thVEN‘tOC)latE'HJ]rﬂﬁHKJV&
control and nalt pi N o
Iliness



COMPLICATIONS

-

DCCT studies lowering blood sugar
| C

reduce
Eye diseases 76%
Kidney diseases 50%

Nerve diseases 650%



RISK FACTORS
Modifiable

rlyperglycemia

rlign plood 4 Obesity

pressure
rhnghg\JJe 2
te



RISK FACTORS

Non-Modifiable

] /—\C o
1 Generics



Large Vessel Disease

Coronary artery disease= rleart

clrculation




40% decr
with good
rlignh gluco
,Jrcdru,)cleros]s _
risks of neart di
|JrJ yesse
Dy arterioscler
(“Jrr:JLJrJorp irr
infection,



sease

Small vessel dis

4 Petinopatny- diseases of the eyes

s Nepnropatny- diseases of the
Kidneys

J Neuropatny- diseases of the nerve
endings




Small Vessel Disease

Retinopathy is diseases of the eyes, sucn
25 nign bJood Sl g:r damage tiny blood

VIisSions

76% of diabetes eyes treatment witn laser



PREVENTION OF
COMPLICATIONS

Control nlood
ugars

AL
1)

(-

-

(D
1)

F

s

<

i
@

, O
- B
1

Quit srmoking
Control nigr

)
plood pressure
ideal 120/80

Avoid salty food

Exercise regularly
report infection
'/p_xr) alconol to a
minirnurn
Report any sudden
or unusual change
N vision

Take your

prescrined
mecdications

70



PREVENTION OF
COMPLICATIONS

Cnolesterol lower 4 Take cnolesterol
tnain 200 rmeds
Triglycerides lower . Exercise and eat
tnan 150 nealtny

rIDL nign than 45 4 QuIt srmoking-

L DL 70 or below darnage vessels



DIABETES CARE
SCHEDILE

a0 DATLY- foot Thspaction

J EVERY 3 MO
JJOOCJ pressure

(EARLY- Dilated eye exam, kKidney

function tests, Dental
profile, See Podiatrist



roOoT Q/-\R%E

Inspect daily for redness, swelling, cuts, and
s

Do not soak, out wasn daily and use a mild soap
Clean with dry pat

Avoid extrerme of ternperatures

Wear socks if cold no neating pads or water
pottles.

Never go out without snoes

See podiatrist never walk on bare feet

Review care of diabetic foot list

-

Measure feet avoid nign neels and pointed toes

73



Checklist for
oreventing

cornolications -

-

s

low Doctor can
nelo



(G



J'.."
rever, HJ/ 'mJog]c:J upsets,
Vorniting, Diarrnea, Head or Cnest
cold, Congestion, and f



D KA -Diabetic keto acidosis

g Type 1 1 Yomiting

4 Ketoacidosis J Denvydrated

4 Blood sugar J Kussmall
300-600mg/d! FES,HﬁJHOFL)

4 Severe GI J Fruity preatn
> alert

yrnptoms _JﬁderrJrle
£ to corna

L
—
O
)
)
®,
1
Q)
o
L.
(D
-
(1
(D
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HHNS- Hyperglycemic
Hyperosmolar Non-ketotic
Syndrome

Type 2

No
etoacidosis
Blood sugar
600-
2000mg/d!
Less Gl
sSyrmptoms

|

P N R s L Y Y

]
!

’-I

Confusion to
cCorne



e R
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PREVENT
J ]\WPEHYDBAT!JON

2 Drink every nalr

N Mor tor kKetones

5 Monitor Tor rever Call If rever Is
=>101.5



UNABLE TO EAT

4 If Aple to eat requ
cup calorie free fli JJJ v~r\/ nour
whnile awake. Broth, caffeine free teza,



Unable to stop vomiting after & nours
More than 5 diarrnea stools in day
Unable to get minimum armount fluid in 6

f you nave taken extra insulin and blood
J,JJ,Jr still el

Mocderate to large ketones in urine

(D
<
Q)
g
(D
-

rever anpove 101°F

e/)
N



WHEN TO GET HELP

Denvydrated and getting worst

Breatning rapid and deer

rlave infection in tne legs

Miss more tnan 1 day of work
P:f,J]rJ upon urination or bladder
infection

Cnange in mental status




Sick Day Box

regular soda

Canned soup, or Instant soup
Regular pudding or jello made
quickly, or snack pack

Canned fruits or small bottle of juice
Ensure-nutritional liquid
supplementary



Additional items in sick
boXx

Diary to record blood sugars

Doctors name and telepnone number

List of medications

Ketone strips that are individually
wrapped

List of foods that give you 15gm. Of easily

Extra ‘ce::"r]mg supplies, such thermometer,
Tylenol OTC rJ’JC—)JS



Doctor visits

Thnink about wny are you going

Whnat questions do you nave
Tall it over with sormmeone else

Write questions down

Bring written questions

Log book

List of medications and dosages
Paper and pencil






Travel Tips

ation and supplies.
Je duration of tne trip
i supplies.
Written prescription frorm a pnysician
Extra patteries for meter.
f you take insulin use insulated
(:Jrr\/JnJ case for your Duppllﬁs
Pack meds and supplies in your carry
on bag.
Do not store in glove compartrment or



Travel Tips

eep quick-sugar source witn you
Glu C:JJJFJ ernergency kit if you inject

t your meal plan

Diary or logbook with pen and paper
Letter from doctor states diabetes,
managerment plan, ermnergency
Instructions

ntification- card, necklace,

Q2
e/



Travel Tips

J\/Jed]cal insurance

90



glasses or contacts

Extra pair of eye

Sturdy comfortable broken in snoes
(“

Lots of good s

(.-I
N

Extra casn (for taxis, vending macnines)

lelepnone calling cards for emergencies

91



TRAVEL

Car travel- Do not store insulin or meds in
the dasn board, trunk

Travel with someone
Carry extra food

snacks (flignt

/e insulin in

rry-on witn your
medications

Plane- plan approoriate
delays, etc.) do not lean

l):JJJ:Ue}eer) in your
glucose meter/supplie
Tell nostess your nealtr

cl\
o
S;

| problem



TRAVEL

Drink plenty water

Sugar free liquid
Adjust meals, sn
IT Injecting Insulir

(-

2 alr Into syringe

eep supplies in

Carry ori



WORLD TRAVELER

Avoid drinking tap water in the following
COJFJCrJﬁ:)J

(“,J'J:J J\/Jr—*'v](”(‘ South America, Asi

caus Jurrr ea al
Bring sugar substii
sunny place- use sunscreen wi
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wWear sandals, and nat on the beach
'<:*e,r) insulin in the small cooler where it
can pe 'r)chscch

~a

Ernergency kit witn first aid supplies



STRESS



THE BODY’S RESPONSE TO
STRESS

Endocrine system- tnyroid releases
tnyroxin

Adrenal glands- Cortex releases
glucocorticoid (cortisol)

Medulla releases epinepnrine and
norepinepnrine

Autonomic nervous system/ Sympathetic
nervous system

Gastrointestinal system-symptoms
Blood serum cholesterol




. H*—JFJOJ’

ATTITUDE

J Positlyve attituce
1]

Coping style= Problemn solving
dEUEUJd

ities= Type A vs. Type B
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Handling Stress

J Relaxation

JSupport
JAurmor



TREATMENT FOR
STRESS

Gl UED IMAGERY= Relax and

Luse the power of your mind
smd mental energy on positive
pnysical cnange

1 PROGRESSIVE RELAXATION=
Tnis metnod contracts and
relaxes rmuscle groups

99



EVALUATION




THANK YOU
FOR
ATTENDING




