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Diabetes Mellitus (DM)

a group of diseases marked by
high blood glucose levels.

9.3% f of US

population 1s diagnosed
with 1it.




What is Insulin?

e A hormone made by the pancreas that
allows the body to use sugar from
carbohydrates for energy or to store it for
future use.

* Insulin helps keep blood sugar levels
from getting too high (hyperglycemia)
or too low (hypoglycemia).




Fyperglycemia
(high blood sugar level)

*High levels of sugar in the urine

*Frequent urination
sIncreased thirst
Fruity smelling breath

eShortness of breath

Can Lead to Coma and Death




Fypoglycemia
(low blood sugar level)

Shakiness ,sweating, clamminess

Irritability, confusion, delirium, severe mood swings

Racing heartbeat

Lightheadedness / dizziness

Hunger and nausea

Blurred/impaired vision

Tingling or numbness in the lips or tongue
Headache

Can Lead to Coma and Death




Type | Diabetes

Primarily children and adolescents.

Insulin is not produced.
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All Type | Diabetics will be on insulin
since they cannot produce their own.




Type Il Diabetes

The body does not use insulin properly.

Insulin Resistance

At first, the pancreas makes extra, but
over time it isn't able to keep blood
glucoses in a normal range.

Medical management strategies can
include diet, oral medications, insulin or
all three.




Problems Associated with Diabetes

High blood pressure, stroke
Heart disease

Kidney disease

Vision loss and Blindness
Neuropathy

Poor healing of wounds




Diabetes Related Deaths
e 7t |Jeading cause of death in US in 2010




Management Strategies

Healthful Eating
Regular Physical Activity
Monitoring Blood Sugar
Risk Reduction

Medications

— Oral (Pills)

— Insulin(Injections/pens)
— Insulin Pumps




Diabetic Meal Plans

A good meal plan will fit a person’s schedule
and eating habits.

e Portion sizes are important.




Healthy Eating Strategies

reate Your Plate

Carb Count

Carb Counting Work Sheet Sample

ing

Lz,

Day On y Two
Breakfast Breakfast
Food Grams/Serving How Much | Eat Grams of Carb Food Grams/Serving  HowMuch |Eat  Grams of Carb
Jrange Ju 2 ,;/Agf | /2 tup 15
Z Faus N &
(A 1huff 15 g balf ! whsle 20
g, - &
t y ;
Langma 15 g hatf ! whsle 20
MealTotal 7% ° Meal Total :
BG Before * Carb Grams Insulin BG 2 Hrs After BG Before * Carb Grams Insulin BG 2 Hrs After
11z 75 5u 5/
Lunch Lunch
Food Grams/Serving How Much | Eat Grams of Carb Food Grams/Serving How Much | Eat Grams of Carb
% u Tautillss 16 g saeh Z 45
1l £
15 Mith [2 g & 53 [b £
range (547 | o ! [5
J F
MealTotal 72 ° Meal Total >
BG Before * Carb Grams Insulin BG 2 Hrs After BG Before * Carb Grams Insulin BG 2 Hrs After
125 #4 5 17%
Dinner Dinner
Food Grams/Serving How Much | Eat Grams of Carb Food Grams/Serving How Much | Eat Grams of Carb
Zoaghetti 16 g/ balf oup 2 Cups b
Maringrg savee . 14 g/ half up !z
: L 7
freen salad
Guilie bread 15 g/ ¢lice 2 ¢lices
Jeg gragm (5 l;—'iw’:: y (/2 Zup
Meal Total Meal Total :
BG Before * Carb Grams Insulin BG 2 Hrs After BG Before * Carb Grams Insulin BG 2 Hrs After
146 122 5 2%5

Reminder: Blood sugar 2 hours after eating shows whether you had the right
amount of insulin for the amount of food you ate.

Reminder: Blood sugar 2 hours after eating shows whether you had the right
‘amount of insulin for the amount of food you ate.




Aspartame, Splenda, Saccharin

“Medical research studies
have shown that these
sweeteners are safe for

Most people when used in
moderation.”

Reports of being
carcinogenic, causing,
fiboromyalgia, weight gain,
migraines, IBS, etc.

Stevia

If Sweetening is
DEMANDED, this is a
healthier option.

Remember things can
change with new studies...

ALWAYS BE MODERATE IN
THE USE OF EVERYTHING




Activity Level
Talk to Your Health Care Provider and Start Slowly

e, SIARTER WALKING PLA

Start out by keeping track of how much you currently walk for a few days.
Use a pedometer or a watch to determine how many minutes of walking you already do or how many steps you take.
From there, you can the following plan add more walking Into routine.

Start out Slow, increase fo a Brisk walk, then cool down with 3 Slow walk at the end.
Dally Walk Slow Brisk Show Total Per Day

Minutes Steps Minutes Steps Minutes Steps Minutes Steps
Week 1 1 SO0 0 ] LS00 1] =1,000

Week 2 5 SO0 5-a SO0-800 oo 1.500-1,800

Weak 3 5 S00 B-n B00-1,100 00 1,B00-2300

Wweek 4 SO0 1-14 L0-1,400 S00 2]100-2,400

Week 5 S00 14-17 14001, 700 00 Z2400-2,700

Wweek & SO0 17-20 1.700-2,000 500 2700-3,000

Week 7 SO0 20-25 2,000-2 500 00 30-35 3.000-3,500

Week 8 SO0 25-30 2500-3,000 500 35-40 3.500-4,000

Wweek o Sa0HD 30-35 3,000-3,500 SO0 A0-45 4.000-4500

Week 10 SO0 35-45 3,500-4,500 S00 45-55 4. 500-5500

{0 ¥ I I T IO L IO I IO O A |

Wweek N SO0 45-55 4,500-5,500 o0 5565 5.500-6,500

weak Maintalm or continue to InCrease
12+ 300 until you reach your goals!

mn

00 Malntain or continue to Increase.

Remember that the rate at which you Increase your walking may be faster than or not as fast as the plan suggests.
what's Important 15 that you take It one day at a ime and bulld up your walking stamina at a pace that's comfortable for you.

*sdapted from ! Hate fo Exercise, 2nd edition, by Charlotte Hayes, MMSC, MS, RD, CDE. @ Amearican Diabetes Assoclation.

For more Information call 1.800.DIABETES or visit diabetes.org




Glucose Levels

Monitoring own at home
Fasting blood sugars
Target blood sugars
HgA1C




Oral Medications

e Actos(pioglitazone), Amaryl (glimiperide),
Bydureon (exenatide), Byetta, DDAVP,
Desmopressin, DiaBeta (glyburide), Farxiga
(dapagliflozin), Glucophage, Glucotrol,
Glipizide, Glyset (miglitol), Janumet, Januvia

(sitagliptin), Kombiglyze, Levemir (detemir),
Metformin, Onglyza (saxagliptin), Prandin
(repaglinide), Symlin (pramlintide), olazamide,
Tradjenta (linagliptin), Victoza (liraglutide),
Welchol (colesevelam)




Insulin

(Humulin, Novulin, Humalog, Novalog, NPH, Velosulin, mixes)

Insulin Pen Vial and Syringe Insulin Pumps




The insulin pump is not an
“artificial pancreas”.

e Still must
Monitor blood glucose level

e Can be programmed as

continuous or bolus.

Fewer injections.
More stable glucose levels.
Better HgA1Cs

Individuals who are
considering insulin pump
therapy must

e Be knowledgeable about
Diabetes

Committed to regular
glucose monitoring.

Have training




Professional Team for
The Diabetic Person

e Doctors- PCP, Endocrinologist,
Podiatrist, Ophthalmologist,

TE
Surgeon @©

e Dietician, Diabetic Educator,
Pharmacist, CHHA, HHA/PCA

SC, TS, Wound Care Center
e Support Group, ILC, Family,

Friends, Selff




Prediabetes

Prevention
Corner

In 2012, 86 million Americans, 20 and older,
had prediabetes; up from 79 million in 2010.
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Questions?

Laura Bingell RN Christine Trimboli
Ibingell@ilny.org ctrimboli@ilny.org
(607)962-8225 (518)538-6767
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