
Conquering 
DiABeTeS

Food Network’s Chef Aaron McCargo Jr. shares how healthy  
eating and cooking leads the way to wellness

Take a proacTive 
approach To healTh
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As a Diabetic, taking care of 
yourself today includes taking 

care of your future.

Your daily life involves taking care of yourself. But are 
you taking charge of your future? With MedicAlert®’s 
24/7 life-saving services, membership promises peace 
of mind - present and future. Take charge today and 
become a MedicAlert member. 

Free ID & Free ShIppIng
Join today for only $45 and receive a free personalized ID & free shipping.* A savings of up to $31.95!
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Building a healthy future

Advocacy and education are important first 
steps on the road to overcoming the burgeoning 
health crisis known as diabetes.

T
he mission of the 
American Diabe-
tes Association 
is to prevent and 
cure diabetes 
and to improve 
the lives of all 

people affected by the disease.  
Our vision is to help create a life 
free of diabetes and all its bur-
dens.  But we can’t do it alone.  
We need YOU.  You as a person 
with diabetes, you as a caregiver 
to someone with diabetes and 
you as a healthcare professional, 
treating patients with diabetes. 

At the American Diabetes Asso-
ciation, we work each and every 
day with that vision in mind. We 
are the only organization com-
mitted to helping children and 
adults with all types of diabetes, 
as well as those at risk. Through 
the tireless efforts of thousands 
of volunteers and staff across the 
country, we dedicate ourselves to 
improving the lives of all those 
affected by diabetes, and to one 
day finding a cure. 

But there is much work to be 
done. This burgeoning health 
crisis costs our nation more than 
$200 billion each year. Every 17 
seconds, someone is diagnosed 
with diabetes, a disease that kills 
more Americans each year than 
breast cancer and AIDS com-

bined. Current estimates project 
that as many as 1 in 3 American 
adults will have diabetes by 
2050. Right here in Miami-Dade 
County, more than 182,000 resi-
dents have diabetes. That is not 
a future we are willing to accept. 
To truly change the trajectory 
of this disease it will take the 
bold commitment of a strong, 
passionate network of patients, 
families, healthcare providers, 
organizations and communities 
united behind a single goal, to 
STOP DIABETES®.

Help us change the future of 
diabetes—whether you have type 
1, type 2, prediabetes or gesta-
tional—by becoming proactive 
with your health and your fam-
ily’s health.  If you are a health-
care professional, encourage 
your patients to make healthier 
choices in their everyday lives. 
Should you have type 2 diabetes, 
visit our website www.diabe-
tes.org or call 1.800.DIABETES 
(342.2383), to enroll in the ADA’s 
free Living with Type 2 Diabetes 
Program.  A program that pro-
vides enrollees with five infor-
mational packets, three free 
copies of our Diabetes Forecast 
magazine, delicious and healthy 
recipes, a monthly e-newsletter 
and tools to help you manage 
your diabetes.  For those living 

with type 1, visit our webpage 
for more information,  including 
tools for parents and children, 
our Safe at School program and 
even Planet D, a place to explore 
more about diabetes, discover 
new things, and connect with 
new friends.  While on our web-
site, become a diabetes advocate 
and help protect the rights of 
those with diabetes, or sign up 
for our StepOut Walk to Stop 
Diabetes at www.diabetes.org/
stepoutmiami as a friends and 
family team, a corporate team or 
a Red Strider. Peruse the site for 
local programs including our Por 
Tu Familia and Live Empowered 
program and learn more about 
how the ADA is reaching the 
Hispanic and African American 
Communities. 

There are many ways to take 
action. Get involved—stay in 
control of your diabetes. Help us 
build a future where life is free 
of diabetes and all of its burdens.  
We know what we need to do. We 
know where we want to go. It is 
time to set a bold course toward 
a new future. Together, we are 
ready to move forward. Together, 
we can STOP DIABETES®.

Diabetes now affects over 
25 million Americans and 
Latinos are almost twice as 
likely to have type 2 diabe-
tes as non-Hispanic whites.  

What many people do not know 
is that diabetes can lead to kid-
ney failure: almost half of the 
patients on dialysis are there 
because of the complications 
of diabetes. Finding out early 
that you may have diabetes, and 
taking action to control its side 
effects can prevent or delay the 
need for dialysis.

How do you find out if you 
have diabetes?  You can ask your 
doctor or a public health clinic 
to check: a blood test will check 
your sugar level, and a sample of 

urine can be checked for protein, 
which is wasted into the urine 
when your kidneys are damaged.  
If you have diabetes, get involved 
and learn more about this dis-
ease and what you can do to 
protect your health.  Nurses who 
work with people with kidney 
problems (nephrology nurses) 
are great resources to help you 
understand the effects of diabe-
tes on your whole body, includ-
ing your kidneys.  Nephrology 
nurses work in clinics and physi-
cian offices.  Nephrology nurses 
will take time to talk with you 
about any problems you may 
be having, help you understand 
the effects of diabetes, and will 
suggest actions you can take to 
improve your health.  For exam-

ple, adopting a healthier lifestyle 
(stopping smoking, maintain-
ing a healthy weight, exercising 
regularly) will aid in controlling 
your diabetes and help prevent 
complications.  Following a diet 
low in sugar and starch will help 
to keep your blood sugar under 
control.  Nurses know these are 
not always easy instructions to 
follow, and will help you develop 
a plan to put these healthier life 
choices in action.  

The best way to protect your 
kidneys and delay or prevent 
damage to them is to control your 
blood sugar and to control your 
blood pressure.  High blood pres-
sure is the second leading cause 
of kidney damage, and having 
diabetes and high blood pres-
sure makes kidney damage more 
likely.  Stopping smoking, losing 
weight, and regular exercise will 
help lower your blood pressure, 
plus your nurse or doctor may 
suggest taking a medicine to 
lower your blood pressure.  Learn 
all you can, and ask your nurse to 
help you work healthy lifestyle 
changes into your routines.  

 GLENDA pAyNE, Ms, RN, CNN

editorial@mediaplanet.com

how nephrology nurses can 
help stem the tide of diabetes

Flavia Llizo
executive director, Miami-dade and 
Monroe counties American diabetes 
Association

 FlAviA llizo

editorial@mediaplanet.com

Glenda payne, 
Ms, RN, CNN
anna President

important considerations for 
a healthy diet p. 4
discussing important tips and tricks for a 
proactive lifestyle

Advice from a  
dialysis pioneer p. 6 
imperative advice for living victoriously on 
dialysis

“We know what 
we need to do. 
We know where 
we want to go. it is 
time to set a bold 
course toward 
a new future. 
together, we are 
ready to move 
forward. together, 
we can StOp 
diAbeteS.”
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What are the most 
important considerations 
for parents when creating 
a healthier diet for 
themselves and their 
children?

Healthy eating is all about bal-
ance, it is important that parents 
know how to balance fat and 
protein intake. According to the 
Dietary Guidelines for Ameri-
cans, children 1 to 3 years old 
should consume 45-65 percent 
of carbohydrates, 5-20 percent 
proteins, and 30-40 percent fat. 
While adults consider 19 years old 
and older are suggested 45-65 % 
carbohydrates, 10-35 percent pro-
tein, and 20-35 percent fat.   As per 
their guidelines a healthy eating 
plan emphasizes fruits, vegeta-
bles, whole grains, and fat-free or 
low-fat milk and milk products. 
 
How can daily exercise 
enhance the quality of life 
for individuals and families 
that may be dealing with 
diabetes?

Exercise is very important in 
managing diabetes since it can 
help control your weight and 
blood sugar level. Exercise can 
also help manage diabetes by 
improving your body’s use of 
insulin, burning excess body 
fat, improving muscle strength, 
and lowering blood pressure.  
The American Diabetes Asso-
ciation recommends being active 
throughout the day by taking 
the stairs instead of the eleva-
tor, parking as far as possible, 
stretching while watching TV, or 
walking down every aisle of the 
grocery store. 

What snacks should 
parents consider for 
their children to ensure a 
healthier and more active 
lifestyle?

Some snacks that can ensure 
children a healthier and more 
active lifestyle can range from 
low fat yogurt, small apple, mixed 
fruits, nuts, cut-up veggies, low-
fat string cheese. 

Why is it important 
for people to be more 
proactive in terms of 
screening?

Prevention is the key, if we 
encourage patients to be more 
positive to screening many con-
ditions can be detected early. It 
is also recommended people be 
aware of the implication of fam-
ily history and life style. Having a 
family history of a certain condi-
tion like coronary heart disease, 
cancer, and diabetes puts patients 
at risk for developing that condi-
tion, therefore screening is vital 
to everyone. 

MAritzA AguAyo, PhArM D.

editorial@mediaplanet.com

Bringing flavor to a healthy life
Chef Aaron McCargo, Jr. 
beat out the competition 
in season Four of the Next 
Food Network star and went 
on to become the host of the 
popular “Big Daddy’s House”  
using his signature style of 
bold and flavorful, down-to-
earth cooking to become a 
culinary celebrity.

Now he’s taking on a different sort 
of challenge   teaching Americans 
that great taste and healthy cook-
ing can go hand in hand.

McCargo recently partnered 
with Fresenius Medical Care 
North America to release a series 
of recipes aimed at the growing 
number of Americans who suf-
fer from chronic kidney disease, 
many of whom also have diabetes.

The goal of the recipes is to dem-
onstrate that dialysis-friendly 
cooking cannot only be simple 
to prepare, but also be genuinely 
tasty for the whole family.

“When people are on dialysis, 
they are constantly hearing all 
about what they can’t have, not 
what they can have. I’m hoping 
to teach them that they can still 
have flavor and enjoyment in the 
kitchen, that they can enjoy the 
experience of eating and still be 
healthy.” 

McCargo’s secret weapon? Not 
surprisingly, the chef who has 
made his mark emphasizing bold 

flavors thinks that fresh herbs and 
well-chosen spices are the key to 
making great food that’s good for 
you.

 “There’s so much flavor in fresh 

herbs like rosemary, oregano, and 
basil. I also like to use things like 
zest of lemon and lime and fresh 
red pepper flakes. There are so 
many ways to bring flavor to food 

without using tons of salt,” says 
McCargo.

As he does with all his cook-
ing, McCargo encourages making 
healthy eating for those on dialy-
sis a fun, family affair. All of his 
recipes are designed to be simple, 
gadget-free cooking adventures 
that taste great for everyone.

“Get the family in the kitchen. 
You don’t have to be alone. You 
don’t have to feel overburdened, to 
think-this is what I have to do to 
survive. You can look at it a differ-
ent way. With recipes like these, 
you don’t have to make something 
different from everyone else in 
the family. You can make the same 
meal and everyone will enjoy it,” 
says McCargo. 

Or, put more simply, in terms 
any home chef could relate to: 
“Don’t stress. Add more flavor to 
your repertoire.”

Chef McCargo will be making 
appearances on behalf of Frese-
nius Medical Care nationwide 
throughout 2012 to talk about his 
“Flavor of Bold” cuisine for the 
dialysis diet.  His show “Big Dad-
dy’s House” airs on Food Network, 
his cookbook “Simply Done, Well 
Done” is on shelves at your local 
bookstore and his signature line 
of spices can be found at your local 
supermarket.

richArD ShArP

editorial@mediaplanet.com

“i’m hoping to teach 
them that they 
can still have flavor 
and enjoyment in 
the kitchen, that 
they can enjoy the 
experience of eating 
and still be healthy.”

LEFt: simply Done, Well Done by  Aaron 
McCargo Jr,  Wiley publishing. 
photo: photography © Lucy Schaeffer

tiPS

top diabetes 
superfoods to 
include in your diet

■■ Beans: Whether you prefer 
kidney, pinto, navy or black 
beans, you can’t find better 
nutrition than that provided by 
beans. 

■■ Dark Green Leafy Veg-
etables: Spinach, collards, kale 
– these powerhouse foods are 
so low in calories and carbohy-
drates, you can’t eat too much.

■■ Citrus Fruit: grapefruit, 

oranges, lemons and limes. Pick 
your favorites and get part of 
your daily dose of soluble fiber 
and vitamin c.

■■ sweet potatoes: a starchy 
vegetable packed full of vita-
min a and fiber. try in place of 
regular potatoes for a lower gi 
alternative.

■■ Berries: Which are your 
favorites: blueberries, strawber-
ries or another variety? regard-
less, they are all packed with 
antioxidants, vitamins and fiber. 

Source: ADA
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Chef Aaron McCargo Jr. recipe: Chicken tacos
ingredients:

■■ ¾ pound ground chicken
■■ 2 tablespoons unsalted butter
■■ 1 teaspoon chili powder
■■ 1 teaspoon cumin
■■ 1 teaspoon smoked paprika
■■ 1 tablespoon chopped fresh 

garlic
■■ 1 package of 8 taco shells*
■■ ½ cup mexican blend natural 

shredded cheese**
■■ ¼ cup chopped fresh cilantro 

leaves
■■ 2 tablespoons chopped fresh 

scallions

preparation:
1. brown the ground chicken in 
butter on medium heat along 
with the seasonings.  
2. fill 2 taco shells for each per-
son with meat mixture, cilantro, 
scallions and cheese.
meaSuring the cheese is the key! 
it should be 1/8 cup per 2 tacos. 

Serves 4: 1 serving = 1/2 cup chicken 
mixture, two taco shells

Optional serving  
suggestions: ingredients can 
also be served in a lettuce wrap, 
pressed between a flour tortilla 
to make a quesadilla, or tossed 
with spaghetti or rice.

Nutrient analysis:   
Chicken mixture
calories               270 calories         
trans fat      0 grams
Protein              19 grams              
cholesterol       85 milligrams

carbohydrate       2 grams               
Potassium         264 milligrams
total fat                20 grams              
Phosphorus       82 milligrams
Saturated fat        7 grams                
Sodium             146 milligrams

Nutrient Analysis:   
2 taco shells
calories            122 calories            
trans fat       0 grams
Protein            2 grams                  
cholesterol    0 milligrams
carbohydrate   16 grams                
Potassium     46 milligrams
total fat         6 grams                  
Phosphorus   64 milligrams
Saturated fat   .8 grams                 
Sodium        4 milligrams

shopping tips:
* read the labels! Some brands 
have as much as 170mg sodium 
for 2 shells; others have 0-5mg
** natural cheese has less 
sodium and phosphorus than 
processed cheese

Maritza Aguayo, 
pharm D.
director of 
pharmacy Services
Navarro health 
Services

CHiCkEN tACO.   tOM KeLLey Archive/retrOfiLe rf/getty iMAgeS

chef Aaron Mccargo Jr. brings  
bold flavors to dialysis-friendly cooking.
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• Phoslyra may decrease the bioavailability of tetracyclines or fluoroquinolones.  
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• Phoslyra may cause diarrhea with nutritional supplements that contain maltitol.

For additional important safety information, please see brief Prescribing Information on this page.
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Advice from a dialysis pioneer: 
Take control of your own treatment

F
orty two years ago, a young Bill Litch-
field stepped up with a group of fellow 
dialysis patients before Congress and 
successfully argued that no patient 
should be denied life-saving dialysis 
treatments.

At the time, Litchfield had developed 
end stage renal disease (ESRD) as a result of a post-
strep kidney infection known as nephfritis that he 
contracted as a six-year-old child during WWII, when 
penicillin was not readily available to civilians. By 
the age of 27, he had already experienced kidney fail-
ure and was literally being kept alive by dialysis.

“Dialysis was not readily available in 1967, when my 
kidneys failed. Luckily I applied to and was accepted 
into a program at the University of Texas Medical 
Branch at Galveston, where I was one of the first peo-
ple to be able to use home dialysis as part of a grant 
program.”

While the initial dialysis treatments were far more 
elaborate and unwieldy than modern treatments, 
and done overnight in lengthy 8-12 hour increments, 
the same fundamental concepts of dialysis keep him 
alive today.

Litchfield emphasizes that in order to have a long 

and fulfilling life on dialysis, patients 
must take a disciplined and informed 
approach to their own treatment.

“There are three things that I attribute 
to my longevity on dialysis,” says Litch-
field, “good doctors, discipline and tenac-
ity, and the grace of God. As one of my 
doctors, told me ‘yes, but not necessarily 
in that order.’”

Litchfield believes that by following 
some simple set of steps to approach 
their treatment in a disciplined man-
ner, dialysis patients can have a positive 
impact on their own results. 

“The number one thing the patient is 
responsible for is to get himself there on 
time every time for the full treatment,” 
says Litchfield.

“When you’re in the unit, get your full 
treatment time. Often, I see patients who 
cut their treatments short, and that’s 
when you hurt yourself.”

He also emphasizes the importance of 
taking the proper medications as pre-
scribed.

“When you’re outside of the treatment 
unit, take your prescribed medication on 
time every time. If there’s a problem pay-
ing for them, speak with a social worker. 
There are abundant programs available 
to help. You just have to know where to 
dig for them,” says Litchfield.

Finally, Litchfield thinks following the 
dialysis-friendly diet recommended to 
them by their physician is crucial.

“Study the dietary restrictions,” urges 
Litchfield. “Learn what the blood tests 
mean and how it correlates to your own 
dietary regimen. If you observe those 
rules and make them a part of your life, 
it can be really beneficial to your treat-
ment,” says Litchfield.

Question: What is the most important thing a person should 
know about living with dialysis?
Answer: Take a proactive approach to knowledge of your 
treatment and your diet ensures a life without limits.

 richArD ShArP
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“there are three things i 
attribute to my longevity 
on dialysis: good 
doctors, discipline and 
tenacity, and the grace 
of god.”
Bill Litchfield

We’re here to serve you

www.OpenAccessMiami.com

Your source for friendly, caring and
compassionate dialysis access care

Located in North Miami Beach, Florida, just o	 of I-95 
at the Golden Glades interchange where the Palmetto 

Expressway (826) and the Florida Turnpike meet

Open Monday-Friday, 7:00 a.m. to 5:00 p.m.
Free parking available!

We at Open Access Lifeline can help you with all of 
your vascular access needs. Whether it’s guiding you in 
preparing for a new vascular access or caring for your 
access once it has been placed, our goal is to ensure 

your access functions optimally.

Dr. Sanford Altman
Medical Director and 

Interventionalist
at Open Access Lifeline

A pioneer interventionalist and 
expert on dialysis access,

Dr. Sanford Altman has been 
performing dialysis access 

procedures since 1994, logging 
well over 20,000 procedures 

throughout his career.
Dr. Altman strives to provide 
the best quality care to his 
patients, something he has 

done in the tri-county area for 
over two decades.

Dialysis Access Services Available at Open Access Lifeline:
• Patient evaluation, consultation and education
• Pre-operative imaging (vascular mapping) to identify
 the best potential site for new access creation
• Fistula/graft procedures
 - Declotting procedures
 - Ultrasound and/or X-ray imaging
 - Angioplasty and/or stenting procedures
 - Procedures to reduce extremity pain and/or swelling
• Catheter procedures
 - New catheter placements
 - Catheter declot, replacement or repair
 - Catheter removal

Phone: 305-948-5333 • Toll-free: 800-948-9662 • Fax: 305-948-3246

16401 NW 2nd Avenue, Suite 101 • North Miami Beach, FL 33169
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The key to living well on dialysis 
begins with making sure your access 
is well maintained. After all, your 
access is your lifeline! Paying atten-
tion to your access and treating prob-
lems as they occur will ensure it lasts 
longer and functions better. Here are 
four ways to keep your access healthy 
and functioning properly:

Good hygiene

1
Keep the skin over your access 
clean. Practice good access 
hygiene to remove bacteria and 

lower your risk of infection.

know your access

2
Look, listen and feel your access 
everyday.  You are the one living 
with your access, putting you 

in the best position to notice any 
changes. Early identification allows for 
timely treatment before changes can 
become more serious or complicated.

Clean catheter

3
If you use a catheter for dialysis, 
always keep your catheter dry 
and intact. Wear a protective, 

waterproof covering over your catheter 
anytime you shower or bathe.

Be proactive

4
Take an active role in your dial-
ysis treatments. Speak up and 
always notify your kidney doc-

tor and/or dialysis caregivers if you 
detect any changes in your access. It 
could make all the difference in the 
health of your access.

tiPS for a heaLthy acceSS

4

tAkE CONtROL
Dialysis patient, Bill 
Litchfield, credits his 
longevity on dialysis to 
discipline and prayer.
Photo: LifeLine VascuLar access

inSPirATion

Dr. sanford Altman
medical director, open access Lifeline

But what’s 
the best 

way?

scan to read!
conversionplanet Delivers 
higher than 1% click-through 
rate on innovative New type of 
Ad on uSAtoday.com

Ask us about our fall campaigns:
- the Diabetes Diet, UsAtoday.com
- Healthy Eating, Chciagotribune.com
- Golden years, Ny Daily New.com

Conversionplanet is a digital 
publishing company that produces 
special online sections that are 
promoted on the nation’s leading 
news sites.  We combine 10 years of 
content marketing experience with 
revolutionary technology to create an 
innovative digital advertising platform 
poised to change the way effective 
marketing is defined, and guaranteed 
to give you a higher click-through rate 
than traditional display advertising.  

so you 
want to go 
digital... 

Visit conversionplanet.com 
to find out what works

http://bit.ly/JRkJBm
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questionnaire
Dr. Robert J. 
Snyder, DPM, 
MSc, CWS, 
President, AAWC

 What is a chronic wound? 
Historically, a chronic wound 
is one that has been present for 
an extended period of time( ie: 
2-4-weeks).  However, patients 
with underlying diseases such as 
diabetes can have an imbalance 
in wound biochemistry immedi-
ately after injury to the skin, thus 
precipitating  “stalled” wound  
healing.

How is it generally treated? 
After a complete history and 
physical examination,  a multi-
disciplinary treatment plan con-
sisting of optimizing vascularity, 
treating any infection/ increased 
bacterial burden present, and 
removing pressure from the 
wound ( e.g.: total contact cast, 
offloading boot, etc) remains piv-
otal to a successful outcome.

How can they be 
prevented? 
Prevention consists of vigilance 
in monitoring and controlling 
blood sugars( including HbA1c), 
daily inspection of feet and shoe 
gear, proper foot wear, and ongo-
ing surveillance by a podiatrist 
and diabetologist/internist.

What are some lifestyle 
changes to adapt in 
order to live healthy with 
diabetes? 

Diet and exercise are central to 
controlling/ forestalling compli-
cations of the disease.

Key points for 
pressure ulcer 
prevention 

■■ Change position often in bed 
and at least 3 times each hour 
when sitting 

■■ Avoid sliding or dragging in 
and out of the chair or bed. Ask 
your health care team for tips on 
how to move and transfer safely 

■■ Ask your health care team 
about special cushions and beds. 
They may help to protect you 
from skin injury if you sit or lie 
still for long periods 

■■ Keep the skin clean, dry and 
healthy 

■■ Use barrier ointment to pro-
tect skin from urine or other body 
waste 

■■ Use cream or lotion to protect 
dry skin 

■■ Inspect and protect fragile 
skin every day 

■■ Be sure to eat a healthy, bal-
anced diet and drink enough flu-
ids. Ask your health care team for 
advice 

■■ KEEP MOVING. Shift your 
weight, walk, sit up and stand up. 

Source: http://aawconline.org/wp-
content/uploads/2012/04/Take-the-
Pressure-Off.pdf

Expanding prevalence of 
diabetes in hispanic culture 
A spokesperson for the 
American Association of 
Diabetes Educators, Lorena 
Drago, MS, RD, CDN, CDE, 
is a registered dietitian, 
consultant and certified 
diabetes educator.  Lorena 
specializes in the multicul-
tural aspects of diabetes 
self-management education 
and is an expert in develop-
ing culturally and ethnically-
oriented nutrition and diabe-
tes education materials.

Here, she addresses what diabe-
tes education is and how diabetes 
is affecting the Hispanic commu-
nity specifically. According to the 
CDC’s 2011 National Diabetes Fact 
Sheet, approximately 11.8 percent 
of all Hispanics have diabetes.

What are some common 
items in the traditional and 
cultural Hispanic diet that 
people should be aware of?
While there is a broad range of His-
panic culinary habits and tradi-
tions, some common items that 
people should be aware of are tor-
tillas and rice.
With the globalization of food, 
the traditional Hispanic diets 
are evolving. There are now fast 
food restaurants in urban areas 
in most Latin American coun-
tries. The consumption of sugar-
sweetened beverages is ubiqui-
tous in Mexico, which in 2008 

was the second largest consumer 
of sweetened beverages in the 
world. 

What are good substitutes 
for those items?  
People could substitute flour tor-
tillas for those made with corn 
or whole wheat, and substitute 

brown rice for white rice. Either 
way, the size of the tortilla and 
amount of rice matters. Select 
moderate portions. 
Additionally, people could drink 
water, tea or unsweetened home-
made fresh waters (aguas frescas) 
in place of sugar-sweetened bever-
ages. 

With respect to exercise and 
general lifestyle, what are 
some good tips for people to 
avoid diabetes?
Thirty minutes of physical activ-
ity has proven to be beneficial for 
the prevention of diabetes. Danc-
ing and walking are two favorite 
and simple exercises that can be 
done without additional equip-
ment. When it comes to a healthy 
diet, I teach patients to look at the 
quality and quantity of food.

Once someone is diagnosed 
with diabetes, what should 
they think about and what do 
they need to do? 
They should get support from 
family, friends and a healthcare 
team. In particular, they should 
consult a diabetes educator to 
teach them how to self-manage 
their condition. 

What is diabetes education 
and how does it work? How 
can someone find a diabetes 
educator? 
Diabetes education provides people 
with diabetes the skills and knowl-
edge they need to successfully learn 
how to self-manage their disease. 
It’s provided by diabetes educators 
who are nurses, pharmacists and 
dietitians, among others, who spe-
cialize helping people with diabetes 
become experts in their own care. 

“Diabetes education 
provides people with 
diabetes the skills and 
knowledge they need 
to successfully learn 
how to self-manage 
their disease.”

aaDe7 self Care Behaviors (tM)

Healthy eating 
■■ Making healthy food choices, 

understanding portion sizes and 
learning the best times to eat are 
central to managing diabetes. 
Being active 

■■ Regular activity is important for 
overall fitness, weight management 
and blood glucose control. 
Monitoring 

■■ Daily self-monitoring of blood glu-
cose provides people with diabetes the 
information they need to assess how 
food, physical activity and medica-
tions affect their blood glucose levels. 
Taking medication 

■■ Effective drug therapy in combina-
tion with healthy lifestyle choices, can 
lower blood glucose levels, reduce the 
risk for diabetes complications and 
produce other clinical benefits. 
Problem solving 

■■ A person with diabetes must keep 
their problem-solving skills sharp.
Reducing risks 

■■ Effective risk reduction behaviors 
reduce diabetes complications and 
maximize health and quality of life. 
Healthy coping 

■■ Health status and quality of life are 
affected by psychological and social 
factors.

nEws

A positive approach to wellness 
editorial@mediaplanet.com

Tackling diabetes with 
knowledge and awareness 
are the first steps to success 

Type 2 diabetes is the most com-
mon form of diabetes and it’s 
commonly found among Afri-
can Americans, Latinos, Native 
Americans, Native Hawaiians 
and other Pacific Islanders, as 
well as the elderly, according to 
a report published by Dr. George 
A.W. Smith, president of the 
Florida Academy of Family Phy-
sicians. 

Symptoms of diabetes include 
being thirsty often, urinating 
frequently and unexplained 
weight loss despite eating regu-
larly or even excessively. 

Testing
In his report Smith states that 
open communication with the 
team of physicians is the best way 
to avoid complications of diabe-
tes such as heart attack, stroke, 
high blood pressure, kidney fail-
ure, blindness, nerve damage and 
amputations. 

Upon initial diagnosis of dia-
betes, patients are expected to 
complete a physical examina-
tion and discuss their medical 
history with their primary care 
provider. Lab work is done and 
includes tests for fast blood glu-
cose, hemoglobin A1C, cholesterol 
profile, kidney function, thyroid 
function and urinalysis. 

Smith writes in his report that 

patients should not hesitate to 
ask their physicians plenty of 
questions about their lab results, 
as it is imperative they know and 
understand what their goals are. 

For example, for the A1C test, 
which shows how well the diabe-
tes has been controlled over three 
months, the American Diabetes 
Association recommends a level 
of under seven percent. 

At every doctor’s visit, patients 
should expect to have their vital 
signs, including blood pressure 
and weight, checked. 

Other annual screenings a dia-
betes patient should complete 
include dilated retinal eye exams 
and oral screenings by a dentist. 

Exercise is key
A diabetes patient should also 
form a relationship with a nutri-
tionist and dietitian. 

Diabetes patients have to mod-
ify their lifestyles to include meal 
planning, weight loss and exer-
cise. 

According to Lorena Drago, 
spokesperson for the American 
Association of Diabetes Educators, 
30 minutes of physical activity has 
proven to be beneficial.  

She recommends walking and 
dancing as both are simple and 
don’t require additional equip-
ment. 

Mary ann GeorGantopoulos

editorial@mediaplanet.com

tips
Lorena Drago, MS, RD, CDN, CDE
Spokesperson, American Association  
of Diabetes Educators
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inSPirATion

Question: Key diabetic readings are 
limited to A1C, blood pressure and cho-
lesterol, right?
Answer: Patients who neglect their 
emotional health may miss a key factor 
in successful maintenance.

While much of diabetic mainte-
nance comes down to numbers—

glucose, carbohydrates and blood pres-
sure—another associated challenge is 
harder to define: emotional health.

“Depression can commonly accom-
pany any chronic disease, and diabetes 
is no exception,” said Dr. Susan Guzman, 
director of clinical services at The Behav-
ioral Diabetes Institute, who actively 
seeks to incorporate depression screen-
ings as part of ongoing diabetes care.

Depression can creep in at any 
stage of diabetes from a natural griev-
ing or anger at diagnosis, to burnout 
during maintenance or frustration 
at complications such as lower-limb 
problems. Guzman said that the key 
is identifying associated depression 
early so it can be treated and not 
interfere with diabetes control.

signs of accompanying  
depression
Depression can also make it difficult 
for patients to stay on track with their 
self-care.

“I had one patient tell me his ‘give-
a-damn’ was broken, which is a great 
way to put it,” she said. “You get to 
the point where you don’t care about 
counting carbs or other manage-
ment.” 

Friends and family members of dia-
betic patients should look for trade-
mark symptoms of depression such 
as a sudden lack of interest in favorite 
activities, loss of concentration, lack 
of appetite or binge eating, decreased 
energy or thoughts of dying.

Guzman recommends two ques-
tions when assessing possible depres-
sion. Ask patients if they’ve been sad 
or down and if they’ve lost interest 
in once enjoyable parts of their lives. 
These questions often serve as a 
gateway to emotional health con-
versations. Those concerned about 
depression should immediately share 
concerns with their medical team.

Overcoming the overwhelming
While Guzman noted that there are 
many reasons a diabetic patient can get 
off track with their management, there 
is one great reward: living with well-
managed diabetes. 

“People often hear about the downside 
of the disease,” Guzman said, noting 
patients remember diabetes increases 
their chances for blindness, amputation 
or other complications. “Well-managed 
diabetes is the greatest cause of nothing. 
There’s no need to suffer when you can 
manage the disease.” 

Guzman said that the trick to overcom-
ing overwhelming feelings of change 
with a diabetic lifestyle is picking behav-
iors that really matter to tackle first, such 
as taking medications as prescribed and 
keeping track of all vital readings such as 
the A1C blood sugar readings, blood pres-
sure and cholesterol. 

“The job of diabetes is really big,” Guz-
man said, stressing that others must 
acknowledge struggles with encourage-
ment. 

Another important lifestyle change 
Guzman strongly encourages is exercise, 
claiming it not only helps with the physi-
cal aspects of diabetic care but also plays a 
part in warding off depression. 

Meal-planning is often the hardest 
change. While it’s certainly important, 
patients can’t look at management as an 
all-or-nothing situation. Even if meal-
planning has slipped it doesn’t mean you 

should give up on progress you’ve made 
in other areas. 

Guzman stresses that another point 
in managing lifestyle and expectations 
is learning what doctors mean when 
they call diabetes a progressive disease. 
Many often view this as a fatalistic term, 
when in actuality it means the disease 
may change over time, requiring an 
adjustment in strategies. When patients 
recognize this early on, acceptance is 
much easier.

positive thinking  
after complications
Even those who have faced advanced 
complications such as lower- limb issues 
or those who have struggled with man-
agement for a while must realize it’s not 
too late to start preventing further issues. 

Guzman said that it’s natural to feel 
upset at the onset of neuropathy, optical 
issues or limb loss, but even events such 
as these don’t mean the battle is lost. 
Patients can still take control of their 
diabetes at that point and prevent further 
complications.

“Many think diabetes means, ‘I’m 
doomed,’” Guzman said. “The thing you 
must remember is that this is not your 
grandmother’s diabetes. It may be geneti-
cally, but it’s not the same in regard to 
treatment and management. You can live 
with diabetes. It’s never hopeless.”

editorial@mediaplanet.com

Monitoring your 
emotional health
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newS

■■ Question: What type of 
adjustments do diabetics need to 
make in their everyday lives? 

■■ Answer: Not many. being 
proactive, and with the help of 
some new technologies, helps 
diabetics make living simpler.

Having diabetes or being on dialysis 
does not mean life has to stop. There 
are many ways diabetics don’t have to 
live life sitting on the sidelines. 

With some research, a diabetes 
patient can make life a lot easier by 
understanding his individual needs. 

Change from within
While researching what to do when 
diagnosed with diabetes can result 
in overwhelming information, it is 
important to start simple and take one 
step at a time. 

Before embarking on any major life-
altering changes, patients should be 
ready and willing to commit to them. 
For the changes to be effective, they 
must be important to the patients. 

The American Diabetes Association 
recommends setting simple, realistic 
goals in order to maintain them. 

For each goal, ADA recommends 
considering a few key factors. First, 
patients should think about how long 
it will take to reach a goal. Keeping the 
goal short makes it easier to maintain. 
Second, how often will a patient work 

toward the goal and how easy is the 
goal to maintain on a regular daily 
basis? ADA recommends keeping all 
goals realistic and specific, while only 
setting one to three goals at a time in 
order for them to be achievable. 

Be proactive 
An effective way to combat diabetes 
and live a normal life is to be proactive. 

Experts say exercise is necessary 
for diabetes patients to enact change. 
Going one step further, diabetics 
can measure their blood glucose in 
response to a workout. Measuring 
blood glucose levels before and after 
physical activity can indicate the ben-
efits of working out. 

Aerobic exercise increases insulin 
sensitivity and decreases body fat. The 
biggest benefit of physical exercise is 
restoring the body’s muscles ability to 
store glucose. 

According to Lorena Drago, spokes-
person for the American Association 
of Diabetes Educators, 30 minutes of 
physical activity, such as walking or 
jogging, has proven to be beneficial. 

Another way to stay on top of diabe-
tes is by keeping track of progress. Dia-
betics may find it motivating to write 
down notes about the physical activ-
ity done each day and how the activity 
affects them.

When exercising, it is important for 
patients to plan ahead and have plenty 

of water and snacks with then during 
the activity. Stay hydrated before, dur-
ing and after the activity is essential. 

Wearing a medical identification 
bracelet or necklace is another proac-
tive decision for diabetics to protect 
themselves in case of an emergency. 

Brain Mehaffey, a diabetic for 20 
years, took being proactive to another 
level. 

Mehaffey, a dialysis patient himself, 
offers diabetics a solution to safely car-
rying around insulin, even during long 
travel and extensive heat.  

He now distributes Frio Bags, which 
were created in the United Kingdom, 
in the United States.

Frio Bags help keep insulin at a safe, 
cool temperature so users can keep 
it in their cars and makes for travel-
friendly storage. 

Let technology help
A number of products have been 
released to aid the day-to-day life of 
diabetics.

With the advancement of technol-
ogy, living with diabetes has become 
much easier. 

From blood glucose monitors, to 
insulin pumps and syringes, an array 
of products exist to help with everyday 
activities. 

Today, science has evolved to the 
point where appliances for people of 
all ages exist, many of which can hook 

up to gadgets such as smartphones 
and video game consoles. 

A new blood glucose meter hooks up 
to a Nintendo DS and helps monitor 
and maintain target blood glucose lev-
els. Parents can use a device like this 
to teach their children about diabetes 
and help them understand the impor-
tance of keeping track of blood glucose 
levels from a young age. 

For adult users, we recommend 
doing some research online and 
checking out various applications for 
your smartphones. A number of pro-
grams have been created to help moni-
tor diabetes. In addition, there are a 
number of apps created to help track 
physical activity so smartphones are 
good organization tools.

Since new products are introduced 
to the market regularly, diabetics 
should keep an eye out on websites 
like Diabetes Forecast (forecast.diabe-
tes.org) for up-to-date news on new 
technologies that can enhance day-to-
day lives. 

With will and determination, in 
addition to understanding personal 
lifestyle and researching new prod-
ucts in the market, diabetes patients 
no longer have to miss out on life’s 
adventures. 

Millions affected by diabe-
tes dream of the day when 
they no longer need to take 
insulin injections, test their 
blood sugar levels or face 
the fear of crippling compli-
cations. the discovery of a 
biological cure—restoring 
natural insulin production 
to normalize blood sugar 
levels—would free patients 
from the daily demands of 
this disease. 

Parents like Jenn and Jared Tacher 
of Pembroke Pines, FL, whose 
3-year-old son, Jace, was diagnosed 
with type 1 diabetes just over a year 
ago, believe that one day their son 
will be free from the burdens of 
this disease.

“I just look into my son’s eyes 
and I see a story of hope” says Jenn 
Tacher. “I definitely, definitely have 
a reason to believe in a cure for dia-
betes. There is hope; there’s defi-
nitely so much work being done to 
help those who suffer.”

Karla Edge, 50, of Pensacola, FL, is 
one such patient who has been liv-
ing insulin-free for more than six 
years after receiving an islet trans-
plant. Diagnosed with type 1 at age 
6, Edge is now living her dream and 
has a reason to believe in a cure.

“All they have to do is hear my 
story. I no longer have the prob-
lems, I don’t have erratic blood 
sugars, and I have a second chance 
at life,” she said. “I wish everyone 
with type 1 could have this. The 
Diabetes Research Institute saved 
my life.”

Islet transplantation is a proce-
dure where healthy islets are sepa-
rated from a donor pancreas then 
transplanted into patients with 
diabetes. The transplanted islets 
replace the recipient’s own insu-
lin-producing islet cells that are 
required to normalize blood sug-
ars—cells that have already been 
destroyed because of the onset of 
diabetes. Instead of major surgery, 
the procedure, which is still exper-
imental, is performed in a radiol-
ogy suite under local anesthesia.   

Edge’s story, together with those 
of dozens of other islet transplant 
recipients, is a testament to the 
progress being made toward a cure.

 “The only sure way to not find a 
cure is to abandon the search for 
a cure,” says Dr. Camillo Ricordi, 
Scientific Director at the Diabetes 
Research Institute. “This doesn’t 
mean we’re promising that there 
will be a cure tomorrow or next 
year or in two years.” 

In fact, the pace at which 
research is moving forward has 
never before offered such promise, 
says Dr. Ricordi, thanks to a world-
wide network of researchers who 
have been united to focus on cur-
ing diabetes. 

“It’s really bringing the collab-
orative spirit and the search for a 
cure to the global level, bridging 

expertise and disciplines, where 
one advancement in diabetes 
can help other autoimmune dis-
eases and vice versa,” explains Dr. 
Ricordi, who created the world-
wide Diabetes Research Institute 
Federation global network in 2006 
and, more recently, the Cure Focus 
Research Alliance (Cure FoR All), 
which expands into other diseases. 

Tomorrow isn’t soon enough to 
cure the millions of children and 
adults living with diabetes world-
wide. With the necessary support, 
we will be able to realize our goal 
much sooner.  For more information, 
visit www.DiabetesResearch.org.

Nelly NitrAM

editorial@mediaplanet.com

Staying on top of diabetes  
with research and new 
technologies makes life easier

hope for a cure
 MAry ANN georgANtoPouloS

editorial@mediaplanet.com
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Jace tacher, 3, was diagnosed with type 1 diabetes a year ago. Photo: Diabetes research 
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PAnel oF exPerTS

Question 1:
What is a diabetes diet?

Question 2:
Can I get rid of diabetes?

Question 3:
Who can I trust when 
seeking information on 
medications and care; and 
is it even important that 
I regimentally take my 
prescribed medications?

there really isn’t such a thing as a “diabe-
tes diet”. People with diabetes should main-
tain a balanced diet, to include recommended 
proportions of all the main food groups. I refer 
all patients to a registered dietician to ensure 
that they are consuming a balanced diet. 
There aren’t really any food groups to avoid in 
diabetes; everything can be eaten in modera-
tion...even chocolate cake!  I recommend that 
patients monitor their intake of carbohydrates, 
since carbohydrates, as opposed to protein and 
fat, turn into sugar and directly affect their 
blood glucose levels.  Every patient will have dif-
ferent carbohydrate goals, dependent on their 
weight, age, and other co-morbidities. 

kim Fleming pharmD, 
CGp, CDE
Walgreens market 
Program coordinator

Venu kolli, 
pharmD,MBA,CDE
certified diabetic 
educator

Luigi Meneghini, M.D., M.B.A.
associate Professor of clinical medicine 
and the director of the eleanor and Joseph 
Kosow diabetes treatment center at the 
diabetes research institute, university of 
miami miller School of medicine

A diabetes diet—medically known as 
medical nutrition therapy (MNT) for diabe-
tes—simply translates into eating a variety 
of nutritious foods in moderate amounts 
and sticking to regular mealtimes.

there is no such thing as a “diabetic 
diet”. Individuals with diabetes, like any other 
health conscious person, should maintain a 
healthy diet, low in saturated fats and sodium, 
high in fiber, with abundant servings of veg-
etables (preferable) and fruit. People with 
diabetes have to also be careful about the 
carbohydrate content of their diet, so as not to 
overwhelm their pancreas’s ability to manage 
glucose coming in form the digestive track, or 
if they are injecting insulin, to properly match 
insulin dose to planned food intake. Properly 
managing dietary intake can ensure glycemic 
control and prevention of complications.

Diabetes is a progressive disease 
that will not go away. Except for some rare 
circumstances where diabetes may have been 
drug-induced, patients begin to develop Type 
2 Diabetes years before they receive a diag-
nosis. With awareness and proper treatment, 
patients can learn to control their diabetes and 
prevent serious complications, such as heart 
disease and blindness. However, controlled 
diabetes does not equate to a cure.  Diabetes 
will continue to worsen, despite the best care, 
and all patients will likely need drug therapy 
in addition to lifestyle modifications such as 
diet and exercise, possibly even insulin. 

you can’t get rid of type 1 but you can 
treat it.  There are currently over 23 million 
people living with diabetes in the U.S.A. The bad 
news is that you may not even know you have it 
as the symptoms are few. The good news is that 
you can get rid of Type 2 diabetes by following a 
proper exercise and nutrition plan. Simply los-
ing ten pounds by adhering to a healthy food 
and exercise program will allow people who 
are at risk of getting diabetes to reduce their 
chances of actually developing the disease by 
58 percent, according to one prominent medi-
cal journal. Exercise such as walking, strength 
training, and aerobics are recommended.

the answer is slightly different for 
patients with type 1 and type 2 diabetes. 
In obese patients with type 2 diabetes, 
substantial reduction in caloric intake 
and weight loss can normalize glucose 
levels by decreasing the body’s resistance 
to insulin, such as what happens follow-
ing bariatric surgery. A program of con-
sistent physical activity and healthy diet 
can help improve blood glucose control in 
most patients and normalize blood glu-
cose without the need for medication in 
a few.

Unfortunately, there is a plethora of informa-
tion related to diabetes available, especially on 
the Internet. It is sometimes difficult to discern 
fact from rumor, and many of us fall into the 
trap of asking those we trust around us, such as 
friends and family, rather than relying on our 
healthcare team. Your team should consist of 
several healthcare providers, including, but not 
limited to your physician, diabetes educator, 
pharmacist, dietician, podiatrist, and dentist. 
If you search the Internet, rely only on trusted 
sources, such as the ADA or the AADE. Trust 
your healthcare team and the treatment they 
prescribe. Your adherence to your regimen is the 
best thing you can do to fight against diabetes. 

your Health Care professionals like 
your local Pharmacist has more informa-
tion on medications and care. You can also 
get quality drug information from US-gov-
ernment provided sites like Medline plus
It is very important for a diabetic patient to 
take prescribed medications regimentally 
even if you are sick. It’s very improtant to 
keep your blood glucose levels under control 
all the time and one way is to keep taking 
the medications. This is so important so that 
you do not develop long term complications 
and to keep your A1C under control.

your physician and health care teams 
(educators and dietitians) are often your first 
source of reliable information. A number of 
professional web sites such as the American 
Diabetes Association, the American Associa-
tion of Diabetes Educators and the NIDDK can 
also provide dependable information. The Dia-
betes Research Institute at the University of 
Miami, for example, provides a number of dia-
betes education and nutrition programs that 
range from the very basic survival skills for the 
patient with diabetes, to sophisticated insulin 
management techniques, that optimize the 
use of insulin analogs, insulin pumps, and 
continuous glucose sensor technology.
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Diabetes 
education tailored 

to your needs
My Diabetes Workshops  

at select Walgreens

My Diabetes Workshops, created in conjunction with Joslin Diabetes Center, help  
people understand the condition, its potential complications and how best to manage it.*  
Classes are taught by Walgreens pharmacists, who are certified in diabetes care. 

Workshop option 1:

The Basics of Managing  
Diabetes – introductory  
education on how to self-manage  
type 2 diabetes

Workshop option 2:

Nutrition and Activity –  
in-depth information on lifestyle  
aspects of diabetes  
self-management

Workshop option 3:

Medications, Monitoring and 
Reducing Risks – importance of 
knowing your diabetes numbers and  
the role they play in keeping you well 

My Diabetes Workshops are available at select Walgreens each Wednesday or by appointment.†  
Contact participating stores for details.

3015 S. University Dr.
Davie
(954) 475-9222

1201 S. Federal Hwy.
Ft. Lauderdale
(954) 523-1486

5701 N.W. 183rd St.
Hialeah
(305) 625-0952

6800 W. 28th Ave.‡
Hialeah
(305) 828-0268

19935 N.W. 2nd Ave.
Miami
(305) 653-7852

3053 S.W. Martin Downs Blvd.
Palm City
(772) 288-0105

13800 Pines Blvd.‡
Pembroke Pines
(954) 442-3202

3180 S.E. Federal Hwy.
Stuart
(772) 288-6468

3914 W. Commercial Blvd.‡
Tamarac
(954) 485-6796

8790 W. McNab Rd.
Tamarac
(954) 726-6008

1751 Bonaventure Blvd.*
Weston
(954) 385-0014

 *Joslin Diabetes Center does not endorse products or services.
†Schedule and workshops vary by store. See your pharmacy for more program details and for insurance coverage.
‡Spanish workshops also offered at this location
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Introducing

Half the calories of sugar and
all the sweet taste you want!

• A NEW, all-natural sweetener made with
a blend of Pure Cane Sugar and Stevia, a
sweet tropical plant.

• Use it for baking, stirring and sprinkling.

• A delicious sweet taste and no artificial
ingredients.

It’s the perfect blend
of both worlds!
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