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Rockingham County Highlighted

Submitted by Kim Mabry and Marnie Tate

The Rockingham County Department of Public Health in Wentworth, North Carolina is
offering diabetes education
classes sponsored by the
American Diabetes Association
(ADA). Our staff has had
extensive training per the ADA
guidelines so that we may offer
our clients the most accurate
and up-to-date information
provided by the ADA.

Our patients are referred to the
program by the providers at the
Rockingham County < -
Department of Public Health. b -

We also take referrals from
local private providers. After a Pictured above are Johnetta Finnerty, RD, and Carla Moreno, Spanish

patient is referred, we do an interpreter.
initial assessment to determine the client's needs.

We will offer two classes every month. One class is for our English-speaking population and
one class is for our Spanish-speaking population. Three months after the class, each client
will receive an individual follow-up assessment to measure progress toward the client's
goals.

Under the Umbrella — News You Can Use

Laura Edwards, RN
To promote quality education for people with diabetes, the American Diabetes Association
endorses the National Standards for Diabetes Self-Management Education. To support this
goal, the ADA Education Recognition Program assesses whether applicants meet the
National Standards. (www.diabetes.org/uedocuments/erp-national-standards-revised-
0707.pdf ). The standards were revised in June 2007, and the revisions are incorporated

into the new application for ADA Recognition.

One of the changes is very important: any program that has a single-discipline
program (i.e, all RN’s or all RD’s) must have 20 hours of continuing education
credits. Multi-discipline programs (i.e., an RN and an RD) need |5 hours of continuing
education. You must have all of the continuing education credits prior to the application
date. If your program does not meet the requirements, you will not be included in the

application.

One more reminder as we draw closer to the March 5 deadline for data collection: your
program MUST see a minimum of |5 patients. If you do not meet that criteria,

your program will not be included in the application.

The countdown is on — 30 days to go! We are so proud of all the hard work and efforts
you have put into this program. Hang in there and go the distance — we’re almost there!
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Data reports are
due the 5th of each
month

REMEMBER!

You must see and collect data
on at least |5 patients by March
5 in order to be included on

the application for recognition.
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Food Facts and Myth-busters From
the New ADA Book,
16 Myths of the Diabetic Diet

Food that is good for you is the same food
that is good for the whole family!

You can fit foods that contain sugar into your
daily intake—you do not have to give up your
favorite foods!

You can eat a wide choice of foods—variety in
meal planning is “in”; restriction of foods is
“out
Standardized “diabetic diets” are a thing of the
past.

Special “diet” foods are not needed—all foods
can fit!

Fats are now categorized as “healthy” or
“unhealthy,” and avoiding all fat is not the best
option.

Registered dietitians provide meal-planning
options that are individualized and realistic,
based on what you are willing and able to do.
Moderate weight loss can result in improved
blood sugar control; reaching an “ideal” body
weight is not necessary.

Eliminating carbohydrates from your diet and
eating large amounts of protein is not a good
substitute for healthy eating and weight loss.
Snacks between meals and at bedtime are
optional, and certain types of foods work best
to achieve satiety.

Special vitamins and minerals are not needed for
people with diabetes.

Exercise does not have to involve a gym and
spandex!

”

Creating a plan before dining out can help you
choose healthy options that are available at
most restaurants.

www.diabetes.org

Sick-Day Tips

The American Diabetes Association offers tips to manage
diabetes if you are under the weather:

® Check, please! — Check blood glucose levels every 3-4
hours. Also, if you have been instructed by your health
care team, check for ketones in your urine every few
hours.

® Don’t stop insulin or medications — Unless your health
care provider tells you otherwise, continue taking insulin
to balance out the battle your body’s stress hormones are
fighting.

®* Nourish a cold - Even if you have lost your appetite, it is
important to try to eat. The ADA recommends |5 grams
of carbohydrates every hour or so.

® Stay hydrated - If you are vomiting, have diarrhea or
have a fever, try to drink a cup of fluid each hour to
prevent dehydration. If your blood glucose level is too high,
try sugar-free liquids like water, tea, or broth. If your blood
glucose level is low, try drinking liquids with approximately
I5 grams of carbohydrates in them, such as /2 cup of apple
juice or | cup of milk.

® OTCs? - Talk to your health care team before taking any
over-the-counter cold or flu medicines. Some medicines
can raise your blood glucose or blood pressure levels.

e Call the Doctor — Contact your health care provider if
there is a rise in ketones or if there are ketones in your
urine for more than 12 hours; if you are vomiting or have
diarrhea for more than six hours; if you have a fever that
keeps going up or one that lasts more than a day; if you are
having abdominal pain, or if you cannot control your blood
glucose levels.

www.diabetes.org/for-media/pr-how-do-l-handle-my-diabetes-
010808.jsp

Fingers Still Crossed
Because We Still Want a

Non-Invasive Meter
www.diabeteshealth.com/read/2008/01/17/5622.htm
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NO-BAKE Chocolate Peanut

Butter Pie

™~

| pre-baked pie shell (chocolate graham cracker crust is the best
for this)

16 oz silken tofu (if you can get silken lite tofu, it makes a firmer
pie)

| cup creamy peanut butter---preferably natural to avoid trans
fats

Ingredients:

| cup melted chocolate chips

| tsp vanilla
I/4 C. Splenda

Directions:

Puree tofu, melted chocolate and peanut butter in food proces-
sor until smooth. Add vanilla, and Splenda and continue pureeing
until blended.

Pour into pie shell.

Refrigerate overnight.

This is a very smooth, light pie. YUM!

Makes 8 slices
Nutrition Facts: 290 calories, 29g carbs, 9g fat, 12g protein, 3g
fiber

“I preferto be called your diabetes counselor,
not your meter maid.”

@ 2007 Dilabatas Health

www.diabeteshealth.com

Give Your Sweetheart the Gift of
Health for Valentine’s Day
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Why Dark Chocolate Is Different
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Check Out This Linlk!!!!!

www.ncdiabetes.org/_pdf/sweetspot.pdf
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AsYou Try To Find a Weight Loss Plan for 2008,

Here’s What You Need to Know

People who want to lose weight in 2008 but can’t decide which weight-loss plan to follow may want to ask their health care
provider about the American Diabetes Association’s (ADA) new Clinical Practice Recommendations, issued in December 2007.
The revised Recommendations, which help health care providers treat people with diabetes or at risk for diabetes using the most
current evidence available, include a revision in the nutrition section indicating that diets restricting carbohydrates or fat calorie
intake are equally effective for reducing weight in the short term (up to one year). But far more important than which diet you
choose is whether you can stick to it! The ADA also cites scientific evidence showing that how well a person adheres to a diet is

one of the biggest determinants in whether they’ll succeed in losing weight.

Set Your Goals
Set a realistic weight loss goal. Think about losing 5, 10 or 15 pounds. One of your goals
should be to lose a few pounds and be able to keep it off for a long time. Here are some

tips to help you make goals.

® |dentify a support system, family, friends or co-workers, who will support your weight
loss efforts.

® Do a self-check on what and when you eat. Keep honest food records for about a
week. Write down everything you eat or drink. Use these records to set a few food
goals.

® Be ready to gradually change your food habits (and perhaps your family's food habits) for good. Say goodbye to some of your
unhealthy habits and food choices.

® Do a physical activity self-check. How much exercise do you get? How can you work more of it into your day?

“The risks of overweight and obesity are well known. We recognize that people are looking for realistic ways to lose weight,”
said Ann Albright, PhD, RD, President, Health Care and Education, American Diabetes Association. “The evidence is clear that
both low-carbohydrate and low-fat calorie restricted diets result in similar weight loss at one year. Short-term weight loss is
beneficial, but what is most important for health is keeping the weight off long-term,” said Albright. “We also want to continue to
emphasize the importance of regular physical activity, both to aid in maintenance of weight loss, and also for the positive health
gains associated with exercise that are independent of weight loss.”

Monitor Your Health

The ADA also cautions people with diabetes to carefully monitor their health when following restrictive weight-loss plans. People
following low-carb diets may replace calories from carbohydrate with fat or protein. That makes it even more important for them
to monitor their lipid profiles (blood fats, including cholesterol and triglycerides). High-protein diets may also worsen kidney
problems. So people who have kidney disease should consult a physician about the appropriate amount of protein for them to

consume and also be sure to carefully monitor their kidney functions.

Being overweight or obese and inactive are major contributing factors to the onset of type 2 diabetes. Overweight and obesity
also complicate the treatment of diabetes (both type | and type 2) and can contribute to the development of other health
problems, such as heart disease and cancer. In the United States, rates of type 2 diabetes in adults and children have risen

dramatically in recent years, along with the national epidemic of obesity.

For more information about the ADA’s 2008 Clinical Practice Recommendations, which are published as a supplement to the
January issue of Diabetes Care, please visit diabetes.org. Diabetes Care, published by the American Diabetes Association, is
the leading peer-reviewed journal of clinical research into the nation’s fifth leading cause of death by disease. Diabetes also is a
leading cause of heart disease and stroke, as well as the leading cause of adult blindness, kidney failure, and non-traumatic

amputations.

www.diabetes.org
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Diabetes
Education

Division of Public Health
Chronic Disease and Injury Section
ADA Program
1915 Mail Service Center
Raleigh, NC 27699-1915

Laura Edwards, RN, Program Coordinator
Phone: 919-707-5376
Fax: 919-870-4801
E-mail: Laura.Edwards@ncmail.net

Joanne Rinker, MS, RD, CDE, Education Specialist
Phone: 919-707-5349
Cell: 919-218-8219
Fax: 919-870-4801
Email: Joanne.Rinker@ncmail.net

Brenda Brogden, Administrative Assistant
Phone: 919-707-5346
Fax: 919-870-4801
Email: Brenda.Brogden@ncmail.net

Providing Quality Comprehensive
Diabetes Self-Management Education
to Empower Persons with Diabetes

www.ncdiabetes.org

ADA Advisory Committee and Program
Staff Meeting

March 19, 2008

9:00 a.m.—12:00 Noon
Hickory Room ——

5505 Six Forks Road

Raleigh, NC %

ADA Advisory Committee Annual Meeting
June 18, 2008

9:00 a.m.—12:00 Noon

Hickory Room

5505 Six Forks Road

Raleigh, NC

Don'’t Forget.........
To submit copies of proof of continuing education to Brenda
Brogden

RESOURCES

Continuing Education

Diabetes Fellowship at East Carolina University

The East Carolina University Diabetes Education Fellowship Program
provides an opportunity for health care professionals to learn about
diabetes in a multidisciplinary diabetes education program. The weeklong
curriculum encompasses type | and type 2 diabetes, highlighting the self-
care education of children and adults. This is a multidisciplinary program.
Professionals who may find the program of interest include nurses,
dietitians, pharmacists, physician assistants, nurse practitioners, exercise
physiologists, health educators, psychologists, and physicians. The
program topics include all aspects of diabetes education and management.
The course is offered three times a year in February, May and September.
Dates for 2008:

February 25-29 (enrollment closed)

May 26-30

September (dates not set yet)

To apply for enrollment in the Hugh Young Memorial Scholarship
Program at the ECU Brody School of Medicine Clinical Fellowship in

Diabetes, please go to www.ncdiabetes.org/_pdf/Registration.pdf .

Continuing Education Available From the International Food
Information Council

Below are the available Continuing Professional Education Credit

Programs developed in partnership with the American Dietetic
Association.

www.ific.org/adacpe/

A New Nutrition Conversation with Consumers About Fats in Food
(07/31/2007)

2007 IFIC Foundation Food and Health Survey: Consumer Attitudes
Toward Food, Nutrition & Health CPE (09/28/2007)

Understanding Food Allergy: A Primer for Dietitians (10/18/2007)

Helping Consumers Get the "Big Picture:” Practical Approaches to
Promoting a Healthful, Balanced Eating Pattern (11/02/2007)




