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Robeson County Barriers and Successes
Submitted by Monica McVicker, RD, Robeson County Health Department

Robeson County has a growing Hispanic population that uses the health department for
maternity care. We have had primarily Hispanic clients enrolled in the ADA Recognition
Program. This has posed numerous challenges for our team, since English is a second
language for most of those clients. This language challenge was foremost the greatest barrier,
as we have only two or three Spanish interpreters for the entire health department. Since
none of the diabetes educators are bilingual, we determined early on in the program that
group classes would not be feasible. We felt that individual teaching would be beneficial to
our clients, as the classes would be too lengthy if they were taught in English and then
translated to Spanish. One of the drawbacks of not being bilingual when doing the diabetes
assessment and education is the fact that it takes twice as long if you must use an interpreter.
Our advice to other counties who are faced with a similar challenge is to have a diabetes

educator who is bilingual, and yes, that would be in a perfect world!

Most of the clients we have enrolled have gestational diabetes, posing a unique opportunity.
Once a client is diagnosed with gestational diabetes, she returns to her maternity
appointment bimonthly and then weekly. Because the program requires behavioral goals to
be assessed at each visit, it allows a greater rapport with the client and more of a discussion
can be initiated centering on her diabetes care. We have found that a great percentage of
this population with gestational diabetes is interested in how to prevent the recurrence of
diabetes, and they will change their diet, take their medicine and track their blood sugars,
since the diabetes has a direct impact on their unborn children.

Diabetes Health Factoids

Number of U.S. Adults Diagnosed with Diabetes: |5.1 million
Breakdown of U.S. Adult Cases of Diabetes by Ethnicity:

®  African-American females: 13.2 percent
® Mexican-American males: | | percent

® Mexican-American females: 10.9 percent
®  African-American males: 10.7 percent

® Non-Hispanic white males: 6.7 percent

® Non-Hispanic white females: 5.6 percent
Increase in new diagnoses of diabetes between 1995 and 2004: 23 percent

Increase in the number of U.S. adults living with diabetes between 1995 and
2004: 62 percent

Worldwide sales of oral anti-diabetic drugs: $1 | billion+ annually

www. diabeteshealth.com
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HOORAY!
The application for

recognition was
submitted to ADA

on 4/17/08.
90 days to wait...
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Recipe of the Month

Turkey, Sweet Potato and Bean Chili

8 servings
Ingredients: 1/4 tsp red pepper flakes
1 tbsp vegetable oil 1 can diced tomatoes
1 Ib. extra lean ground turkey---browned and crumbled 1 1/2 cups chicken stock
2 sweet potatoes, peeled and cubed 1 can each of black and red kidney beans
1 onion, chopped salt and freshly ground pepper
2 cloves garlic, minced Tex Mex Pita Crisps
2 tbsp chili powder Pita bread (2 pitas)
1 teaspoons each ground cumin and coriander 3 tbsp olive ol
1 tsp dried oregano 1 tsp Tex Mex spice blend

Directions: Place browned turkey, sweet potatoes, onions and garlic, seasonings, tomatoes with their juice and the chicken broth to your
crockpot. Rinse and drain the beans, add to crockpot and stir!

Cook covered in your crockpot for 8-10 hours on low. Serve chili in bowls and allow each person to choose their own garnishes from the
chili bar.

Chili Bar: Chopped chives, chopped tomatoes, chopped avocado, shredded lettuce, shredded cheddar, low-fat sour cream, hot pepper
sauce & pita crisps. (See Tex Mex Pita Crisps recipe)

Tip: You could use pinto beans, white kidney beans or even chick peas as substitutes for the black and red kidney beans.

Tex Mex Pita Crisps:

Preheat oven to 375 F/190 C. Cut each pita into 6 wedges. Open each wedge to form 2 triangles, resulting in a total of 24 pieces.

Lay pita triangles on a baking sheet in a single layer. Drizzle with olive oil and sprinkle with Tex Mex spice and garlic powder. Bake for 7-
10 minutes, or until crisp. Remove from oven and cool. Serve.

Tip: If making pita crisps ahead, once they are completely cooled, they can be stored in a sealed plastic bag for several days

Nutrition Facts (1 cup chili and 3 chips): Cal: 218, Carbs: 22, Fat: 3g, Protein: 15g, Fiber: 6g

Carbohydrate Counting: Focus on Fruit

Eating 2-3 servings of fruits each day may not be that hard to do when when you look at how small one serving really is. Remember that
if we have 2-3 fruits along with 2-3 vegetables, we will reach our goal of 5 fruit and veggies per day. Remember that each of these
servings are equivalent to 15 grams of carbs:

e 1/2 cup of most fresh fruits, or 1 cup of berries
e 1 medium piece of fruit
e 1/4 cup of dried fruit

e 1/2 cup (4 ounces) of 100% fruit juice or 1/3 cup of grape or cranberry juice!
Trying to visualize the serving sizes? This may help:

e 1 medium apple or orange: the size of a tennis ball

e 1 cup fruit: the size of a baseball

e 1 small banana: the size of a computer mouse---they almost never make them this small, so consider just cutting your larger
bananas in half

TAKE THE CARB QUIZ!

Monica goes to lunch and orders a fruit plate. It has 1/2 cup pineapple, 1 cup berries, 1 tennis-ball-sized apple
chopped up, and a small banana. How many grams of carbs did she have?

A.15 B.30 C.45 D.60 (Answer is on pg. 6.)
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Diabetic Retinopathy — Facts and Stats

By Laura Edwards, RN, Program Coordinator

People with diabetes are at risk of developing diabetic retinopathy, a major cause of vision loss. Because early diagnosis and
timely treatment have been shown to prevent vision loss in more than 90% of patients, health care practice guidelines
recommend an annual dilated eye exam for all people with diabetes. However, studies indicate that many people with diabetes
do not get an annual dilated eye exam. An estimated 50% of patients are diagnosed too late for treatment to be effective.

The State Center for Health Statistics reports that in 2006 over 600,000 — or 9.1% — of North Carolinians had been
diagnosed with diabetes (www.schs.state.nc.us). While diabetes is the leading cause of blindness in N.C., only 56 % of those
with diabetes reported they had a dilated eye exam in the past year. Of those who had dilated eye exams, 25% were told by
their doctor that diabetes had affected their eyes or they had retinopathy. Research by the Centers for Disease Control and
Prevention shows that by 2050, the number of people with diabetic retinopathy will triple, affecting the eyes of nearly 18
million Americans (http://diabetes.webmd.com/news/20070625/US-diabetes-rate-soars).

About 40 - 45% of Americans with diabetes have some form of diabetic retinopathy, which simply means damage to the retina
caused by diabetes. In this condition, blood vessels to the eyes are damaged, causing vision impairment or loss. Retinopathy
can occur when the blood vessels that supply the retina with nourishment are blocked. The retina sends out signals to the
body to grow new blood vessels to replace the blocked ones, which is called proliferative diabetic retinopathy. The blood
vessels grow along the retina and the surface of the eye, and are quite fragile. They may leak blood into the eye, which can
cause blurred vision or even blindness. Make sure you have an annual dilated eye exam to check for any damage!

Information Gaps. People with diabetes and their health care providers need to know that:

® In initial stages, there are no symptoms of diabetic eye disease or glaucoma, another potential threat to the vision of
people with diabetes.

® Diabetic eye disease may remain mild, but it can result in visual impairment or blindness.
® Diabetic eye disease can develop even if diabetes is under control.

® Early detection and timely treatment can improve chances of saving vision.

® Laser treatment can prevent vision loss in many patients with diabetic retinopathy.
® People with diabetes should have annual comprehensive eye examinations with dilated pupils.

® Some people with diabetes are at even higher risk than other people with diabetes.

Retinopathy Screening and Treatment:
General Recommendations

®  Adults and adolescents with type | diabetes should have an initial dilated and comprehensive eye examination by an
ophthalmologist or optometrist within five (5) years after the onset of diabetes.

® Patients with type 2 diabetes should have an initial dilated and comprehensive eye examination by an ophthalmologist or
optometrist shortly after the diagnosis of diabetes.

®  Subsequent examinations for type | and type 2 diabetic patients should be repeated annually by an ophthalmologist or
optometrist. Less frequent exams (every 2—3 years) may be considered following one or more normal eye exams.

Examinations will be required more frequently if retinopathy is progressing.

® Women with preexisting diabetes who are planning pregnancy or who have become pregnant should have a comprehensive
eye examination and be counseled on the risk of development and/or progression of diabetic retinopathy. Eye examination

should occur in thefirst trimester, with close follow-up throughout pregnancy and for one () year postpartum.

American Diabetes Association: Clinical Practice Recommendations 2008
http://care.diabetesjournals.org/cgi/content/full/3 | /Supplement_1/S5
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About Eye Health Professionals
Opticians
What They Do:

They fit eyeglasses and contact lenses, with prescriptions written by optometrists or ophthalmologists.
They measure patients’ eyes, recommend eyeglass frames and reshape eyeglass frames to fit properly. When licensed,
opticians also can fit contacts.

Credentials:

They are licensed (required in 21 states) after they have earned either an associate opticianry degree (1-2 year program),
or after they have apprenticed for at least two years.

They must pass a licensing exam and some apply to the American Board of Opticianry for certification. Certification is
awarded after passing an exam, and must be renewed every three years.

In some states, opticians must pass the National Contact Lens Examination to dispense contact lenses.

Optometrists

What They Do:

® Provide routine, primary vision care.

® They examine eyes to detect vision problems such as nearsightedness, farsightedness and astigmatism, and diagnose eye
diseases such as glaucoma. They also test patients’ depth and color perception, as well as their ability to focus and
coordinate eye function.

e They prescribe eyeglasses and contact lenses, and in some states administer and prescribe medications to help diagnose
vision problems and treat certain eye diseases.

Credentials:

® All states require optometrists to be licensed.

® Optometrists must have a Doctor of Optometry degree that requires a minimum of three years of undergraduate studies
at a college or university, followed by four years at an accredited optometry school.

°

They must pass both a written and clinical state optometric board exam in order to receive a license, required by all

states.

They are regulated at the state level, and must report to a state board of optometry for their license renewal (usually every
three years).

Ophthalmologists

What They Do:

® Ophthalmologists are medical doctors who specialize in all aspects of eye health. They provide primary eye care services
including eye exams and prescribe medications and perform surgical procedures, such as laser surgery and lens
replacement.

e Using both surgical and non-invasive techniques, ophthalmologists diagnose and manage eye diseases, conditions and
disorders, and treat and repair eye injuries.

Credentials:

® All states require ophthalmologists to be licensed.

[ ]

Ophthalmologists must have a college degree (or minimum of three years of college), four years of medical school, a one-
year internship, and at least three years of an ophthalmology residency (hospital-based training). They must then pass a
licensing examination.

As medical doctors, ophthalmologists are regulated by state medical boards.

http://ncinet.org/health/eyes/providers.htm
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What Should I Do Each Day to Stay Healthy with Diabetes?

Follow the healthy eating plan that you and
your doctor or dietitian have worked out.

Be active a total of 30 minutes most days. Ask
your doctor what activities are best for you.

Take your medicines as directed.

Check your blood glucose every day. Each time
you check your blood glucose, write the

number in your record book.

Check your feet every day for cuts, blisters,
sores, swelling, redness, or sore toenails.

Brush and floss your teeth every day.

Control your blood pressure and cholesterol.

Don’t smoke.

www.diabetes.niddk.nih.gov/dm/pubs/complications_eyes/index.htm

The answer is D. 60 grams.

Answer to Carb Counting Mini Quiz on Page 2
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Division of Public Health
Chronic Disease and Injury Section
ADA Program
915 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 Spe-
cialist
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

Providing Quality Comprehensive
Diabetes Self-Management Education
To Empower
Persons With Diabetes

www.ncdiabetes.org

ADA Advisory Committee Annual
Meeting

June 18, 2008

9:00 2.m.—12:00 Noon

Hickory Room

5505 Six Forks Road

Raleigh, NC

Cohort Two Program Staff
Program & Curriculum Training
July 15, 2008

10:00 a.m.—4:00 p.m.

Cardinal Room

5505 Six Forks Road

Raleigh, NC

N.C. DHHS is an equal opportunity employer and
provider.

Resources
Diabetes, Cardiovascular Disease and the Metabolic Syndrome: From Assessment to
Intervention
Register at www.crosscountryeducation.com or call 800-397-0180. If two or more go
and register early, it is $179 each for 6 hours.

Location: Raleigh—May 14
Winston— June 12

Charlotte—june 13

Hormones and Health: the Brain-Body Connection
Call 1-800-577-5703.
$89.00 for 6 hours online or $69 for 6 hours per person.
Location: Durham - May 6
Asheville—]June 19
Greenville—june 20
Wilmington—june 26

Charlotte—june 27

Free Online Instructions for
Creating a Pill Card

Free online instructions for creating a pill card, using only a personal or lap top
computer and printer ,are now available. A pill card can serve as a visual aid for
confirming that patients understand how to take the medicines properly and as a
reminder to take medicines. AHRQ's How to Create a Pill Card provides step-by-
step instructions for making a pill card. One in four Americans do not take pre-
scription medicines as prescribed. Many people who fail to adhere to medication
instructions do so because they do not understand how to take their medicines.
Research has shown that using a pill card—which uses pictures and simple phrases
to show each medicine, its purpose, how much to take, and when to take it—

reduces misunderstandings. See www.ahrg.gov/qual/pillcard/pillcard.htm .

"Halax. that"s neadlas, the camp mascot.™

www.diabeteheshealth.com
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