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7 Self-Care Strategies for Managing Your Diabetes

Terry Doran/Mittera

Being Active

Schedule exercise the way you
would any must-attend event or
activity. And be specific, noting
not just the date but also the
time, place, and type of
exercise.

Taking Medication

Take a moment to check the
expiration date on your diabetes
supplies and medications. When
you store them, make sure the
earliest date is at the front of
your medicine cabinet so you'll
e sure 1o use them before they
expire.

Healthy Eating

Stick to your eating plan during
the holidays by offering to bring
your favorite diabetes-friendly
dish to a party or get-together.

Monitoring
To see how your body responds

to a meal, check your blood
glucose before eatfing and
again two hours after the start
of the meal. It takes about that
long for the numibers on your
meter to reflect the full rise in
glucose.

Problem-Solving

If you come down with the flu,
see your doctor as soon as
possible. There's no cure for it,
but taking antiviral medications
can lessen the symptoms and
duration and may help prevent
complications such as bronchitis
and pneumonia.

Healthy Coping

The holiday season is a good
fime to give thanks for what you
have. Studies suggest an attitude
of gratitude can help relieve
stress, improve your mood, and
boost your health. Keep a joumnal
of all the things you're grateful




for. It'll act as a reminder of the nerves, so you might not feel a right away.

positives in your life, scrape or sore. Be sure to check
your feet every day for redness, Source: Diabetes Forecast
Reducing Risks blisters, and cuts. If you discover November/ December 2018

Diabetes can damage your a wound, let your doctor know

Mission
The Mission of the Diabetic Association of Pakistan is to provide specialized Medical
Care and Education to the people with diabetes.




Dear Children “Friends of Diabetes”

It is examination time. If you have worked hard throughout the year, there
is nothing to fear. To get a good grade you not only have to study regularly
but also maintain good health. If you have taken good care of your blood sugar
levels, you will have a feeling of well being and will also do good in your
exams. The more you learn about managing you diabetes, the better control

will be achieved.
So learn the secret of educating yourself for good management of diabetes.
Good luck with your exam and keep smiling.

Your Uncle.




RULES FOR HAPPINESS

e STOP BLAMING OTHER PEOPLE

o BE HUMBLE

o LISTEN MORE ; TALK LESS

o EVERY DAY DO SOMETHING NICE

e  STRIVE FOR EXCELLENCE, NOT PERFECTION
o BE ON TIME

e  ADMIT IT WHEN YOU MAKE A MISTAKE

o LET SOMEONE CUT AHEAD OF YOU IN LINE
o KNOW WHEN TO KEEP SILENT




What is diabetic ketoacidosis?
Diabetic ketoacidosis (DKA) is @
serious complication of type 1
diabetes and, much less
commonly, of type 2 diabetes.
DKA happens when your blood
sugar is very high and acidic
substances called ketones build
up to dangerous levels in your
body.

Ketoacidosis shouldn’t be
confused with ketosis, which is
harmless. Ketosis can occur as
a result of an extremely low
carbohydrate diet, known as a
ketogenic diet, or fasting. DKA
only happens when you don't
have enough insulin in your body
o process high levels of glucose
in the blood.

It's less common in people with
type 2 diabetes because insulin
levels don't usually drop so low;
however, it can occur. DKA may
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What You Should Know About Diabetic Ketoacidosis

pbe the first sign of type 1
diabetes, as people with this
disease can't make their own
insulin,

What are the symptoms of
diabetic ketoacidosis?
Symptoms of DKA can appear
quickly and may include:
* frequent urination

* extreme thirst

* high blood sugar levels
* high levels of ketones in the
urine

* nAusea or vomiting

e abdominal pain

e confusion

* fruity-smelling loreath

* aflushed face

» fafigue

* rapid breathing

* dry mouth and skin

DKA is a medical emergency.
Call your local emergency
services immediately if you think
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you are experiencing DKA.

If left untreated, DKA can lead
to a coma or death. If you use
insulin, make sure you discuss
the risk of DKA with your
healthcare team and have a
plan in place. If you have type
1 diabetes, you should have a
supply of home urine ketone
tests. You can buy these in drug
stores.

If you have type 1 diabetes and
have a blood sugar reading of
over 250 milligrams per deciliter
(mg/dL) twice, you should test
your urine for ketones. You should
also test if you are sick or
planning on exercising and your
pblood sugar is 250 mg/dL or
higher.

Call your doctor if moderate or
high levels of ketones are
present. Always seek medical
help if you suspect you are
progressing o DKA.

How is diabetic ketoacidosis
treated?

The treatment for DKA usually
involves a combination of
approaches 1o normalize blood
sugarand insulin levels. If you're
diagnosed with DKA but haven't
yet been diagnosed with

diabetes, your doctor will create
a diabetes freatment plan to
keep ketoacidosis from recurring.

Infection can increase the risk
of DKA. If your DKA is a result of
an infection or iliness, your doctor
will treat that as well, usually with
antibiofics.

Fluid replacement

At the hospital, your physician
will likely give you fluids. If
possible, they can give them
orally, but you may have to
receive fluids through an V. Fluid
replacement helps freat
dehydration, which can cause
even higher blood sugar levels.

Insulin therapy

Insulin will likely be administered
to you intravenously until your
blood sugar level falls below 240
mg/dL. When your blood sugar
level is within an acceptable
range, your doctor will work with
you 1o help you avoid DKA in the
future.

Electrolyte replacement
When your insulin levels are too
low, your body'’s electrolytes can
also become abnormally low.
Electrolytes are electrically
charged minerals that help your
body, including the heart and

nerves, function properly.
Electrolyte replacement is also
commonly done through an V.
What causes diabetic
ketoacidosis?

DKA occurs when blood sugar
levels are very high and insulin
levels are low. Our bodies need
insulin fo use the available
glucose in the blood. In DKA,
glucose can't get into the cells,
SO it builds up, resulting in high
blood sugar levels.

In response, the body starts
breaking down fat into a useable
fuel that doesn't require insulin.
That fuel is called ketones. When
oo many ketones build up, your
blood becomes acidic. This is
diabetic ketoacidosis.

The most common causes of
DKA are:

* missing an insulin injection or
not injecting enough insulin
* illness or infection

* QA clogin one’s insulin pump
(for people who are using one)

Who is at risk for developing
diabetic ketoacidosis?
Your risk of DKA is higher if you:
* have type 1 diabetes
e are under the age of 19
* have had some form of

Mar 2019



Mar 2019

frauma, either emotional or
physical

* qre stressed

* have a high fever

* have had a heart attack or
stroke

* smoke

* have a drug or alcohol
addiction

Although DKA is less common in
people who have type 2
diabetes, it does occur. Some
people with type 2 diabetes are
considered “ketone prone” and
are at a higher risk of DKA. Some
medications can increase the
risk of DKA. Talk to your doctor
about your risk factors.

How is diabetic ketoacidosis
diagnhosed?

Testing for ketones in a sample
of urine is one of the first steps
for diagnosing DKA. They will likely
also fest your blood sugar level.
Other tests your doctor may
order are:

* pasic bloodwork, including
potassium and sodium, 1o assess
metabolic function

e arterial blood gas, where
blood is drawn from an artery to
determine its acidity

* blood pressure

e ifill, a chest X-ray or other
tests to look for signs of an

infection, such as pneumonia
Preventing diabetic
ketoacidosis

There are many ways to prevent
DKA. One of the most important
is proper management of your
diabetes:

 Take vyour diabetes
medication as directed.
* Follow your meal plan and
stay hydrated with water.
* Test your blood sugar
consistently. This will help you get
in the habit of making sure your
numbers are in range. If you
notice a problem, you can talk
fo your doctor about adjusting
your treatment plan.

Although you can't completely
avoid illness or infection, you can
take steps to help you
remember to take your insulin
and to help prevent and plan
for a DKA emergency:

e Set an alarm if you take it at
the same time every day, or
download a medication
reminder app for your phone to
help remind you.

* Pre-fill your syringe or syringes
in the morning. That will help you
easily see if you missed a dose.
* Talk to your doctor about
adjusting your insulin dosage
levels based on your activity
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level, ilinesses, or other factors,
such as what you're eating.
* Develop an emergency or
"sick day” plan so you will know
what to do if you develop DKA
symptoms.

e Test your urine for ketone
levels during periods of high
stress or illness. This can help you
catch mild to moderate ketone
levels before they threaten your
health.

* Seek medical care if your
blood sugar levels are higher
than normal or ketones are
present. Early detection is
essential.

Takeaway

DKA is serious, but it can be
prevented. Follow your treatment
plan and be proactive about
your health. Tell your doctor if
something isn't working for you
or if you're having trouble. They
can adjust your treatment plan
or help you come up with
solutions for better managing
your diabetes.

Source:
https://www.healthline.com/he
alth/type-2-diabetes/k
etoacidosis#takeaway
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The Pros and Cons of Taking Supplements With Diabetes

By Allison Tsai

Safety First: Supplements are
unregulated by the Food and
Drug Administration (FDA). For
the safest products, look for the
USP seal on the bottle. That
means the supplement meets
the standards of the United
States Pharmacopeia. Can't find
it? Ask your pharmacist for help.

Whether you're looking fo hit your
recommended daily allowance
of vitamins and minerals or
hoping to allay a complication
of diabetes, there’s a world of
supplements fo consider—along
with potential drug interactions,
conflicting information, and
safety issues.

That's why it's important to do a
full medication review with your
doctor or pharmacist before you
start taking any supplement.
Those experts can help you
avoid harmful inferactions with

your medications, says Nicole
Pezzino, PharmD, BCACP, CDE,
assistant professor in the
Department of Pharmacy
Practice at Wilkes University in
Wilkes-Barre, Pennsylvania.

Before you buy, know that the
research is mixed when it comes
fo vitamins and supplements for
people with diabetes. According
to the American Diabetes
Association’s 2018 Standards of
Medical Care in Diabetes, “There
is NO clear evidence that dietary
supplementation with vitamins,
minerals, herbs, or spices can
improve outcomes in people
with diabetes who do not have
underlying deficiencies, and
there may be safety concerns
regarding the long-term use of
antioxidant supplements such
as vitamins E and C and
carotene.”

10
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Whether or not a supplement
has clinical evidence to suggest
it helps with diabetes or related
complications, the bigger
question to ask is: Are you going
to be harmed by taking this
supplement or vitamin?

Daily Dose

So you’re not a fan of
vegetables. Why not just pop a
pill that contains the same
vitamins and minerals?
According fo Toby Smithson, MS,
RDN, LD, CDE, a spokesperson
for the American Association of
Diabetes Educators, vitamins
and minerals are best absorbed
through food.

Think of it like this: Whole foods
contain a mix of minerals,
enzymes, fiber, and other
substances that may help your
body absorb and use these
nufrients. Eafing a well-balanced
meal is much healthier than a
multivitamin. Whether isolated
vitamins and minerals have the
same effect in the body when
taken in supplement form is less
Clear.

If you have a frue deficiency,
however, a supplement may be
helpful. Americans are most
commonly deficient in vitamins

D and B12, calcium, and iron.
The only way to know whether
you're deficient is through blood
work, says Smithson, but you
might see some clues. For
instance, fatigue can be a sign
you're deficient in vitamins D or
B12.

It’'s Complicated

Supplements may cause
undesirable—or dangerous—
side effects, especially if they
interact with your meds. While
some ingredients could amplify
the effects of your diabetes
drugs, causing low blood
glucose (), others may have the
opposite effect, leading to
elevated blood glucose.

Complicating matters: Research
on many supplements is fairly
inconclusive. Talk to your doctor
or pharmacist before you start
taking chromium, vitamin E, St.-
John’'s-wort, glucosamine, or
niacin.

e CHROMIUM

Some research suggests that a
chromium deficiency may lead
fo high blood glucose levels. An
analysis of studies published last
year in the journal Molecular
Nuftrition and Food Research
found that chromium
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supplements in people with type
2 might be worthwhile alongside
prescribed diabetes
medications—but the evidence
is thin, Pezzino says it may be
worth a try if you're deficient in
chromium, but that's very rare.
Steer clear if you've been
diagnosed with kidney disease.
Chromium supplements might
further damage the kidneys and
worsen the disease.

e VITAMIN E & ST.-JOHN'’S-
WORT

Both vitamin E and the herb St.-
John's-wort can have dangerous
interactions with blood-thinning
drugs used fo treat heart disease
and can thereby increase your
bleeding risk, says Pezzino. A
study published in 2013 in the
Journal of the American Heart
Association found that, among
people with heart disease who
were being treated with the
blood thinner warfarin, those
most likely to experience
bleeding events had higher
levels of vitamin E in their bodies.
Other studies have found that
St.-John’s-wort amplifies the
effect of blood thinners. Final
verdict? Avoid fthese
supplements if you're taking a
blood-thinning medication.
Besides warfarin, those include

11
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apixaban, dabigatran, heparin,
and rivaroxaban.

* GLUCOSAMINE

People take glucosamine—a
natural compound found in
healthy cartilage—in hopes of
lessening arthritis pain and
improving joint mobility. Early
research raised questions about
whether glucosamine
contributes to insulin resistance,
but findings were inconclusive.
More recent research found no
association with insulin resistance
or increased blood glucose in
people with diabetes, but it didn't
fotally rule out the possibility. A
better reason to question the
supplement. There’'s not much
proof it's useful for joint health or
joint pain.

* NIACIN

Some people take niacin to raise
HDL ("good”) cholesterol, but it
can also affect your diabetes
management, says Pezzino. A
2016 study published in The
American Journal of Medicine
found that niacin raised fasting
glucose levels in sftudy
participants, meaning the risks
may outweigh the benefits.
What's more, while niacin can
raise HDL cholesterol, there’s no
evidence that this leads to a

lower risk of cardiovascular
disease, and niacin can have
harmful side effects. A chat with
your health care provider can
help you determine if this is safe
for you to take.

Confused about what to take?
Unless your doctor or pharmacist
recommends a specific vitamin
or supplement, it's probably not
all  that helpful—or
economical—to add another
pill fo your regimen. "There are
a lot of supplements that have
a small amount of evidence” 1o
substantiate the claims about
them, says Donald Hensrud, MD,
MPH, a public health and
general preventive medicine
specialist at the Mayo Clinic in
Rochester, Minnesota. “That
doesn’t franslate into clinical
benefit.”

Supplemental Info
What to know about some other
common supplements

1. A B12 supplement can be
helpful if you have type 2
diabetes and are deficient in
the vitamin.

A 2012 study published in
Diabetes Care found that
people taking metformin for type
2 diabetes had lower levels of

vitamin B12. "People over the
age of 65 are already at an
increased risk of B12 deficiency,”
says Donald Hensrud, MD, MPH,
a public health and general
preventive medicine specialist
at the Mayo Clinic in Rochester,
Minnesota. If you're on
metformin, talk to your doctor
about periodically being tested
for a B12 deficiency. One clue
you could be deficient: You're
experiencing neuropathy-like
pain, says Rick Hess, PharmD,
associate professor of pharmacy
practice at the Bill Gatton
College of Pharmacy at East
Tennessee State University in
Johnson City, Tennessee. “In that
case, if you [take] a B12 vitamin,
the symptoms improve.” (The
vitamin won't help if you have
neuropathy that's unrelated to
a B12 deficiency, though.)

2. Vitamin C and E
supplements won’t ward off
diabetes and diabetes
complications.

"[Researchers] have looked at
using antioxidants such as
vitamins C and E and beta-
carotene for diabetes, but
overall there has been little
benefit,” says Hensrud. Unfil the
research shows a clear benefit,
it's best to pass on these.

12
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3. The jury’s still out on vitamin
D.

Recent research has raised the
question of whether vitamin D
may prevent diabetes. In a study
published in 2017 in the journal
Diabetes, for instance,
researchers found an
association between higher
concentrations of vitamin D in
the blood in childhood and a
lower risk of type 1 diabetes.
More research is needed to
understand the link, but here’s
one thing experts can agree on:
If you're deficient in vitamin D,
a supplement can help.

4. Cinnamon isn’t as effective
as your type 2 diabetes
medication.

A study published in a 2012 issue
of Clinical Nuftrifion showed that
consuming between 1 and 6
grams of cinnamon per day can
modestly lower fasting blood
glucose. But research published
in 2016 in the Journal of the
Academy of Nutrition and
Dietetics found that the
supplements did nothing o help
people with achieve treatment
goals or provide a reliable drop
in blood glucose. Bottom line:
Enjoy a sprinkling of cinnamon
on oatmeal, but skip cinnamon
supplements.

5. Alpha-lipoic acid (ALA)
reduces pain from diabetic
neuropathy.

A review of studies published in
2012 in the Infernational Journal

beteg Digest
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of Endocrinology examined the
use of ALA on diabetic (nerve
damage). Researchers
concluded that ALA injections,
which are available only in
Europe, improve symptoms of
neuropathy in the short term.
Results were mixed with oral
supplements, which are
available in the United States.
Regardless, Hess routinely
suggests ALA pills for people with
diabetic neuropathy. | don't
hesitate to recommend 600
milligrams a day to help people
relieve pain,” he says. Keep in
mind: It doesn’t always work, and
allergic skin conditions have
bbeen reported in rare instances.

Source: Diabetes Forecast
January/February 2019
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Keys to Being an Informed Patient
With a little diabetes know-how, you can better understand your care—and improve your health

By Lindsey Wahowiak

When Mila Ferrer’'s son was
diagnosed with type 1 diabetes
at age 3, she struggled to
understand all the new health
information. | went to college.
I have a marketing degree,” says
Ferrer, now a dicbetes advocate
with the organization Beyond
Type 1. "But whenever you read
medical jargon—bolus, basal,
insulin sensitivity—there’s a lot of
stuff you don’t understand. You
are required to do tasks you
have never been trained [in].”

What health care providers refer
o as “health literacy” is the ability
fo understand health information
and services so you can make
smart decisions about your
freatment. This can include
information about diagnoses,
medication, and even
insurance. Read on 1o learn tips
for becoming a well-informed,
proactive patient.

The Doctor Is In

During an office visit with a
doctor, diabetes educator, or
other member of your health
care team, you'll encounter a
lot of new information—and
quickly. Here's how to make sure
you understand it.

Ask Questions

If you don’t understand
something your doctor, nurse,
or diabetes educator tells you,
let them know. “You have the
right fo say '| don't know this word;
would you explain? or ‘Do you
have any written information on
that so | can take this home and
read with my family? “ says Rima
Rudd, MSPH, ScD, senior lecturer
on health literacy, education,
and policy in the Department
of Health and Social Behavior at
the Harvard T.H. Chan School of
Public Health. If you think of a
question between

14
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appointfments, write it down and
bring it next time.

Teach Back

Once you have an answer from
a provider, make sure you
understand it. Try tfeaching it
pback. In other words, listen 1o
your provider, explain in your own
words what he or she said, and
ask “Is that right?” If your provider
says yes, you'll know you're on
frack.

Understand Your Numbers
Diabetes is a condition with a
lot of numbbers to recall: carb
counts, insulin-to-carb ratios,
plood glucose readings, insulin
doses, and more. Some
measurements sound the same
when they mean very different
things. Take, for instance, a two-
point difference in your blood
glucose level versus a two-point
difference in your A1C. If your
fasting blood glucose is 100
mg/dl one day and 102 mg/d
the next, that’s a tiny difference.
But if your A1C goes up 2
percentage points—from 7
percent to 9 percent, for
example—that’s a big change.

"Numbers can tell us when
action is needed,” Rudd says.
Key numbers to know include

your A1C, blood glucose, blood
pressure, cholesterol, and
weight. Ask your provider fo give
you a “traffic light” system 1o
know when to take actfion on
your numbers. The numbers in
the green zone mean
everything’s OK. Those in the
yellow zone tell you to act now.
And digits in the red zone signal
danger. You can get more fips
in a diabetes self-management
class, which your care team can
help you find.

Bring Someone With You
Consider bringing another adult
to listen while you talk with the
doctor, especially if your English
isn’'t strong. Your companion can
chime in with questions, take
notes while you focus on the
doctor, or explain something in
a way you'll understand. He or
she will act as your advocate,
but you're in the driver’s seat. If
you want an interpreter, your
doctor is legally required to
provide one, in person or over
the phone.

Learn the Lingo

Your provider might use a lot of
complicated terms. If you don't
know what a word means, ask.
Some of the most common
terms people with diabetes

b te@ Digest
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might need to know include:
* AIC = an average of blood
glucose levels over the past two
fo three months

¢ Hypercholesterolemia = high
cholesterol

¢ Hyperglycemia = high blood
glucose

¢ Hypertension = high blood
pressure

¢ Hypoglycemia = low blood
glucose

* Myocardial infarction = heart
attack

Rx for Success

It's crucial that you understand
your prescription medications,
fromn what a drug does to how
fo take it. Misunderstandings can
e dangerous, so keep these
fips in Mind.

Get Informed

When prescribing a new
medication, your doctor will talk
to you about what it does and
how tfo take it. (If not, ask!) If you
sfill have questions, check your
medication label and package
insert—the paper that comes
with your prescription and
explains how to use the drug—
bboth of which provide additional
information.

You can also ask your

15
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pharmacist, some of whom are
certified diabetes educators,
which means they can give you
vital information about diabetes
mManagement.

Jane Fadesere, PharmD, MBA,
MPH, a community pharmacist
and director of the Minority
Women Pharmacists Association,
says your doctor and your
pharmacist can answer the
following questions, which are
the most important o ask about

GET TO KNOW YOUR LABELS

any medication you take:
* How does this medication
work?

* Should this medicine be
taken with or without food?
e Does it matter what time of
the day | take this medication?
* What side effects are most
common?

e Can | drink alcohol with this
medication?

Get Extra Help

Medication therapy

Read the whole prescription label to ensure you're taking your medication
accurately. Here are the most important parts:

<4 ON THE FRONT

— Drug name: This may be
a brand name or generic.

— Dosage: How much of the drug
to take and when to take it. For
instance, it may instruct youto

take one pill twice a day.

.——1 A =
Refills: How many times you

can refill your medication—and
for how long. Once those refills
run out or the date passes, your
doctor will need to call in a new
prescription.

Crod

-
=
=
.

management programs help
people keep track of and
manage possible inferactions
among their multiple
medications. The programs are
available through many
pharmacies and are often
covered by insurance or
Medicare if you take
medications for several medical
conditions. Check with your
insurance provider to see if you

qualify.

THE PRICE ISN'T RIGHT

If medication cost is an issue,
discuss your options with your
health care provider.

<« ON THE SIDE

Instructions for taking:

Found here and in more detail
on the package insert, this tells
you how to use a drug, such as
taking it with a meal. You can ask
a pharmacist to include easy-to-
understand instructions on the
label, such as “for high blood
pressure.”

l— Side effects: A few of the

most common may be listed
here. They're explained in detail
on the package insert. Ask your
doctor or pharmacist which
side effects are dangerous.

If you have trouble seeing your prescription label, ask for some help. Walgreens, CVS, and Rite-Aid pharmacies all offer
large-print prescription information, and Walgreens and CVS both offer audio instructions.

16
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Untangling Insurance

With the amount of jargon health
insurers use, you practically need
a dictionary during open
enrollment. Next fime you sign
up for health insurance, refresh
your knowledge with fthis
information.

Pick the Right Plan for You
Most employers offer more than
one kind of health insurance
plan. A health maintenance
organization (HMQ) is usually
cheapest. It requires a primary
care provider to refer you to a
specialist—such as an
endocrinologist—before it will
pay for that care. It also usually
does not cover out-of-network
care except in some
emergencies. An exclusive
provider organization (EPO) only
covers in-network providers, but
you don’t need a referral for
them. It can save you time and
the co-pay you'd spend on that
initial primary care visit. A
preferred provider organization
(PPO) is usually more expensive,
but you don’t need a referral to
see a specialist and it usually
covers out-of-network care,
though those providers might
be more expensive than in-
network providers. You can ask
for a list of in-network providers
to see if your current diabetes

care feam is on it.

Another consideration: whether
the plan will cover your current
medications and medical
devices, such as an insulin pump
or continuous glucose monitor
(CGM). Before you choose a
plan, ask for a list of covered
drugs and devices—known as
a formulary. Plans on your state
health care exchange should
also list this information.

Prepare to Pay

If you have a PPO, you must pay
a co-pay, or a small portion of
the cost of your office visit. The
fee may differ depending on
whether your doctor is in or out
of your network; in-network co-
pays are generally lower. If you
have an HMO or EPO and see
an out-of-network provider, you
may have to pay the full cost of
the appointment that day. Your
insurance card lists your co-pay
costs on it

Understand the Paperwork
Two types of paperwork—which
you can also get electronically—
explain the bulk of what your
insurance covers and what you'll
owe. An explanation of benefits
(EOB) comes after you've seen
a provider, but it's not a bill. It is
a summary of the care you

@i@fb@i@@ Digest
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received, how much of it is
covered by your insurance, and
how much you still owe your
provider. Your insurance may
cover all or part of your care, or
it might not cover an item.

A Dbill tells you the amount you
owe for the care you received
and when that money is due. It
comes from your doctor. Even
if you paid a co-pay at your
appointment, you might sfill owe
more money. Look at a bill
carefully. If it does not list each
part of your cost—the charge
for a specific procedure, for
instance—ask for an itemized
bill that lists all of your costs. Make
sure you were not charged for
anything you did not receive,
such as medication.

If you can't pay the full amount
of a bill, ask to speak to your
health provider’'s billing
department. You may be able
o pay a lower total cost or small
installments of your bill each
month until it's fully paid. Some
hospitals and state and local
programs offer assistance to low-
income people who are unable
topay their bills.

Source: Diabetes Forecast
November/ December 2018
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6 Ways to Help Your Child Cope With Type 2

By Barbara Brody

When Becky McKeown's son
Isicah was 5 years old, he was
already overweight. She also
noticed that he was constantly
thirsty—even in the middle of
the night. What’'s more, he'd
developed a velvety ring around
his neck.

McKeown, a registered nurse
who lives in Mission Viejo,
California, was diagnosed with
type 2 diabetes at age 16. So
she pushed the pediatrician to
check Isiaah for the disease.
When a fasting blood test
confirmed type 2 diabetes,
McKeown was not surprised. |
hated that | was right,” she says.
Isiaah’s doctor prescribed
metformin and suggested
dietary changes, but within two
years he needed insulin,

Being overweight herself,
McKeown was careful not to

scare Isiaah or embarrass him.
"I didn't want to give him a
complex about his weight or
make him feel singled out, so |
stressed that it would be a feam
effort,” she says. "I was just like,
‘Mommy and you have fo get
healthy, so let’s start eating more
vegetables and salads.”

How do you get your child o
take his health seriously without
frightening him or making him
feel bad about his body? If he's
already stressed, depressed, or
overwhelmed, how do you
handle that without minimizing
the seriousness of his disease?
That can be fricky when dealing
with any chronic disease, but
type 2 diabetes can be
especially fraught with emotion
because it's so closely tied to
obesity.

*There's a lot of blame from the
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public and sometimes even
from teachers, who say things
like, 'If you didn't eat so many
sweets, you wouldn’t have
diabetes,” ” says Carla Cox, PhD,
RD, CDE, a spokesperson for the
American Association of
Diabetes Educators. That may
lead a child to decide that the
disease is all his fault. Or, after
leaming about the possible long-
term complications, a child
could become fearful and
fatalistic.

While you can’t control your
child’s emotions, you can play
an important role in helping him
process his feelings while
motivating him to stay on top of
his diabetes. Read on fo see
how.

1. End the blame game.
Type 2 diabetes is caused by a
combination of genetic and
environmental factors, some of
which aren’t completely
understood. Instead of harping
on what you or your child might
have done “wrong,” focus on
accepting that life will be
different but that the condition
can be managed, says Beverly
S. Adler, PhD, CDE, a clinical
psychologist and certified
diabetes educator in Baldwin,

New York. The same goes for falk
of your child’s blood glucose
readings. McKeown says she's
careful not to criticize her son if
his level is high, because she
wants him to be honest.

2. Set limits, but be reasonable.
It's your job as a parent to set
the stage for a healthy lifestyle,
whether that means limifing
screen time or making your
home a no-soda zone, says
Cox. Keep in mind: Being too
strict can backfire. Instead of
saying, "We're never having ice
cream again,” explain that ice
cream is a once-in-a-while treat
and that it can't be a daily
dessert.

3. Don’t make kids go it alone.
Even if your child is the only one
in the family with diabetes,
everyone needs to get on board
with lifestyle changes. Try cooking
diabetes-friendly meals for the
whole family or taking a walk
together after dinner. “Parents
and children can choose to
make healthier lifestyle choices
together,” says Adler. “Sharing
food and exercise creates a
special bond.”

For McKeown and Isiaah, the
team approach was crucial.

@i@%@i@@ Digest
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After her son was diagnosed,
McKeown overhauled meals
and signed both of them up for
a carb-counting class. She also
enrolled him in a fitness program
for kids, and today, six years later,
he works with a personal trainer
and plays football. Their efforts
have paid off: McKeown lost
about 40 pounds, and Isiaah’s
has gone from 8 percent to 6
percent, sometimes lower.

4. Take baby steps.

"It's nearly impossible to make
a 180 [degree] shift in your
behavior overnight,” says Mark
Heyman, PhD, CDE, a diabetes
psychologist and director of the
Center for Diabetes and Mental
Health in Solana Beach,
Califomia. Trying to do too much
at once can make your child
feel defeated. "If the doctor said
to exercise more, it doesn't
mean running a marathon. Just
start with five minutes a day.”
Small goals are easier to
accomplish, which is
empowering.

Depending on how old and
mature your child is, this “baby
steps” approach may also
come into play with blood
glucose checks and medication
management. Every child is
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different, but McKeown says she
started slowly shiffing some of
the responsibility for these
essential tasks to her son when
he was about 8 years old. "l was
adamant that he learn 1o take
care of his own health,” she says.
"Now that he’s 11, he does all
the checks himself.”

5. Talk about the tough stuff.
If your child is being teased
about his weight or is struggling
fo fit in with friends who love fast
food, talk it out. You won't solve
every problem, but you might
come up with some good
solutions, and brainstorming
fogether will serve as a reminder

that you're in his corner,
"Youngsters with diabetes who
have family support tend to
manage their diabetes better
and feel better about living with
diabetes,” says Adler. She also
encourages parents to
emphasize that their child is “a
person who happens to have
type 2 diabetes” in the same
way that, say, some kids have
asthma or a heart condition.
Doing so helps them separate
who they are from this ilness they
have.

6. Enlist extra help.
A certified diabetes educator
can offer support as well as

practical guidance. If your child
is struggling emotionally, seek
out a mental health professional
(such as a social worker or
psychologist) to talk about
coping with all the changes. Ask
your doctor if there are any peer
support groups for children with
type 2 diabetes in your area.
Showing your child that he's not
alone can make a big
difference.

Source: Diabetes Forecast
January/February 2019
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By Hallie Levine

Safety Note: Check with your
health care provider before
starting or changing your
exercise plan.

Maybe you've seen them:
people in the park or a fithess
class doing slow, deliberate
moves in unison. And maybe
you've wondered, “What the
heck are they doing?”

They're practicing tai chi
(oronounced “fie chee”), an
ancient form of exercise that
combines low-impact,
purposeful movements with
deep breathing. "lt's been
described as meditation in
motion,” says Irina Todorov, MD,
an integrative medicine
specialist af the Cleveland Clinic.
"Its repetitive movement,
combined with deep breathing,
appears to not only relax you
but reduce inflarmmation in your

@@W te@ Digest
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How Tai Chi Improves Balance and Flexibility

body that can contribute to
diseases such as prediabetes
and type 2 diabetes.”

A review published in 2017 in
the medical journal Frontiers in
Immunology looked at practices
such as tai chi and concluded
that, when done on a regular
basis, they appear to slow down
the activity of genes associated
with inflamsnmation and repair
some of the cellular damage
caused by sfress. But arguably
the biggest benefit of tai chi is
the way it helps improve flexibility
and balance. That's especially
important for people with
diabetes-related complications,
such as nerve damage
(neuropathy) and eye disease
(refinopathy), who are more
susceptible 1o falls.

The American Diabetes
Association’s 2018 Standards of
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Medical Care in Diabetes
recommends flexibility and
balance training, such as tai chi,
two 1o three times a week for
older adults with diabetes.

Ready to give it a fry? Read on
for the basics.

The Basics

Although tai chi is offten
mentioned in the same breath
as yoga, the two are actually
quite different. They both use
meditation and deep breathing,
pbut yoga involves holding
specific poses, while tai chi
entails moving from one posture
to another so that your body is
in constant motion. It has three
main components:

* Movement

Tai chi movements are slow and
mindful, gently stretching all of
your joints and muscles in a
single session. As you go from
one movement to another, your
pbody weight shifts from leg to
leg. "These weight transfers
improve balance and prevent
falls,” says Paul Lam, MD, founder
of the Tai Chi for Health Institute.
* Meditation

As you move, you focus your
attention on certain bodily
sensations, such as the feeling
of the ground beneath your feet.

This is meant to encourage
mindfulness, which can increase
feelings of well-being and also
reduce stress.

* Deep breathing

As you go fhrough fthe
movements, you pay close
attention to your breath, using
your nose to inhale and your
mouth to exhale. Focus on
taking a long, continuous breath
without pausing between your
inhale and exhale. This helps
your body take in more oxygen,
which boosts energy. It also
forces you to concentrate on
your breath, which encourages
mindfulness.

Here’s To Your Health

Tai chi doesn’t leave you
breathless, so you may think
you're not getting much of @
workout. Don’t be fooled. The
benefits of tai chi include:
* Better balance

An analysis of 10 studies
published in 2017 in the Journal
of the American Geriatrics
Society found that people over
age 55 who took tai chi classes
on a regular basis reduced their
risk of falling by 43 percent
compared with peers who did
other forms of exercise. Tai chi
also appears to improve
sensation in the ankles and feet

of older people with type 2
diabetes, according to a study
at The University of Texas
published in 2015 in the journal
Evidence-Based
Complementary and Altermnative
Medicine. This is important
bbecause people with diabetes
are af an increased risk for nerve
damage that can lead to
numMibness and loss of sensation
in the lower legs and feet. That
ups the risk of falls.

* Lower stress

A Tufts University review of 40
studies found that tai chi reduces
stress, anxiety, and depression.
It also boosts overall mood and
self-esteem. "This is particularly
important if you have either type
1 or type 2 diabetes, since stress
can worsen blood glucose
control,” says Todorov. People
with diabetes are also more likely
fo experience depression; rates
are up fo three times higher in
people with type 1 diabetes and
twice as high in people with type
2 compared with the general
population.

Getting Started

While you can do tai chi with a
DVD or online video, it's best 1o
start with a group class taught
by an experienced instructor.
You could end up with mild
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aches and pains due 1o pulled
muscles if you don't position your
body properly, says Todorov.

You can find tai chi classes at
the gym, your local recreation
or senior center, or at a YMCA.

Some instructors encourage
people to practice barefoot, but
Lam advises against that for
people with diabetes. If you
have any loss of sensation in
your feet, you may not notice a
simple cut; left unchecked, it
could result in a serious infection.
Instead, opt for a lightweight
shoe with a thin rublber sole. (You
can buy tai chi shoes online, but
they’re not essential.)

From there, it's time to get
moving. The moves below are
a good place to start if you're a
beginner.

Try Tai Chi

These movements are from Tai
Chi for Diabetes, a program
developed by Paul Lam, MD,
founder of the Tai Chi for Health
Institute. They're meant to flow
from one to another. Once
you've mastered them, you can

find more moves on Lam’s
YouTube channel.

Commencing

Stand upright, looking straight
ahead with your chin tucked
slightly. Keep your hands at your
sides and feet parallel, shoulder
width apart. Run a mental check
on your posture. It should be
upright, but not tense.

Opening

Bring your hands up slowly with
both palms facing each other
until they're in front of your chest.
At the same time bend your
knees slightly; be careful to stay
within your comfort zone. Stay in
this position for a few seconds.

Diabetes o.....

DS s 313

Closing

Breathe in deeply as you slowly
move your hands, palms sfill
facing each other, until they are
shoulder width apart. Imagine
there is a gentle resistance
against your movements. Then
breathe out, pressing your hands
together against an imaginary
gentle resistance until both
hands are nearly head width
apart. Repeat six 1o nine times.

Source: Diabetes Forecast
November/ December 2018
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