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HT Initiative/Partnership:
Healthy Texas is a coordinated initiative of Texas A&M University that combines the medical expertise and education of the TAMU Health Science Center with the community outreach and education of TAMU AgriLife Extension Service.  Through this partnership, there are opportunities to participate in additional educational programs that can improve overall health and wellness of individuals, families, and communities.
Overall programs slide:
There are additional programs that you are welcome to attend, that are free of charge, and will help reinforce the educational information that you are learning today with additional strategies and practice.  You will be learning about these throughout the presentation today. The class instructor and community health worker will have the information on how to register, participate, and connect with your local county Extension agent. (MAP is CBHEC/HT program).


https://howdyhealth.tamu.edu/
https://agrilifelearn.tamu.edu/
https://dinnertonight.org/


Understanding 
Diabetes



Myth: "It’s your own fault that you have diabetes.“

Fact: Diabetes isn’t anyone’s fault. No one knows what causes 
diabetes. 

Eating and activity choices can play a role in your blood sugar 
control. But it’s not the whole story.

MYTHS VS. FACT #1 
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Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)




U
nd

er
st

an
di

ng
 D

ia
be

te
s

LIVER

SMALL  
INTESTINE MUSCLE

STOMACH

BLOOD
VESSEL

INSULINGLUCOSE

PANCREAS

The pancreas produces insulin to regulate 
blood sugars in the normal range.

CELLS
RELEASE 
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STOMACH)

WHAT HAPPENS WHEN WE EAT? 
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Let’s discuss what happens when we eat, especially foods that contain carbohydrates. Most food is broken down into a form of sugar called glucose. Glucose or sugar is the body’s main source of energy. Within 5 to 15 minutes of eating, sugar enters the bloodstream. As sugar enters the bloodstream, blood sugar levels rise. Without diabetes, the sugar can leave the bloodstream and enter the cells, which can then be used for energy. With diabetes, the food you eat cannot be used for energy as it should. (Explained further in next slides.) First, let’s describe some new terms.  

Where does insulin come from? 
Insulin is produced on the head of the pancreas- It is a fish shaped organ that lies behind the stomach.

Insulin helps regulate your blood sugars to keep them in a normal range. 
Sugar (glucose) is the body’s main source of energy.
Insulin is a hormone that is needed for survival 
Pancreas (body organ) produces Insulin 
Insulin moves sugar from the blood  stream into cells, so the body can have energy to function

To understand how insulin works, think of a cell as a house with many locked doors. Insulin is the key that unlocks the doors and lets sugar leave the bloodstream and enter the cells. After the sugar enters the body’s cells, the cells can use it for energy or store it for use later on. 

Use the pancreas model and the muscle, sugar, and insulin models for demonstration and teaching

https://www.youtube.com/watch?v=wmOW091P2ew&t=1s


Diabetes is a chronic (long-lasting) health 
condition that affects how your body turns food 
into energy. 

If you have diabetes, your body either 
• does not make enough insulin or
• cannot use the insulin it makes as well 

as it should.

Too much blood glucose (sugar) stays in 
your bloodstream. 

Healthy living is possible!

WHAT IS DIABETES? 
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Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)




Myth: "Eating too much sugar can cause type 2 diabetes."
Fact: As mentioned above, weight gain is one risk factor for getting diabetes. 
Taking in too many calories causes an increase in weight. Drinking sugary drinks 
is one way to take in extra calories. The American Diabetes Association 
recommends not drinking a lot of sugary drinks. Sugar-sweetened drinks 
include:

• Regular (non-diet) sodas
• Fruit drinks including fruit punch
• Energy drinks
• Sports drinks
• Sweetened tea

Instead, choose from zero or low-calorie drinks like water, unsweetened tea, 
coffee, or diet soda. A splash of lemon can also make your drink light and 
refreshing without the added calories.
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Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)




• The pancreas makes too little insulin or none at all  
• Type 1 is an autoimmune disease 
• The onset is sudden
• Most commonly occurs in childhood and young adults 
• It cannot be prevented through diet or lifestyle.

Healthy eating, lifestyle, and insulin helps manage Type 1 Diabetes. Un
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Will discuss the three different types of diabetes. 
The first one is Type 1 Diabetes, and this type of diabetes makes up about 10% of the diabetes population. Most people with type 1 diabetes are very young individuals and most persons diagnosed with Type 1 are under the age of 30. This type of diabetes can occur in adults and is not limited to children ONLY. Treatment for Type 1 Diabetes is insulin for life. With Type 1 Diabetes, the pancreas no longer produces or produces very little insulin. The immune system attacks the insulin producing cells.  It is not hereditary and the cause is unknown but it is considered to be genetic, environmental and autoimmune causes.  
The persistent presence of two or more islet antibodies is an almost certain predictor of clinical hyperglycemia and Type 1 diabetes.
Glucose (sugar) levels and A1c levels will rise well before the clinical onset of diabetes, making diagnosis feasible well before the onset of DKA. All forms of diabetes mediated by autoimmune beta cell destruction are included under the rubric of Type 1 diabetes. Standards of Medical Care in Diabetes--2020
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 Myth: I have borderline diabetes, so I don't need to worry.

Fact: Prediabetes is the term used for those whose blood sugar levels are not in the 
diabetes range but are too high to be called normal. Prediabetes means that you are at 
high risk for developing diabetes within 10 years. You may be able to lower your blood 
sugar to normal levels by lowering your body weight and exercising 150 minutes a week.
Talk to your provider about your risk for diabetes and what you can do to lower your 
risk.
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Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)
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Blood sugar levels are higher than normal, but not high enough to be diagnosed with type 2.
The cells in your body don’t respond normally to insulin. 
You can have prediabetes for years but have no clear symptoms. 
Talk to you doctor about getting your blood sugar tested if you have any of these risk factors:
• Are overweight
• Are 45 years or older
• Have a parent or sibling with type 2 

diabetes

• Are not physically active at least 3 times a week
• History of gestational diabetes
• Are African American, Hispanic/Latino American, or 

Native American
You can make lifestyle changes to prevent or delay type 2 diabetes!Un
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Prediabetes is a term given to those people who have blood sugar values higher than normal but are not yet high enough to be called diabetes. Prediabetes at one time was also called impaired glucose tolerance or borderline diabetes. The good news is that the earlier people are diagnosed with pre-diabetes, the more likely that it can reverse it and delay the onset of type 2 diabetes. The recommendations for the prevention of Type 2 Diabetes are to lose 5-7% current weight and do 150 minutes of physical activity weekly.




The pancreas does not make enough insulin, or the body does not use the insulin it makes. 
Type 2 usually develops slowly.
You are at risk for developing type 2 diabetes if you: 

• Have prediabetes
• Are overweight
• Are 45 years or older
• Have a parent or sibling with type 2 

diabetes

• Are not physically active at least 3 times a 
week

• History of gestational diabetes
• Are African American, Hispanic/Latino 

American, or Native American
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The second main type of diabetes is Type 2 diabetes.
Type 2 diabetes is a progressive loss of beta cell insulin secretion frequently on the background of insulin resistance as the common denominator. 
The person with Type 2 diabetes usually makes a lot of insulin but that insulin does not work well. Again, they are making a lot of insulin but something in their body does not let the insulin work.  Type 2 Diabetes is most common type of diabetes and makes up 90-95% of people with diabetes. This is associated with defects in insulin secretion related to inflammation ad metabolic stress including genetic factors. 

The treatment for Type 2 diabetes is healthy lifestyle changes which include but not limited to - ie.  healthy eating, achieving or maintaining a healthy weight, staying active, reducing stress, and taking diabetes medications. 
Being over weight, makes you insulin resistant, the fat tissue on the body does not let your insulin work. For people who already have diabetes, losing weight along with exercising will allow the insulin to work better and it may help to control your blood sugar levels and lessen the need for medication. Weight loss also can improve blood fat levels, like lipids, cholesterol, and blood pressure, which helps to reduce the risk of heart disease.  Even small weight loss, such as 5 to 10 pounds, can be helpful.
If a person with Type 2 Diabetes is not controlled with diabetes medications, and life style changes, then the healthcare provider may at some point prescribe insulin injections, along with other oral or injectable medications not insulin to better manage blood sugar values. 
So the answer to the question on the Pre-Test re the statement that you will always be on the same medication, is FALSE.






• The body does not make enough insulin during pregnancy. 
• Other hormones may block the action of insulin. 
• Gestational diabetes often goes away after the baby is born. 
• Women with this type of diabetes are at greater risk for type 2 diabetes later in life. 
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Gestational diabetes is the third type of diabetes and this type is diagnosed during pregnancy, usually at 24-28 weeks. 
During pregnancy, the placenta produces more of certain hormones to help the body prepare for delivery. These hormones can block the receptor sites on the surface of the cells so that insulin cannot help sugar enter the cells where it can be used for energy. 
Statistics predict that these women have a 60% chance of developing Type 2 Diabetes within 5 years post delivery of the baby.  
The treatment during pregnancy is lifestyle change, medications such as glyburide, metformin, and even insulin. Medication treatment is based on how the individual reaches or does not reach blood sugar targets. 
Women with a history of gestational diabetes mellitus found to have prediabetes should receive intensive lifestyle interventions and/or Metformin to prevent diabetes. Standards of Medical Care in Diabetes-2020
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Diabetes Symptoms vary from person to person. Most Type 2 Diabetes people have had mild symptoms for at least 8-10 years before being diagnosed with Type 2 Diabetes. 

Early Signs: Frequent peeing, tired feeling, increased thirst, burning and tingling of feet, hunger, headaches, itchy skin, frequent infections and slow healing wounds, blurred vision and yeast infections both men and women.  

The later signs of hyperglycemia, if left untreated can lead to DKA:  (Diabetic Ketoacidosis), mainly in Type 1 Diabetes: 
Nausea and vomiting, shortness of breath, dry mouth, weakness, fruity breath, confusion, abdominal pain and ketones
If left untreated can increase to nausea and vomiting, shortness of breath, weakness, confusion, fruity breath, abdominal pain. 

This occurs more commonly in people with Type 1 Diabetes BUT can also be seen in people with Type 2 diabetes. If these symptoms occur, seek medical attention right away 
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The A1C test—also known as the hemoglobin A1C or HbA1c test—is a simple blood test that measures your average blood sugar levels over the past 3 months. It’s one of the commonly used tests to diagnose prediabetes and diabetes, and is also the main test to help you and your health care team manage your diabetes. Higher A1C levels are linked to diabetes complications, so reaching and maintaining your individual A1C goal is really important if you have diabetes.

What Does the A1C Test Measure?
When sugar enters your bloodstream, it attaches to hemoglobin, a protein in your red blood cells. Everybody has some sugar attached to their hemoglobin, but people with higher blood sugar levels have more. The A1C test measures the percentage of your red blood cells that have sugar-coated hemoglobin.

Fasting Blood Sugar Test
This measures your blood sugar after an overnight fast (not eating). A fasting blood sugar level of 99 mg/dL or lower is normal, 100 to 125 mg/dL indicates you have prediabetes, and 126 mg/dL or higher indicates you have diabetes.

Glucose Tolerance Test
This measures your blood sugar before and after you drink a liquid that contains glucose. You’ll fast (not eat) overnight before the test and have your blood drawn to determine your fasting blood sugar level. Then you’ll drink the liquid and have your blood sugar level checked 1 hour, 2 hours, and possibly 3 hours afterward. At 2 hours, a blood sugar level of 140 mg/dL or lower is considered normal, 140 to 199 mg/dL indicates you have prediabetes, and 200 mg/dL or higher indicates you have diabetes.

Reference: https://www.cdc.gov/diabetes/basics/getting-tested.html








The fasting plasma glucose test (or fasting blood 
sugar test) measures the amount of glucose in a 
sample of blood taken when you have not had 
anything to eat or drink for 8 to 12 hours (fasting).

A fasting blood sugar level of 99 mg/dL or lower is 
normal. 

FASTING PLASMA GLUCOSE TEST
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Fasting Blood Sugar Test
This measures your blood sugar after an overnight fast (not eating). A fasting blood sugar level of 99 mg/dL or lower is normal, 100 to 125 mg/dL indicates you have prediabetes, and 126 mg/dL or higher indicates you have diabetes.

https://www.cdc.gov/diabetes/basics/getting-tested.html 





Results of this test show how your body uses 
glucose over time. 

The test is performed by your doctor after an 
overnight fast. 

A blood sample is taken, you drink a high-glucose 
beverage, and then a blood sample is taken every 
hour for up to three hours after drinking it. 

At 2 hours, a blood sugar level of 140 mg/dL or lower 
is normal. 

ORAL GLUCOSE TOLERANCE TEST
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Glucose Tolerance Test
This measures your blood sugar before and after you drink a liquid that contains glucose. You’ll fast (not eat) overnight before the test and have your blood drawn to determine your fasting blood sugar level. Then you’ll drink the liquid and have your blood sugar level checked 1 hour, 2 hours, and possibly 3 hours afterward. At 2 hours, a blood sugar level of 140 mg/dL or lower is considered normal, 140 to 199 mg/dL indicates you have prediabetes, and 200 mg/dL or higher indicates you have diabetes.

Reference: https://www.cdc.gov/diabetes/basics/getting-tested.html




A1C tests measure your average blood glucose range over the past 2 to 3 months. 

This test shows the amount of glucose that sticks to the red blood cells (A1C). 

NORMAL
Below 5.7%

DIABETES
6.5% or above

PREDIABETES
5.7% to 6.4%

A1C TEST
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The A1C test—also known as the hemoglobin A1C or HbA1c test—is a simple blood test that measures your average blood sugar levels over the past 3 months. It’s one of the commonly used tests to diagnose prediabetes and diabetes, and is also the main test to help you and your health care team manage your diabetes. Higher A1C levels are linked to diabetes complications, so reaching and maintaining your individual A1C goal is really important if you have diabetes.

What Does the A1C Test Measure?
When sugar enters your bloodstream, it attaches to hemoglobin, a protein in your red blood cells. Everybody has some sugar attached to their hemoglobin, but people with higher blood sugar levels have more. The A1C test measures the percentage of your red blood cells that have sugar-coated hemoglobin.

Source: https://www.cdc.gov/diabetes/managing/managing-blood-sugar/a1c.html






Long-Term  
Complications



EYES
Retinopathy, cataracts,

and glaucoma, which can  
all result in vision loss

NERVES
Nerve damage, which  
can cause pain and  

numbness in hands and 
feet

KIDNEYS
Kidney disease,  

which could lead to  
dialysis, kidney  
failure, or death

HEART
Heart attack, angina,  
narrowed or blocked  
blood vessels, and  

sudden death

SKIN
Dry skin, infections, and  

lesions due to poor  
circulation and weakened  

immune system

LEGS & FEET
Poor circulation and nerve, 

causing lesions and
infections, which could lead 

to amputations

MUSCLES
Muscle atrophy 
(muscles waste 

away)

TEETH
Gum disease

LIVER
Fatty liver, cirrhosis,

and liver failure

PANCREAS
Damage to pancreas

BRAIN
Stroke, dementia,
and depression

EARS
Hearing loss due to

damaged blood  
vessels in the ear

DIABETES RELATED HEALTH PROBLEMS
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Unmanaged Diabetes can affect your entire body. When blood sugar levels remain high for a long time, the blood vessels through out your body may be damaged. Blood vessels carry blood from the heart to the body tissues and organs. Healthy blood vessels are smooth and elastic, allowing blood to flow easily but when these blood vessels are damaged they become hard and rough. Cholesterol and other fats in the blood stream are likely to stick to the rough damaged lining of the blood vessels . As these materials accumulate , they form fatty deposits that narrow the blood vessels and block blood flow, when your body does not get all the blood it needs, your nerves, feet, kidneys  eyes and heart become damaged.

Sexual problems can occur due to nerve damage or poor circulation for both women and men.  
Sleep apnea is a condition in which a person stops breathing for short periods during the night. A person may then suffer from daytime sleepiness, difficulty concentrating and even heart failure. People with sleep apnea often have high morning blood sugars and a higher Hemoglobin A1c. The risk for sleep apnea is higher for people who are overweight. Weight loss often improves sleep apnea.  Symptoms snoring and daytime sleepiness (CPAP) delivery of pressure via a face or nasal mask is often prescribed




SMOOTH
LINING

DAMAGED
LINING

PLAQUE BLOOD 
CLOT

HIGH BLOOD SUGAR DAMAGES BLOOD VESSELS
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Years of high blood sugar levels can effect the blood vessels by making the walls thicker and thicker.  High blood sugars levels can cause elevated cholesterol and triglycerides. These cause plaque to form inside the blood vessels. The red blood cells can become rigid and cannot move through the hard blood vessels and plaque.  This can cause poor circulation.



ARTERY

BLOOD
CLOTCHOLESTEROL
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DYING
MUSCLE

COMMON HEART ATTACK WARNING SIGNS
• Pain or discomfort in chest
• Lightheadedness, nausea, or vomiting
• Jaw, neck, or back pain
• Discomfort or pain in arm or shoulder
• Shortness of breath

WOMEN are more likely to have
• Shortness of breath
• Nausea/vomiting
• Back or jaw pain

HEALTHY 
MUSCLE

HEART ATTACK
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Poor Circulation to the heart (decrease blood flow) can lead to heart attack. Aging alone increases your risk of damaged and narrowed arteries and weakened or thickened heart muscle. A heart attack means that part of your heart muscle has died. 
Early Warning Signs: pressure in center of chest, pain in shoulders, neck or arms, chest discomfort with fainting, sweating or nausea  
For women it a little different: severe stabbing pain between shoulder blades, severe pain to lower jaw.  
The signs of heart attack will be different with persons who have had diabetes many years. Neuropathy of the chest wall can cause persons to ignore uncommon chest pain symptoms. These may include jaw pain, left shoulder blade pain, neck pain on one side, or abdominal discomfort that will not go away in spite of treatment with antacids. 
Call 911 or go to the nearest emergency room for any heart attack symptoms  
Men are generally at greater risk of heart disease; however, women’s risk increase with menopause
Family history increases your risk of coronary artery disease especially if a parent developed it at an early age (before age 55 for males and 65 for women first degree relatives such as your parent or sibling)
Prevention of Heart Attack and Stroke require routinely blood pressure checks, and annual lipid testing



Facial Drooping

Arm Weakness

Slurred Speech

Time

Diseased Carotid Artery

Thrombus lodges  in a cerebral 
artery  causing a stroke

Thrombus in the carotid artery  
breaks off and travels to a  
cerebral artery in the brain

STROKE
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Poor circulation to the brain can lead to stroke. A Stroke means part of your brain did not receive oxygen due to poor circulation, possibly from a blood clot or high blood pressure. The signs of pre stroke may include headache, facial drooping, slurred speech, drooling on one side of your mouth, or vision changes. If a person has any of those signs they must call 911 or go to the nearest emergency room for treatment. 

Two out of three people with diabetes DIE of heart disease or STROKE. 68% of people who are 65 years or older and have diabetes will die from heart disease and 16% will die of Stroke.  That is a 2-4 times more likely for death to occur than those who do Not have diabetes.
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Fact: Blindness in those living with diabetes is a complication resulting from elevated blood 
glucose levels. Insulin is used to control and decrease these levels of glucose in their body. 
We can summarize it by clarifying that it is the lack of insulin that causes hyperglycemia, and 
this is what causes several complications, including blindness
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Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)




High blood sugar levels and high blood 
pressure can damage small blood 
vessels in the retina. 

New blood vessels can develop, but they do 
not grow properly and leak, causing vision 
loss. 

Leading cause of blindness in adults. 

See an eye doctor ASAP:
• Black spots or holes in your vision
• Flashes of light
• Loss of side vision
• Halos around lights
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How can diabetes affect my eyes?

Diabetic retinopathy is a very common diabetes complication, and it’s the leading cause of blindness in American adults. Over time, high blood sugar levels and high blood pressure can damage small blood vessels in the retina (the light-sensitive layer at the back of the eyeball). New blood vessels can develop, but they don’t grow properly and leak, causing vision loss. Usually both eyes are affected.

People with diabetes are also more likely to develop cataracts (clouding of the lens) and glaucoma (a group of diseases that damage the optic nerve).

How can I keep my eyes healthy?
Keep your blood sugar levels, blood pressure, and cholesterol levels as close to your targets as you can.
Get regular exercise.
Stop smoking or don’t start.
Eat more fresh fruits and vegetables, especially dark, leafy greens such as spinach, kale, and collard greens. Eat fish high in omega-3 fatty acids, such as salmon and tuna.
Take medicines as prescribed by your doctor, even if you feel good.
Visit your eye doctor for a dilated eye exam at least once a year—your regular doctor won’t be able to detect eye problems. You may not even have any symptoms until you start to lose your vision, so regular eye exams are necessary. The earlier eye problems are found and treated, the better for your eyesight.

Don’t wait until your next eye appointment if you have any of these symptoms—see your eye doctor right away:
Black spots or holes in your vision
Flashes of light
Loss of side vision
Halos around lights

Reference: https://www.cdc.gov/diabetes/managing/problems.html
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DKD is a type of kidney disease caused 
by unmanaged diabetes. 

Diabetes is the leading cause of 
kidney disease. 

Symptoms and signs include:

• Fluid buildup

• High blood pressure

• Protein in the urine

• Loss of sleep

• Poor appetite

• Upset stomach

• Weakness

• Difficulty concentrating
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Source for revised content Nov 2020: https://www.diabetes.org/diabetes/complications/kidney-disease-nephropathy

Poor circulation and high blood pressure (decreases blood flow and oxygen) to all parts of the kidney. This causes death to the kidney tissues and eventually kidney failure. Warning Signs of Kidney Disease are fluid retention in extremities, high blood pressure, and protein in urine, low glomerular filtration rate. If your rate is <30mg/ml

Patients who have Type 1 diabetes and have CKD are likely to have Retinopathy as well.

Annual kidney function test



Nerves shrivel when  blood 
vessels disappear

Blood vessel damage in the feet may cause  tissue 
damage such as sores or lesions and poor circulation 

that can lead to amputation

NERVE

BLOOD
VESSEL

DIABETES AFFECTS 
THE NERVES

REDUCED
BLOOD  
FLOWDAMAGED

NERVE

DAMAGED 
NERVE
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People with diabetes can develop nerve damage called neuropathy.  Neuropathy occurs when high blood sugar levels destroy the nerve fibers that tell the body there is pain. Poor circulation caused by narrowing blood vessels can lead to nerve damage which will cause your feet to become numb over time. When someone has numb toes or feet, they will not feel if they stick their toes with an object, such as  nail or tack. They may not feel the sore at the side or the bottom of their foot. This can lead to infection and possible amputation. Charcot joint is another complication of diabetes that describes the malformation of the ankle and foot. Daily foot checks are an important part of a daily routine for people with diabetes. Early detection of an infection or abnormality can prevent the progression of the infection or problem 
Poor circulation to a lower extremity can be detected when the foot is discolored like the one above and this means that blood is not circulating to the foot. This can lead to numbness, infections and up to amputations. Annual Foot Exams are required and referral to a Podiatrist may be necessary in a person with Neuropathy /Foot Complications 
Foot Complications:
Numbness 
Infections
Amputations

Requires:  
Daily Foot Exam
Annual Foot Exam by MD
Referral to Podiatrist



Narrowing of the arteries (blood vessels 
that carry blood from the heart to the rest 
of the body) that serve the 

• legs
• stomach
• arms
• head

Left untreated, it may increase your risk of 
coronary artery disease, heart attack, 
or stroke. 

NARRO
WED

ARTERY

NORM
AL 

ARTER
Y
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Peripheral artery disease is a narrowing of the peripheral arteries serving the legs, stomach, arms and head. (“Peripheral” in this case means away from the heart, in the outer regions of the body.) PAD most commonly affects arteries in the legs.

Both PAD and coronary artery disease (CAD) are caused by atherosclerosis. Atherosclerosis narrows and blocks arteries in critical regions of the body.

The most common symptoms of PAD involving the lower extremities are cramping, pain or tiredness in the leg or hip muscles while walking or climbing stairs. Typically, this pain goes away with rest and returns when you walk again.

Be aware that:
Many people mistake the symptoms of PAD for something else.
PAD often goes undiagnosed by healthcare professionals.
People with peripheral arterial disease have a higher risk of coronary artery disease, heart attack or stroke.
Left untreated, PAD can lead to gangrene and amputation.

Other factors can increase your chances for peripheral artery disease, including:
Your risk for peripheral artery disease increases with age.
High blood pressure or high cholesterol puts you at risk for PAD.
If you smoke, you have an especially high risk for PAD.
If you have diabetes, you have an especially high risk for PAD.

The good news
If you’re at risk for peripheral artery disease or have been diagnosed with PAD, it’s worth knowing that:
PAD is easily diagnosed in a simple, painless way.
You can take control: Follow your doctor’s recommendations and strive to lead a heart-healthy lifestyle.
Some cases of PAD can be managed with lifestyle changes and medication.

Reference: https://www.heart.org/en/health-topics/peripheral-artery-disease/about-peripheral-artery-disease-pad
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Foot Care is required daily in people with diabetes. 
Foot care is very important for people with diabetes, but even more so if you have pain or loss of feeling in your feet, numbness, tingling, changes in the shape of your feet or toes, sores, cuts, or ulcers on your feet that do not heal. If you take care of your feet every day, you can lower your chances of an amputation of a toe, foot, leg, etc., Managing your blood sugar levels can also help keep your feet healthy. 
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• Remove your shoes when you see your  
healthcare provider

• Monofilament test  
• Nerve Pain or Numbness
• Discuss any abnormal feelings in your  

feet, legs and hands
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Have your doctor examine your feet at every healthcare provider visit. Remove your shoes, socks and inform your healthcare provider of any abnormal feelings or symptoms. A monofilament test and/or use a fork to check nerves should be done yearly by your healthcare provider or podiatrist.
Your healthcare provider may prescribe medication for continuous nerve pain. 
Cracks and/or blisters between the toes
Sores or wounds on the feet
Ingrown toenails
Increased numbness or pain 
Calluses /bunions
Redness /infection
If your toes are blue or black seek MD care ASAP



• Check your feet daily for sores, cuts, blisters, 
corns or redness 

• Wash your feet daily and dry between toes 

• Apply moisturizer to your feet but not between 
toes 

• Keep your toenails neat and trim-use an 
emery board

• Check inside your shoes for any hard objects 
every time you put them on 

• Wear shoes that fit well and don’t rub 

TAKE CARE OF YOUR FEET 
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Check feet daily.
Check for skin breakdown, cuts, cracks, blisters, sores, wounds, calluses, ingrown toenails, and changes in skin color or temperature. Check for increased numbness or pain.
If your toes are blue or black seek MD care ASAP
Use mirror or other assistance for looking at the bottom of the foot. 
Most foot amputations are preventable by checking your feet daily and seeking medical care immediately.  
Wash feet daily. Dry carefully between the toes.
Apply lotion over the tops and bottoms of your feet, but not between your toes.
Wear clean and good fitting light color or white socks. You may turn your socks inside out to avoid pressure with the inseam. Or purchase Diabetic Socks. These are preferred for people at risk for foot problems. If you notice any staining on the socks, report to your doctor.   
Protect feet from heat and cold. Do not soak feet in hot water.
Wear shoes at all times. Do not walk barefoot even inside the house. 
Check inside the shoes for objects.
Buy shoes at the end of the day when your feet are the largest so you can find the best fit. Make sure they fit properly and have enough room for your toes.
Walking shoes and athletic shoes are good for daily wear. They support your feet and allow them to "breathe."




SMOKING CAUSES
• High Blood Sugars
• Heart and Kidney Disease
• Eye disease leading to blindness  
• Poor circulation
• Damages nerves
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If you smoke, quitting is one of the best things you can do to improve your health, especially if you have diabetes 
Having Diabetes and Smoking increase your risk of having a heart attack, stroke. It also increases your blood sugar and blood pressure
If you are a smoker with diabetes and quit, it will benefit your health right away. You will have more energy, and will have less shortness of breath 

Smoking causes type 2 diabetes about 30-40% of people who smoke develop type 2 diabetes

People who smoke and have diabetes have trouble controlling their diabetes and may require more insulin doses and trouble managing their disease 

Smoking causes people with diabetes to have a higher risk of serious complications; such as heart and kidney disease, poor blood flow to the legs and feet that can lead to infection ulcers and possible amputations (removal of body parts by surgery, such as toes or legs.
Retinopathy, an eye disease that can cause blindness, Peripheral neuropathy damage nerves to the arms, and legs that can cause numbness, pain, weakness, and poor coordination. 



• Pick a date to quit and write it 
down on a paper

• Decide who will support you
• Write a list of reasons why you want 

to quit
• Plan on how to deal with urges
• Ask you healthcare provider for 

support and about Quit-Smoking 
Products

TOBACCO IS NOT SAFE
1-800-QUIT-NOW (1-800-784-8669)
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Quitting smoking is not easy but many people have done it successfully and you can too.
Have a plan to quit-smoking. 
Write down a day you will stop and write it on a calendar 
Think about the reason why you want to quit-smoking
Keep the list and read the list often. This will remind you of the reasons you want to quit-smoking
Plan on how you will deal with urges to smoke; does certain emotions, or frustrations trigger you to smoke, or social events, or places or certain people. Think about how you will deal with those triggers and make a plan 
Get the support you need to deal with no smoking, enroll in a smoking cessation class, in person or online, ask you healthcare provider for Quit Smoking products. Some of these products are available over the counter and some require a physician prescription. Always ask your healthcare provider for help
Remember no tobacco is safe: e-cigarettes, chewing tobacco, snuff, smoke a pipe, cigar, cloves, or bidis 
All forms of tobacco contain nicotine, and this is highly addictive and harmful to your body



You can prevent or delay diabetes 
related health problems!

Your Journey Begins HERE!
• Learn about diabetes self-management
• Eat well
• Get active (with your doctor’s permission)
• Maintain a healthy weight
• Monitor your blood sugar
• Take your medications as directed
• Manage sick days
• Quit smoking
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The good news is that diabetes complications can be prevented, delayed, and managed and/or maintained. 

Individuals with diabetes can delay, prevent and/or manage acute and chronic diabetes complications by keeping  blood sugars in target ranges and other values (blood pressure, cholesterol).  
 



Acute  
Complications



• Low blood sugar (hypoglycemia)
• High blood sugar (hyperglycemia)
• Diabetic ketoacidosis (DKA)  
• Diabetic hyperosmolar syndrome
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Source (moved from slide): diabetes.org/diabetes/complications
 
Short term complications can be prevented by monitoring your blood sugar levels and listening to your body. 
Hypoglycemia (low blood sugars) can occur suddenly.  The treatment IS A FAST ACTING CARBOHYDRATE. 
Preventing low blood sugars can be avoided by check your blood sugars regularly, take your medication as directed, eat your meals on time and do not skip meals. Always treat hypoglycemia symptoms immediately.  
Caution: some people mistake symptoms of a heart attack with hypoglycemia. 
If a person complains of feeling nauseated, weak and sweaty, check the blood sugar and if low then treat low blood sugars but if blood sugar is above 130mg/dl, call 911.

Diabetic ketoacidosis (DKA) is when a person has high blood sugar levels and ketones. Treatment is done in a hospital/emergency room and requires IV fluids and insulin. Symptoms include nausea, vomiting, shortness of breath, dry mouth, weakness, fruity breath, confusion and abdominal pain. Mainly occurs in Type 1 Diabetes but can also happen to individuals with Type 2 Diabetes 




Less than 70 mg/dL
Causes
• Taking too much insulin
• Taking other diabetes medicines
• Delaying or missing medication
• Delaying or missing a meal or snack
• Exercising more than normal
• Drinking alcohol
• Being sick
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Low blood sugars may occur when: 
Taking too much insulin or some oral diabetes medications
Inconsistent medication schedule 
Food and insulin timing
Going too long without eating, skipping a meal or eating less than usual
Being more active than usual
Drinking alcohol. Have a meal before you start drinking alcohol. Do not drink on an empty stomach as alcohol can lower your blood sugar.  Alcoholic sugary drinks will raise your blood sugars. Checking your blood sugars regularly  will help you prevent hypo/hyperglycemia. 
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TREATMENT
15 grams of carbohydrate:

3-4 glucose tabs
8 Lifesavers
½ cup fruit juice
½ cup regular soda  
8 oz Milk

Wait 15 minutes.

Check blood sugar. 

If still below 70 mg/dL, have 
another serving. 

If no improvement, CALL 
FOR MEDICAL HELP. 

TINGLING 
FINGERS 
OR LIPS

FAST HEART 
RATE

BLURRE
D VISION

MILD LOW BLOOD SUGAR
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Level 1: Glucose <70 mg/dL and ≥54 mg/dL

With mild low blood sugar or hypoglycemia you may experience the following:
Shakiness
Weakness
Sweating
Dizziness
Fast heart rate
Blurred vision
Trouble concentrating
Tingling in fingers or lips
Anxiety
Headache
 
The treatment is:
15 grams of carbohydrates such as:
3-4 glucose tabs
8 lifesavers
½ cup fruit juice
½ cup regular soda pop
8 ounce of milk
1 tablespoon syrup
1 tablespoon honey
2 tablespoons of raisins

If you don’t feel better in 15 minutes, recheck your blood sugar. Take another 15 grams of carbohydrates or have your meal, if it’s close to that time. 
If you do not improve after taking your second 15 grams of carbohydrate, call 911.




IMPAIRED MOTOR
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TREATMENT
30 grams of carbohydrate:

1 cup of fruit juice
1 tube of glucose gel
1 cup of regular soda

Wait 15 minutes.

Check blood sugar. 

If still below 70 mg/dL, have 
another 30 grams of carbs.

If no improvement, CALL 
FOR MEDICAL HELP. 
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MODERATE LOW BLOOD SUGAR
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Level 2: Glucose <54 mg/dL

Moderate Symptoms
Impaired motor function, confusion, inappropriate behavior, combative behavior 
The treatment is to take 30 Grams of CHO, for example, 1 cup of fruit juice or regular soda pop, and/or 1 tube of glucose gel
If you do not feel better in 15 min., recheck blood sugar and if still below 70, take another 30 Grams of CHO, or have your meal if it’s close to that time. 
If you do not feel better, seek medical attention. 
Once blood sugar is normal, eat a snack.
If the meal is going to take longer than one hour, have a snack to prevent hypoglycemia reoccurrence.




SEIZURE

TREATMENT
CALL 911

Place person on
side-lying position

Administer BAQSIMI in 
one nostril

Administer Glucagon 
in upper arm, upper
thigh, or buttocks
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Severe Symptoms incudes seizures and coma. The treatment for severe blood sugar symptoms is to have someone administer glucagon to you and they will need 
to call 911.  Glucagon is prescribed for all individuals at increased risk of significant hypoglycemia, a blood glucose <54 mg/dl. 
Baqsimi is a prescribed medication to treat low blood sugar emergencies. It comes in a dry nasal spray. You simply spray in one of the nostrils and wait for 15-20 minutes. Side effects of these medications include nausea and vomiting. Always place patient on left or right side-lying position to avoid choking. 
An individual who experiences hypoglycemia unawareness or one or more episodes of severe hypoglycemia, and is on insulin therapy should seek medical attention for treatment re-evaluation as soon as possible after these 



Hold device between fingers and thumb.

Do not push plunger yet.

Insert tip gently into one 
nostril until finger(s) touch 
the outside of the nose.

Push plunger firmly 
all the way in.

Dose is complete when 
the green line disappears.Ac
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Important Information to Know BAQSIMI is used to treat very low blood sugar (severe hypoglycemia) that may cause you to need help from others. You should make sure you show your caregivers, family and friends where you keep BAQSIMI and explain how to use it by sharing these instructions. They need to know how to use BAQSIMI before an emergency happens.

Do not remove the Shrink Wrap or open the Tube until you are ready to use it.
If the Tube has been opened, BAQSIMI could be exposed to moisture. This could cause BAQSIMI not to work as expected.
Do not push the plunger or test BAQSIMI before you are ready to use it.
BAQSIMI contains 1 dose of glucagon nasal powder and cannot be reused.
BAQSIMI is for nasal (nose) use only.
BAQSIMI will work even if you have a cold or are taking

Store BAQSIMI in the shrink wrapped Tube at temperatures up to 86º F (30ºC ).
Replace BAQSIMI before the expiration date printed on the Tube or carton.




Gvoke HypoPen

• Premixed and ready-to-go, so it's easy-to-use                                            
• Simple 2-step administration
• No visible needle
• No refrigeration required
• Store at room temperature (68°F - 77°F)
• Comes in two premeasured doses:*

• adolescents and adults (1.0 mg)
• kids (0.5 mg)
*Kids younger than 12 who weigh at least 100 
pounds may be prescribed the 1.0 mg dose.
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1
Pull red cap off Administer into upper arm, stomach, or 

thigh. 

Push yellow end down on skin and 
hold 5 seconds. Window will turn red. 

2

After using, turn person on their side if they have passed our or are seizing. 
Call for emergency help.911

HOW TO USE GVOKE HYPOPEN
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• Monitor your blood sugar
• Don’t skip or delay meals or snacks
• Measure medication carefully and take it 

on time
• Adjust your medication or eat a snack if 

you increase your physical activity
• Eat a meal or snack with alcohol, if you 

choose to drink with your doctor’s 
permission

• Record your low blood sugar reactions
• Carry a form of diabetes identification 

(necklace, bracelet, wallet card)

PREVENTING LOW BLOOD SUGARS
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Monitor your blood sugar. Depending on your treatment plan, you may check and record your blood sugar level several times a week or multiple times a day. Careful monitoring is the only way to make sure that your blood sugar level remains within your target range.
Don't skip or delay meals or snacks. If you take insulin or oral diabetes medication, be consistent about the amount you eat and the timing of your meals and snacks.
Measure medication carefully, and take it on time. Take your medication as recommended by your doctor.
Adjust your medication or eat additional snacks if you increase your physical activity. The adjustment depends on the blood sugar test results, the type and length of the activity, and what medications you take.
Eat a meal or snack with alcohol, if you choose to drink. Drinking alcohol on an empty stomach can cause hypoglycemia. Alcohol may also cause delayed hypoglycemia hours later, making blood sugar monitoring even more important.
Record your low glucose reactions. This can help you and your health care team identify patterns contributing to hypoglycemia and find ways to prevent them.
Carry some form of diabetes identification so that in an emergency others will know that you have diabetes. Use a medical identification necklace or bracelet and wallet card.

Source: https://www.mayoclinic.org/diseases-conditions/diabetic-hypoglycemia/symptoms-causes/syc-20371525

�



Higher than 130 mg/dL before a meal
Higher then 180 mg/dL two hours after a meal
Causes
• Skipped or wrong medications doses
• Ate more carbohydrate than usual; overeating
• Less active than usual
• Too little diabetes medicine (pills or insulin)
• Infection or illness, such as a cold or the flu
• Certain medications (steroids)
• Stress

HIGH BLOOD SUGARS
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Hyperglycemia means high blood sugar. This means your blood sugars are above target range. 
For most people, a high blood sugar reading is generally above 130mg/dl before meals and above 180mg/dl, two hours after first bite of meal. 
Consistent high blood sugar readings can lead to diabetes complications.  Work with your healthcare provider on blood sugar targets 

High Blood sugar causes can be any of the following: Skipped or wrong medications 
doses, expired insulin or over exposed to heat insulin, ate more carbohydrate than 
usual, less active than normal, taking too. little diabetes medicine, having an infection 
or illness, such as a cold or the flu, experiencing stress, talk to your doctor if you have 
consistent unexplained high blood sugar readings. 
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TREATMENT
Drink plenty of water
Take diabetes medications 
as directed
Exercise*

*If your blood sugar is above 
240 mg/dL, check your urine 

for ketones. If you have 
ketones, do not exercise. 

MOODINESS,  
IRRITABILITY

HIGH BLOOD SUGARS
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High blood sugar or hyperglycemia is when your blood sugar is above target range. That is, above 130 mg/dl fasting, and above 180 mg/dl, 2 hours after a meal. Generally, blood sugar levels of more than 150 mg/dl are considered high. 
See page 51 in your Diabetes Management book for further information. 

Signs and symptoms of high blood sugar include:
Frequent urination
Feeling very tires
Blurred vision
Headache
Weakness
Trouble concentrating
Moodiness
Irritability

How do you treat it?
Follow your meal plan
Keep taking your diabetes medications
Drink plenty of water or sugar-free fluids-at least 8 ounces every hour for 4 hrs.
Go for a walk, after your urine ketone test is negative
Check your blood sugar every 2-4 hours during this time



• Check your blood sugar as directed by your 
doctor

• Take medicines as instructed
• Drink plenty of water each day  
• Keep a blood sugar log
• Follow your meal plan
• Manage your stress
• Be more active. 
• Do not exercise if ketones are present 

in your urine. 

PREVENTING HIGH BLOOD SUGARS
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High Blood Sugar Prevention by the following: check blood sugar more frequently, take medications as prescribed, drink plenty of water everyday, keep a blood sugar log, stay active, follow your meal plan, manage stress, seek care medical care for infections, call your doctor for consistent high blood sugars as you may need medication adjustment
Check blood sugar more frequently 
Take medications as prescribed
Drink plenty of water everyday
Keep a blood sugar log
Stay physically active
Follow your meal plan
Manage your stress, if present 
Seek medical care when urine ketones are in moderate to large amounts and don’t feel well
Call your doctor for consistent high blood sugar levels as you may need a medication adjustment 
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Read at exactly 15 seconds

When your cells do not get the glucose they need 
for energy, your body begins to burn fat for 
energy and produces ketones. 

May occur
• Not enough insulin
• Not enough food
• Illness
• Extreme bodily stress
• Dehydration

When too many ketones are produced too fast, 
they can cause DKA. 16
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Presentation Notes
High Blood Sugar Signs and Symptoms: Very hungry, feeling tired, blurred vision. frequent 
urination and very thirsty, yeast infections (men and women), feet burn and hurt, infections or 
injuries heal more slowly than usual, unexplained weight loss with blood sugar readings above 
250mg/DL. 
May occur when insulin is not given,  during illness or extreme bodily stress, or with 
dehydration, can cause abdominal pain, nausea, & vomiting
Without sufficient insulin ketones continue to build up in the blood & result in diabetic ketoacidosis (DKA)
Urinate in clean cup
Dip the ketone test strip in the cup containing urine. Shake off excess urine
Wait 15 - 60 seconds and read results
Record results, take action if moderate to large, notify MD



Signs and Symptoms
• Blood sugar level of 300 mg/dL or higher
• High ketone levels in urine
• Excessive thirst
• Frequent urination
• Weakness or fatigue
• Dry/flushed skin
• Nausea, vomiting, abdominal pain
• Shortness of breath
• Fruity-scented breath

Causes
• Illness or infection
• Missed insulin treatment
• Stress 

DKA develops quickly, sometimes within 24 hours. 

DIABETIC KETOACIDOSIS (DKA)
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Diabetic ketoacidosis(DK)  is a serious condition when your body is not producing enough insulin, and it begins to break down fat as fuel. See page 52 in your Diabetes Management Book. The by-product of fat break down is acids or ketones. 

Causes may include: Infection, stopping or insufficient insulin therapy and more common among the age of 21 or less.
People that have diabetes type 1 but it does occur in Type 2 accompanied by bacteremia event, such as pneumonia.

Diabetic Hyperosmolar Syndrome(DHS) is a serious condition caused by extremely high blood sugar levels. Most common with type 2 diabetes. Often triggered by illness, infection, skipping diabetes medications, or certain medications that can lead to dehydration such as diuretics. Seek medical attention for further evaluation. 
 
Complications of DHS: Seizures, Coma, Heart Attack, Stroke
Causes may include: Infection, stopping or insufficient insulin therapy
It is more common among adults at age 65 years old or older and people who have diabetes type 2.

RISK FACTORS FOR DHS include:
Not checking your blood sugar and having T2DM
Are older than 65 y/o
Have another chronic condition like CHF or CKD
Have an infection such as a UTI, or a virus
Certain medications such as corticosteroids(ex: prednisone), diuretics(ex: hydrochlorothiazide), and anti-seizure medication(ex: Dilantin)



Signs and Symptoms
• Blood sugar level of 600 mg/dL or higher
• Excessive thirst
• Dry mouth
• Increased urination
• Warm, dry skin
• Fever
• Drowsiness, confusion
• Hallucinations
• Vision loss

DHS can take days or weeks to develop. 

Causes
• Illness or infection
• Not following your diabetes treatment plan
• Certain medications, such as water pills

DIABETIC HYPEROSMOLAR SYNDROME (DHS)
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Diabetic ketoacidosis(DK)  is a serious condition when your body is not producing enough insulin, and it begins to break down fat as fuel. See page 52 in your Diabetes Management Book. The by-product of fat break down is acids or ketones. 

Causes may include: Infection, stopping or insufficient insulin therapy and more common among the age of 21 or less.
People that have diabetes type 1 but it does occur in Type 2 accompanied by bacteremia event, such as pneumonia.

Diabetic Hyperosmolar Syndrome(DHS) is a serious condition caused by extremely high blood sugar levels. Most common with type 2 diabetes. Often triggered by illness, infection, skipping diabetes medications, or certain medications that can lead to dehydration such as diuretics. Seek medical attention for further evaluation. 
 
Complications of DHS: Seizures, Coma, Heart Attack, Stroke
Causes may include: Infection, stopping or insufficient insulin therapy
It is more common among adults at age 65 years old or older and people who have diabetes type 2.

RISK FACTORS FOR DHS include:
Not checking your blood sugar and having T2DM
Are older than 65 y/o
Have another chronic condition like CHF or CKD
Have an infection such as a UTI, or a virus
Certain medications such as corticosteroids(ex: prednisone), diuretics(ex: hydrochlorothiazide), and anti-seizure medication(ex: Dilantin)







Source: https://www.mayoclinic.org/diseases-conditions/diabetic-hyperosmolar-syndrome/symptoms-causes/syc-20371501
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Short term complications can be prevented by monitoring your blood sugar levels and listening to your body. 
Hypoglycemia (low blood sugars) can occur suddenly.  The treatment IS A FAST-ACTING CARBOHYDRATE. 
Preventing low blood sugars can be avoided by check your blood sugars regularly, take your medication as directed, eat your meals on time and do not skip meals. Always treat hypoglycemia symptoms immediately.  
Caution: some people mistake symptoms of a heart attack with hypoglycemia. 
If a person complains of feeling nauseated, weak and sweaty, check the blood sugar and if low then treat low blood sugars but if blood sugar is above 130mg/dl, call 911.

Diabetic ketoacidosis (DKA) is when a person has high blood sugar levels and ketones. Treatment is done in a hospital/emergency room and requires IV fluids and insulin. Symptoms include nausea, vomiting, shortness of breath, dry mouth, weakness, fruity breath, confusion and abdominal pain. Mainly occurs in Type 1 Diabetes but can also happen to individuals with Type 2 Diabetes 




Nutrition: Making A 
Lifestyle Change

Presenter
Presentation Notes
Learning how to eat well is an essential part of managing diabetes.
The right foods can help your blood sugar stay in “target range” and help you achieve and maintain a healthy weight. 
“Eating well” does not mean being on a “diet”. Diets are usually temporary changes that you start and stop. “Lifestyle changes” are realistic and sustainable healthy habits that become a part of your everyday life from now on.



• Carbohydrates: The body’s preferred fuel.  
They break down into sugar in your blood.

Raise blood sugar
• Protein: Provides body with tools to repair and

grow.
Does not raise blood sugar

• Fat: Helps carry nutrients throughout the  
body and acts as stored energy.
Does not raise blood sugar

THE BREAKDOWN
Nu

tri
tio

n:
 M

ak
in

g 
A 

Lif
es

ty
le

Ch
an

ge
TEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
There are three food components: carbohydrates, proteins and fats. These are also called, “macronutrients”.
Different foods affect our blood sugar differently. We know that carbohydrates, protein and fats provide our body with energy. But, carbohydrates have the greatest effect on raising our blood sugar. 
Foods with protein and fat do not affect our blood sugar as much as foods having carbohydrates. Proteins provide our body with tools to repair and grow. Fat helps carry nutrients throughout the body and acts as stored energy. 
Carbohydrates include both sugars and starches. Sugar can be naturally occurring (milk, fruit) or added (during baking or processing). Starches are in foods such as starchy vegetables, grains and beans. Sugars and starches both raise blood sugar. It is important to learn how to recognize carbohydrate foods. 
When there is enough insulin around and if it is working right, your blood sugar will still stay within the recommended ranges.
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Presentation Notes
Share screen via zoom to show this document larger for the audience. Discuss which foods contain carbohydrates. 
Discuss serving sizes once you begin talking about carb counting on slide 6.
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Presentation Notes
Share screen via zoom to show this document. Use this time to discuss non-starchy vegetables, lean protein vs high fat protein and healthy fats. This will be the opportunity to touch on these topics as there will not be other slides on this topic later. 
This discussion helps them know which protein sources and nonstarchy vegetables to use when using the plate method.
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Grains
or starchy
vegetables

Protein

Low-
Carbohydrate

Vegetables

Fruit

Dairy
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Presentation Notes
Some people may think we need to eliminate carbohydrates from our meals to help lower blood sugar. However, we do not need to eliminate carbohydrates from our meals. Foods with carbohydrates, not only provide glucose that our body requires, but they also are sources of fiber, vitamins and minerals. 
Managing diabetes requires choosing the amount of carbohydrates at each meal to help blood sugar stay in target range. To help achieve the best amount of carbohydrates at each meal for you, use the plate method or a meal plan provided by your healthcare team. 
When we eat on large plates, we tend to fill them with more food. The recommendation is to use a 9-inch plate. The serving sizes will fill the plate and make the plate look full. The same amount of food on a larger plate will make you think there is less food. 
Let’s look at our food-groups handout in your folders. You will see one side of the handout says, “Carbohydrates” at the top. This side lists foods that contains carbohydrates, such as starches, fruits and milk. On the other side of the handout you will see lists of foods that do not have carbohydrates, such as non-starchy vegetables, protein and fat. Refer to this handout for examples of each of the food groups we discuss on this plate. 
Make ½ of your plate low-carbohydrate vegetables. These will help fill you up without significantly raising blood sugars. They will also provide needed fiber, vitamins and nutrients. Often we fill our plates with carbohydrates (mashed potatoes, corn, rice and beans). With ½ the plate non-starchy vegetables, there will be less room for starchy foods. Look at your list of low-carbohydrate vegetables on your handout. Circle the ones you like to eat. They can be fresh, frozen, or canned vegetables. 
Make ¼ of your plate protein. Look in the protein column for ideas. Choose protein sources with less fat such as chicken without the skin, turkey, or fish. Higher fat protein sources and larger portions will have more calories and saturated fat. This can make it hard to lose weight and to lowered cholesterol levels. 
Make ¼ of your plate grains or starchy vegetables. Look at the “starches” column of your handout. You do no have to eliminate these foods, just note the serving sizes or limit the portion to ¼ of the plate. A serving of fruit and a serving of milk can also be added to your meal. 
This meal planning strategy is called the “plate method” and is very useful for planning meals, portion control and lowering blood sugars.
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Carbohydrate Choices
• 3-4 carb choices at breakfast, lunch & dinner  
• 1-2 carb choices at snacks, if needed

Consistent carb choices makes for consistent blood sugars!
• Eat the same amount of carbs at each meal.  
• Eat meals at the same time of day.

Practice carbohydrate counting
• Remember 15 grams of carbohydrates = 1 carb choice  
• 3-4 carb choices = 45-60 grams of carbohydrates
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Breakfast
Food Grams/servin

g
How Much I
Eat

Grams of
Carb

Orange Juice 15 g/ 6 oz 1/2 cup 15
2 Eggs 0
English Muffin 15 g/ half 1 whole 30
Margarine 0
Banana 15 g/ half 1 whole 30

Meal total 75

BG Before * Carb
Grams

Insulin BG 2 Hrs
After

113 45 5 u 51

Carbohydra
te  Choices

Total  
Carbohydra
te  grams

Breakfast 4 60

Snack
(if
needed)

- -

Lunch 4 60

Snack
(if
needed)

1 15

Dinner 4 60

Snack
(if
needed)

- -

DAY
TOTAL

13 195Nu
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1 cup raspberries=  
1 carbchoice

2/3 cup rice =  
2 carbchoice
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1 small dinner roll=  
1 carbchoice
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Presenter
Presentation Notes
Carbohydrate counting is another strategy for planning your meals. When you count carbohydrates, you keep track of foods that contain carbohydrates. 
Your goal is to eat about the same amount of carbohydrates (carbs) at each meal. Keeping your carbohydrates at a consistent level will help you control your blood sugar levels. 
With carb counting we can all learn to choose the foods we like and what portions are appropriate based of our meal plans. Notice that the plate still follows the “plate method” used on the previous slide. Carb counting helps you note the amount of carbs even if your meal looks different than this plate. It is a very flexible meal planning strategy that still allows you to choose the food you want to eat while still helping you eat a quantity that will help manage your blood sugars. 
When we are counting carbohydrates we are either counting carbohydrate choices (or “servings”), or we are counting the grams. Whichever you prefer. This skill is very important for people who are using different doses of insulin based on how many carbohydrate choices/grams are in their meal. This example shows a meal with 4 carb choices or 60 grams of carbohydrates. Notice that each “carb choice” is equal to 15 grams of carbohydrate. 
When looking at the plate in the picture, the first step is to recognize which foods have carbohydrates and thus which foods we will need to “count”. Which items are sources of carbohydrates? Look at your food groups handout to help you. If it is a food that is on the side that says, “carbohydrates” then it is a food that we count. 
We will count the raspberries, the rice and the dinner roll. The other foods on the plate are low-carbohydrate vegetables and protein. We do not count these since they do not contain many carbohydrates. 
The next step is to total up the number of carb choices in the meal. How many carb choices does 1 cup of raspberries equal? Answer: 1 carb choice. You can find this answer by looking on your food groups handout. Next to the word raspberries you will notice it says, “1 cup”. That means that 1 cup of raspberries is 1 carb choice or 15 grams. Do the same for the amount of rice and the small dinner roll in this meal. By counting carb choices we now know that this meal will provide your body with 4 carb choices or 60 grams or carbohydrates.



BREAKFAST

BL
OO

DS
UG

AR
MORNING NOON EVENING

LUNCH

SNACK

DINNER

SNACK

What would you do if 
your blood sugar 2  
hours after a meal is  
greater than 180  
mg/dL?

Monitor your sugar  
2 hours after a meal  
to learn what works  
best for you.

Blood Sugar Levels During A Typical Day
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Presentation Notes
The carb choices per meal recommendation is general but monitor your BG to know what is best for you.



ENDOSPERM

BRAN
The fiber-rich layer that
protects the seed and  contains 
B vitamins and  trace minerals

The middle layer that  
contains carbohydrates 
along with proteins.

GERM
The small nutrient-rich core that
contains antioxidants, including vitamin E, 
B vitamins and healthy fats.

A whole grain is the entire grain:
• Bran, germ and endosperm

Refined flours (white or enriched  
wheat flour):
• Not whole grains
• Missing many nutrients found  in 

whole wheat flour

Whole grain products:
• 100% whole  

wheat bread,  
pasta, tortillas,  
and crackers
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A whole grain food means it uses the “entire” grain which includes the bran, germ and endosperm. This means that the fiber and other nutrients have not been lost in the processing. “Refined” or “white” grains have been refined causing fiber and vitamins to be lost.
Be sure to choose items that say “100% whole grain” or “100% whole wheat”. Look for the stamp as an indicator. Or, look at the ingredients list which should have “Whole” as the first word. 
The benefit to the whole grain is that it has more fiber than the refined grain. Fiber slows digestion in the stomach so you feel fuller and more satisfied longer. This may help a person eat less calories to help with weight loss. The slower digestion also means that the starches will get broken down slower so your body will absorb the sugar slower. This will make a slow rise in blood sugar instead of a fast rise seen from refined grains.



When carb counting:
1. Find the serving size and  

amount per container
2. Locate the number of carbs in the 

TOTAL carbohydrate area of the label
Remember: 1 choice=15 g carb
Question: How many carb  
choices are there?
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Presentation Notes
Reading nutrition facts labels is a key skill to help you plan your meals and snacks. Without reading labels we don’t know how much a food item may affect our blood sugar. Do you already read label on the foods your purchase? Labels can be overwhelming when you don’t know what to look at or what the numbers really mean. You may also be afraid that reading labels will slow you down when shopping. The more we practice, the faster and easier it will become.  
Pass out food packages for label reading practice activity. 
In order to count carb choices we need to look at two things on the label. First, the “Serving size” and then the “Total Carbohydrates.” 
The “Serving size” tells us the amount of food that the label is describing. In the label on the slide, it says the serving size is 1 ½ cup. This means that the nutrition information below is what you would get from eating 1 ½ cup of this product. So if I ate 1 ½ cups of this product, how many grams or carbohydrates would I be eating? Answer: 46 grams. 
Notice we are looking at the grams and not the % daily value. For carb counting we only need the grams of total carbohydrates. We do not need to use the grams from “total sugars” or “added sugars” as those are already included in the “total”. 
“Servings per container” means that the label may not be describing all of the food in the container, so be careful. In this example, if I ate the whole container, I would have to multiply everything by 4 since there are “4 servings per container”. I would be eating 1 ½ cup x 4 which would mean I would eat 5 cups and have to multiply the carbohydrate grams by 4 also. If I ate the whole container I would be eating 46 x 4 which is 184 g of carbohydrates. 
Practice by looking at the serving size and the Total carbohydrate grams on your food package. Educator: Walk around to help them find where to look on the label. 
Now that you know how many grams of carbohydrates a serving of your food has, how many carb choices does that equal? Remember that 15 grams = 1 carb choice. This conversion does require some math, but use the table in your book on page 23 or use the “clock analogy” to help determine carb choices. 
Reading food labels helps you decide how much of a food to eat in order to still stay within your carb choices for the meal. For example, if I wanted and sandwich (2 slices of bread and thus 2 carb choices) as well as a bag of chips, I would have to read the label on the chips to decide how many chips to eat.
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4 cc 1 cc

2 cc3 cc

CARB COUNTINGTEXAS A&M  UNIVERSITY
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Presentation Notes
Use this to help carb counting when reading food labels. You can also use a real dry erase board and show it to your camera. There is also a “dry erase board” in zoom but I found it hard/time-consuming to draw it all out neatly.
Reminder to clients that on page 23 of the Diabetes Management books there is a chart of Carbohydrate Counting ranges to aide them while they learn to adapt to Carbohydrate Counting.



Carb + Protein (1 carb serving snack)
• 1 small apple with 1 tbsp. peanut  

butter
• 1 small container of Greek yogurt 

with 1/3 cup blueberries
• 2-5 whole wheat crackers with 

low-fat cheese
• 1 slice whole wheat bread with 1  

tbsp. peanut butter

Remember: following these guidelines will help keep blood sugars  steady
preventing any low or high blood sugar levels

Carb + Protein (2 carb serving snack)
• 2 slices of bread with turkey
• 1 small tortilla with ½ cup beans  
• 20 tortilla chips with salsa

• 1 slice whole wheat bread with 1  tbsp. 
peanut butter and apple slices
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Presentation Notes
You can satisfy your cravings and follow your meal plan with these snack ideas. Additional ideas are in the diabetes management book on page 29. 
Always read the nutrition label on the product you buy as them may be different serving sizes then mentioned here. 
It is recommended to eat a snack that is 15-30 grams of carbohydrates. More carbohydrates would make it a meals worth of carbohydrates. Use snacks to prevent low blood sugars or to help your appetite. Often we overeat after skipping a meal. Instead, eat a snack if you can’t eat a meal, this will help control your appetite at the next meal. 
These snack ideas contain carbohydrates plus some protein to help satisfy you and control blood sugar. 
Be careful not to use snacking to deal with emotions. People sometimes snack when they are bored, or sad or any other emotion. Only use food when you are truly hungry.



Carbohydrate Choices
• Include consistent amount of  

carbohydrate choices
• Same/consistent time everyday
• Eat 4 to 5 hours apart. If you must skip a 

meal, then eat a snack!
• Be high in whole grains, vegetables,  

fruits, legumes, nuts, seeds
• Limit saturated fats and cholesterol  
• Low in simple and processed sugar
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Eat the right food combinations, the right amounts at the right times.

Studies suggest that eating a diet rich in whole grains, vegetables, fruits, legumes, nuts and seeds can improve blood sugar control and make your body more responsive to insulin. The possible benefits are less medication and lower diabetes related complications.
Cholesterol is found only in animal protein. Decrease, omit the amount of animal protein in meals. 
Simple and refine sugars spike blood sugars and are limited in nutrients. (Give examples of simple, refine sugars.)



• Plan ahead if taking insulin
• Remember the amount of carbs allowed per meal  
• Know your serving sizes
• Do not overeat --Take leftovers home
• Omit sauces, heavy dressings, cheese and extra breads
• Order baked, broiled, grilled, or steamed foods rather 

than fried foods
• Use low-fat or fat-free dressings
• Ask for dressing on the side
• Exchange soda and other sugary drinks for water,  

save money
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Presentation Notes
Having diabetes does not mean you cannot enjoy eating away from home. However, sometimes eating away from home can make it challenging to stick to your eating schedule or meal plan. If you are eating away from home, at a restaurant, or even at party, use these tips to help you continue your healthy eating habits. 
Plan ahead if taking insulin. This means schedule reservations for your normal mealtime. Delaying mealtime due to restaurant wait time may lead to low blood sugar. Do not take insulin at home as you do not know how long you will actually have to wait to eat. 
Plan ahead by checking the restaurants menu options. 
Split a meal with a friend or take some of the food “to-go”. 
Omit sauces, heavy dressings, cheese and extra breads. These can add carbohydrates and calories. Complimentary chips and bread are tempting when you are hungry. But remember to counting these as part of your meal’s carbohydrates choices.
Order baked, broiled, grilled, or steamed foods rather than fried foods.  
Use low-fat or fat-free dressings. Or, ask for dressing on the side so that you can add it yourself.  
Exchange soda and other sugary drinks for water. Water helps to save calories, carbohydrates and even save money. Often people get drink refills which will increase the meals carbohydrate servings drastically if drinking sugary beverages. Eliminating sugar sweetened beverages can be a great first step in reducing carbohydrate intake for improved blood sugars levels.
What suggestions have you already used when eating out? Do you have other suggestions?



whataburger.com/food

34g Carbs 34g Carbs 34g Carbs 71g Carbs

22g Carbs

M 54g Carbs

L 72g Carbs
Grilled Chicken | 18g Carbs  
Crispy Chicken | 36g Carbs
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Presentation Notes
You can satisfy your cravings and follow your meal plan with these snack ideas. Additional ideas are in the diabetes management book on page 29. 
Always read the nutrition label on the product you buy as them may be different serving sizes then mentioned here. 
It is recommended to eat a snack that is 15-30 grams of carbohydrates. More carbohydrates would make it a meals worth of carbohydrates. Use snacks to prevent low blood sugars or to help your appetite. Often we overeat after skipping a meal. Instead, eat a snack if you can’t eat a meal, this will help control your appetite at the next meal. 
These snack ideas contain carbohydrates plus some protein to help satisfy you and control blood sugar. 
Be careful not to use snacking to deal with emotions. People sometimes snack when they are bored, or sad or any other emotion. Only use food when you are truly hungry.



ITEM CONTENT

subway.com/en-us/menunutrition/menu
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EATING OUT

6 inch sandwich 38-45g carbs

Garden salad 15-25g carbs

Fat Free Honey Mustard 
Dressing (1.5oz) 7g carbs

Fat Free Sweet Onion 
Dressing (1.5oz) 9g carbs

Ranch Dressing (1.5oz) 3g carbs

TEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
You can satisfy your cravings and follow your meal plan with these snack ideas. Additional ideas are in the diabetes management book on page 29. 
Always read the nutrition label on the product you buy as them may be different serving sizes then mentioned here. 
It is recommended to eat a snack that is 15-30 grams of carbohydrates. More carbohydrates would make it a meals worth of carbohydrates. Use snacks to prevent low blood sugars or to help your appetite. Often we overeat after skipping a meal. Instead, eat a snack if you can’t eat a meal, this will help control your appetite at the next meal. 
These snack ideas contain carbohydrates plus some protein to help satisfy you and control blood sugar. 
Be careful not to use snacking to deal with emotions. People sometimes snack when they are bored, or sad or any other emotion. Only use food when you are truly hungry.



Wing 8g carbs

Leg 5g carbs

Thigh 7g carbs

Breast 16g carbs

3 Tenders 26g carbs

Biscuit 26g carbs

Regular Side

30g carbs
18g carbs
23g carbs
19g carbs

Cajun Fries
Mashed Potatoes
Red Beans & Rice
Cole Slaw

ITEM CHOCONTENT

popeyes.com/menu/nutrition-information/Nu
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Presenter
Presentation Notes
You can satisfy your cravings and follow your meal plan with these snack ideas. Additional ideas are in the diabetes management book on page 29. 
Always read the nutrition label on the product you buy as them may be different serving sizes then mentioned here. 
It is recommended to eat a snack that is 15-30 grams of carbohydrates. More carbohydrates would make it a meals worth of carbohydrates. Use snacks to prevent low blood sugars or to help your appetite. Often we overeat after skipping a meal. Instead, eat a snack if you can’t eat a meal, this will help control your appetite at the next meal. 
These snack ideas contain carbohydrates plus some protein to help satisfy you and control blood sugar. 
Be careful not to use snacking to deal with emotions. People sometimes snack when they are bored, or sad or any other emotion. Only use food when you are truly hungry.



Personal Pan 17g carbs

Original Pan 35g carbs

Hand Tossed 33g carbs

Thin & Crispy 20g carbs

6 boneless wings
Buffalo
Honey BBQ
Asian Sweet Chili

35g carbs
50g carbs
62g carbs

Crazy Bread 15g carbs

ITEM PERSLICE

m.nutritionix.com/pizza-hut/menu/premium
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Presenter
Presentation Notes
Take time to do this activity.
Look on calorieking.com for more nutrition data at restaurants. 
This is the opportunity to talk about tips for eating out.



¾ cup  
22g carbs

1 cup
20g carbs

½ cup  
47g carbs

¾ cup  
26g carbs

1 cup
24g carbs

¾ cup  
27g carbs

Look for portion size  
and total carbs
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Presentation Notes
Take time to do this activity.
Look on calorieking.com for more nutrition data at restaurants. 
This is the opportunity to talk about tips for eating out.



Small Bag Hot Cheetos  
(21 pieces)

Small Bag Doritos  
(11 pieces)

3 Chips Ahoy Cookies

1 Oatmeal Crème Pie

3 Oreos

½ cup Vanilla ice Cream

13g carbs

16g carbs

22g carbs

26g carbs

24g carbs

21g carbs

1 Pop Tart 35g carbs

ITEM CONTENT
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Presentation Notes
Take time to do this activity.
Look on calorieking.com for more nutrition data at restaurants. 
This is the opportunity to talk about tips for eating out.



Small Oreo Blizzard 92g carbs

1 Snickers Bar 33g carbs

9 pieces of Hershey Kisses 25g carbs

1 package of TWIX 34g carbs

ITEM CONTENT
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Presentation Notes
Take time to do this activity.
Look on calorieking.com for more nutrition data at restaurants. 
This is the opportunity to talk about tips for eating out.



ITEM CONTENT
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76g carbs

49/72/158

39g carbs

54g carbs

45g carbsSweet Tea

Monster Energy Drink

Coca Cola (12 oz)

Sonic Cherry Slush

Starbucks Venti Chocolate  
Chip Frappuccino

SOFT DRINKSTEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
Take time to do this activity.
Look on calorieking.com for more nutrition data at restaurants. 
This is the opportunity to talk about tips for eating out.



How many carb servings in this meal?
What would happen to your blood sugar after this meal?

What would you change to make it work with your meal plan?
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Presentation Notes
Take time to do this activity.
Look on calorieking.com for more nutrition data at restaurants. 
This is the opportunity to talk about tips for eating out.



1. Canned foods
2. Convenience foods: TV dinners, 

fast foods (fried), pizzas
3. Cold cuts (processed meats):  

summer sausage, bologna
4. Condiments: ketchup, tartar

sauce, soy sauce
5. Chips/crackers that are salted
6. Cut out the saltshaker
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Presentation Notes
More than 70% of sodium in the American diet is from processed foods. Therefore, the biggest sodium contributor in the American diet is not salt you use from the salt shaker but, rather, from processed and restaurant meals. 
The “6 Cs of Salt” are six common sources of sodium in the diet. Consider these tips when purchasing these products.
When purchasing canned foods, choose items listed “low sodium” or “no salt added”. Also, you can drain the item in a colander and rinse with cold water to wash away and reduce the amount of sodium on the food. 

Most packaged foods contain high amounts of sodium. Avoid these as much a possible and look for low sodium options when available.

“The first thing to know is that the salt you use at the dinner table is not the biggest sodium contributor in the American diet. In fact, the majority of the sodium Americans consume—more than 70%—is found in  processed food and restaurant meals.” https://www.cdc.gov/salt/pdfs/Sodium_Dietary_Guidelines.pdf



First, ask for your doctor’s approval
• Side effects:

• Low blood sugar
• Dull senses, forgetting to take  

medication
• Increase triglycerides

If doctor approves:
Women: 1 serving/day
Men: 1-2 servings/day
• 1 serving=

• 4 oz. of dry wine (1 small glass)
• 12 oz. of light beer
• 1 ½ oz. of hard liquor
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Presentation Notes
Drinking responsibly is important when managing diabetes. These are things to consider before drinking alcohol. 
First, always check with your doctor to know if alcohol will interfere with your diabetes medications or any other medical conditions. The American Diabetes Association says that alcohol can be part of your meal plan only if your blood sugar is in good control, because drinking alcohol can make controlling your blood sugar difficult. 
If you are taking insulin or insulin-producing medications, speak with your doctor about your risk for low blood sugars, because drinking alcohol while taking the medications may cause low blood sugars. 
Do not consume alcohol on an empty stomach as it could cause low blood sugar, especially if you are using insulin or insulin-producing medications. Make sure to eat a carbohydrate containing food with your drink.
Symptoms of low blood sugar are similar to how someone may feel after drinking alcohol. Symptoms such as headache, moodiness, lack of coordination, and blurred vision could be confused with intoxication, which could prevent hypoglycemia treatment or treating it quickly enough. It can be helpful to monitor blood sugar before and after. 
Drinking alcohol may cause you to forget to check your blood sugar or to take your medications. 
Alcohol may increase your appetite and cause overeating of carbohydrates and calories which can lead to high blood sugar, especially if you forget to take your medication. This can also make it harder to maintain a healthy weight. These additional calories also do not provide nutritional value. 
Drinking alcohol can also increase triglycerides, which increases risk for heart disease. 
If your doctor says you can have alcohol once in a while, women should have no more than 1 drink a day; mean should have no more than 2 drinks a day. 
One drink equals:
4 ounces of wine,
12 ounces of beer, or 
1 ½ ounces of distilled spirits (vodka, whiskey, tequila & rum)
Choose lower carbohydrate alternatives such as dry wine and light beer. Avoid sweet drinks or drinks that are made with regular soda pop or fruit juice. 
[Note for Educator: Below are drinks that have 1 carbohydrate choice (15 grams carbohydrate):
12 fluid ounces of regular beer;
2- 12 fluid ounces of light beer, 
1 fluid ounce or liqueur or other sweetened liqueurs, and 
3 ½ fluid ounces of dessert or sweet wines.]



Follow your meal plan
If unable to tolerate solid foods,  
substitute with liquids or soft foods:
SICK DAY MEAL PLAN
• Stay hydrated and drink fluids
• Drink ½ cup to 1 cup of fluid every  

30-60 minutes
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SICK DAYSTEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
It’s best to keep to your normal meal plan during sick days. If you cannot keep your normal meal plan because of an upset stomach, create a sick day meal plan.  Call your healthcare provider if blood sugars are consistently > than 300 or < 60 . Stay hydrated and drink fluids: drink ½ cup to 1 cup of fluid every 30–60 minutes



Foods easy on stomach that 
have 10-15 g carbohydrate

• 6 crackers
• ½ cup cooked cereal
• ½ cup regular Jell-O
• 1 slice dry toast

• ½ cup mashed potatoes
• 1 cup chicken noodle soup
• ½ cup ice cream
• ¼ cup sherbet
• popsicle (1 bar of ½ of twin)

Fluids – Need extra fluids  
when sick

• 1 cup Gatorade
• 1 cup milk
• 1 cup soup
• ½ cup fruit juice  
• 1 cup reg cocoa

• ½ cup lemonade
• ½ cup reg soda
• ½ cup Kool-Aid
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Its important to continue to take your medication when you are sick even if you can not eat much. These are some foods that are easy on the stomach if you are nauseated. If you are so nauseated that you can not eat or hold down anything then it is recommended to drink some liquid carbs to avoid blood sugars dropping.



MEAL PLANEXAMPLE
Lunch: 4 Carbohydrate Servings
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½ cup of regular pudding 1

1 cup of chicken noodle soup 1

1 ½ cup of Gatorade 1

6 saltine crackers 1

Total 4

SICK DAY MEAL PLANTEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
This is an EXAMPLE –Lunch:  4 Carbohydrate Servings

½ cup of regular pudding		1
1 cup of Chicken Noodle Soup	1
1 ½ cup of Gatorade 		1
6 Saltine Crackers 		1
TOTAL 4




Myth: Cinnamon, bitter melon, turmeric, aloe vera, prickly pear, moringa, stone fruit, or 
hibiscus leaves cure diabetes.

Fact: There is no cure for any type of diabetes.  
While some herbs and foods can improve a person’s insulin sensitivity or insulin resistance in 
type 2 diabetes, there is absolutely no magic spice, herb, plant or food that can cure anyone 
of any type of diabetes.

In type 2 diabetes, when it is detected very early, some individuals can reverse the disease 
with major lifestyle changes including a healthy diet along with exercise under doctor 
supervision. This is a kind of remission which needs constant attention for life. 
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Presentation Notes
Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)




Cooking Well with Diabetes
This four-lesson course expands on  food and nutrition information 

that is helpful for people living with Diabetes.

Together we will:
• Review carbohydrate foods, portions, and learn to count them
• Explore fats in meals and make healthy substitutions
• Look at side dishes and focus on the role of sodium and fiber 
• Learn to celebrate festivities and holidays sensibly
• Find ways to access easy and healthy recipes 

Find this course at  AgriLifeLearn.tamu.edu
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Cooking Well With Diabetes:
Cooking Well With Diabetes is a 4 lesson series that takes a closer look at foods and recipes to help us make small changes that better our health.  These lessons give tips on planning, shopping, and prepping meals that add balance to your eating, while allowing flexibility to savor our favorite dishes.  We include and lead you to healthy, delicious, and easy meals to make at home.  The course is available virtually, like today, or in a self-paced on-line version that you take at your own time of day.  This course is free with a code to register.  CBHEC staff has a code and registration information for you to use, as well as how to connect with your local county Extension agent for more information. 




Dinner Tonight

• Family Friendly Recipes
• Healthy Cooking Tips
• New Recipes Every Week 
• Recipes to meet a variety of dietary needs. 

Check with your County Extension Agent for any local or virtual 
Dinner Tonight Cooking Schools or visit dinnertonight.org

for recipes and cooking tips. 

Nu
tri

tio
n:

 M
ak

in
g 

A 
Lif

es
ty

le
Ch

an
ge

TEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
Dinner Tonight:
Dinner Tonight creates delicious recipes that can be cooked at home for yourself and your family.  Dinner Tonight Healthy Cooking Schools will provide you with recipes, meal planning ideas, and other fun cooking tips and tricks to make cooking at home easier for you and your family.  There is also a free website that you can sign up for and start using today. You will receive a weekly electronic news letter, and have access to search for additional recipes and videos on file.  Recipes have nutrition information posted so you can incorporate your carb counting when using the recipe, as well as sodium, fat, and protein that was taught today.  Go to the website dinnertonight.org after class to sign up and get started!!!




Taking Medications

Presenter
Presentation Notes
People who have Diabetes may need to take medications to manage their diabetes.




If lifestyle changes, such as 
losing weight, eating healthy, 
engaging in regular physical 
activity, and coping with 
stress are not managing your 
blood sugar levels, 
you may need medication to 
help reduce your risk of 
complications related to 
diabetes. 
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Presentation Notes
Diabetes Medications are key to your diabetes plan of care along with 
Healthy Meal Planning
Being Physically Active
Monitoring Blood Sugars
Managing Stress
Managing blood sugars when ill.
Remember “How Type 2 Diabetes affects the body” 
Very little or no insulin is produced
The body does not allow the insulin to work at its optimum
As a result the sugar cannot enter the cell  so it remains in the blood leading to an increase in your blood sugar level 
Other things that may happen in your body with Type 2 Diabetes: 
The cells do no use the insulin properly
The beta cells need to produce more insulin
GLP-1  a hormone released from the gut, stops working the normal way and the pancreas does not free enough insulin
The liver produces too much sugar



DIABETES MEDICATION THERAPIES
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Presentation Notes
Diabetes Medications are key to your diabetes plan of care along with 
Healthy Meal Planning
Being Physically Active
Monitoring Blood Sugars
Managing Stress
Managing blood sugars when ill.
Remember “How Type 2 Diabetes affects the body” 
Very little or no insulin is produced
The body does not allow the insulin to work at its optimum
As a result the sugar cannot enter the cell  so it remains in the blood leading to an increase in your blood sugar level 
Other things that may happen in your body with Type 2 Diabetes: 
The cells do no use the insulin properly
The beta cells need to produce more insulin
GLP-1  a hormone released from the gut, stops working the normal way and the pancreas does not free enough insulin
The liver produces too much sugar



MYTHS VS FACT #6 

• Myth: My doctor put me on insulin. This means I am not doing a good job managing my 
blood sugar.

• Fact: People with type 1 diabetes must use insulin because their body no longer produces 
this important hormone. Type 2 diabetes is progressive, which means that the body makes 
less insulin over time. So over time, exercise, diet changes, and oral medicines may not be 
enough to keep your blood sugar in control. Then you need to use insulin to keep blood 
sugar in a healthy range.
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Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)




You may need insulin injections if your body 
• is not making enough insulin
• does not use the insulin efficiently.

Normally
• Your body makes insulin 24 hours a day. This 

is called basal insulin or background insulin.
• When you eat or your blood sugar goes up, 

your pancreas releases extra insulin to help 
bring the sugar down to normal levels. This 
extra insulin is called bolus.

INSULIN
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You may need insulin shots if: 

Your body is not making enough insulin or your body does not use insulin efficiently 

Normally your body makes insulin 24 hours a day this is called Basal insulin or background insulin 

When you eat or your blood sugar goes up your pancreas releases extra insulin to help bring your blood sugar levels down to normal levels, this extra insulin is called a Bolus. 

Your healthcare provider will determine, how much insulin you need and doses depend on how much it takes to control your blood sugars levels.
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You may have to take more than one type of insulin, these needs may change over time (and can vary depending on your diabetes type). 
Side effects of insulin are low blood sugar levels, redness, swelling at injection site and weight gain. 

Rapid-acting (Bolus)  Humalog , Novolog , Apidra, Fiasp
Fast-acting (Bolus)  Regular
Intermediate (Basal)  NPH(Neutral Protamine Hagedorn)
Long-acting (Basal) Lantus, Levemir, Toujeo, Tresbia
Premixed Insulin (Bolus and Basal) 70/30, 50/50, 75/25
Bolus-controls blood glucose after meals which reflects the efficacy of the dose
Basal –controls blood glucose between meals, and throughout the 24 hour period. Efficacy is reflected in the fasting blood sugar



RE
LA

TI
VE

 IN
SU

LI
N

EF
FE

CT
Rapid

Regular or Short

Intermediate 
Long 

Ultra Long

0 2 4 6 8 10 12 14 16 18 20

Ta
ki

ng
 M

ed
ica

tio
ns

INSULIN ACTION TEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
Insulin is a hormone that occurs naturally and is produced by the beta cells in the pancreas. The insulin injected is similar to the one produced by your body 
There are five types of insulin. They vary by onset (how soon they start to work), peak (how long they take to kick into full effect) and duration (how long they stay in your body). 

Long-acting insulin
insulin glargine (Lantus), lasts up to 24 hours.
insulin detemir (Levemir), lasts 18 to 23 hours.
insulin glargine (Toujeo), lasts more than 24 hours.
insulin degludec (Tresiba), lasts up to 42 hours.
insulin glargine (Basaglar), lasts up to 24 hours




Insulin causes changes in your blood sugar and 
can cause hypoglycemia (low blood sugar). 

Tell your doctor if any of these symptoms are 
severe or do not go away:

• redness, swelling, and itching at the injection site
• changes in the feel of you skin, skin thickening 

(fat build-up), or a little depression in the skin 
(fat breakdown)

• weight gain
• constipation
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Source https://medlineplus.gov/druginfo/meds/a682611.html




INSULIN PUMP

INSULIN SYRINGE INHALED
INSULIN

INSULIN PEN
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Delivery Methods
Insulin syringe
Insulin pen
Insulin Pump



UPPER OUTER
ARMS

ABDOMEN

BUTTOCKS

UPPER
OUTER 
THIGHS

• Insulin is injected into fatty tissue

• Abdomen is a preferred site  

• Change sites to

• avoid lumps and infections

• delay insulin absorption
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Insulin is injected into fatty tissue of the body for absorption. 
Best places include the abdomen, buttocks, hips, thighs, and upper arms.
Change sites to avoid causing sores, lumps, indentations, and thickening of the skin. This makes it hard for insulin to be absorbed. 
Injection sites should be one inch apart and you should avoid injecting too close to scars or moles. 
Use alcohol swabs to clean injection site. 
Most insulin enters the blood:
Fastest from the abdomen (stomach)
A little slower from the arms
Even slower from the legs; UNLESS you begin to walk and or run using these muscles more improves absorption rate
Slowest from the buttocks



Insulin & GLP-1
• Keep open vials or pens at room 

temperature once opened  
• Prime insulin pens when first opened
• Do not leave insulin in a hot or cold 

car  
• Never use expired insulin
• Opened insulin is only good for set 

number of days
• Unopened insulin is good until the 

expiration date on box

CARE OF INJECTABLES
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An open vial or pen does not need to be stored in a refrigerator  
Store at consistent room temperature between 36-86 degrees Fahrenheit 
Do not leave insulin in a hot or cold car 
Check expiration dates, and discard if expired 
Unopened insulin is good until the expiration date on the vial or pen
Once you start using a vial of insulin or an insulin pen, it is only good for a set number of days as stated below: 
Pens, cartridges with cloudy insulin -10-14 days
Vials, pens, or cartridges with clear insulin - 28 days 
Levemir, Toujeo U300 - 42 days
Tresiba - 56 days.



• Don’t throw loose sharps in the trash

• Don’t put sharps in recycling bins

• Don’t keep sharps where children can reach them 

• Don’t flush sharps down the toilet

• Don’t overfill or force needles inside

• Do discard in plastic container
• Seal container with duct tape 

when full
• Place sealed container in 

household garbage container
• Don’t throw loose sharps in the trash
• Don’t put sharps in recycling bins
• Don’t keep sharps where children can reach 

them 
• Don’t flush sharps down the toilet
• Don’t overfill or force needles inside
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Discard used sharps, needles, lancets, and syringes properly. They may be placed in a used empty coffee can or laundry detergent bottle, secure top with duct tape, label BIOHAZARD and discard in regular trash. Another option is to purchase a biohazardous container and mail it back to the company. This is a paid service that could become costly.



Myth: I can stop taking diabetes medicines once my blood sugar is under control.

Fact: Some people with type 2 diabetes, are able to control their blood sugar without 
medicine by losing weight, eating a healthy diet, and getting regular exercise. 
But diabetes is a progressive disease, and over time, even if you are doing all you can to 
stay healthy, you may need medicine to keep your blood sugar within your target range.
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Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)




• Stick to a routine

• Refill your prescriptions before they run out

• Take a small medications travel kit with you 
everywhere you to

• Ask for help remembering to take your 
medications

• Use a pill organizer 
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Diabetes Medication Tips for adherence, and safety. 
Always read the label on new medications and follow instructions, if you need help understanding ask the pharmacist. If you have been prescribed a new medication ask your provider if this replaces another one and if there are other medications you should stop taking.  
Always keep your healthcare provider informed of any discomfort or concerns about the medication she/he prescribes. 
Always take all your medications to your healthcare provider appointments or make a list of the medications you are taking. 
If you stopped taking the medication, inform your healthcare provider or if you have forgotten doses, be honest and inform your healthcare provide for your safety.
Do not share medications
Never add vitamin herb, or supplements as they may interact and/or potentiate your medications. Do NOT begin these without talking to your healthcare provider this includes supplements that promise to treat your diabetes. They are unlikely to work as promised and can even prove to be harmful



• TAKE AS DIRECTED BY MD
• Do not share medications
• Keep a list of all your current medications 
• Keep MD up to date on your meds
• Never add vitamins, herbs, supplements, or 

OTC meds without MD approval

DO NOT CHANGE YOUR DOSAGE 
OR STOP TAKING ANY OF YOUR MEDS ON YOUR OWN.

ALWAYS TALK WITH YOUR MD FIRST.

MEDICATION SAFETY TIPS
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Diabetes Medication Tips for adherence, and safety. 
Always read the label on new medications and follow instructions, if you need help understanding ask the pharmacist. If you have been prescribed a new medication ask your provider if this replaces another one and if there are other medications you should stop taking.  
Always keep your healthcare provider informed of any discomfort or concerns about the medication she/he prescribes. 
Always take all your medications to your healthcare provider appointments or make a list of the medications you are taking. 
If you stopped taking the medication, inform your healthcare provider or if you have forgotten doses, be honest and inform your healthcare provide for your safety.
Do not share medications
Never add vitamin herb, or supplements as they may interact and/or potentiate your medications. Do NOT begin these without talking to your healthcare provider this includes supplements that promise to treat your diabetes. They are unlikely to work as promised and can even prove to be harmful



The Medication Assistance Program helps those 
without insurance or limited prescription coverage 
obtain their prescribed medication free or at an 
affordable cost.

Assistance covers most maintenance medications to treat diabetes, cardio 
disease, respiratory conditions and most other chronic diseases.

For more information call 1-866-524-1408

Ta
ki

ng
 M

ed
ica

tio
ns

MEDICATION ASSISTANCE PROGRAMTEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
 If you find yourself or know someone who is not taking their medications because they can’t afford them, let them know about this program.  There is assistance available for those who are uninsured, underinsured, have a prescribed medication that is not covered by their insurance, have extremely high co-pays.  The program covers a 27 county area.  
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Metformin (Glucophage), Metformin XR
(Glucophage XR, Fortamet, Glumetza)
How to take: Twice a day with meals  (extended 
release is taken once daily)
Benefits: Decrease liver glucose production, and 
blood lipid (fat) levels  and uses body tissues to use 
insulin  more effectively.
Side Effects: Bloating, gas, diarrhea,  upset 
stomach, loss of appetite.

CAUTION: Notify MD prior to diagnostic studies or surgery, due to 
possible medications interactions.

DO NOT STOP MEDICATIONS WITHOUT ASKING MD
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Metformin (Glucophage), Metformin XR (Glucophage XR, Fortamet, Glumetza) 
How to take: usually taken twice a day with meals   (extended release is taken once daily) 
Benefits: Decrease liver glucose production, and blood lipid levels and aids in the body tissues using insulin more effectively.
Side Effects: Bloating, gas, diarrhea, upset stomach, loss of appetite. 

CAUTION: Needs to be stopped for a dye study or surgery or if eGFR <30 mL/min 
( kidney function)



Pioglitazone, (Actos) Rosiglitazone (Avandia)
How to take: Take once a day, take same time everyday
Benefits: Sensitizes the body to use the insulin it makes 
effectively
Side Effects: Swelling (edema), fluid retention
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Pioglitazone, (Actos)  Rosiglitazone (Avandia)

How to take: Take once a day, take same time everyday
Benefits: Sensitizes the body to use the insulin it makes effectively in the muscles and decreases liver glucose; Helps decrease the A1c by 0.5%-1.0%
Side Effects: Swelling (edema), fluid retention; may worsen or cause Congestive Heart Failure. Has been known to increase the risk of fractures and may also increase risk of bladder cancer




Glimepiride (Amaryl) Glyburide  
(Diabeta, Micronase), Glipizide  
(Glucotrol, Glucotrol XL)
How to take: take with meals once or  
twice daily
Benefits: Stimulate the pancreas to  
release and produce more insulin.
Can be long acting and last in body  
24-72 hours.
Side Effects: Low blood glucose,  
occasional skin rash, irritability and  
upset stomach.
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Glimepiride (Amaryl) Glyburide (Diabeta, Micronase), Glipizide (Glucotrol, Glucotrol XL) 
How to take: take with meals once or twice daily 
Benefits: Stimulate the pancreas to release more insulin right after a meal and then over several hours 
Side Effects: Lowers blood glucose through out the day which can lead to low levels if meals are skipped, occasional skin rash, irritability and upset stomach.




Canagliflozin (Invokana), Empagliflozin
(Jardiance) Dapagliflozin (Farxiga)
How to take: before the first meal of  
the day
Benefits: Prevent glucose from being  
absorbed in the kidneys, decrease  
glucose in the blood and spills into  the
urine.
Side Effects: Increased risk for bladder  
and genital infections, dehydration

SGLT-2 INHIBITORS
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Canagliflozin (Invokana), Empagliflozin (Jardiance) Dapagliflozin (Farxiga ) 
How to take: before the first meal of the day
Benefits: Prevent glucose from being absorbed in the kidneys, decrease glucose in the blood and spills into the urine. Preserves long-term kidney function; may also decrease the risk of Cardiovascular death
Side Effects: Increased risk for bladder and genital infections, dehydration-increasing the risk of Ketoacidosis
If GFr is less than 45 Do NOT use
These medications may aid in decreasing blood pressure.




Benefits: Incretin mimetics, suppress post-prandial glucagon release, delay 
stomach emptying, and increase insulin sensitivity, lower rates of hypoglycemia 
accompany GLP-1 therapy, modest weight reduction and reduction of systolic 
blood pressure.
Side Effects: nausea
Injectable medications (NOT INSULIN)

• Exenatide (Byetta, Bydureon)
• Liraglutide (Victoza, Saxenda)
• Lixisenatide (Lyxumia)
• Albiglutide (Tanzeum)

• Dulaglutide (Trulicity)
• Semaglutide (Ozempic)
• Rybelsus (the oral tablet form of 

Ozempic)

GLP-1 AGONISTS-INJECTABLES
GLUCAGON-LIKE PEPTIDE 1 RECEPTOR AGONISTS
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Exenatide (Byetta) twice daily (Bydureon)-taken once weekly, Liraglutide (Victoza, Saxenda)-taken once daily, Lixisenatide (Lyxumia) taken once daily, Albiglutide (Tanzeum) taken once daily, Dulaglutide (Trulicity), Semaglutide (Ozempic) taken once weekly 
Benefits: Incretin mimetics , suppress post-prandial glucagon release, delay stomach emptying, and increase insulin sensitivity, lower rates of hypoglycemia accompany GLP-1 therapy, modest weight reduction and reduction of systolic blood pressure, thus lowering the risk of Cardiovascular death, heart attack, and or stroke  
Side Effects: nausea
Do NOT use if there is a history of Thyroid Cell Cancer

FYI_These are injectable medications but are NOT INSULIN




Alogliptin (Nesina), Sitagliptin (Januvia),
Saxagliptin (Onglyza), Linagliptin (Tradjenta)
How to take: take once a day, at same time  
each day
Benefits: Incretin enhancers, increases 
availability of own gut hormone, increases 
insulin release with meals and suppresses 
glucagon. Improves insulin level and lowers  
amount of glucose made by your body.
Side Effects: Pancreatitis, (symptoms – severe  
pain in upper stomach spreading to your  back, 
nausea and vomiting) and joint pain.

DPP-4 INHIBITORS
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Alogliptin (Nesina) , Sitagliptin (Januvia), Saxagliptin (Onglyza) Linagliptin (Tradjenta)
How to take:  take once a day , at same time each day
Benefits:  Incretin enhancers such asGLP-1, increases availability of your own gut hormone and prolonging the action of the gut hormone by delaying the emptying of the stomach,
increases insulin release with meals and suppresses glucagon. Improves insulin level and lowers amount of glucose made by your body. 
Side Effects: Pancreatitis, (symptoms –severe pain in upper stomach spreading to your back, nausea and vomiting.) and joint pain
May increase cardiovascular risk with Onglyza and Nesina




My Diabetes  
Emergency Plan



• Type of diabetes you have
• Other medical conditions and allergies
• Current medications
• Pharmacy name, address, and phone number
• Doctor’s name, address, and phone number
• Phone numbers and email addresses of your 

family, friends, and work contacts
• Copy of health insurance card
• Copy of photo ID
• Cash 
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Preparing a diabetes emergency kit now can help you stay healthy later on. 

Your kit should include a week’s worth of supplies in a waterproof container. 

Store your kit in an easy-to-reach place. Here’s what you might pack. 
Important Information to Keep In Your Kit - Write down or copy the following: 
• Type of diabetes you have 
• Other medical conditions, allergies, and previous surgeries 
• Current medications, doses, and time you take them. Include your pharmacy name, address and phone number. 
• Previous diabetes medications you have taken 
• A letter from your diabetes care team with a list of your most recent diabetes medications, if possible. 
• A copy of your most recent laboratory result, like A1C results 
• Make, model and serial number of your insulin pump or CGM. Include pump manufacturer’s phone number in case you need to replace your device. 
• Doctor’s name, phone number, and address 
• Phone numbers and email addresses for your family, friends, and work. Include out-of-town contacts. 
• A copy of your health insurance card 
• A copy of your photo ID 
• Cash

Source: http://mydiabetesemergencyplan.com/sites/all/files/Diabetes-Emergency-Web-Download.pdf





• Week supply of all medications, including insulin 
and Glucagon, if prescribed

• Supplies to check your blood sugar: meter, 
strips, lancets, extra batteries

• Extra supplies for insulin pump or CGM
• Cooler and reusable cold packs
• Empty plastic bottle or sharps container
• Items to treat high blood sugar
• Items to treat low blood sugar: juice, soda, 

honey, hard candy, glucose tablets

DIABETES SUPPLIES
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Diabetes Supplies

• Additional week supply (or more) of all medications, including insulin and Glucagon, if prescribed. 
• Protect your insulin pump from water.
• Supplies to check your blood sugar, like testing strips and lancets. Don’t forget extra batteries!
• Extra supplies for insulin pump or CGM
• Cooler and reusable cold packs
 • Note: Do NOT use dry ice and do not freeze the medication
• Empty plastic bottle or sharps container to safely carry syringes, needles and lancets
• Items to treat high blood sugar such as pump supplies (infusion sets) and/or syringes
• Items to treat low blood sugar (hypoglycemia), like:
• Juice 
• Hard candy (not sugar-free)
• Regular soda 
• Glucose tablets
• Honey
• Glucagon

Source: http://mydiabetesemergencyplan.com/sites/all/files/Diabetes-Emergency-Web-Download.pdf






• 2-day supply of non-perishable ready-to-go food: 
tuna, beans, cheese and cracker snacks, high 
fiber/protein bars, dried fruits

• Manual can opener
• 3-day supply of bottled water
• Notepad and pen to record blood sugar
• First aid supplies
• Extra clothing 
• Cell phone and charging supplies
• Flashlight and batteries
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Other Supplies to Pack

• 2-day supply of non-perishable ready-to-go food, like:
• Pre-packaged tuna, beans, cheese and cracker snacks etc.
• Nuts or nut butters
• High-fiber/protein granola bars
• Dried fruits
• Anything according to dietary restrictions
• A 3-day supply of bottled water (or more)
• Pen/pencil and notepad to record blood sugar, other test results and any new signs/symptoms
• First aid supplies like bandages, cotton swabs, and antibiotic ointments or creams
• Extra clothing, including socks and undergarments
• Cell phone and charging supplies for phone and pump including battery pack
• Flashlight and batteries

Source: http://mydiabetesemergencyplan.com/sites/all/files/Diabetes-Emergency-Web-Download.pdf






• If you lose power, save your unused insulin, do 
not throw it out!!

• Make sure all your immunizations are up to date
• Choose a meeting place with your family
• Wear a medical ID or alert bracelet
• If a hurricane is headed your way:

• Refill your prescriptions early
• Double-check your kit to make sure, 

replenish needed supplies. 
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Other Recommendations 

Protect your insulin pump from water. 
If you lose power and you have unused insulin, do not throw it out. In an emergency, it is okay to use expired or non-refrigerated insulin. 
Make sure that all your vaccinations are up-to-date. 
Choose a meeting place with your family in case you are separated. Write down location and include in your kit. 
Wear a medical ID or medical alert bracelet or other form of identification in case you are evacuated to a relief shelter. 
For children, write down name of school, address and phone number.

Source: Diabetes Disaster Response Coalition
https://static1.squarespace.com/static/5b7f00ce89c172284abdb545/t/5e9f4afde19c2f4f61da02c5/1587497733252/DDRC+Preparedness+Plan_English.pdf





TRAVELING
PLANE - BUS - CAR
• Keep testing supplies, medications, 

glucose meters, and fast-acting 
supplies, and snacks with you at all
times

• DO NOT store in your checked  
baggage or the overhead  
compartment or in trunk

• Always have on hand a Medical ID of
Diabetes

Always wear medical identification  
necklace or bracelet.
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When planning travels , ensure you have enough medications to cover your travel time 
When traveling by plane or bus, keep testing supplies, medications, glucose meters, fast acting sugar supplies, and snacks with you at all times. 
DO NOT store in you checked baggage or in the overhead compartment.  
When traveling by car, keep testing supplies, medications, glucose meters, fast acting sugar supplies, and snacks with you at all times 
DO NOT store in the trunk of your car. 




Self-Monitoring
of Blood GlucoseMonitoring

Presenter
Presentation Notes
The next topics we’ll be discussing is:
1. High blood sugar
2. Low blood sugar
3. What to do during sick days AND
4. Your diabetes emergency plan



Monitoring you blood glucose helps you: 
• Reach your target goals for blood glucose
• Prevent and detect low and high blood glucose
• Learn how food and physical activity affect 

your blood glucose
• Informs of medication efficacy
• Know the right amount of insulin to take
• Reduce chance of long-term complications
• Improve long-term diabetes control (lower A1c)
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Self Blood Glucose Monitoring is the cornerstone of diabetes care. It tells a story of what your blood sugar level is at THAT moment in time.

THE GOAL is to maintain blood glucose levels within TARGET RANGE as often, and as long as possible. The IMMEDIATE BENEFIT is identifying, treating, and preventing high and low blood glucose levels and MAXIMIZE YOUR PARTICIPATION. The LONG-TERM BENEFIT is to decrease the risk of long-term complications to MAXIMIZE YOUR HEALTH. The CHALLENGES are many things that will impact your blood glucose levels such as:
Food, timing of meals/snacks, timing of insulin administration or oral diabetes medications
Skipped or missed doses,
Physical activity or lack of physical activity
Stress-such as emotional due to lifestyle changes, psychological such as fear of the unknown, or physical stress such as starting a new exercise routine
Injuries-resulting from falls, or fractures
Surgeries-scheduled or emergent
Illness such as the flu, infection, fever, cough, allergies, etc.
Lack of sleep/rest
With all these challenges, do you think it’s possible to live a healthy, happy life with diabetes? The answer is YES! Absolutely!
As we unfold the American Diabetes Association guidelines and other valuable information on blood glucose control, you’ll be better equipped to manage your diabetes and face these challenges with confidence. You can even be the one person in your family to start a non-Diabetes generation tradition! How awesome is that!



Blood Glucose Meters Continuous Glucose Meters
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These are two examples of continuous glucose monitors. There are approximately 9 different types of continuous glucose monitors in the market today. They can be used for both type 1 and type 2 diabetes management. 

The Tandem Diabetes Care T:slim x2 with IQ Technology functions as BOTH an INSULIN PUMP and a CGM once it’s connected with the Dexcom G6 sensor and transmitter. It can adjust basal insulin, perform correction bolus. It has a built-in hypoglycemia safety alarm using user-selected limits for both high and low blood sugars. It’s water-resistant. It’s approved for adults and children 6 y/o and older.

The FreeStyle Libre reads glucose levels through a sensor that is worn on the back of the upper arm. You scan the sensor(the white disk) with the device. It provides real-time glucose levels and allows access via smart phone to monitor glucose history. It allows up to 20 people to track user’s glucose data and trends. It’s water-resistant. At one time was only approved for 18y/o and older; however, recently these were approved for use with children who are Type1.

These devices have replaced the painful pricking of fingers by simply having a small disk sensor and transmitter to provide continuous glucose readings. They allow us to record, share, and analyze data. This can be beneficial especially after meal or post prandial glucose readings and at night, while sleeping.

Some insurance groups cover these devices. Check with your health care provider to see if you’re a good candidate for a continuous glucose monitor or CGM.




Standard precautions
Cleaning and calibration
Control testing
Storage of testing strips
• Check expiration dates
• Keep in dry place (avoid high humidity)
• Avoid extreme temperatures
• If no a/c in your home, store in a dresser drawer
• Keep container tightly capped
Recording your results (logbook)
Disposing of sharps 
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Having a well calibrated, and maintained glucometer is required to have consistent, accurate readings. It is necessary to:
Use standard precautions such as washing your hands with soap and warm water; cleaning your surfaces before and after glucometer use; only using your own glucometer; DO NOT SHARE your glucometer with someone else.
Most glucometers need to be CALIBRATED. Therefore, some will include their specific control solution to calibrate the glucometer. You will use the control solutions periodically, especially when opening a new vial of test strips, or when you accidently drop your glucometer to the floor and need to re-calibrate. Make sure the control solution is not expired. If so, dispose of it. Some glucometers will not include control solutions in their package. If this is the case, you’ll need to call the 800 number located on the back of your glucometer or in the user’s manual, and ask if your meter needs calibration. If so, ask if they can send you the control solution.
Clean your glucometer according to the manufacture’s instructions.
Use a log book to record your blood glucose readings and show them to your doctor on your next visit. Determine how often your blood glucose results have been within range. 
Dispose of lancets, used syringes, and used test strips in a biohazard disposal container or a hard-plastic container such as a liquid detergent container like liquid “Cheer” or “Gain” detergent
Avoid extreme temperature exposure to the test strips and maintain test strip vials closed at all times. This may alter your blood glucose results. Dispose of test strips or control solutions is they are expired. 
Store test strips in a dresser drawer in your home if no A/C




• Wash your hands with soap and water 
OR clean your finger with alcohol

• Dry finger well
• Prick your finger (off center) with a 

lancet device to obtain a small blood 
sample

• Touch and hold the edge of the test  
strip to the drop of blood; strip will wick 
blood

• Record your results in a logbook

CHECKING YOUR BLOOD SUGAR
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A meter is a small device that requires a very small sample of blood to test your blood glucose. A lancet is a device used to prick the skin to get the drop of blood. The results are used to make decisions about food, physical activity, and medications. 
The steps to obtain a blood sample using a glucometer, are as follows:  
Clean your finger with soap, and warm water or alcohol; use a different finger every time you check your blood glucose
Dry finger well 
Prick your finger (side of the finger is less painful; tips of fingers have more sensitive nerve endings) with a lancet device to obtain a small blood sample. Dry off the first blood sample if you used alcohol to clean the site. The alcohol may alter the blood glucose result. Always change pricking sites to avoid calluses and nerve damage. 
Insert the test strip into the glucometer; some meters turn on automatically 
Touch and hold the edge of the test strip to the drop of blood; the strip will “wick in” the blood sample effortlessly; DO NOT smear the blood onto the strip 
Record your results in a log book and share with your healthcare provider, and your diabetes health educator 




Talk to your doctor about 
how often you need to check your blood sugar. 

The most common times are:

• when you first wake up
• before a meal
• 2 hours after a meal
• at bedtime 
• when you are sick
• if you suspect low or high blood sugar
• when CGM alarm sounds 

Your doctor may also recommend 
you check your blood sugar: 
• before, during, and after exercise
• during the night (between 2 am and 3 am)

and more often if you:
• change your daily routine
• start a new medication

WHEN AND HOW OFTEN
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WHEN SHOULD YOU CHECK YOUR BLOOD SUGAR?: Your doctor will instruct you when and how often to check your blood sugars. However, most of the time, you should test, in the morning before eating (called fasting), before other meals or two hours after a meal, (called post prandial), when your blood glucose is likely to be higher . Other times to test is when you are ill, when you are having symptoms of high or low blood sugar symptoms, before you drive, before you go to sleep., etc.  

Sometimes your doctor may want you to test more often to see how a medication is working. If you are on an intensive insulin glycemic control you may need to test up to four times a day and even when performing critical tasks.
You may need to check your blood glucose before, during, and after rigorous exercise. The effects of intense, aerobic exercise done for 60 minutes or more may linger up to 72 hours. So it’s important to check your blood glucose more often during this time especially if you’re on insulin therapy. 

If you’re using a continuous glucose monitoring system or CGM, you should check your blood glucose when the alarm goes off.




Before a meal 80 – 130 
mg/dL

1 – 2 hours after you start a meal < 180 mg/dL

BLOOD SUGAR TARGETS
Se

lf-
M

on
ito

ri
ng

TEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
The American Diabetes Association recommends an AIC of 7% or below. An A1C <8% may be recommended by your healthcare provider if you have hypoglycemia unawareness, your age is older, or you have other medical conditions such as cardiac disease. 

According to the American Diabetes Association, a desired fasting or before meal, blood glucose target is 80-130 mg/dl. Post prandial, or 2 hours after a meal, a desired blood glucose range is 80-130 mg/dl. 

HyPOglycemia is considered if your Fasting or Random blood glucose is less than 80 mg/dl.

HyPERglycemia is considered if your Fasting blood glucose is above 130 mg/dl, or your Random/2 hours after a meal blood glucose is  above 180 mg/dl.

Consult with your provider.  He/she might consider slightly different parameters depending on your medical condition.




Long-Term
Monitoring

Presenter
Presentation Notes
There’s More to Monitoring Than Checking Glucose

When you talk about monitoring and diabetes, most people automatically think about checking the blood glucose level. It’s true that checking your glucose is an important part of diabetes self-care. But monitoring your overall health includes keeping tabs on lots of other things too. That’s because diabetes can have an effect on many parts of your body. 

To lower your risk of diabetes complications, there are actions you can take every day. And there are tests and exams that you need to have done on a periodic basis:
Measuring long-term glucose control—A1C, Eag
Cardiovascular health—blood pressure and lipid testing
Liver health—liver enzyme testing
Kidney health—urine and blood testing
Eye health—dilated eye exams
Foot health—foot exams and sensory testing
Weight



RED BLOOD
CELL

GLUCOSE PARTICLES

The A1C test gives you a picture of your 
average blood glucose control for the 
past 2 to 3 months.

The A1C test can help you manage your 
diabetes by:

• Confirms self-testing results 
• Decides if your treatment plan is 

working
• Shows you how healthy choices can 

make a difference in controlling blood 
glucose

A1C = % of red blood cells with 
sugar-coated protein in your red 

blood cells (hemoglobin) 

A1C
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An A1C tells you what your average blood glucose levels have been for the past 2 to 3 months. It does this by measuring how much glucose gets attached to red blood cells. Because new red blood cells are always being made to replace old ones, your A1C can change over time as blood glucose levels change.  
The higher your blood sugar, the more sugar that sticks to your red cells and the higher your A1c.




A1C % eAGmg/DL 
14.0% 355
13.0% 326
12.0% 298
11.0% 269
10.0% 240
9.0% 212
8.0% 183
7.0% 154
6.0% 126
5.0% 97

Your A1C can also be reported as estimated average glucose (eAG),
the same numbers (mg/dL) you are used to seeing on your blood sugar meter: 

A1C AND EAG
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This is a table that shows the Hemoglobin A1C that corresponds to an average blood glucose level. Your hemoglobin A1C is measured in percentages while your blood glucose level is measured in milligrams per deciliter. 

Take a look at the green versus the red shaded areas. See the difference in blood glucose levels?
Where would you like to see your A1C? 
What’s your goal?
Have you been within the desired range? For how long?




QUESTIONS
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Physical Activity  
& Diabetes

Presenter
Presentation Notes
“The best things for diabetes control are weight loss (if you are overweight) and exercise on a regular basis.”



Myth: It is not safe to exercise with diabetes.

Fact: Getting regular exercise is an important part of managing diabetes. Exercise helps 
boost your body's sensitivity to insulin. It can also help lower your A1C, a test that helps 
tell how well your diabetes is controlled. A good goal is to aim for at least 150 minutes 
per week of moderate-to-vigorous exercise like brisk walking. Include two sessions a 
week of strength training as part of your exercise routine. 
If you haven't exercised in a while, walking is a great way to slowly build your 
fitness. Talk to your provider to make sure your exercise program is safe for you. 
Depending on how well-controlled your diabetes is, you will need to prevent and monitor 
for problems with your eyes, heart, and feet. Also, learn how to take your medicines 
when you exercise or how to adjust the dosage of medicines to prevent low blood sugar.

MYTHS VS FACT #8 
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Presentation Notes
Understanding Diabetes 
Diabetes is a disease process in which the body does not make enough insulin OR the insulin produces does not work the way it should. 
Many people with diabetes present with little or no insulin production or have insulin resistance. 
In insulin resistance, the insulin the body produces stays trapped in the bloodstream instead of entering the cell, this raises the amount of sugar in your blood to abnormally high levels.

Diabetes is a chronic disease and will not go away but can be managed with healthy life style changes, blood sugar monitoring, being physical activity and healthy eating.  
A healthcare provider makes a diagnosis of diabetes, prediabetes, and gestational diabetes through blood tests 
For people with no diabetes a fasting (not eating any type of foods or drinks for at least 8 hours) blood sugar value will be 70-99 and two hours after a meal, 70-139 and an A1c of 4.5-5.6 %. For Pre Diabetes, fasting blood glucose will be 100-125 and two hours after a meal the blood glucose level will be 140-199 and an AIC will be  5.7-6.4 and for people with Diabetes the fasting blood glucose level will be 126 or greater and two hours after a meal it will be 200 or greater and A1c of 6.5% or greater.  
 A blood sugar value is a one time blood sugar test. The A1c test is a test that represents the average of blood sugars for the past three months. Normally, this test is performed for individuals at risk for diabetes and/or people over the age of 45 years. Because the body produces red blood cells every three months and the AIC is the value representing the percentage of  hemoglobin (protein in RBC) that is coated with sugar (glycated). 
Another test for  screening for diabetes is the administration of a 75g oral glucose tolerance test (OGTT)




• Lowers blood pressure, cholesterol
• Increases insulin sensitivity  
• Increases muscle mass
• Improves circulation
• Improves mood  
• Helps reduce stress
• Supports muscle strength and  

endurance for improved balance 
and flexibility

• Decreases fat weight
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Presentation Notes
The benefits of exercise continue beyond just reducing blood sugar. Additional benefits include:
Improved cholesterol and lowered blood pressure
Makes your body more sensitive to the insulin you have on board and improves your blood sugar levels
Decreases fat weight thus decreasing your insulin demand and need
Improves circulation therefore improves the uptake of insulin into the muscles
Improves sense of well being and quality of life thereby reducing your stress; also aids in reducing the depression associated with diabetes
Supports muscle maintenance and conditioning; strengthening your body by improving your balance and flexibility
As we age we lose strength and our endurance levels decrease. Exercise helps us maintain our strength, increases our endurance and improves our quality of life.



• Flexibility
• Use of Resistance Training
• Return for more info with Juanita and 

team

EXERCISE
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Presentation Notes
The benefits of exercise continue beyond just reducing blood sugar. Additional benefits include:
Improved cholesterol and lowered blood pressure
Makes your body more sensitive to the insulin you have on board and improves your blood sugar levels
Decreases fat weight thus decreasing your insulin demand and need
Improves circulation therefore improves the uptake of insulin into the muscles
Improves sense of well being and quality of life thereby reducing your stress; also aids in reducing the depression associated with diabetes
Supports muscle maintenance and conditioning; strengthening your body by improving your balance and flexibility
As we age we lose strength and our endurance levels decrease. Exercise helps us maintain our strength, increases our endurance and improves our quality of life.



HOW DO I GETSTARTED?

1. Get permission from your healthcare provider
2. Find a friend/buddy
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“How do I start a safe exercise program?”
Talk to your healthcare provider about getting started, especially if you have heart disease, a family history of heart disease, high blood pressure or if you are over the age of 35. Ask what types of exercises are right for you.  Usually the physician will recommend walking; if unable to walk he may approve arm chair exercises.
Keep in consideration other health concerns related to diabetes (neuropathy, retinopathy). For example, if you have numbness in your feet or legs, do not run, jog or walk long distances without talking to your healthcare provider. If your feet are numb, you can easily step on a rock or an unleveled area and fall. If you have any type of eye disease, talk with your healthcare provider before you start a strenuous exercise program or anything that involves weight lifting as these might increase pressure within the eye and cause health issues
Find a friend/buddy to help keep you staying motivated and accountable to one another.
Start out slow and gradually increase intensity and time



GET STARTED
• Walking is a great way to start!
• Start slow and gradually  

increase
• Warm up and cool down by doing 

some gentle stretching exercises
• Always work within your  body’s

limits
• Try chair exercises
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Walking is often suggested as a best way to get started. 
If your doctor says it is OK for you to walk, start with 5 minutes twice a day or the amount of time you can exercise without overdoing it. 
If you get to a point where exercise is causing pain or discomfort, STOP increasing the amount of time you exercise. 
Begin increasing your time again when your exercise sessions become easier to do. 
Always work within your body’s limits. 

If you are not able to walk, then consider chair exercises. 
See handout for example chair exercises. 

Don’t skip more than 2 days of exercise in a row
Include resistance exercise 2-3 days a week
Work on your flexibility and balance 2-3 days a week
Move after every 30 minutes of sitting!



ACTIVITIES I CAN CHOOSE 

Walking briskly Chair exercises

Water aerobics Dancing

Bicycling 10 MPH

Moderate to Vigorous Intensity Level Exercises for
30 minutes, 5 days a week:

General gardening

Resistance Training Sports & group activities

Washing you car Housework, such as vacuuming

TRY THE “TALK TEST”
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The ADA recommends aiming for 30 minutes of moderate-to-vigorous intensity aerobic exercise at least 5 days a week or a total of 150 minutes per week. 
The 150 minutes are to be spread out over at least 3 days a week with no more than 2 consecutive days without activity. 

Moderate intensity means that you are working hard enough that you can talk, but not sing, during the activity. 
Vigorous intensity means you cannot say more than a few words without pausing for a breath during the activity. 

If your schedule doesn’t allow you to exercise for a 30-minute period during the day, you have the option to break it up into bouts of 10 minutes or more. Research has shown that the health benefits are similar when you do this! 
Ex. A brisk 10 minute walk after each meal. Or 15 minutes twice a day. 
Physical activity recommendations from the Standards of Medical Care in Diabetes 2020 include:
The 150 minutes are to be spread out over at least 3 days a week with no more than 2 consecutive days without activity. 
Adults with type 1 and type 2 diabetes should engage in 2-3 sessions/week of resistance exercise on nonconsecutive days. 
All adults should decrease the amount of time spent in daily sedentary behavior. Prolonged sitting should be interrupted every 30 minutes for blood glucose benefits. 
Flexibility training and balance training are recommended 2-3 times/week for older adults with diabetes. Yoga and tai chi may be included based on individual preference to increase flexibility, muscular strength and balance.



• 2 hours after a meal  
• Monitor before you begin

Do NOT exercise if blood sugar is  
lower than 100 or higher than 300

BESTTIME TO EXERCISE

IF EXERCISING AT NIGHT,  
CHECK BLOOD SUGAR  

BEFORE BED
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Timing is important! Usually, two hour after a meal is the ideal time to exercise.  Before you begin your exercise, check your blood sugar.

When you first start an exercise program, the chance of having a low blood sugar is higher than when your body gets used to a regular exercise schedule. If your sugar is lower than 100 or higher than 300 mg/dl do NOT exercise without proper intervention.
Watch for signs of low blood sugar. If your blood sugar is below 100 mg/dl and you will be exercising at a moderate to high intensity, eat a light snack having about 15 grams of carbohydrate before you exercise. This will help prevent a low blood sugar while exercising. General rule of thumb sugars at 150-180 are safe to exercise with; Less than 140 one should snack (15 gs of CHO) and if >300 and the presence of ketones, postpone exercise
Vigorous exercise during a time when your blood sugar is high can actually cause your blood sugar to increase even more. Try to figure out why your blood sugar is high. Bring your blood sugar back down to your target range before doing any vigorous activities.
 If exercising at night, there is an increased risk of having low blood sugar when you are asleep, especially if you are on insulin or if you take diabetes pills to lower your blood sugar. Always check your blood sugar before you go to sleep. If you are at 100 or less, be sure to eat your bedtime snack.
Remember Insulin will work better UP to 12 hours AFTER you exercise



EXERCISESAFETY

• Carry a carbohydrate (sugar)  
• Wear well-fitting athletic shoes  
• Wear medical identification

• Carry a cell phone 
• Keep hydrated
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Things to remember when exercising: 
Take a source of carbohydrates in case of low blood sugar. Whether it is glucose tablets, lifesavers or hard candy that you can eat quickly if you have symptoms of low blood sugar. Treat hypoglycemia immediately. Use the same process as you would any other time of day (Rule of 15). 
Wear well-fitting athletic shoes. Your shoes should provide good support and fit your feet. Wear socks without holes or tears as these can cause pressure points.
Check your feet for red spots or blisters after you exercise. 
Wear medical identification
Carry a cell phone in case you need help
Keep hydrated with plenty of water



EXERCISESAFETY
Do not do strenuous exercise if you  
are starting out or if ill.

• Discomfort in your chest, neck,  
jaw or arms

• Dizziness, fainting or nausea
• Short-term changes in your vision  
• Shortness of breath

STOP exercising AND contact your 
healthcare provider OR call 911, if you 

have any of  these symptoms:
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Do not do any strenuous exercise if you are starting out or ill. 
Your body is stressed because you are sick and your blood sugar is likely to be high. 
Strenuous exercise can raise your blood sugar even more. 

Stop exercising and contact your healthcare provider if you have any of these symptoms:
Discomfort in your chest, neck, jaw or arms
Dizziness, fainting or nausea
Short-term changes in your vision
Shortness of breath



Walk Across Texas

• Program goal: establish and maintain the habit of 
regular physical activity

• Two unique programs that are open to all ages and 
abilities (WAT! Adult / WAT! Youth)

• Goal is to, as a team, log mileage to virtually travel 
across Texas over 8 weeks! 

Ready to take the first step? Register today at 
https://howdyhealth.tamu.edu
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Walk Across Texas:
Walk Across Texas is a unique 8-week physical activity program open to all ages and abilities.  The goal it to form a team of 8 (or less), of your family members & friends, to gather your support/buddy system.  Your goal, as a team, is to virtually walk across the state of Texas (832 miles) and encourage each other to keep going to reach this goal as a group. Any activity counts so you can walk at home, garden, run, bike ride, clean house or do other favorite activities.  You can sign up your team at howdyhealth.tamu.edu as well as log in the miles for your team. You can connect with local opportunities through your local county Extension agent.


https://howdyhealth.tamu.edu/
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Healthy Coping

Presenter
Presentation Notes
Healthy Coping means having a positive attitude toward your diabetes or pre diabetes management as well as positive relations with others
Living with diabetes can be a challenge that triggers many emotions, such as stress, frustration and anxiety. These emotions are natural and common responses. But, stress and depression can make it harder to take care of yourself, which, in turn, can affect blood sugar control. 

We will discuss how stress, depression, and distress can affect your blood sugar and what you can do to manage these challenges.
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• Physical stress
• Emotional stress
• Mental stress

TYPES OFSTRESS

STRESS BLOODSUGAR

TEXAS A&M  UNIVERSITY
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Presenter
Presentation Notes
Stress affects everyone to some degree and sometimes cannot be avoided. 

It can be physical (such as an illness or surgery). It can be emotional (being upset with family or friends). It can be mental (financial difficulties, marriage, job, health, traffic). Stress can be positive or negative. Events such as getting married or having a baby may be positive but can also cause stress. Stress can be short term (traffic) or long term (taking care of an aging parent).

Your body reacts to stress by sending out hormones which can cause your blood sugar to increase. If insulin is not working well, that extra sugar can pile up in the blood. Stress can also make it hard to care for your diabetes. When stressed you may drink more alcohol or exercise less. You may forget, or not have time, to check glucose levels, take medicines, do physical activity, or plan good, healthy meals.
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SYMPTOMS OFDEPRESSION

Time to get help:  Feeling 3 
or more  symptoms, or just 
1 or 2,
but have been feeling bad for 
2 or more weeks.

Call the National Suicide 
Prevention Lifeline @
1-800-273-8255, available 
24/7 and is CONFIDENTIAL

• Loss of pleasure
• Change in sleep patterns
• Change in appetite  
• Feeling worthless/guilty
• Irritability
• Trouble concentrating
• Loss of energy/fatigue
• Nervousness
• Weight changes
• Suicidal thoughts

TEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
Studies show that people with diabetes have a greater risk of depression than people without diabetes. Feeling down once in a while is normal. But some people feel a sadness that just won't go away. Life seems hopeless. Feeling this way most of the day for two weeks or more is a sign of serious depression. 
Diabetes burnout is a state in which someone with diabetes grows tired and frustrated about trying to manage their diabetes. Signs of diabetes burnout include not taking medications as prescribed, for example, “estimating” instead of measuring the correct amount of insulin prescribed by the doctor;  not checking blood sugars;  skipping exercise;  not following your meal plan, not tracking carbohydrate intake. 
If you face diabetes complications such as nerve damage, or deterioration of visual acuity, you may feel hopeless.

If you have diabetes, either type 1 or type 2, you have an increased risk of developing depression. You might experience the following: 
Loss of pleasure — You no longer take interest in doing things you used to enjoy. 
Change in sleep patterns — You have trouble falling asleep, you wake often during the night, or you want to sleep more than usual, including during the day.
Change in appetite — You eat more or less than you used to, resulting in a quick weight gain or weight loss; unhealthy eating
Feeling worthless/guilty-You feel you want to give up trying to control your blood sugars. You question if it’s all worth the hard work. You feel you "never do anything right" and worry that you are a burden to others. You feel worse in the morning than you do the rest of the day. 
Irritability-You may have varied mood changes. 
Trouble concentrating — You can't watch a TV program or read an article because other thoughts or feelings get in the way.
Loss of energy/fatigue — You feel tired all the time; low energy may lead to less exercise
Nervousness –You may feel occasional anxiety; panic attacks
Weight changes-You tend to gain too much weight or lose an excessive amount within a short period of time.
Suicidal thoughts - You feel you want to die or are thinking about ways to hurt yourself. This is serious. Seek medical help immediately or call the National Suicide Prevention Lifeline at 1-800-273-8255 it is available 24/7 and is Confidential
Depression is not a sign of weakness or a reason for shame — it is a serious illness. Please get help. All people with chronic illnesses can have a decrease in the brain serotonin levels which can lead to mild depression.
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DIABETES DISTRESS(DD)

Diabetes Distress is very common
• More common for people who take insulin  
• Dealing with multiple medications  
• Multiple finger sticks

• Dietary restrictions
• When exercise is no longer an option
• Feel overwhelmed with managing Diabetes

Recommendations
• Referral to Diabetes Self -Management  

Education/Support
• Referral to mental health counselor

TEXAS A&M  UNIVERSITY
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Presenter
Presentation Notes
Diabetes Distress is very common and different from other psychological disorders. It doesn’t matter what type of diabetes you have, anyone can feel diabetes distress. People may feel it more than once. 
It is slightly more common for people who take insulin, take multiple medications, do multiple finger sticks, have dietary restrictions, have stopped exercising due to mobility issues or other disease processes such as COPD, Asthma, or emphysema.

According to the DDS, people who are experiencing the emotional burden of having diabetes feel mentally and physically drained on a daily basis; they are angry, scared, and/or depressed when they think about diabetes; and they feel that diabetes controls their lives. They are also likely to express concern that they will end up with serious long-term complications and to feel overwhelmed by the demands of living with diabetes.

Recommendations: 
Referral for Diabetes Self-Management Education/Support-If diabetes distress is identified, the person should be referred for specific diabetes education program to address areas of diabetes self-care that are most relevant to the patient. 
Mental health counselor If you feel that diabetes has taken an emotional toll on you, you may want to consider asking your physician for a referral to a mental health counselor who has worked with people with diabetes and/or chronic illnesses. 

Acknowledge your feelings, specially your negative thoughts about having diabetes. Keep a journal to track your feelings. Try to determine whether your moods fall into patterns. You may also want to identify stressors in your life and try to identify solutions to decrease your stress.
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HOW TO MANAGESTRESS

1. Identify the cause of your stress
2. Make time for fun
3. Learn to RELAX (5-20 minutes  of 

quiet time) Practice Deep Breathing
4. Replace negative thoughts with  positive

thoughts; learn to say “NO”
5. Get Moving- Start an exercise program

6. Other Strategies to Help you: 
• Get plenty of sleep
• Limit caffeine
• Eat breakfast
• Organize your time

TEXAS A&M  UNIVERSITY
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Presenter
Presentation Notes
Some sources of stress are never going to go away, no matter what you do. Having diabetes is one of those. If you can’t eliminate stress entirely, learn to cope with stress more effectively. There are ways to reduce the stresses of living with diabetes. 

Identifying your stressor will help in determining whether you can change the situation, accept it and/or learn to let go. Ask yourself:
 “What stressors do I face on a typical day?” 
“What do I worry about regarding my diabetes?”
“Are there any fears I haven’t addressed?”(fear towards hypoglycemia, hyperglycemia, injections, long-term complications, medication expenses, etc.)

2.   Decide what you can rearrange to make time for fun activities. Some examples include: Go Fishing, Go for a walk as you listen to your favorite music on your earphones, take a Pottery class, take a dancing class.                                  

Learn to relax. Try progressive muscle relaxation, which involves tightening and then releasing muscles so that you can learn to relax. Try visualization, which involves creating positive mental images that change your negative thoughts. Guided imagery uses listening to an audiotape to go on a mental “journey” to a peaceful place. Imagining the sights and sounds can help you relax. Try meditation, which has you focus all of your attention on one thing to block out everything else around you. Yoga combines meditation and stretching exercises to increase strength and flexibility. Refer to page 64-65 for more stress reducing strategies.



• Find a quiet spot.
• Get comfortable.
• Place one hand on your stomach.
• Inhale slowly and deeply through your 

nose, starting at the bottom of your 
belly.

• Count slowly to three as you inhale. 
Imagine your belly expanding like a 
balloon.

• Pause for a count of two.
• Exhale gently to a count of three, as if 

you’re slowly blowing out birthday 
candles.

DEEP BREATHING
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This strategy reduces stress as it happens. Deep breathing is a great way to tell your body in its own language, “We can calm down now — this deadline isn’t going to kill us.”

You can also breathe intentionally to prevent stress from building up. Paying attention to your breath takes little time and effort but yields a lot of positive results. You may notice increased energy and clearer thinking when you take time out to slow down and focus on your breath.

Find a quiet spot.
Get comfortable.
Place one hand on your stomach.
Inhale slowly and deeply through your nose, starting at the bottom of your belly.
Count slowly to three as you inhale. Imagine your belly expanding like a balloon.
Pause for a count of two.
Exhale gently to a count of three, as if you’re slowly blowing out birthday candles.
 
 





How to begin
• Breathe deeply for a minute
• Set an intention
• Act wholeheartedly

When you’re ready
• Wind down
• Write it out
• Feel gratitude
• Take a mental holiday

5-MINUTE STRESS SOLUTIONS
He

al
th

y
Co

pi
ng

TEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
How to begin
Breathe deeply for a minute. Pay attention to your breath moving in and out. Don’t try to control your breathing or thoughts.
Set an intention. Focus on a goal that’s important to you. For example, your intention could be to become more aware of what you’re doing in the moment.
Act wholeheartedly. As simple as it sounds, you may find it takes practice to be wholehearted, even for five minutes.

Take five
When you’re ready, try the following exercises. As you do them, try not to become attached to achieving a specific outcome.
Wind down. Reorganize your day at work so simple and pleasurable tasks come at the end of the day.
Write it out. Take five minutes to jot down the thoughts or feelings that upset you. You’re writing only for yourself, so take this opportunity to be truthful and uncensored. Let go of the thoughts that bring you down.
Feel gratitude and sleep better. Your mind may focus on negative or worrisome topics just when it’s time to go to bed. A simple practice of gratitude can shift your experience from worry to ease. Start by breathing deeply. Then recall and reflect on one good thing that happened or came your way that day.
Take a mental holiday. When you're feeling stressed in bed, take five minutes to visualize a perfect vacation. Imagine a peaceful getaway, such as spending time on a beach or in a forest. Carry this calming imagery with you as you drift off to sleep.

In the end, practicing these exercises in the evening can help you connect with your life and your loved ones honestly, fully, and directly.
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DEPRESSIONTREATMENT

• Reach out to your health care  
provider to discuss symptoms

• Diabetes self-management programs
• Counseling/therapy
• Medications
• Support group
• Volunteer

TEXAS A&M  UNIVERSITY
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Presenter
Presentation Notes
Don’t keep symptoms of depression to yourself. 

Reach out to your health care provider and discuss your symptoms. Addressing emotional concerns is a part of chronic disease care and management.
Diabetes self-management program-is a program that focuses on behavior changes to help people improve their A1C, increase fitness levels, manage weight loss, and to prevent cardiovascular disease. It can improve your sense of well-being and quality of life. 

Talk with a mental health professional. They can help you look at the problems that bring on depression and find ways to relieve the problem. Therapy can be short term or long term.

Medication. Your physician can prescribe a certain medication to treat physical causes of depression. Discuss any side effects of antidepressant medications.

Seek  Support Groups-Join a support group. Knowing other people in the same situation helps you feel less alone. You can pick up tips from others coping with the same problems. Making friends in a support group can lighten the burden of diabetes-related stress. Ask for support from your family and friends. 
Volunteer-research suggests that volunteering for at least 2 hours per week may provide a sense of meaning and purpose as well as improve social engagement skills. Hence, reducing your chances of experiencing depression.
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Preventive Exams  
and Immunizations

Presenter
Presentation Notes
There are several exams that are preventive exams for the potential long term complications of diabetes. Getting these taken care of throughout the year at recommended times often times can help prevent these long term complications or address any new complications early.



ABC’S OF DIABETESCARE

A A1C

B Blood Pressure

C Cholesterol

D Healthy Diet /Drug Therapy

E Exercise

S Stop Smoking
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The “ABCDEs of diabetes” is widely used as a reminder of the importance of tracking your blood sugar numbers, blood pressure and cholesterol, healthy diet, drug therapy, exercise and cessation of smoking.�
Remember the  ABCDEs of Diabetes Care:

A is for A1C 

B is for blood pressure      

C is for cholesterol. 

D is for a healthy diet and, if appropriate, drug therapy.

E is for exercise. 

S is for stop smoking



Pr
ev

en
tiv

e 
Ex

am
s 

 
an

d
Im

m
un

iza
tio

ns
PREVENTIVEEXAMS

TEST CONDITION  
CHECKED HOWOFTEN TARGETRANGE TREATMENT

A1C
Blood sugar targets  

and risk of  
complications

3 months 7% or less

Healthy eating,
physical activity

and meds

BMI 
(BODYMASS INDEX)

Insulin resistance  
and risk of  

complications
3 months 25 or less

BLOODPRESSURE
High blood  

pressure, coronary  
artery disease

Yearly 130/80

HEARTRATE
Physical 
activity & 

medication
6 months 60-100

beats/min
Physical
activity

TEXAS A&M  UNIVERSITY
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Presentation Notes
All of these identified on this slide will be addressed at your follow-up visits. It is very important that you return to these visits so that we can discuss findings with you and help you achieve these throughout your one year follow-up.
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PREVENTIVEEXAMS

TEST CONDITION  
CHECKED HOWOFTEN TARGETRANGE TREATMENT

SKIN Infection, 
ulcers, wounds 3 months

Normal

Moisturize

FOOT 
EXAMS  BY 
DOCTOR

Infections,
foot ulcers, 
numbness,  

tingling
3 months Protect,  

moisturize,  
medication

EYE EXAM Retinopathy,  
cataracts Yearly

DENTAL EXAM Dental caries,  
gum disease 6 months Brush teeth twice a 

day and floss daily 

maintain normal blood 
glucose and blood 
pressure control

TEXAS A&M  UNIVERSITY
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Presentation Notes
When we visit with you we will perform the skin assessment and visual foot exams during your visit with us. 

The eye and dental exams will be recommended. 

If you have not scheduled these with your healthcare provider, ask the community health worker to assist you. 



PREVENTIVEEXAMS

BLOODLIPIDS

KIDNEYS
Microalbumin/Creatinine 
Ratio Kidney  

dysfunction

Yearly < than 30mg Blood pressure  
control, medications,

tighter glucose controlEstimated glomerular  
filtration rate (eGFR) Yearly > than 

60mL/min

Cholesterol <200
Healthy eating,  
physical activity,  

medications, tighter 
glucose control

HDL(healthy) Heart Yearly >50
DiseaseLDL(lousy) <100

Triglycerides <150
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Your healthcare providers will order yearly blood work that will include these tests. 

Always ask your healthcare provider for a copy of your lab results.



VACCINES
• Flu Vaccine – Yearly
• Pneumonia – Centers for Disease Control 

(CDC) recommends pneumococcal 
vaccines:

• Before the age of 65, every 5 years
• Greater than 65 years, 2 doses 

every 5 years
• COVID-19 Vaccines as available
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People with diabetes are at increased risk for death from pneumonia, bacteremia, and meningitis. 
Having the flu can be dangerous for you because you have diabetes 
Every person with diabetes should get the flu shot yearly. 
Ask your doctor about getting the flu shot and the people who live with you also need the flu shot  
As you are less likely to get the shot if people around you don’t get sick with it.
The best time to get the shot is at the beginning of September. 
The shot takes two weeks to take full effect. If you are allergic to eggs don’t get the shot.
The flu is contagious respiratory illness it can be mild to severe. 
The Pneumonia vaccine is given once every 5 years. If you forget or your reach the age of 65 within the 5 years you will be offered the Pneumovax for 65 and older. It is okay to take this vaccine even if the previous vaccine was received within the 5 year period. Those of us with diabetes are at higher risk for developing infections because of bacteria or viruses. 
The COVID-19 Vaccine is offered to all people with diabetes because it is a co-morbidity that can lead to adverse outcomes for people with diabetes should they contract the virus and get sick
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Read slide



Goal Setting, Problem Solving 
& My Health Goals

Presenter
Presentation Notes
In this section we will discuss setting goals to manage our diabetes care. This will be your action plan of care.



1. Something YOU want to do
2. Achievable
3. Action-specific
4. Answer these questions:

• What? 
• How much? 
• When? 
• How often? 

5. Confidence level of 7 or more on a scale of 
0 (not sure at all) to 10 (totally sure).

ACTION PLANS
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Sometimes it can be overwhelming to think about the changes we want to make or the activities we want to accomplish. They seem too big to work on all at once, which makes it hard to get started.

To help with this, you can create an action plan. Action plans help you meet your goals by breaking them down into smaller, more doable steps or tasks. 

If you goal is to lose weight, you need to get started by deciding which one step you are going to work on this week and exactly how you are going to do it. 

Here (on the slide) are the steps for making a successful plan. 

1. Something YOU want or decide to do (not what someone else thinks you should do, or that you think you should do)
2. Achievable (something you can expect to be able to do this week)
3. Action-specific (for example, gaining or losing weight is not an action or behavior, but adding or avoiding snacks between meals is; gaining or losing weight is the RESULT of actions)
4. Answer the questions:
What? (specific action) (for example, walking or replacing junk food snacks with fruit)
How much? (time, distance, amount) (for example, 30 minutes, or 4 blocks, or 1 serving.)
When? (time of day or which days of the week) (for example, after dinner or Monday, Wednesday, Friday)
How often? (number of times in the week) (for example, 3 times; avoid “every day”, if something comes up, it’s better to have succeeded when you say you’ll do something 3 times rather than to feel you’ve failed if you’ve done it 6 times; you feel even better if you do it 7 times when you’ve said you’ll do it 3 or 5 times!)
5. Confidence level of 7 or more (Ask yourself, “On a scale of 0=not at all sure to 10=totally sure, how sure am I that I will complete the ENTIRE Action Plan?” If you rate your confidence below a 7, you might want to look at the barriers and consider reworking your Action Plan so that it’s something you are confident you can accomplish. It’s important you succeed! 

Source: SMRC DSMP Leader’s Manual

 



Specific General goals don’t often get met. Action plans break your goals into 
detailed activities you can do to meet your goals. 

Measurable This means there is a “before” and “after” that you can measure to 
track your progress. Action plans break your goal down into 
measurable parts. 

Achievable Your action plan should be realistic for your current state of health—
in your mind and body—and reasonable so you can complete it and 
feel successful. 

Realistic How confident are you that you can complete your action plan? 

Timing When will you start your action plan? How long will you keep it up? 

SMART GOALS
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Once you decide which areas of your diabetes self care need work, you can create action plans for the goals you want to work toward. You can evaluate your goal and its action plan using the acronym SMART. 

SMART stands for specific, measurable, achievable, realistic, and timing. 

If you action plan is SMART, it will help you set SMART goals that you are likely to be able to accomplish.

A specific, clearly defined goal is much more likely to be met than a vague goal. 

It helps to have a way to measure your progress toward meeting your goal. For example, you might count the number of times per day or week that you perform a particular activity, such as monitoring your blood glucose level or taking a walk. Measuring your progress helps you stay on track and also lets you know when you have met your goal.

Is your goal achievable? Often, a goal needs to be broken down into small steps to be reachable.

One way to know if your goal is realistic is to gauge how confident you feel you can reach it. Again, it helps to break the goal down into smaller steps. If taking even the smallest steps necessary to reach the larger goal seems too difficult, your goal probably isn’t realistic. On the other hand, if you’re willing to take the first steps toward meeting your goal, it may well be something you can accomplish.

A goal should have a time frame. It should be long enough to make the goal attainable, but short enough to create a sense of urgency. If your goal is to learn to count carbohydrates “someday,” you may never get started. But if you set a reasonable date by which to acquire this skill, you’ve set your unconscious mind in motion to begin taking the necessary steps toward meeting the goal.

Source: https://www.diabetesselfmanagement.com/about-diabetes/general-diabetes-information/setting-goals-for-healthy-living/











Problem: “I feel stressed at work.”

Possible goal: “Every weekday, I will use 10 minutes of my lunch break to take a walk.”

Evaluation of goal using SMART: 

Specific: When the walks will take place and for how long are specified. Where the walks will take 
place needs to be established. 

Measurable: Goal is easily measured by noting what days walks will be taken and how long they will 
last. 

Achievable: Do you have a lunch break every day? Do you have easy access to a safe place to walk 
during lunch? Will you have enough time to eat lunch if you walk for 10 minutes during your break?

Realistic: Are you confident you can take a 10-minute walk every day, or at least most days of the 
work week? What might get in your way?

Timing: When will you start this plan? For how long will you keep it up?  

SMART GOALS IN ACTION
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Source: https://www.diabetesselfmanagement.com/about-diabetes/diabetes-basics/setting-goals-for-healthy-living/smart-in-action/




Work on something that’s bothering me

Improve my food choices

Stay more physically active  

Reduce my stress

Take my medications

Cut down or quit smoking

MY ACTION PLAN
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I am going to: _________________________________________________________
How much am I going to do? ________________________________________________
When am I going to do it? __________________________________________________
How often am I going to do it? _______________________________________________
This is how sure I am that I will reach this goal (circle a number):
Not Sure										      Very Sure
0	1	2	3	4	5	6	7	8	9	10
(If the # is <7, select a different goal)

This Action Plan is designed to help you choose a goal that will mean something to you. You only need to select ONE goal. When we select more than one, they can become overwhelming and lead to frustration and defeat. 

You want to select a goal that interests you and that you can succeed with the choice you have selected.




What am I going to do?

How much am I going to do?

When am I going to do it?

How often am I going to do it?

How sure am I that I can do it?

(If less than 7, select a different goal.)

0 1 2 3 4 5 6 7 8 9 10

Not Sure At All Very Sure

MY ACTION PLAN
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The goal you select should be one that you believe you will reach.  You have a number scale to rate how sure you are of reaching the goal. If you scale the goal at 6 or less this goal will likely not be achieved. 
If you scale the goal at 7 or higher, the likelihood is that you will be able to work on this goal and you are more likely to achieve success with the goal you have selected.

We want you to succeed and we want to help you achieve these goals by providing you with support




1. Describe the problem…I notice that…

2. Brainstorm your options for solving the 
problem.

3. Pick one option to try… I can…

4. Make an action plan to put the chosen 
option into effect… I will…

5. Try it.

PROBLEM SOLVING
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The problem solving process has five steps:  
Describe the problem.
Brainstorm your options for solving the problem.
Pick one option to try.
Make a positive action plan to put the chosen option into effect.
Try it.

Following these steps helps us to be more in control of unexpected setbacks. The steps also force us to be detailed in our search for solutions. Describing the problem helps us to see what we are truly dealing with. The steps also help us to break down the problem into small pieces that we can manage. Then we don’t feel helpless to overcome the problem. Thinking about and writing down all our options helps us to see the choices available to us. Picking the best option requires us to weigh the pros and cons and then to choose the option that we believe will work best for us. 

Making a plan to put the best option into practice and trying it out are the final steps we take to solve our problem. We might not make the right choice at first because many events can get in the way of our being more active and eating less fat and fewer calories. But no need to panic! We can overcome our difficulties. We can lose weight and keep it off. 

STEP 1: Describe the problem. 

First, describe the problem in detail. Be specific about the— 
Kinds of food you eat that are high in fat and calories (e.g., pastries, red meat). 
Situations in which you eat these foods. 
Circumstances associated with eating these foods (including thoughts, feelings, and behaviors). 

For example, instead of saying, “I eat too much fat,” say, “I eat high-fat desserts when I go to my mother-in-law’s house. She gets her feelings hurt if I don’t eat the cookies she baked, and my spouse gets upset because I upset my mother-in-law.”

This series of events and thoughts is called an  action (or behavior) chain. In this case, it includes such factors as 
Food or activity cues (as we discussed last session): the situations that cue us to eat or be inactive.
Not wanting to hurt mother-in-law’s feelings. 
Not wanting to cause an argument with spouse. 
Friends and relatives who do not support our efforts to lose weight and be more active. 
Unsupportive mother-in-law. 
Unsupportive spouse. 
Thoughts or feelings that get in the way.
Perhaps this person has defeating thoughts such as, “I can’t stand up for myself, so I’ll just eat the cookies.”
Perhaps being at mother-in-law’s house makes this person feel bored, stressed, lonely, or angry

It may seem complicated to look at a problem in this much detail. However, breaking a behavior chain into the small events that led up to the behavior makes the problem we’re trying to solve less overwhelming and more manageable. As with other strategies for a healthy lifestyle, this one requires practice. 

Let’s look at another example of an action chain. 


Sources: 
CDC DPP Curriculum Problem Solving via: https://www.cdc.gov/diabetes/prevention/pdf/curriculum_session9.pdf 
CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/handout_session9.pdf 




Sandra is a busy woman with a job and a family. 

Yesterday she was extremely busy at work.

She did not eat lunch, because she did not have time 
to go out. 

In the afternoon, her boss was critical and demanding, 
and Sandra felt stressed and anxious. 

At the end of the day, Sandra went home tired, upset, 
and hungry. 

EXAMPLE
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Sandra is a busy woman with a job and a family. 

Yesterday she was extremely busy at work and she did not eat lunch because she did not have time to go out. In the afternoon, her boss was critical and demanding, and Sandra felt stressed and anxious. 

At the end of the day, Sandra went home tired, upset, and hungry. 

Ask: What do you think Sandra did? 

<PAUSE FOR PARTICIPANTS TO RESPOND>

She went right to the kitchen. She immediately saw a package of cookies on the counter, and before she knew it, she had eaten about eight of them. 

Sources: 
CDC DPP Curriculum Problem Solving via: https://www.cdc.gov/diabetes/prevention/pdf/curriculum_session9.pdf 
CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/handout_session9.pdf 




• Be specific.
• Look at what led to the problem.
• Find the action (or behavior) 

chain.
• Try to see the links in the action 

chain. Look for:

 cues that make you want to 
eat or be inactive,

 people who do not support 
you, and/or 

 thoughts or feelings that get 
in your way.

What was Sandra’s action 
or behavior chain?

What events led to her 
eating the cookies?

Sandra ate cookies.

STEP 1: DESCRIBE THE PROBLEM
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How would you describe Sandra’s problem? Remember to 
Be specific.
Look at what led to the problem. 
Find the action or behavior chain. 
Try to see the links in the chain. 

<PAUSE FOR PARTICIPANTS TO RESPOND>


Source: CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/handout_session9.pdf 






Sandra’s Action Chain

1. Did not eat lunch

2. Boss was angry

3. Felt stressed

4. Came home tired, upset, and hungry

5. Went right to the kitchen

6. Saw cookies on counter

7. Ate cookies

SANDRA’S PROBLEM
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Let’s look at what led to Sandra eating the cookies – the action chain. Doing so allows us to realize that the problem of Sandra eating cookies goes deeper and is more complex than it seems at first glance. 

Sure, Sandra ate the cookies, and little can be done after the fact. But the links in the chain of events that led to her eating the cookies (not eating lunch, becoming stressed) must be dealt with so that the chain reaction that led to Sarah’s overeating does not happen again. 

Uncovering an action chain will help us to find the weakest links in the chain. When we find the weak links, we can begin the process of breaking them. By naming each link in the chain, we begin to see places where we might be able to break the chain. 


Source: CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/handout_session9.pdf 






Events (links) in 
Sandra’s Action Chain

Some of 
Sandra’s Options

Did not eat lunch.  Pack a bag lunch. 
Boss was angry. 

Sandra felt stressed and anxious. 

 Talk with boss about solving problems at work. 
 Take a break.
 Get support from a coworker. 

Came home tired, upset, and hungry.  Go for a walk after work to unwind. 
 Eat a healthy snack. 

Went right to the kitchen.  Enter house through different door. 
 Plan something to do immediately after arriving 

home. 
Saw cookies on the counter.  Do not buy cookies. 

 If other family members have cookies in the 
house, keep them out of sight. 

 Keep fruit in sight. 
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Step 1 is to describe the problem and action chain in detail. In this example, Sandra skipped lunch, got stressed at work, came home hungry, and ate a lot of cookies. Let’s move on to Step 2. 

The second step is to brainstorm your options for solving the problem. Think of all the options you have for overcoming the cues listed in Step 1. Pair them with each event in the action chain that led to the problem. 

What are all of the possible solutions to the problem? Let the ideas pour out, no matter how extreme or silly they may seem. Anything goes; the more ideas the better. 

Ask: What kinds of things could Sandra do differently to avoid eating cookies the moment she arrives home? 

<PAUSE FOR PARTICIPANTS TO RESPOND>


Source: CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/handout_session9.pdf 






SANDRA’S OPTIONS
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She could choose not to buy the cookies (remove a food cue). 
She could work through her stress before leaving work, by talking with her boss or getting support from a coworker.
She could bring lunch or keep healthy snacks at her desk, so that she does not have to go out for food. 
She could go for a walk to unwind or do some activity she enjoys as soon as she gets home (e.g., gardening, art work, or even cleaning out a closet). 
She could quit her job and find a less stressful one. 
She could start her own business, so she would be the boss. 


Source: CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/handout_session9.pdf 




• Weigh the pros and cons of 
each option.

• Choose one that is likely to 
work and that you can do. 

• Try to break as many links in 
your action/behavior chain as 
you can, as soon as possible. 

What are some of 
Sandra’s options?

STEP 3: PICK ONE OPTION TO TRY
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After you have brainstormed your options, it is time for Step 3: Pick One Option to Try. 

Weigh the pros and cons of each option and choose one, or a combination of several, to try. 

Be sure to choose the one you think has the best chance of working, one that you are able to do and are willing to do. In other words, be realistic. You should be reasonably confident that you will succeed. 

It is also helpful to break as many links in the action chain as you can, as early as you can. 

What can Sandra try? 

Source: CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/curriculum_session9.pdf





 It will be much easier for me to control my 
eating in the evening if I eat lunch and do 
not come home hungry. 

 I can avoid the cookies if I do not buy them in 
the first place. 

 Even if I eat lunch, I may still come home 
hungry. If I do not buy the cookies, it will be 
easier to choose healthy snacks such as fruit 
when I get home. 
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For example, let’s say Sandra chooses the option of bringing her lunch to work so that she does not arrive home hungry. That might work even if she had cookies in the house. 

Or she might choose not to buy the cookies so that when she arrives home hungry, she cannot eat cookies. She’ll have to eat something else (more healthy than cookies, let’s hope). 

A third possibility is that Sandra might choose both options. Obviously, by choosing both, she increases her chances of success. Even if she is hungry when she arrives home, she won’t be as hungry as if she had not eaten lunch, which means the temptation to overeat anything will not be as great. In addition, if she is hungry but has not bought cookies, she is more or less forced to choose a lower-calorie snack (such as fruit). 

Source: CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/curriculum_session9.pdf





What? Sandra will pack a healthy lunch

How much? At least one non-starchy vegetable

When? Starting next week on Tuesdays and Thursdays

How often? Two days a week for a month

Confidence? 7 on a scale of 0 (not sure) to 10 (totally sure)

STEP 4: MAKE AN ACTION PLAN
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The fourth step is to make an action plan for the option that you choose. 

Remember, action plans spell out exactly — What you will do. How much you will do. When you will do it. How often you will do it. And how confident you are that you can do it. 

Also think about how you will handle any roadblocks that arise. 

Consider the following to make success more likely: 
Involve someone else. 
Make your plan fun and enjoyable. 
Write your plan, and post it in a prominent place in your home. 

Let’s say that Sandra chooses the option of packing a healthy lunch with at least one non-starchy vegetable for work. In her action plan, Sandra decides to — 
Take lunch two days each week (Tuesday, Thursday). 
Shop for the lunch ingredients ahead of time. 
Make the lunch the night before. 

Furthermore, she recognizes a potential roadblock: She may forget to take the lunch with her. 

In case she forgets, she comes up with an alternative plan: 
She looks for (and finds) a place where she can buy a healthy sandwich and that has quick service. 
She keeps healthy snacks at her desk. 

Finally, to make her success more likely, she eats lunch with a colleague who has also brought lunch. 

So right there, Sandra figures out when she is going to take a lunch, when she will buy the ingredients for lunch, and when she will prepare lunch. She also comes up with plan for what she will do if she forgets her lunch. And, to make success more likely, she chooses to eat with a friend. 

<Discussion: Is her action plan SMART?>

Source: CDC DPP Problem Solving via https://www.cdc.gov/diabetes/prevention/pdf/curriculum_session9.pdf




Afterwards ask yourself these questions:

• Did it work?
• If not, what went wrong?
• What can I do next time to make this plan 

work better?
• What other plan can I try if this one will not 

work? 

Do not give up! 

If you don’t succeed, try again!

STEP 5: TRY YOUR PLAN
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STEP 5: Try it!

See how it goes. If it works, terrific. If not, you can problem solve again. Use what you have learned to make a new action plan. Remember, problem solving is a process. Do not give up. It often takes many tries to find a solution. 

Ask: So, let’s review. Can you tell me the five steps to problem solving? 

Describe the problem. 
Brainstorm your options for solving the problem.
Pick one option to try.
Make a positive action plan to put the chosen option into effect.
Try it. 

Remember that it is very important to NEVER, NEVER, NEVER give up on YOURSELF!! 
If you fall off track, simply restart and keep going. 
As Dori said to Marlan…. Just keep swimming, just keep swimming, just keep swimming!!!

If time, ask participants: Can anyone share a problem they want to solve? Then work through at least one problem as a group. 
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Step Up Scale Down is a research-based program designed to help you achieve and maintain a healthy weight in 12 weeks. The USDA Dietary Guidelines inform the program, which focuses on forming habits to promote health and reduce your risk for chronic disease. Step Up Scale Down is available online or face-to-face. Contact your county extension agent if you are interested in a face-to-face program.  In 2021, Step Up Scale Down will kick off on January 11, 2021. Sign up at stepupscaledown.org to be reminded when registration is open!



DIABETESRESOURCES
ACCESS DIABETES INFORMATIONAL WEBSITES

www.diabeteseducator.org
(American Association of Diabetes Educators)

www.diabetes.org
(American Diabetes Association)

www.dLife.com
(Diabetes Life)

www.americanheart.org
(American Heart Association)

www.eatright.org
(Academy of Nutrition and Dietetics)

www.ndep.nih.gov
(National Diabetes Education Program)
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Diabetes Resources available online for anyone who wants additional information on diabetes care 

http://www.diabeteseducator.org/
http://www.diabetes.org/
http://www.dlife.com/
http://www.americanheart.org/
http://www.eatright.org/
http://www.ndep.nih.gov/


Website: https://howdyhealth.tamu.edu

Website: https://AgriLifeLearn.tamu.eduWebsite: https://dinnertonight.org

MEDICATION ASSISTANCE 
PROGRAM

CALL 1-866-524-1408
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Wrap up info:
We hope you will want to join other educational program opportunities to help reinforce the great information, strategies, and tools that you learned today in the DEP class.  The additional programs will further support your journey to better health with more tips, ideas, and flexibility as you practice and incorporate these new strategies into your and your family’s lifestyle.
 
You will soon be receiving a follow-up e-mail describing the programs with information and links on how to register or connect with your local county Extension agent with TAMU AgriLife Extension Service to participate.
The self-paced on-line courses are currently available with the agrilife learn.tamu.edu site for free for people in HST counties:
CWWD code for voucher is CWWD-HST….registration now open for “on your own” classes
SUSD code for voucher is SUSD-HST….registration for January 11 cohort is open Dec 1 – Jan 18
Please do not hesitate to ask questions, clarifications, etc!!!
Local agent staff in counties….. see list
Elaine Fries….. e-fries@tamu.edu
Mike Lopez…. mllopez@ag.tamu.edu 
Erica Reyes….. erica.reyes@ag.tamu.edu 
Lynn Mutz…. lynn.mutz@ag.tamu.ed 

Encourage them to sign-up for dinnertonight.org website to start receiving e-mails and have access to the recipe and video bank of information to practice food prep and carb counting
Are you interested in participating in any of the other programs?
What county do you live in?  Connect them to their agent name and number from the list
Is it ok for AgriLife staff, in addition to us, to send you opportunities for the virtual programs that are being planned, so that you could participate in the future?


https://howdyhealth.tamu.edu/
https://agrilifelearn.tamu.edu/
https://dinnertonight.org/
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I notice...(problem)

I can ... (solution options)

I will (choose)
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Presentation Notes
Problem solving involves 3 steps:
Step 1   Identify the problem
What has changed or is going to change?
Some common scenarios where you need to problem solve around your food, activity, monitoring and medications are going on vacation, getting sick, eating out or playing a sport
Step 2    Find solutions
Have you misunderstood anything about your treatment plan?
Has your life situation changed?
Are there new tools, resources or medications out there to help you?
Do you need more information to come up with the right solution for your problem?
Step 3    Take Action        
Which possible solutions do I want to try? Do I need help to make it work?
 Part of diabetes self management care is learning how to problem solve a solution on any self care behavior daily. 
Diabetes care is 24/7 .  
It is important to learn how to figure things out, like what you will eat for lunch, eat for snack, when to test blood sugars, when to add physical activity, etc. 
Also, what used to work for you at one time may not work as life situation changes and your body changes over time. 
Talk to your healthcare provider or nurse educator to help you come up with solutions



Tests Targets* My Results My Goals

Blood Pressure lower than  
130/80mm/Hg

Blood Sugar 80-180

Fasting/premeal 80-130 mg/dL

1-2 Hours Postmeal
Less than  

180 mg/dL

A1C 7% or less

*ADA (American Diabetes Associaton)
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Presenter
Presentation Notes
Instruct clients to pull their copy of their lab sheets and make this an exercise portion of the class.

Have them pencil in their blood pressure from their am labs. Review goal parameters for each test. This makes their findings real to them and allows the opportunity to have them write the goal down so that it becomes a reason to put their action plan into play.



MY HEALTH GOALS

Status Targets* ADA Rec. My Results My Goals

Weight BMI

Aim for  
Weight Loss

Normal 18-24

Overweight 25-29 Of 5-7%

Very Overweight 30 or Higher

Body Fat < 30 Years of Age > 30 years  
of age

Female 17-24% 20-27%

Male 14-20% 17-23%

*ADA (American Diabetes Associaton)
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Presentation Notes
Review goals of BMI and Body Fat percentage, reminding participants of increase fat percentage and decreased insulin use that can lead to a higher A1c.



MY ACTIONPLAN

Work on something that’s bothering me

Improve my food choices  

Stay more physically active  

Reduce my stress

Take my medications

Cut down or quit smoking
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Presentation Notes
I am going to: _________________________________________________________
How much am I going to do? ________________________________________________
When am I going to do it? __________________________________________________
How often am I going to do it? _______________________________________________
This is how sure I am that I will reach this goal (circle a number):
Not Sure										      Very Sure
1	2	3	4	5	6	7	8	9	10
(If the # is <6, select a different goal)

This Action Plan is designed to help you choose a goal that will mean something to you. You only need to select ONE of these 6 goals. When we select more than one, they can become overwhelming and lead to frustration and defeat. 
The goal is to select a goal that interests you and that you can succeed with the choice you have selected.



MY ACTIONPLAN
I am going to:

How often am I going to do it?

(If the # is <6, select a different goal)

1 2 3 4 5 6 7 8 9 10

This is how sure I am that I will reach this  
goal (circle number):
Not Sure Very Sure

Se
tt

in
g 

G
oa

ls
 &

 
Pr

ob
le

m
 S

ol
vi

ng
TEXAS A&M  UNIVERSITY

Healthy South Texas

Presenter
Presentation Notes
The goal you select should be one that you believe you will reach.  You have a number scale to rate how sure you are of reaching the goal. If you scale the goal at 6 or less this goal will likely not be achieved. 
If you scale the goal at 7 or higher, the likelihood is that you will be able to work on this goal and you are more likely to achieve success with the goal you have selected.

We want you to succeed and we want to help you achieve these goals by providing you with support



SETTINGGOALS

S Specific - write clear goals

M Measurable - ability to track progress

A Achievable - set challenging but achievable goals

R Realistic - set goals relevant to your life plan

T Timely - goal has a target finish time attached
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Presentation Notes
Goals should be set for your diabetes management. They do not have to be difficult goals. In fact, these goals should be achievable. We refer to these as SMART goals. The acronym SMART is used because goals should be: 

S- Specific, clear and concise

M- Measurable have the ability to track your progress

A- Achievable, setting a goal that challenges you, yet is one you can obtain

R- Relevant- set a goal that is important to you and is relevant to your life plan

 T- Time is important as you need to have a target finish time attached to the goal where you 
then evaluate the goal and determine if it is one you wish to continue or change at the end of the designated time. 

These goals will be reviewed quarterly during your follow-up visits and you continue or change as needed to achieve your diabetes management goals



MY ACTIONPLAN

If you don’t 
succeed,  

TRY again!
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Presentation Notes
Remember that it is very important to NEVER, NEVER, NEVER give up on YOURSELF!! 
If you fall off track, simply restart and keep going. 
As Dori said to Marlan…. Just keep swimming, just keep swimming, just keep swimming!!!



Step Up Scale Down

• Work on goals, physical activity, and nutrition to maintain a 
healthy lifestyle for you! 

• 12-week program
• Learn healthy lifestyle skills to manage a healthy weight
• Have virtual community support throughout the course. 

Join us to kick off a healthy 2021 on January 11, 2021. 
Visit AgriLifeLearn.tamu.edu for more information. 
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Presentation Notes
Step Up Scale Down:
Step Up Scale Down is a 12 week on-line program to help you learn skills and habits to create a healthy lifestyle.  Learn about basic nutrition, healthy habits, goal setting, physical activity and many more topics to help improve you and your family’s health.  The next course kicks off on January 11, 2021 – so join in to kick off the new year for a healthy 2021.  Course is free using a code provided. Registration for this cohort is open December 1 through January 18.
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