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Moving and Motivating 

Charlie Steele proves amputation doesn’t have to slow you down

by Elizabeth Lunt

Charlie Steele knew he was on the edge—he just never thought he’d go over. As a workaholic executive with IBM he worked long days and, fueled by cheeseburgers, fries, Pepsi and cigarettes, longer nights. After a diabetes diagnosis, his idea of self-management was to stop buying cigarettes by the carton. Sometimes he skipped the second Pepsi.

But that was 21 years and half a leg ago. Charlie, who is now 61, has had diabetes since he was 40. At first his health problems were attributed to the blockage of a major artery. He figured medical management would take care of it. His doctor told him to stop smoking, lose weight and exercise. He ignored the advice, but he began losing weight anyway, and he was also desperately thirsty. That was the diabetes announcing itself. Even after his official diagnosis, Charlie kept ignoring his doctors’ advice. A few years later he needed a quintuple bypass. “I smoked my last two cigarettes in the parking lot of the hospital,” Charlie recalls. 

Not long after the bypass, Charlie woke up in the middle of the night with a blue, cold and painful left foot. He was admitted to the hospital, but the vascular surgeon who opened the leg closed it right up and announced that he had done everything he could possibly do. “If you don’t like what your doctor tells you,” Charlie says with a laugh, “get another doctor.” So he did. The second specialist tried creams and a hyperbaric chamber (a treatment to increase oxygen flow to tissues) to improve blood flow to the leg. Charlie thought for a while that the foot was a lighter shade of blue, but the leg wasn’t really improving. It turned out that Charlie had a rare allergy to Heparin, a blood thinner used during surgery to improve blood flow. The reaction caused his blood to clot and irreparably shut down circulation in his leg.

After three months in the hospital, Charlie had lost 100 pounds. He was pumped up with antibiotics, but gangrene was spreading into his body and the nurses could barely find an open vein for the intravenous lines he needed. “It was a terrible period,” Charlie says. He was in so much pain that he sprained his thumb pushing the button on the morphine pump.

The first time the doctors mentioned amputation, Charlie was shocked and horrified. But after three months of painful and fruitless efforts to save his leg, he was actually ready. “Fine, take it. I’m tired of it,” he remembers growling at the doctor. And then one day he was missing half a leg. Charlie said it was like a “typical movie scene”: one leg is down to the end of the bed and the other’s truncated outline is seen under the blanket. He had grieved the loss beforehand —“anticipatory grief, they call it,” Charlie says—but he was nervous about how he would cope.

The answer came quickly, in the form of a young amputee. Charlie was lying in his hospital bed, about to be fitted for a prosthetic leg, when the prosthetist told him that his assistant, Moe, who was bustling around the room getting everything ready, was an amputee. Charlie couldn’t believe it. “He showed me his prosthesis and my spirits were lifted 100 percent,” Charlie recalls. But the immediate future was tough: Once he got the prosthesis he found he was not like Moe yet—he had months of rehab ahead of him. He had to learn to walk, to go up and down steps and to fall. (“It’s very important to learn how to fall,” Charlie says.) In time, however, he was able to step back into his three-piece suits. He went back to IBM and “life went on,” he says.

Eight years later, after continuing to ignore his diabetes, Charlie needed another bypass. The grafts had not held in his diabetes-damaged veins. This time he paid attention. He began to read about diabetes, learning about diet and nutrition. “I became a partner with my physician in my own care,” says Charlie, who began cutting out articles and turned into a knowledgeable patient. Before it erupts, diabetes is silent and painless but is “usually stirring up like a volcano,” Charlie says. He wants to spread the word that people should not wait until their diabetes erupts.

Charlie’s mission now, as a motivational speaker and board member of the Amputee Coalition of America (ACA), is to talk to people with diabetes and encourage them to manage it. He tells them 225 people a day lose their legs to diabetes; 55 a day lose their sight; 120 a day suffer from end-stage kidney disease; and 580 a day die. He gets right in their faces, he says, and asks them: “Is this what you want—is this the risk you are willing to take?” He tells them 70 percent of the serious consequences of diabetes can be avoided with better compliance. 

He also works hard promoting the ACA peer-visitor program—because he will never forget his relief at meeting Moe. People need support from others who have experienced the same thing, Charlie says, and he wants hospitals to provide the programs. After morphine, a visit from an amputee peer visitor is ranked as the most valuable intervention by returning war veterans with amputations. “If you can reduce anxiety and stress about losing the limb,” you can avoid other problems in the future, Charlie emphasizes. 

Charlie also says that a good attitude allowed for his successful transition to active amputee. “I had to realize I wasn’t going to dunk the basketball,” he allows, but he realized after seeing Moe that he could be active again, and that he could motivate others. “After they teach you how to fall, they teach you to get back up again,” Charlie says. And he wants to help others do the same. 

For more information about the Amputee Coalition of America please see Resource Roundup. 

About the Author

Elizabeth Lunt, MS, has worked in publishing and libraries for many years. She is the editor of Voice of the Diabetic and would like to hear your comments about this article or any other in the magazine. Please send Letters to the Editor to: Elizabeth Lunt, Editor, Voice of the Diabetic 1800 Johnson Street, Baltimore, MD 21230 or editor@nfb.org.

Talking Meter Gets A+ in New NFB Program

by Gail Brashers-Krug 

In a nondescript office building in Charlotte, North Carolina, eight blindfolded people sat around a conference table trying to measure their blood glucose. “I can’t get the strip in right,” observed Tim in frustration. “Do I have a big enough blood drop?” wondered Ametrius. “Getting the blood on the strip is the hardest part,” said Alejandra.

The eight are all customer support representatives of Diagnostic Devices, Inc. (DDI), makers of the new Prodigy Voice. It is the first talking blood glucose meter to be fully accessible to blind people right out of the box, with no additional equipment required, and they were being trained by trainers from the National Federation of the Blind (NFB) to help visually impaired people who call the DDI customer service line about the new product. 

“Since the Prodigy Voice is designed for visually impaired diabetics,” said DDI Vice President Jerry Munden, “we want to make sure our staff understands how to use the meter without vision.” DDI employees were also trained to answer questions using non-visual terms. For example, “instead of telling the customer to press the red button, we tell them to push the round button on the bottom right.”

A for Accessibility

The training was part of the NFB’s innovative new Access Plus Award program, or A+ for short. The A+ Award is the natural extension of the NFB’s philosophy, said Eileen Rivera Ley, Director of Diabetes Initiatives for the NFB, and the Prodigy Voice will be its first recipient. “We wanted to develop a program to reward companies that make consumer products that are truly accessible for blind people,” Ley explained. “Often companies will design a product that is intended to benefit the visually impaired, but the designers don’t consult any blind people when they’re developing it. The result can be a product that just doesn’t work well for blind people—in short, a well-intentioned failure.”

The idea behind the A+ Award is simple, Ley explains. “The term Access Plus means that the product is not just accessible to blind people, but also useful and convenient. The A+ is for a product that affords the blind the same convenience and features available to everybody else.” And the award isn’t just for the product itself—the instruction manual, the packaging, the Web site, even customer support must also be accessible without vision. For example, the Prodigy Voice instruction manual is available on an audio CD, in Braille, or on the company’s Web site. The Web site is being certified by the NFB as compatible with the screen-reading software that many blind people use to make their computers talk. The meter’s packaging features Braille labels, and the colors and fonts are designed to be clearly visible to those just beginning to lose vision.

And, thanks to the NFB’s training, DDI’s customer support staff is expert at fielding questions from visually impaired diabetics. Munden was impressed with how much his staff learned. “They found out how much harder it can be to manage your diabetes when you can’t see,” he noted, “and how important it is to have accessible tools. By the end of the training, they were giving each other new ideas about how to describe things in non-visual terms, and even asking if they could refer customers to the NFB for more information,” Munden added.

The Perfect Candidate

Once the NFB conceived the idea for the A+ program, Ley—whose husband is a blind diabetic and whose son also has diabetes—set her sights on the diabetes world. “Diabetes is one of the leading causes of blindness in America, yet for some reason, most diabetes products don’t even consider the needs of the visually impaired,” she observed. In fact, more than 3 million American diabetics are visually impaired. Ley said she knew that accessible diabetes products could make a huge difference many lives.

The availability of talking blood glucose meters has become especially important to blind diabetics since Roche Diagnostics decided last year to stop producing what had been the leading talking accessible meter, the AccuChek VoiceMate. Ley noted that a talking meter is absolutely essential for any diabetic losing vision. The vast majority of blood glucose meters on the market display readings on a tiny, dim screen, which can be difficult to make out for those losing vision, and completely useless for those who are totally blind. The loss of the VoiceMate meant an opportunity for someone to develop a new, improved talking meter.

“When we got a look at the Prodigy Voice, I knew it would be the perfect candidate for the A+ Award,” Ley exclaimed. “The people at DDI really get what it means to be a blind diabetic.” Ley said DDI’s engineers came to the NFB with a prototype of the Voice, expecting congratulations. Instead, the NFB’s diabetes experts told them it wasn’t good enough. They suggested a number of improvements, such as a headphone jack for privacy, and a repeat button, so that if a diabetic doesn’t hear the reading, he doesn’t have to stick himself again to get another blood sample. “We gave them a long list of changes to make. We were utterly astounded when they redesigned the meter, making every single change we suggested.” At that point, Ley said, “I knew that if anybody deserved an A+, it was these guys.”

But the award was not a done deal. In addition to reviewing the Web site, packaging, and instruction manual for accessibility, and training the DDI customer support staff, the NFB subjected the Prodigy Voice to a consumer review panel of blind diabetics who used the Voice exclusively for a month, and submitted detailed, written evaluations. The panel overwhelmingly and unanimously gave the Voice high marks. Finally, DDI had to provide the 510k letter from FDA documenting the meter’s approval. 

Next Steps for A+ 

DDI President Ramzi Abulhaj said receiving the NFB’s A+ Award is “a terrific honor.” Abulhaj said when he and his brother decided to design a talking meter, they began to research the needs of visually impaired diabetics. “Everywhere we went, everyone we talked to, they all said, ‘talk to the NFB. They know blindness and diabetes.’ So we figured, why not go to the experts?” Abulhaj said DDI is hard at work designing more products to help blind diabetics, and he will apply for other A+ Awards when they are ready for sale.

Ley said the Prodigy Voice is only the first of what she expects will be many products and services to receive the award. The NFB is currently evaluating a diabetes and incontinence supply company, J&B Medical Supply, for the next Access Plus Award, and several non-diabetes consumer products are in line for consideration. “Our goal is to encourage the manufacturers of all kinds of consumer products, from microwave ovens to cell phones to toys, to consider the needs of visually impaired people at the design stage,” she explained. “Anyone who does that really deserves an A+.” 

About the Author

Gail Brashers-Krug, JD, is Director of Special Projects for the Diabetes Action Network. A mother of five and a recovering trial lawyer, Gail works with the diabetes industry, diabetes advocacy groups, and government agencies to advocate on behalf of diabetics with complications.

Pumper's Voice
Pumping Pitfalls

Avoiding and dealing with pump-related problems
by Gary Scheiner

For anyone who uses an insulin pump, there are bound to be occasional problems. For some, problems may be as rare as a Chicago Cubs’ World Series victory; for others they may occur as often as a Hollywood scandal. 

Insulin pumps, being mechanical devices, are subject to mishaps that can result in interruptions or irregularities in insulin delivery or action. When too little insulin is being infused into your body, high blood sugar will occur. When absorption is inconsistent, highs and lows can occur. And if no insulin is being delivered, diabetic ketoacidosis (DKA) can occur in just a few hours.

Fending Off DKA

DKA is a serious condition that will make you very ill and can kill you. The primary cause of DKA is a lack of working insulin in the body, accompanied by dehydration. When you are using an insulin pump, there is no long-acting insulin present in your body. Any interruption in insulin delivery can result in a sharp rise in blood sugar and ketone production can start as soon as three hours after the last bit of insulin was infused. 

The most important step in preventing ketoacidosis is early detection of the problem. You accomplish this by checking for ketones with any unusually high blood sugar levels. Everyone on a pump should be prepared to test for ketones and you can do this by way of a urine dipstick (ketostix or ketodiastix) or a fingerstick blood sample (Precion Xtra meter from Abbott).

Positive ketones are indicated by either of the following:

• Urine testing that indicates small, moderate or large levels of ketones (³15 mg/dl)

• Blood testing that indicates the presence of b-Hydroxybutyrate (³.6 mmol/l)

If your ketone test shows negative or trace amounts, your high blood sugar is probably due to insufficient insulin coverage for food you ate recently. Positive ketones indicate either an illness, infection or, more likely, a problem with the pump’s insulin delivery. Three steps should reverse the problem:

1. Give yourself an injection of insulin with a syringe (use your normal correction formula to determine the dose).

2. Drink as much water as possible.

3. Change your pump’s cartridge, tubing and infusion set and use a fresh vial of insulin.

Remember, failure to correct the problem could result in ketoacidosis in just a few hours. 

Detection & Prevention

Insulin delivery problems can be caused by a variety of pump-related factors.

Tubing or infusion set clogs: tubing clogs are quite rare, but infusion set (specifically the cannula, or soft plastic tube below the skin) can become twisted and pinched off. To minimize the risk of a clog, change your infusion set every two or three days, and any time an occlusion/blockage detected/no-delivery alarm is triggered by your pump. If these alarms occur often, consider switching to a steel needle infusion set.

Leaks in the tubing or cartridge: Pump tubing can break if it is tugged, sliced, or chewed on by a pet. If you smell insulin, there may be a leak in the system. Change your tubing and cartridge immediately.

Air pockets in the tubing: One inch of air equals approximately ½ unit of insulin. Do your best to purge any air bubbles out of the cartridge before priming the tubing, and point the tubing up while priming. To help minimize the presence of foam, air pockets and large bubbles, be sure to: (1) lubricate the cartridge well before filling; (2) fill cartridges with insulin that is at room temperature; (3) pressurize the vial properly by injecting air into it first; (4) avoid twisting the plunger as you draw down; and (5) if necessary, push air and foam back into the vial several times while filling.

Dislodgement of the cannula from beneath the skin: Loose tape or a good tug on the tubing can pull the cannula out of the skin. Check your site visually or by feel a couple of times each day to ensure that your tape is fully in place. If it is peeling loose, remove the set and replace it.

Insufficient priming: If you fail to prime the tubing completely, you may end up with no insulin delivery for many hours. Prime until several drops come out the end of the tubing, and fill every new infusion set with an appropriate amount of insulin to take up the air space in the cannula.

Extended pump disconnection: If you disconnect from your pump for more than an hour it can result in a significant loss of basal insulin. If you need to do so, work with your health care team to come up with a plan for replacing the missed insulin. Some people reconnect hourly and bolus their missed basal amount; others bolus prior to their initial disconnection; others take injections of long-acting basal insulin prior to periods of disconnection.

Insulin spoilage: The insulin in your pump may be affected by extreme cold and heat. Cold is less of an issue, as long as the pump is worn near your body. However, heat can be a problem—especially during summer months. Exposing insulin to temperatures above 86°F for several hours can cause it to lose some of its effectiveness, and exposure to temperatures above 98°F for even short periods almost certainly will cause problems. And although humidity does not affect insulin, sunlight can. So keep your pump covered or shaded, and avoid prolonged exposure to hot temperatures. Use a cooling pack, such as the Frio pump pouch, when hot weather is unavoidable.

Hindered insulin absorption: This may be the single most common cause of erratic blood sugars for pump users. Poor absorption can result in highs (as boluses fail to kick in as expected) followed by lows (if or when the insulin finally kicks in later on). The best way to avoid absorption problems is to ROTATE, ROTATE, ROTATE! Those who use the same couple of infusion sites repeatedly tend to see diminished insulin absorption and action over time. A small amount of scar tissue remains after an infusion set is removed; hitting the same small area again too soon keeps the scarred area from healing properly. Use areas on both sides of your body, and utilize 10-15 different spots on each side. It is only necessary to move an inch or two each time you change your site.

Be Prepared!

Obviously, pumping insulin has its advantages as well as its drawbacks, but when you depend on a mechanical device to deliver your insulin, you 

must stay on top of your game. If insulin is not getting into your body or is not working properly, you could face serious health problems. If infusion set, cartridge or tubing changes are not immediately feasible, give yourself injections via syringe or pen. Don’t forget that old Boy Scout motto: Be Prepared! 

About the Author

Gary Scheiner MS, CDE is a diabetes educator with a private practice (Integrated Diabetes Services) near Philadelphia, and author of Think Like A Pancreas: A Practical Guide to Managing Diabetes With Insulin. He has had Type-1 diabetes for 20 years, and offers diabetes education and management consultations via phone, fax, and Internet to patients throughout the world. Submit inquiries to gary@integrateddiabetes.com, or call (877) SELF-MGT.

The New Prodgy Voice—

A Quick Comparison with the Old VoiceMate
by Thomas Ley

For about a decade, the AccuChek VoiceMate system by Roche Diagnostics has been the market leader in accessible blood glucose meters for blind and visually impaired diabetics. The VoiceMate is no longer being manufactured. Roche Diagnostics has informed Voice of the Diabetic that they are working very hard on a follow-up product that promises to be full of features, but it is not available yet. With the much-anticipated introduction to the market of the Prodigy Voice talking blood glucose meter by Diagnostic Devices Inc., a quick comparison of the features of the two meters is useful. 

It is easy to see why people are so excited about the new Prodigy Voice meter. 

	Feature
	Prodigy Voice
	AccuChek VoiceMate

	Size
	3.74” x 2.17” x 0.71”

95mm x 55mm x 18mm
	6.5”x 3”x 2.5”

165.1mm x 76.2mm x 63.5mm

	Weight
	2.6 oz (75g)
	14.5 oz. (411.06g)

	Suggested retail price for meter
	Around $85
	Around $500

	Suggested retail price for 50 strips
	Around $35
	Around $50

	Button to repeat last spoken message
	Yes
	Yes

	Size of blood sample required
	0.6 microliters
	4 microliters

	Time to produce result
	6 seconds
	30 seconds

	Spoken meter setup menus
	Yes
	Yes

	Spoken test history
	Yes, 450 readings with 7, 14, 21, 30, 60 and 90 day averages
	Yes, 150 readings; no averages

	Ear phone jack
	Yes
	Yes

	Accessible user guide
	Yes
	Yes

	FDA approved
	Yes
	Yes

	Port to connect to PC
	Yes, USB using a standard cable
	Yes, serial using a proprietary cable

	Covered by Medicare Part B
	Yes
	Yes


How Can I Pay for my Talking Blood Glucose Monitor?

Many private health insurance plans will cover the cost of a talking blood glucose monitor under the durable medical equipment benefit.

Medicare part B also provides coverage for talking blood glucose monitors. Be sure you and your supplier follow all guidelines for reimbursement.

Medicare codes are: E0607, for traditional, “non-adaptive” meters, and E2100, for talking meters and/or add-on voice synthesizers, available to diabetics who are at least legally blind. 

For Medicare information (in English or Spanish), call 800-633-4227, and ask for “Durable Medical Equipment.”

About the Author

Tom Ley has had Type 1 diabetes since he was seven and has been blind since he was 17. He is a manager and senior software support analyst for UPS and has a strong background in the field of accessible technology for the blind. He is the technology writer for the Voice of the Diabetic.

Healthy Home Cooking

Winter 2008

Hi! Thanks for joining us in the kitchen again, where we are giving you food for thought as well as food recipes that are easy, healthy and tasty! Enjoy!

Winter root vegetables are often overlooked but they are versatile, good for you and can be used in everything from the Sunday roast to soups. They are stuffed with vitamins and minerals, too. On our list you’ll find the most common (potatoes, carrots, sweet potatoes) and some that you may never even have heard of—each with its own unique flavor and texture. 

Carrot: They are a member of the parsley family and are related to the parsnip, celery and fennel. They have a strong, sweet flavor and are a good source of vitamin A, beta-carotene and potassium. Always choose firm, young carrots if possible as they’re more tender. Carrots are delicious steamed as a side vegetable and tossed with butter and a pinch of ground cumin, or roasted with other root vegetables. 

Beets: Choose smooth, deeply colored beets without ridges and blemishes; soft spots indicate decay. Buy evenly sized beets for uniform cooking. In addition to the familiar crimson-colored beets, golden beets and striped beets are often available at specialty food stores and farmer’s markets. Refrigerate in the crisper drawer up to one week without their leafy tops. Beets can be boiled, but roasting enhances their natural sweetness. Cook beets unpeeled and uncut to retain their color.

Sweet Potato: They’re best known as a key ingredient to the Thanksgiving meal where they’re baked into many different dishes and served with your turkey. But they are incredibly versatile and can be made into soup, fritters, or served simply on their own. 

Turnip: They vary considerably in shape, size and color; you may find them in yellow or white, with or without a green or purple zone near the top. Small young turnips have a delicate, slightly sweet taste. As they age, they become stronger in taste and texture. They may be boiled or steamed, then mashed or pureed. Young ones can also be used in stir-fry or raw in salads.

Parsnip: The parsnip is another member of the parsley family, and the cold winter weather is partly responsible for its delicious flavor as the cold helps to turn the starches into sugars. They are high in potassium, calcium and vitamin A. Look for the small to medium size. They can be refrigerated in a plastic bag for up to two weeks. Don’t store them near apples, pears, and other fruits because the ethylene gas produced from these fruits can make parsnips bitter. They can be used as you would use carrots. 

Rutabaga: Also called Swede, this great tasting vegetable with a delicate sweetness and flavor that hints of the light freshness of cabbage and turnip can be stored up to one month in the refrigerator. They too can be mashed, stewed or used in casseroles. 

Now the less common of the winter root vegetables are Beetroot, closely related to the sugar beet and commonly used as a side dish to traditional roast dinners; Celeriac, another member of the parsley family closely related to celery and and very similar in taste which is often used in soups, stews or grated in salads; Jerusalem artichoke, a member of the daisy family which is quite sweet and can be baked or made into soup. Salsify is another member of the daisy family that tastes slightly of oysters. Also used in soups and stews or mashed. For something different try them boiled in a salad to add a crisp, delicate flavor.

CARROT-APPLE SALAD

2 cups shredded carrots

1 cup unpeeled apples, cored and chopped (2 small)

1/4 cup raisins

2 tablespoons chopped pecans

1/3 cup Kraft fat-free mayonnaise

2 teaspoons Splenda

1/2 teaspoon apple-pie spice

1 teaspoon lemon juice

In a medium bowl, combine carrots, apples, raisins, and pecans. Add mayonnaise, Splenda, apple-pie spice, and lemon juice. Toss lightly to combine. Cover and refrigerate for at least 1 hour.

Hint: You can use 1/4 teaspoon cinnamon, 1/8 teaspoon nutmeg, and 1/8 teaspoon ginger instead of apple-pie spice. To plump up raisins without “cooking,” place in glass measuring cup and microwave on HIGH for 15 seconds.

Serves 4 – (3/4 cup) Each serving equals:

124 Calories, 3gm Fat, 1gm Protein, 24gm Carb, 186mg Sodium, 3gm Fiber Diabetic Exchanges: 1 Vegetable, 1 Fruit, 1 Fat

Carb Choices: 1 1/2

SWEET POTATO “FRIES”

2 tablespoons thawed orange juice concentrate

1 teaspoon onion powder

1/2 teaspoon table salt

1/8 teaspoon cayenne pepper

1 pound sweet potatoes, peeled and cut into 1/2-inch sticks

Preheat oven to 375 degrees. Spray a large baking pan with butter-flavored cooking spray. In a large bowl, combine orange juice concentrate, onion powder, salt, and cayenne pepper. Add potato sticks. Mix well to coat. Arrange coated potato sticks on prepared baking pan. Bake for 10 minutes; turn carefully and continue baking for 10 minutes more or until tender. Divide into 4 servings.

Serves 4 – Each serving equals:

80 Calories, 0g Fat, 1g Protein, 19g Carbs, 322mg Sodium, 36mg Calcium, 3g Fiber Diabetic Exchanges: 1 Starch Carb Choices: 1

If you see some of these at your grocery or local farmers market, experiment and try something different!

We hope you enjoyed our time together in the kitchen. Remember, if you’d like us to revise one of your family favorites so it’s healthier, send your request to: Healthy Exchanges P.O. Box 80, DeWitt, IA 52742. Also, be sure to visit our Web site at www.healthyexchanges.com for more “common folk” healthy recipes 

to try.

Until next time . . .

If Blindness Comes

If Blindness Comes is a special pull-out section on diabetes and vision loss, printed in a larger font. If you know someone living with diabetes and vision loss, please pull this section out and share it. 

Applying Blood to the Prodigy Voice Test Strip Without Sight

by Thomas Ley

One of the most frequently asked questions by diabetics who are losing vision is how to get a drop of blood onto the test strip accurately and consistently. The answer, of course, depends on which blood glucose meter you use. Blind persons face the task of figuring out how to accomplish a new task without using vision all the time. Nearly all day-to-day tasks can be done without vision. The key to figuring out how is to approach the problem with the absolute belief that it can be done. Then just start trying. Be creative. Ask others for their thoughts, and don’t be afraid of trying something that doesn’t work. Be patient, persistent, and in the end, you will almost always figure out a way. This, in short, is the philosophy of the National Federation of the Blind.

With the introduction of a new talking blood glucose meter, the Prodigy Voice, as well as its predecessor, the Prodigy AutoCode, blind diabetics will need to master the technique of getting their blood sample onto the Prodigy Voice or AutoCode test strips. The two meters are much smaller than prior talking meters, and the test strips have the testing area on the tip of the strip rather than on the side. After extensive testing with the Prodigy AutoCode and the new Prodigy Voice meters—the two meters are virtually identical physically, so any technique that works for one meter will work for the other. These tips may help:

Tip One–Smaller has its Advantages

These meters are small and light. Because they are so easy to move around, you can experiment with many different approaches to determine which works best for you. Get comfortable holding the meter in one hand while testing. The meter can be moved toward your finger just as easily as your finger can be moved to the test strip. 

Tip Two–Shoot for the Top

The end of the test strip is about a third of an inch across, but the blood is only applied to a small, narrow notch in the center of the end of the strip. The notch is cut out of the test strip on the top side, so the easiest way to make sure your blood gets on the strip correctly is to apply it on the top. Applying the blood from the bottom side of the strip will prevent enough blood from entering. These meters are small and will often be used while holding the meter in one hand and moving it to the finger on the other hand. If you do this, be sure to angle the strip as it touches your finger so that the blood sample touches the notch on the top of the strip.

Tip Three–A Sideways Approach

When testing, it helps to set the meter on a table or counter on its side, rather than flat or face up. In this position, the test strip will be sticking out of one end, and the face of the meter with the buttons will be facing toward you. The idea here is that you get the blood sample to the strip in three steps. (I’ll walk you through the steps in detail below.) First, you bring your finger to the meter so that your finger is touching the bottom corner of the strip. Next, maneuver the strip so the corner is at the sample site—that is, the corner of the strip is touching the blood drop. Finally, pick up the meter and rotate it so that your blood sample touches the notch in the end of the strip. 

Here’s a step-by-step example:

• Prepare a blood sample on one of the fingers of your left hand. The meter should be held or placed on its side on the table to the right of your left hand, with the strip sticking out the left side of the meter. 

• While keeping your fingertip facing up to keep the blood drop from sliding to the side, move the meter or your finger so that the bottom left corner of the strip touches the fingertip.

• Once your finger is touching the bottom corner of the strip, try to move the corner of the strip to the sample site, where your blood drop is located. Try to touch the corner right next to where the pain still lingers. If the corner does not touch the correct spot when first contacting the finger, gently reposition the meter so the corner of the strip touches the correct area. 

• Now, pick up the meter and move it in a counter-clockwise direction, making sure the strip and your finger stay in contact, as if your fingertip is the center of a clock and the strip is the hand of the clock moving from the three o’clock to the twelve o’clock position. Stop when the strip is pointing straight down. The notch on the end of the strip should now be touching the blood sample.  When elevated, you can lean the top side of the strip somewhat toward your finger to get a larger test sample. 

• When the meter indicates the test has started, move the strip away from your finger.

This example was for a test on the left hand, but the same basic procedure works for a sample on the right hand by changing “left” to “right” and “right” to “left” in every instance above. Just make sure the meter is on its side, with the face and buttons facing you, and the strip pointing toward the test sample finger.

Tip Four–Practice, Practice, Practice

As with all new skills, practicing is the key to feeling comfortable and performing this new skill with confidence and ease. I suggest using the control solution when practicing. Place a small sample on a finger tip as a test sample. Practice until, with relative ease, you can get a result thatfalls within the target range for the control solution three tests in a row. It may take a vial of strips or more, and more than a bottle of the control solution, but it is worth it. It can be helpful to have someone with sight watch you practicing to provide feedback or to answer any questions you have.

I hope with these tips you will find using the Prodigy Voice as easy as I have.

Resolution 2007- 04

Regarding Development of an Accessible Insulin Pump

At the National Federation of the Blind annual convention, members recognized the importance of advocating for accessible technology so that blind and visually impaired diabetics would have the means to self-manage their diabetes. The following resolution was passed, stating that the NFB supports and commends the work of companies developing accessible technology for diabetes.

Whereas, many diabetics find that using an insulin pump results in superior control of diabetes, thus assisting them to remain healthy and to reduce their risk of diabetic complications; and

Whereas, currently available insulin pumps lack accessibility features for the blind; and

Whereas, notwithstanding this lack of accessibility, many blind diabetics successfully use insulin pumps although they may require sighted assistance to use the advanced features of such pumps; and

Whereas, new insulin pumps are constantly being introduced, employing increasingly complicated and sophisticated functions, including complex programs to administer bolus insulin doses, functions to predict correct insulin dosages based upon carbohydrate intake, and the like, yet the blind are unable to use these advanced functions independently; and

Whereas, miniaturization of electronics and advances in synthesized and digitized speech technology may make it possible to produce an insulin pump with all functions accessible by the blind using speech; and

Whereas, many insulin pumps can communicate with personal computers using programs that can change pump settings, display pump performance parameters, etc., yet such programs are not accessible to screen-reading software for the blind; and

Whereas, making such programs accessible using screen-reading software would provide another method to make insulin pumps accessible by the blind: Now, therefore,

Be it resolved by the National Federation of the Blind in Convention assembled this sixth day of July, 2007, in the city of Atlanta, Georgia, that this organization call upon manufacturers of insulin pumps to make these pumps accessible by the blind; and

Be it further resolved that the National Federation of the Blind stand ready to work with insulin pump manufacturers to achieve this goal.

What Blind People Should Know About Social Security, Social Security Disability Insurance, and Supplemental Security Insurance in 2008

by Jim McCarthy

Jim McCarthy is a Government Programs Specialist for The National Federation of the Blind.

The New Year brings with it annual adjustments to Social Security Disability Insurance (SSDI), Supplemental Security Income (SSI), and Medicare. Changes include new tax rates, higher exempt earnings amounts, and cost of living increases. Here are the facts for 2008.

Social Security Eligibility and Benefit Increases 

Eligibility for retirement, survivors, and disability insurance benefits is based in large part on the number of quarters of coverage earned by any individual during periods of work. Anyone may earn up to four quarters of coverage in a single year. In 2008 a Social Security quarter of coverage will be credited for earnings of $1,050 during a calendar quarter. Four quarters can be earned with annual earnings of $4,200.

A cost of living adjustment (COLA) of 2.3 percent will be applied for checks received in January 2008. The precise dollar increase depends on the amount of recipient’s benefit.

FICA and Self-Employment Tax Rates

The FICA tax rate for both employees and their employers continues at 7.65 percent. This tax includes a 6.2 percent contribution to the Old Age, Survivors, and Disability Insurance (OASDI) Trust Fund. Self-employed persons pay both the employee and employer portions of the tax—15.3 percent of workers’ taxable earnings. The taxable amount increased to $102,000 in 2008. 

Social Security Disability Insurance for Blind Beneficiaries

Exempt Earnings or “Substantial Gainful Activity”:
In 2008, blind SSDI beneficiaries can have gross earnings of $1,570 or more a month, before taxes, to achieve substantial gainful activity. However, individuals with gross earnings in excess of $1,570 can subtract all unearned (or subsidy) income and impairment-related work expenses from gross earnings.

Medicare for former SSDI Beneficiaries:

Those who become ineligible for SSDI cash benefits can continue to receive Medicare Part A and B for at least 93 months after the end of a trial work period. Then, you may purchase Part A for $423 a month. This is reduced to $233 for individuals who have earned from 30 to 39 months of Social-Security-covered employment. 

Supplemental Security Income

Benefit Increases: 

Beginning January 2008, the SSI federal payment amounts are $637 a month for individuals and $956 a month for couples. 

Student Earned Income Exclusion: 

For 2008 students receiving SSI can earn up to $1,550 a month, and $6,240 a year. The SSI program applies strict asset (resource) limits of $2,000 for 

individuals and $3,000 for couples.

NFB Plans Annual Washington Seminar

The Washington Seminar, to be held Monday, January 28 through Thursday, January 31, 2008, is an annual event of the National Federation of the Blind to introduce the priority issues of blind Americans requiring congressional attention in the coming year. The issues are selected from official positions of the Federation and may address concerns in the following areas: Social Security and Supplemental Security Income programs; relevant civil rights issues; educational programs and services; rehabilitation of the blind for competitive employment; the operation of vending facilities by blind persons on public property; specialized library services for the blind; the organization and funding of federal programs; and other timely topics. Approximately three legislative initiatives are chosen for priority attention during the Washington Seminar. Five hundred people, most of them blind, from the fifty states, the District of Columbia, and Puerto Rico are expected to attend.

Leaders of the Diabetes Action Network of the National Federation of the Blind

Lois Williams from Huntsville, AL recently resigned as President of our NFB Diabetes Action Network, due to health concerns. Lois has always strived to improve our outreach efforts and is a prolific speaker when discussing diabetes issues and its ramifications; therefore, she enlightens many people about diabetes. She speaks about how to minimize or prevent side effects, and how our DAN can assist blind diabetics and those losing vision. We commend Lois for her outreach efforts and wish her the very best. She still plans to assist the Diabetes Action Network whenever needed. 

The NFB Diabetes Action Network board members are:

President: Ed Bryant

Columbia, MO

2nd Vice President: Mike Freeman

Vancouver, WA

Secretary: Bernadette Jacobs

Baltimore, MD

Treasurer: Joy Stigile

Reseda, CA

Board Member: Maria Bradford

Spokane, WA

Board Member: LeeAnne Mayne

Chicago, IL

Board Member: Minnie Walker

Mobile, AL 

NFB State Conventions for Spring of 2008

State conventions offer opportunities to visit exhibitions, hear interesting speakers, meet other NFB members, and learn from blindness-related programming. 

Delaware: April 26-27, 2008

Florida: May 24-26, 2008

Idaho: March 28-30, 2008

Massachusetts: April 25-27, 2008

Mississippi: March 28-30, 2008

New Mexico: April 11-13, 2008

For more information, or to find a chapter near you, contact the NFB Affiliate Action Office at (410) 659-9314 ext. 2335.

FDA Requires Confusing New Warnings on Avandia Labels

The FDA recently ordered a confusing change to the “black box” warning on labels for Avandia, GlaxoSmithKline’s extremely popular oral diabetes medication. Avandia, the brand name for rosiglitazone, was ordered last summer to carry a “black box” warning stating that the drug may cause or worsen heart failure in patients who already have serious heart problems. The new warning adds that Avandia might also be associated with an increased risk of a different problem—heart attacks—or it might not, but no one can tell yet.

The new label essentially says that one study comparing patients who took Avandia to those who took placebos found the Avandia patients had greater risk of heart attack, and that three other studies comparing patients who took Avandia to those who took other diabetes medications showed no increased risk of heart attack. “[W]e have concluded there isn’t enough evidence to indicate that the risk of heart attack is higher for Avandia than other type 2 diabetes treatments,” said Dr. Janet Woodcock, acting director of the FDA’s Center for Drug Evaluation and Research.

Not surprisingly, many consumers find the new label puzzling. “Well, that’s clear as mud,” remarked Dan, a 65-year-old type 2 diabetic in Illinois who has been taking Avandia in combination with other oral diabetes drugs for two years. “It makes no sense to me.” 

Fortunately, Dan did exactly what both the FDA and Avandia-maker GlaxoSmithKline recommend: he talked to his doctor. They’ve been working together for several years to control Dan’s diabetes. “He showed me my chart, how my sugars and my A1c have gone down a lot since I’ve been taking my medicine,” said Dan. His doctor noted that Dan did not have heart failure, unusual swelling, or other risk factors that could cause a heart attack, and recommended that he continue taking his Avandia.

If you are taking Avandia and have concerns about your heart health, please talk to your doctor. 

Here is Avandia’s new boxed warning:

A meta-analysis of 42 clinical studies (mean duration 6 months; 14,237 total patients), most of which compared Avandia to placebo, showed Avandia to be associated with an increased risk of myocardial ischemic events such as angina or myocardial infarction. Three other studies (mean duration 41 months; 14,067 patients), comparing Avandia to some other approved oral antidiabetic agents or placebo, have not confirmed or excluded this risk. In their entirety, the available data on the risk of myocardial ischemia are inconclusive.

Pfizer Discontinues Inhaled Insulin

Exubera, the first inhalable insulin, will be discontinued due to disappointing sales, according to a November 2007 announcement by Pfizer, who produced the drug. The FDA approved Exubera in January 2005 to great fanfare. Some called Exubera the next big thing in diabetes, and speculated that inhalable insulin heralded the end of needle sticks for diabetics. 

But the product never caught on the way Pfizer expected. Many doctors and diabetics expressed concerns about accurate dosing and possible long-term lung damage. In addition, patients who wanted to use inhalable insulin first had to undergo a test of lung function on a spirometer, an instrument many primary care doctors do not have in their offices. 

Pharmaceutical giants Eli Lilly and Novo Nordisk are still at work developing second-generation inhaled insulins, but those are still years away from store shelves. So if you’re hoping for a new inhaled insulin to replace Exubera, well, don’t hold your breath.

Diabetes and Depression – Don’t Let Them Get You Down

If you have both diabetes and depression, you have a lot of company. Researchers estimate that people with diabetes are three or four times more likely to have depression than the average person. While depression affects somewhere around 5 percent of the general population at any given moment, the rate is about 15 to 20 percent for people with diabetes. If you have diabetes complications, your risk of depression is even higher. Furthermore, if you have depression, your risk of developing diabetes may also be higher.

Depression is a state of very intense, long-lasting sadness or despair—not just “feeling blue” for a short time or feeling sad because of a sad event in your life. Depression is sadness so severe that it becomes difficult, or even impossible, for you to continue the responsibilities of your daily life, such as working, taking care of and spending time with family and friends, going to school, or even doing the things you usually enjoy. Depression often has physical symptoms as well, such as changes in appetite and sleeping habits.

What Is the Relationship Between Diabetes and Depression?

For many years, people thought that it was obvious that depression was the result of having diabetes. For example, when I was in nursing schoolin the late 1970’s, I have a distinct memory of hearing one of my instructors tell my class that depression and diabetes seemed to go hand-in-hand. “After all,” she said, “Who wouldn’t be depressed? You have to give yourself shots every day. You have to restrict your eating, and you never get to eat a real dessert. And no matter what you do you’re still at risk of having an amputation, going blind, or losing your kidneys.”

But, of course, many people with diabetes handle their self-management without getting depressed and more recent research has shown us that the relationship between diabetes and depression is more complex than people once thought. While it is true that some people become depressed because of the stress of having and treating diabetes, other people have an episode of severe depression several months or years before they have high blood glucose and diabetes. Researchers speculate that the stress of severe depression causes an increase in insulin resistance, just as other kinds of stress do, which in turn raises blood glucose in people who are prone to diabetes. It looks as if diabetes and depression may be linked together by heredity that make people prone to both.

Whichever comes first, when you have diabetes and depression together, they often make each other worse. When you are depressed, you may not have energy to do all the things involved in good diabetes care, like being physically active, eating properly, and taking medications at the right times. For some people, depression increases appetite, which means it’s easy to overeat. Furthermore, as mentioned above, the stress of depression increases insulin resistance, and makes the blood glucose higher. And when blood glucose is high, you may feel fatigued and pessimistic, and have difficulty concentrating. In fact, high blood glucose feels a lot like depression, and makes the feelings of depression worse, which in turn make the high blood glucose worse, and so on, in a never-ending downward spiral.

How Can You Get Help?

If you recognize yourself or someone you love in this description, please realize that there is hope. The negative spiral is not an inevitable slide, even 

if it feels like that. The fact is that depression can be successfully treated. And you can do something today to break the negative cycle.

First, ask yourself whether emergency treatment is necessary. If you or a person you love is thinking about suicide and has a plan for how to carry it out, then you need to get to the emergency room immediately. Four other possible sources of help are:

• You could call your doctor and ask for help. 

• You can find out whether your community has a suicide prevention hotline by calling information, or by looking in the front of your local phone book.

• You could call the National Suicide Prevention Lifeline at 1-800-273-TALK (1-800-273-8255) 

• You could call the National Hopeline Network at 1-800-SUICIDE (1-800-784-2433).

It does not matter which of these you try first. What matters is that you reach out to ask for help.If you or someone you love is depressed but not in immediate danger, for example if you are having trouble fulfilling basic responsibilities and enjoying life, then finding treatment for the depression is a high priority. In general, both antidepressant medication and talk therapy (such as cognitive-behavioral therapy) are effective treatments for depression. Furthermore, research has shown that the combination of medication and talk therapy is much more effective together than you would expect by just adding their effects. It’s as if 1+1=3 or 4. So it’s worth the effort of finding ways to get both kinds of treatment.

A good place to begin looking for help, as mentioned above, is to talk with your doctor. Most doctors have many patients who have needed help with depression. Your doctor can probably refer you to a mental health professional, or your diabetes educator, home care nurse, other health care professionals or a clergy member can also refer you for help. You can also talk with others who have struggled with depression. If you don’t know anyone, consider going to a meeting of your local chapter of the National Alliance for the Mentally Ill. There you will not only find people who can tell you about your local mental health services, but you will also find a rich resource for support and information. To find your local chapter, you can either go to www.nami.org, or call 1-800-920-NAMI (1-800-950-6264).

We don’t know everything about diabetes or depression, but we do know one thing: both can be treated. You may be surprised at how much better you feel. 

Am I Depressed?

According to the U.S. National Institutes of Mental Health, depression is usually diagnosed when a person has four or more of the following symptoms lasting two weeks or more:

• Ongoing sad, anxious or empty feelings

• Feelings of hopelessness

• Feelings of guilt, worthlessness, or helplessness

• Feeling irritable or restless

• Loss of interest in activities or hobbies that were once enjoyable, including sex

• Feeling tired all the time

• Difficulty concentrating, remembering details, or makingdecisions

• Unable either to go to sleep or to stay asleep (insomnia), may wake in the middle of the night; or may sleep all the time

• Either overeating or loss of appetite

• Thoughts of suicide or making suicide attempts

• Ongoing aches and pains, headaches, cramps or digestive problems that do not go away and do not have a diagnosable cause

If the person is thinking about suicide, treatment is considered a medical emergency.

About the Author

Ann S. Williams is an RN, with a PhD in Psychology, and has worked as a diabetes educator for 20 years. She has specialized in teaching independent diabetes self-management for blind people and writes and speaks frequently on this topic for other health care professionals. She was the founder and past chair of the Disabilities Specialty Practice Group of the American Association of Diabetes Educators, and remains an active member of that group.

New Year, New You

Tips for resolving to take care of your health
by Lynn Baillif

Every year, Americans make New Year’s resolutions, which unfortunately often go by the wayside before February begins. Why not make this year different? Resolve to take better care of yourself! 

These tips will help you fine tune your diabetes self care and stick with your plan.

1. Build Your Team

You are the main player on your diabetes care team and you must carefully choose the others. Your physician, nurse and dietitian should be strong members. A primary care physician can be a great help in caring for your diabetes. An endocrinologist, however, who is focused specifically on diabetes can also assume this role. These specialists have advanced training in diabetes care and are more likely to be aware of new treatments. For the same reasons, select a nurse and a dietitian who are certified diabetes educators (CDEs). Ask your doctor for a referral to an educator near you or go to http://www.diabeteseducator.org and search for those in your state. If you already have your basic team in place, consider adding other members such as a pharmacist, exercise specialist or psychologist, depending on your goals. 

Your diabetes team can provide you with medical care, ongoing diabetes education and support. Unfortunately, less than one-third of people with diabetes ever have a formal diabetes education course. Take advantage of this resource. It will be easier to stick to your resolution with a team. If you had education many years ago, now is a good time for a refresher course. I recommended that after you have completed your initial education program you follow-up with your educators at least annually to reassess your diabetes control. Most insurance plans including Medicare will pay for diabetes education. Contact your insurance provider or ask a certified educator for information on what is covered. 

2. Be Specific

Resolving to “take better care of my diabetes” can be an overwhelming prospect because it encompasses so many tasks. Find your resolution with the help of your team. Take some time to think about specifically what you want to accomplish. Some examples are: better blood sugar readings, weight loss, lowering your cholesterol, or, if you have recently lost vision, you may want to be able to do your diabetes self care tasks independently. 

3. Set Yourself Up to Succeed

State your resolution as a goal that is reasonable, measurable and attainable. If you plan to lose weight, saying “I want to lose a lot of weight” is vague and “I will lose 150 pounds” may be just too much. But, “I will lose one or two pounds a week 80 percent of the time” is more realistic. That way, you can keep track of your progress and have room for the weeks when you do not lose weight. You may decide to restate your resolution as the year progresses. Ask your team for ideas.

4. Plan for Behavior Change

It will take many specific behaviors to meet your goal. For example, if your goal is to lose weight, you may need to do some or all of the following: adopt a new meal plan, increase your activity, plan for and limit episodes of low blood sugar, and adjust medication doses as your weight drops. This is where your team comes in handy. As a team you will work together to make these things happen. 

5. Plan for Challenges

What will you do to stick to your resolution when you go on vacation or when the Valentine’s Day chocolates show up? Planning with these situations in mind will make them easier to deal with when. As with your goal, be realistic with yourself. Maybe you can have two pieces of chocolate and throw the rest of the box away. Although your mother may have said “waste not, want not”, it is really okay to do this.

6. Seek Support

You can’t do it all alone. Your diabetes team will give you support, but you also need people in your daily life to be there for you. Ask a family member or close friend to attend education sessions with you. Afterwards, they can support you in your efforts. It can also help to get support from other people with diabetes who share your experiences. The Diabetes Action Network of the National Federation of the Blind is an excellent resource. You can also ask your team if there is a diabetes support group in your area. 

7. Gather Resources 

Stock your diabetes tool box with the information and devices you need. You are currently reading an excellent resource. Read Voice of the Diabetic cover to cover to gather all of the information you can! You can also read Diabetes Self-Management available on NFB-NEWSLINE®. If you’re losing vision, there are many accessible devices, like a talking scale and insulin measurement tools that will help. For information about resources, call the National Center for the Blind at (410) 659-9314 or visit http://www.nfb.org.

8. Think Positively

Your thoughts can support your behavior change or sabotage it. If you slip up don’t beat yourself up. Tomorrow is another day to try again. Avoid using the word “cheat” because it can make you feel guilty or like a failure. Realize that over the year things won’t always go the way you would like and that’s okay. Do your best, and ask for help when you need it. 

9. Reward Yourself

We all need positive reinforcement and praise for our hard work. Plan your rewards in advance to provide you with motivation. Reward yourself for your progress throughout the year rather than just waiting until you have reached your long-term goal. With the weight loss example, you could do something nice for yourself with every ten pounds you lose, but don’t let it defeat your goal. Rather than celebrating with an ice cream sundae, buy yourself a non-food treat or treat yourself to a special activity like seeing a show or concert. When you reach your long-term goal, give yourself a bigger reward like new clothes. 

Regardless of what your New Year entails, we at the Voice wish you and your family a joyous and peaceful 2008. We hope this year the Voice will help you to uncomplicate your diabetes. 

About the Author
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Going to the Hospital? 

Bring along a bit of advocacy
by Marilyn Brandt Smith

I am a totally blind senior citizen, and a rather assertive self-advocate. Perhaps that’s why I put off my total hip replacement until I was almost immobile. Stubborn isn’t always smart. I never expected my diabetes to be denied by someone in charge of my medical care. Being one’s own advocate or having someone close at hand offers security when, for whatever reason, you are not in control.

Often the first day in the hospital is the most frustrating. Changes in medication after surgery, transfusions, and infections aren’t always explained as well as they should be. You may wake up in a different room or unit than you expected. If you are not emotionally strong enough or mentally coherent enough, because of medical procedures, have someone you trust at hand to ask questions, make contacts, or register complaints on your behalf.

My first disappointment came when I was denied ice or water to soothe my parched throat when I awoke after surgery in my hospital room. My friend and driver grabbed a washcloth, soaked it with water, and stuffed it into my mouth, time after time, until the nurse finally authorized my original request. It was frightening to realize that my first need and cries for help were so blatantly disregarded.

A hospitalist was in charge of my prescriptions. It is common today for primary care physicians to delegate hospital rounds to doctors trained for that purpose. My hospitalist refused to prescribe my regular dose of Metformin, insisting that my readings were acceptable, and that I might not really be a diabetic. I was afraid that without my medication my glucose readings would go over 200, and I knew that in most hospitals, that would necessitate an insulin injection. This would take control away from me, and might present problems when I reverted to my Metformin at home. “I think it’s time to bring my primary care physician into this decision,” I suggested, reaching for the phone. At last, he relented, and ordered my regular prescription. My readings remained normal throughout my hospital stay.

Since I was in a fog during most of the first day, due to pain medications and a general anesthesia, I missed the incidents when my husband came to my defense. When the techs had difficulty drawing blood, he told them that my veins were always hard to find, and that a butterfly device was often necessary. When one of the nurses panicked when she could not get a blood pressure, he advised her that my readings were almost always in the normal range. She reluctantly agreed to take it again before calling in the cavalry, and my blood pressure was fine.

Although my surgery and physical therapy (they had me walking on the first night) went so well that I was released on the third day, I gathered valuable advocacy experience. If you don’t have close friends or family who are willing to visit you in the hospital, talk to the doctor and nurses after you’ve signed the appropriate papers, and help guide planning during your treatment. If you are unable to do so, then you should contact the Agency for Aging in your area; a senior citizens’ facility; a diabetic or similar clinic that understands your special needs; a blindness service or consumer organization such as the National Federation of the Blind, local chapter; or a social service agency in your community. They may be able to offer contacts who will volunteer or could be hired to provide these services for you.

If you are blind, you should expect the hospital staff to have received enough in-service training to orient you to your room and to other treatment or therapy rooms you need to visit. If they haven’t, be bold but not angry. Orient them to your needs, or have your chosen advocate do so. Some hospitals routinely require a sign stating that a patient is blind or disabled, and asking staff to announce themselves when entering the room. If this service offends you, talk with the supervising nurse and explain your reasons for objecting to the sign. I did not find the presence of a sign offensive. The food service people knew to tell me where things were on my tray, and janitorial personnel told me what they were going to be doing in my room.

Whether you can see or not, it makes sense to practice using equipment so that the staff will know how much help you might need in the future. Show them that you understand how to manipulate your bed, use the TV remote, and find your phone or water. Don’t make a scene or let your family or friends make a scene about the little things. Forget the dietetic custard you thought you ordered, and eat the sugar-free Jell-O, or skip dessert. Wait until the next shift if the TV remote doesn’t get replaced right away. The professionals will respect you more, and listen to your ideas, if they realize that you respect their time and their responsibility to other patients on the floor. Save your battles, if necessary, for medical or communication issues.

Sometimes it helps to chat up your nurses or therapists. You want them to see you as a person, not a disability. If they understand that you have family 

or friends that you wonder about, hobbies and favorite books or TV shows, they are more likely to relate your life to theirs. You might want a special favor or need an ally, and establishing a few good contacts makes it easier. I made friends with a nurse on the night shift. He was especially helpful with my orientation and with answers to self-care questions.

When you are admitted to the hospital, you will be required to furnish information about a living will, medical power of attorney, or other healthcare directives. These documents not only protect your wishes, but they help allay the trauma your family may face in making decisions for you. The new HIPAA regulations protect your privacy, but they do not provide a way for friends and family to know about your care unless you have healthcare directives on-file. Medical personnel are not allowed to reveal much about your treatment, and you don’t want to discourage attention from those who care about you.

It is important to keep information in your wallet as to where your healthcare documents and records can be found, whether you have a serious medical condition or not. It’s a good idea to wear medical identification jewelry if you require any regular medications or have other health issues. If you depend on an insulin pump, an internal cardiac device, or have a joint or organ replacement, additional medications or special procedures may be required. Carry this information and a list of regular medication dosages with you in case of emergency.

Many patients wonder why their medications change so drastically while they’re in the hospital. Your diet, your blood pressure, metabolism, and all other bodily functions change under stress and because of medical procedures. As a result, levels and types of medications administered have to change for your safety. This should be expected. When you go home, your medications may be very different from what they were before you entered the hospital. Be sure that you are aware of all the changes, and that you, or a home healthcare professional, can monitor any levels that may need to be adjusted frequently. Be sure you have a contact number when you leave, in case you have unexpected side effects or experience complications for which you’re not prepared.

I’m pleased to tell you that my six-month X-ray showed my hip to be healing on schedule. I climb stairs, exercise, and walk all I want to. My home healthcare, physical therapy, and testing of coumadin and oxygen levels proceeded like clockwork. My glucose levels, 6.2 A1c, and diabetic medication are the same as they were before I entered the hospital. I’m glad I was able to take up for myself over the diabetes issue when I was in the hospital, but also very glad my husband and my friend were there to look out for me when I was too incapacitated by anesthesia and pain medication to do it for myself. Be sure you’re prepared in the event you have a planned or an emergency stay in the hospital. 

About the Author
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Resource Roundup

Note: Resources mentioned below do not imply endorsement by the Diabetes Action Network of the NFB.

Help for Diabetic Amputees

The mission of The Amputee Coalition of America (ACA) is to reach out to people with limb loss and to empower them through education, support and advocacy. This includes access to, and delivery of, information, quality care, appropriate devices, reimbursement, and the services required to lead fulfilling lives. The ACA publishes InMotion, a magazine that addresses topics of interest to amputees and their families. The ACA toll-free hotline provides answers and resources for people who have experienced the loss of a limb. In addition, the organization develops and distributes booklets, video tapes, and fact sheets to enhance the knowledge and coping skills of people affected by amputation. To contact the ACA, call (888) AMP-KNOW (888-267-5669), or check out the Web site at www.amputee-coalition.org.

New Video Resource for Amputees

The Amputee Coalition of America (ACA) is excited to announce a series of nine new streaming videos entitled Introductory Amputee Care on the ACA Web site. The videos, narrated by ACA President and CEO Paddy Rossbach, contain important information for new lower limb amputees. The nine short videos include “Wrapping with an Elastic Bandage (AK or BK)”, “Applying a Shrinker”, “Getting Up from the Floor”, “Walking with a Dynamic Response Foot”, 

“Using a Cane”, “Using a Walker”, “Using Crutches”, and “Donning an AK Prosthesis with a Full Suction Socket”. These skills are important to the recovery process for all amputees, and these unique videos make initial care for people with limb loss easy to understand. They are an important resource for professionals and caregivers to share with anyone learning how to live with limb loss. The video series can be accessed at the following location: http://www.amputee-coalition.org/video/introductory_amputee_care.html.

In addition, the ACA library contains a number of other video resources. Our video collection, available for interlibrary loan, contains information on a number of topics relevant to the limb loss community, including rehabilitation for upper extremity, trans-tibular and trans-fibular amputees. If you are interested in learning more about available library resources, including information on interlibrary loan, contact the ACA library at library@amputee-coalition.org.The mission of the Amputee Coalition of America is to support, educate and advocate for people with limb difference. These educational videos, including both those available for download and interlibrary loan, are a great FREE resource for people living with limb loss. Whether you are a professional in the industry, a caregiver, or a person with limb loss, contact the ACA to utilize all the resources available to you.

The National Kidney Foundation Can Assist Diabetics

The National Kidney Foundation (NKF) publishes a variety of informational materials about diabetes and chronic kidney disease. The NKF also provides resources and support for those undergoing dialysis or kidney transplants. The NKF seeks to prevent kidney and urinary tract diseases, improve the health and well-being of individuals and families affected by these diseases, and increase the availability of all organs for transplantation. For more information, call the NKF at (800) 622-9010, or go to www.kidney.org. 

Talking Health-monitoring Devices

You can buy a number of useful medical tools, such as the Lo-Dose Count-A-Dose tactile insulin syringe-filling tool, a talking blood pressure cuff, a talking digital thermometer, and a talking prescription bottle reader. Prices are reasonable, and in some cases the lowest anywhere. Enhance your independence and health! Contact the NFB’s Independence Market at telephone: (410) 659-9314 (select option 4 from the voice menu); Web site: www.nfb.org.

Low Vision Tools

The NFB Independence Market has many useful assistance aids for low vision individuals. If you need assorted magnifiers, low-vision felt-tip pens or large-print items such as address books, calendars or check registers, you will find them among the useful items in the market. Contact the NFB’s Independence Market at telephone: (410) 659-9314 (select option 4 from the voice menu); Web site: www.nfb.org.

Helpful Web site: www.mendosa.com

“Diabetes is a disease that perhaps more than any other depends much more on the patient than on the doctor.” So begins the Web site of David Mendosa, a freelance writer who has written hundreds of articles about diabetes and everything related to it, and is diabetic himself. There are links to all of his writings, plus resources that he has found by scouring the Web for a wealth of diabetes information. www.mendosa.com

Read the Paper by PHONE with NFB-NEWSLINE®

NFB-NEWSLINE® makes daily newspapers and magazines accessible by phone. Users listen to the news via synthesized voice. No computer is needed and it is FREE! New feature: national television listings! To subscribe contact: NFB-NEWSLINE®, 1800 Johnson Street, Baltimore, MD 21230; telephone: (866) 504-7300. 

Diabetes Supplies

American Diabetic Supply, Inc., will ship your diabetes supplies to your door. They handle all insurance claims and provide free delivery. Those with Medicare and/or private insurance (no HMOs) may receive supplies at no further cost. For information, contact: American Diabetic Supply, Inc., telephone: (800) 453-9033, ext. 611; Web site: www.americandiabeticsupply.com.

Prodigy Meter

Prodigy® Voice makes monitoring your blood glucose level easier than ever. An essential tool for the visually impaired, the audio function is also perfect for all who prefer the spoken word to a digital display. Audio prompts guide you through each step of using your meter and testing your blood, and when the test is done you hear the results. For more information visit www.prodigymeter.com or call 800-366-5901.

Erectile Dysfunction Assistance

Discount Diabetic can provide you with vacuum therapy for your erectile dysfunction and insurance will probably cover it! Effective method, proven to help. Call today 800-501-1074 or visit www.discountdiabetic.com.

Low Carb Pasta

High fiber, low carb, delicious Dreamfield’s pasta can help you control your blood sugar and stick to a healthful diet. Raise your expectations, not your blood sugar. Visit www.tryDreamfields.com for more information.

Visionaware.org Announces A Special Free Publication on Diabetes and Diabetic Retinopathy

VisionAWARE is pleased to present Are You AWARE? A Special Newsletter Issue on Diabetes and Diabetic Retinopathy with Debbie Sokol-McKay, OTR/L, CVRT, CDE, CLVT as guest author. Debbie holds certifications as a vision rehabilitation therapist, diabetes educator, and low vision therapist, and is a licensed occupational therapist. She provides workshops on adaptive diabetes self-management and low vision in hospital, university, and practice settings, works as an industry consultant and private practitioner, and is an adjunct instructor at the Pennsylvania College of Optometry.

Contents and Special Features:

• An introduction to diabetes and diabetic retinopathy

• How blood glucose levels relate to diabetes

• The difference between hyperglycemia and hypoglycemia

• How diabetes affects the eyes and vision

• Detecting diabetic eye disease

• Treating diabetes and managing your diabetes

• Resources and links for diabetes

VisionAWARE is also pleased to offer our Special Issue Newsletter on Diabetes and Diabetic Retinopathy in the following formats:

• A regular print downloadable version

• A large print downloadable version

• Read it online

• How Might Diabetic Retinopathy Affect Everyday Activities? In the Vision and Services section of our regular Web site 

Contact Us:

VisionAWARE’s “Self-Help for Vision Loss” Web site contains free, practical information to enhance quality of life and independence for adults with vision loss, their families and friends, caregivers, and vision professionals. Learn more at www.visionAWARE.org 

A Wealth of Information

At One Site DiabetesXChange.org is a new online clearinghouse for promising initiatives in diabetes care, prevention and management in the U.S. Whether it’s a small community-based initiative, university-sponsored effort, corporate wellness program or large government project, visit the Web site to learn more.

Ask the Doctor

Q & A with Dr. John Bowker

The single greatest risk factor for limb loss in people with diabetes is the lack of protective sensation (feeling) in their feet. This problem comes from many years of uncontrolled or poorly controlled blood-sugar levels (hyperglycemia). It is vital that you both control your diabetes and take proper care of your feet to prevent lower-limb amputation.

Q. Why am I at risk of amputation just because of my diabetes?

A. In addition to damaging small and large blood vessels, diabetes can also damage nerves (neuropathy), which can make your feet lose feeling. That means that you can be unaware of a wound or injury to a foot, which can worsen and cause serious problems if you continue to walk on the injured foot. A skin ulcer is a common occurrence that, if untreated, can cause your foot to become so infected that amputation is necessary. Fortunately this result can be avoided with proper foot care. 

Q. What sort of preventive care can I practice to protect my feet and legs?

A. Make sure you wash and inspect your feet daily, cut your toenails straight across, always wear shoes and socks and don’t ever go barefoot or only in socks. It’s also important for diabetics to have a foot check at least once per year by a foot care specialist.

Q. Are there other things I should be doing to protect my limbs? 

A. You must totally and permanently stop all use of tobacco products for three very good reasons: First, nicotine constricts the small arteries, which results in poor oxygen delivery to your feet. Second, the carbon monoxide in tobacco smoke displaces oxygen in your red blood cells, further preventing oxygen from reaching your feet. Third, tobacco use worsens the blood vessel disease commonly associated with diabetes. All three effects will greatly slow or prevent foot wound healing. 

Q. Will I be able to tell if I am in danger of needing an amputation?

A. A foot ulcer (sore) comes before 85 percent of lower limb amputations in people with diabetes, but because of lost feeling, you may not be aware of the problem. You should inspect your feet twice every day and if you see a sore, act quickly to have it treated by a foot care professional. You may also notice calf or buttock pain when walking which is relieved when you stop or leg/foot pain when lying down which is relieved when you hang the foot over the bed. If you have any of these problems you should see a doctor immediately because they are often symptoms of poor blood flow to the legs and feet.

Q. What should I do if I have a sore on my foot?

A. First, see your doctor right away. If the ulcer is discovered before it penetrates deeply into your foot, it can often be successfully treated with a series of casts or some other means of reducing pressure on it during walking. If it’s infected, prompt surgical removal of all infected and dead tissue, along with the use of antibiotics, can often save all or a significant part of your foot. You will need professional care and attention to ensure healing.

Q. What can I do to manage my diabetes and lower-limb health?

A. The best thing that you can do to prevent neuropathy and subsequent problems that can lead to amputation is make sure that your blood sugar is under optimal control. See your doctor and make sure a foot check is part of every visit. Make sure you get an A1c test every three months in addition to daily finger sticks to keep track of your blood sugar levels. Do your foot checks twice every day, especially if you know your feet tingle and may be starting to be affected by neuropathy. 

John H. Bowker, MD, is an orthopaedic surgeon and professor emeritus of orthopaedics and rehabilitation at the University of Miami Miller School of Medicine. He is the former director of Diabetic Foot and Amputee Services at Jackson Memorial Medical Center, Miami, Florida.

Order your Free Subscription to 

Voice of the Diabetic Today! 
___ YES, send me a free subscription to Voice of the Diabetic in: 

__ PRINT __ 4-TRACK AUDIOCASSETTE __ E-MAIL

___ YES, I would like to join the Diabetes Action Network of National Federation of the Blind. My $10 annual dues are enclosed.

Name: _________________________________________________________

Address: _________________________________________________________

City: __________________________ State: _______________ Zip: _________

Phone: _________________________ E-mail: __________________________

Make a Meaningful Gift

It’s wonderful to make a difference. Consider supporting our NFB Diabetes Action Network. Voice subscriptions are free but cost us about $20 per year. Your generous gift will keep projects like Voice of the Diabetic alive and well. For 23 years, our readers have enjoyed the empowering information and inspiration we offer. Where else will those living with diabetic complications find such encouraging stories of diabetics succeeding despite complications? Please support our life-changing work with a major gift or through your will. Every gift makes a difference.

Send gifts to NFB Diabetes Action Network, c/o NFB Affiliate Action 1800 Johnson Street, Baltimore, MD 21230.

For more information on charitable gifts and bequests, Please contact Eileen Rivera Ley, Director of NFB Diabetes Initiatives, to discuss tax-deductable donation and planned giving options, at 888-581-4741 or eley@diabetes.nfb.org.

Return to: Voice of the Diabetic
1800 Johnson Street, Baltimore, MD 21230

phone: 1-888-581-4741 • e-mail: subscribe@diabetes.nfb.org

www.nfb.org/voice

Raise Your Voice

Help us share your stories with those who are new to blindness and diabetes!

The Raise Your Voice campaign is our newest project, and we want to hear from you! We want to reach other diabetics who have lost vision, or people who are newly diabetic and may be feeling discouraged, scared, or overwhelmed. Voice of the Diabetic readers know that people can and do manage diabetes with little or no vision, and no loss of independence. So share your story!

We also want to share your voices with pharmaceutical companies, pump manufacturers, blood glucose meter producers, and others in the diabetes industry and tell them how important it is to make their products accessible to diabetics with little or no vision. We hope to show those companies that there is a growing and vocal population of blind diabetics who need and deserve accessible diabetes technology!

So please, Raise Your Voice and add your story! Here’s how to do it:

Call the Raise Your Voice line at (410) 504-1940. After the recorded greeting, leave your story at the beep. It couldn’t be easier! Please keep a few things in mind. 

• First, introduce yourself using your first name. Tell us about your diabetes and blindness. (For example: “I’m Gail, a 38-year-old type two diabetic. I was diagnosed six years ago when I was pregnant, and became legally blind last year…”). 

• Second, you don’t have to be a diabetes superhero to share your story. Ordinary people living with diabetes and vision loss are inspiring enough! Your story should be between three and five minutes, but even thirty seconds is fine! 

• Third, stay positive! Newly diagnosed diabetics or newly blind diabetics need to hear success stories. Share thoughts, information, or stories that will be helpful to others. What do you wish you had known when you first lost your vision? How do you work around your vision loss, or other complications, such as amputations and kidney failure? What are your successes?

Raise Your Voice and help others!

Watch the next issue of Voice of the Diabetic for details on how to listen to all the stories we collect.

