Voice of the Diabetic

Voice of the Diabetic, published quarterly, is the national magazine of the Diabetes Action Network of the National Federation of the Blind.  It is read by those interested in all aspects of diabetes and blindness.  We show diabetics that they have options regardless of complications.  We know that positive attitudes are contagious.

Send news items, change of address notices, and other magazine correspondence to:  Voice of the Diabetic, 1800 Johnson Street, Baltimore, Maryland 21230; phone: (410) 296-7760; e-mail: editor@diabetes.nfb.org

Find us on the World Wide Web at: www.nfb.org and click on Publications.

Copyright 2006 Diabetes Action Network, National Federation of the Blind.  ISSN 1041-8490

Note:  The information and advice contained in Voice of the Diabetic are for educational purposes, and are not intended to take the place of personal instruction provided by your physician, or by your health care team.  Discuss any changes in your treatment with the appropriate health professionals.

Voice of the Diabetic

Eileen Rivera Ley

Director of Publishing

Elizabeth Lunt

Editor

Suzanne Shaffer

Art Director

Ed Bryant

Editor Emeritus

Gail Brashers-Krug

Director, Special Projects

Ann S. Williams

Contributing Editor

Tom Rivera Ley

Manager, Special Projects

Ed Bryant, our longtime editor, retired in 2006. Ed’s tireless efforts at the Voice over the past 21 years brought us to where we are today and we at the National Federation of the Blind thank him for his service. Look for an article on Ed and his work in our spring issue!

Voice of the Diabetic is published quarterly by the Diabetes Action Network (DAN) of the National Federation of the Blind (NFB).  It is read by over 320,000 diabetics and their care-givers who know that with the right information and support, no diabetic has to feel helpless or hopeless, regardless of medical complications. Voice of the Diabetic is available in print, audio, and e-mail versions and is the only magazine that focuses specifically on making life with diabetic complications a lot less complicated.  

Voice of the Diabetic: Educate, Empower, Inspire.

Voice of the Diabetic
1800 Johnson Street

Baltimore, MD 21230; phone: (410) 296-7760

www.nfb.org, click on publications

E-mail:

News items: editor@diabetes.nfb.org

Subscriptions & change of address: subscribe@diabetes.nfb.org

To distribute free copies: distribute@diabetes.nfb.org

To advertise: ads@diabetes.nfb.org

Note: The information and advice contained in Voice of the Diabetic are for educational purposes, and are not intended to take the place of personal instruction provided by your physician or by your health care team. Discuss any changes in your treatment with the appropriate health professionals.

Copyright 2007 Diabetes Action Network, National Federation of the Blind. ISSN 1041-8490

Inside This Issue
In Memorium

Support and Advocacy for Diabetic Complications: Blindness, Kidney Disease and Amputee Groups Team Up

by Gail Brashers-Krug

The Diabetes Action Network Takes Concerns to Congress

by Elizabeth Lunt

FEATURE: 

Stepping Forward: Neuropathy Survivor Leaves Pain Behind

by Elizabeth Lunt

Oh My Aching Hands: It May Not Be Neuropathy

by Thomas Rivera Ley

Ask the Doctor

by Phil Schrumpf, DPM

Take Care Of Your Feet And They Will Carry You For Life

by Ann S. Williams, PhD, RN, CDE

If Blindness Comes

The Talking Blood Glucose Monitor Revolution

by Ed Bryant and Thomas Rivera Ley

Does Anyone Have a Pen?

by Thomas Rivera Ley

Book Reviews

by Susan Blake, M.S., R.D.

Recipe Corner

Resource Roundup

U.S. Senate Honors Karen Mayry

Voice of the Diabetic Subscription Form

[PHOTO/CAPTION: Karen Mayry]

In Memory

Karen Mayry

1942 - 2006

Karen Mayry, a principle founder and first president of The NFB Diabetes Action Network, died on November 28, 2006. She was 64 years old. Her husband, Marshall, said that “Karen’s heart and soul was in the NFB in every aspect.” They had been married for forty-one years.

Karen co-founded the Diabetes Action Network in 1985 at the National Federation of the Blind annual convention in Louisville, KY. She was extremely active in the Federation and served as president of the South Dakota state chapter for many years. She was recognized by the U.S. Senate as a “dedicated advocate for the blind in this nation,” in 2004. (See story on page 23.) Dr. Marc Maurer, President of the NFB, remembers Karen as “a woman of indomitable spirit, tremendous warmth and generosity, with a no-nonsense approach to living.  When she wanted something done, she took personal responsibility to see that it was done.”

Her advocacy work was unparalleled. She always promoted the rights of the blind and strived to show both the blind and the sighted that blindness in no way indicates inability. Dr. Maurer states:  “Karen Mayry was a magnificent lady, [and] a person I will miss enormously.”

Karen lead by example and her dedication to the mission of the NFB and the DAN was unsurpassed. We give thanks to Karen for her hard work and send our condolences to her family. 

You may send sympathies to:

Marshall Mayry

5250 Pine Tree Drive

Rapid City, SD 57702

Phone: (605) 342-3885

e-mail:  kiisacat@actcom.net
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Support and Advocacy for Diabetic Complications: Blindness, Kidney Disease and Amputee Groups Team Up
by Gail Brashers-Krug

Lois Williams, president of the National Federation of the Blind’s Diabetes Action Network, wants to get the word out:  People with diabetes can work together to help each other live fuller, longer, and healthier lives.  That’s why the Diabetes Action Network has joined with two other advocacy and support groups to reach out to everyone at risk for medical complications of diabetes.

The Big Three
Diabetes is the leading cause of what many in the field call the Big Three: kidney disease, lower limb amputations, and blindness in working-age adults.  For the first time, the leading advocacy groups for those Big Three conditions are working together to reach out to all diabetics.  

The Diabetes Action Network (DAN), the Amputee Coalition of America (ACA), and the National Kidney Foundation (NKF) have been serving their diabetic members and constituents for years.  Now, by working together, the three organizations can reach many more diabetics at risk of diabetic complications.

Once a diabetic has experienced one of the Big Three, he or she is at much greater risk of developing the other two, as well as other complications such as nerve pain and stomach paralysis.  These complications result from damage to the smallest blood vessels, caused by high levels of glucose in the blood.  Once a person has enough microvascular damage to cause one complication, the others may not be far behind.  As a result, complications often come in clusters.  A diabetic may begin with a lower limb amputation, and quickly begin losing vision and kidney function.  

Feeling Helpless and Hopeless
Lois noted that many people do not take Type 2 diabetes seriously until they experience a complication.  “I know so many people who say, ‘the doctor gave me this medicine to take for my diabetes, but I feel fine, so I don’t need it.’”  Once a complication like vision loss occurs, they can feel shocked and overwhelmed, and not realize that a diabetic can live a full and happy life while managing his or her condition.    “Coming home after my surgery, I went to open my door and I could not even get my key in the lock,” she recalls of the day she lost her vision to diabetes. Fumbling with her key she felt helpless, hopeless, and humiliated. 

But with the help of fellow diabetics in the DAN, Lois learned how to control her diabetes despite her vision loss, and with their support, she found the will.  The DAN offers tips and techniques to count carbohydrates, exercise adequately, monitor blood glucose levels, and administer oral medicines and insulin without vision, as well as support and encouragement.  Today Lois is not only happy, confident, and in control of her diabetes, she is also the president of the DAN and an outspoken diabetes activist in her community and throughout the country.

Lois wants to make sure that all diabetics with complications have access to the kind of information, support, and inspiration she received from DAN members. As the NFB has been working to support its diabetic members, these other organizations are too. By sharing information, each organization can assist the others in fully informing patients about the other common complications. For example, when diabetics call the NKF for information about kidney failure, they need to learn about how to live independently while managing both diabetes and dialysis.  They also need to know that they are at increased risk of vision loss and amputation, and where to turn.  According to Lois, no diabetic should feel helpless and hopeless. 

Working Together
Until now, each of the organizations focused primarily on providing information about their own condition—for example, the NKF has created reams of pamphlets and stacks of videos about kidney-related complications of diabetes, and the ACA has plenty of educational material about the link between diabetes and amputations.  The DAN historically focused on providing information about managing diabetes with low vision or no vision.  

In the last fifteen years, however, with growing demand from Voice readers, the DAN has begun to broaden its focus to include all complications of diabetes.  According to Lois, more and more DAN members request information about kidney failure and foot problems, as well as other common complications.  “We realized we needed to provide information and support to help people with all kinds of complications, not just blindness,” she said.  Now, when someone calls the DAN volunteer support committees (see sidebar), he or she can receive information about all kinds of complications.  As part of the effort to address all complications of diabetes more effectively, Lois, along with other NFB leaders, has been meeting regularly with representatives from the NKF and ACA.  

Their goal is to pool their knowledge and resources to educate diabetics and the public about the complications of this disease, and highlight the importance of understanding the risks of these complications. Diabetics who are experiencing one of the Big Three complications need to know how to manage their disease independently and effectively.  They also need to know that they are at risk for developing other complications, and how to be alert for signs of those complications.

To that end, the groups are already sharing informational materials and linking to each other’s Web sites.  In addition, the groups are discussing possibilities such as speaking at each other’s annual meetings, creating joint educational materials, and 

developing a seminar to educate doctors, nurses and diabetes educators about the Big Three diabetic complications.  

The groups also want to educate policymakers about the links between the Big Three complications.  As a first step, Lois and representatives from the NKF and ACA, as well as patients who have confronted one of these complications, recently met with members of Congress and staff members to explain the risks of the Big Three, and to describe how they successfully manage their diabetes despite their complications.

By working together, the three groups hope to be able to reach many more diabetics than each could reach individually.  There is strength in numbers, Lois reminds us, and the three groups hope to share their strength with millions of diabetics, helping every diabetic live a longer, healthier, fuller life.    

Diabetes Action Network
The Diabetes Action Network (DAN), a division of the National Federation of the Blind, is a team of diabetics who support one another as they manage diabetes and its complications.  The DAN publishes the Voice of the Diabetic.

In addition, the DAN has a support committee for each complication, including blindness and visual impairment, kidney disease and dialysis, foot problems and amputations, transplants, neuropathy, heart disease, and sexual dysfunction.  DAN also has a list serv e-mail group to provide an online supportive and informative community.

DAN members share strategies and technology advice to manage their complications, and they provide support and assistance during the rough times.  DAN members receive membership in the peer support network, a free subscription to the Voice, and access to a treasure trove of information about managing diabetes and its complications.  Members of the Diabetes Action Network also automatically become members-at-large of the National Federation of the Blind.

If you are interested in joining the Diabetes Action Network, or have questions, please call (410) 659-9314, extension 2335, or e-mail DAN president Lois Williams at 

loiscares898@yahoo.com.  You can find out more at www.nfb.org.

National Kidney Foundation
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.

The 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.

For more information, call the NKF at (800) 622-9010, or go to www.kidney.org.

Amputee Coalition of America
ACA advocates for the rights of people with limb loss.  This includes access to, and delivery of, information, quality care, appropriate devices, reimbursement, and the 

services required to lead empowered 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 educational resources, booklets, video tapes, and fact sheets to enhance the knowledge and coping skills of people affected by amputation or congenital limb deficiencies.

To contact the ACA, call (888) AMP-KNOW (888-267-5669), or check out the Web site at www.amputee-coalition.org.
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The Diabetes Action Network Takes Concerns to Congress

In September, the National Federation of the Blind’s Diabetes Action Network, The National Kidney Foundation, the Amputee Coalition of America and GlaxoSmithKline sponsored a congressional luncheon to promote understanding among the nation’s lawmakers about the seriousness of Type 2 diabetes and its complications and to urge greater research funding.  Publishing director Eileen Rivera Ley and editor Elizabeth Lunt traveled to Washington D.C. from the Voice headquarters in Baltimore, Maryland, to attend. Congressional Vision Caucus co-chairs Gene Green, David Price, Ileana Ros-Lehtinen, and Patrick J. Tiberi hosted the meeting.

Representative Price opened by reminding us that it is crucial that legislators hear directly from citizens who experience the disease in addition to experts and caregivers. He believes that the National Institutes of Health need to make more of an investment in diabetes treatment research, and that a cooperative effort among advocacy groups and policymakers will be necessary in helping diabetics manage their condition and prevent complications. 

Charlie Steel, representing the Amputee Coalition of America, announced that he wished he had changed things for himself. He was a typical “type A” worker who neglected his health, he explained, and he didn’t follow his doctor’s advice after his diabetes diagnosis.  As his condition worsened, he underwent a bypass operation and the loss of his leg. Others can avoid what happened to him, he stressed, and urged aggressive treatment of pre-diabetes through education. The power is in D.C., he observed, and lawmakers need to act. 

Lois Williams, president of the Diabetes Action Network, traveled from Huntsville, Alabama, to urge our government to invest in diabetes education and prevention efforts. Lois is legally blind but at the best part of her adult life learned to control her diabetes. Although she despaired when she first realized her vision would not return, she developed strength by working with members of the DAN and now wants to help all diabetics with and without complications to find that strength. Through advocacy and support work, she stated, she knows we can help others who are experiencing complications.

Delores Wilson, on behalf of the National Kidney Foundation, recounted that she knew diabetes would come to her because of her father. She was told she should be on a low-calorie diet and simply did not like that advice. She confessed she went ahead and ate everything. Now she is at end-stage kidney disease; her kidneys don’t make the proper enzymes and it’s difficult to keep up her energy. She finds it an out-and-out challenge to continue. She urged action to reduce the challenge to sick people and help them to manage. 

Daniel Garret, of the American Pharmacists Association Foundation, provided a bright spot in the briefing by presenting an innovative education support program for diabetics. Through this program, pharmacists meet one-on-one with diabetics to help them manage their medications, exercise programs and diet plans. The personal attention, he explained, has been proven to help diabetics manage and develop fewer complications and lifts their spirits. The service is provided by employers to their diabetic employees as part of a benefits package. Mr. Garret is expanding the program and will be approaching more large employers in the months to come.

Dr. George Bakris, MD, of the University of Chicago-Pritzker School of Medicine presented many alarming statistics on the status of diabetes and its far-reaching effects on our population. Blindness, kidney disease, amputation—these are all complications that may be reduced or prevented by proper management, including medication 

and lifestyle changes. Dr. Bakris’ take-home message: early intervention is key to preservation of life.

Members of congress need to hear directly from patients and caregivers to understand diabetes, its complications and management. We at the Diabetes Action Network and our partner sponsors of this event will continue to advocate for positive change in diabetes management, and encourage you to share your stories with your elected officials.
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Stepping Forward: Neuropathy Survivor Leaves Pain Behind

by Elizabeth Lunt

Until January of last year, John Cheadle, a 60-year-old diabetic with neuropathy in his hands and feet, was in agony. He could barely get through the day. As executive director of program facilities at the National Federation of the Blind in Baltimore, he manages a half-million-square-foot facility—buildings and a parking garage—that covers an entire city block. To get around, John had resorted to a scooter and, even then, carefully conserved his energy.

Neuropathy, a complication for up to half of all diabetics, causes tingling, burning and numbness in the hands and feet. “It is definitely chronic,” states John, who said he didn’t seek medical attention for his symptoms for 10 years. By then the condition had become not just chronic, but debilitating. 

He did everything he “could think of doing” to ease his pain. A neurologist put him on Neurontin and Tramadol, both prescription medications for pain management. He tried acupuncture with a doctor who had studied in China. He went for chiropractic treatments. He used the scooter. He devised coping strategies. “I couldn’t hold a pen,” he recalls. “I would hold my arms down at my sides and then I could write for a little while, things like that.” He was just able to function taking nine pills a day.

Cortisone shots in his carpal tunnel eased the symptoms in his hands, but John still could not walk through his day and the pain was intense. Finally, his daughter showed him an ad for the Dellon Institutes for Peripheral Nerve Surgery which, by good fortune, is based in Baltimore. Dr. A. Lee Dellon, a professor of plastic and neurosurgery at Johns Hopkins University School of Medicine, had developed a revolutionary surgery called nerve decompression, to relieve the pain of neuropathy. 

Dr. Dellon published his first article on the surgery, entitled “A cause for optimism in diabetic neuropathy” in 1988, but new treatments catch on slowly and the medical establishment tends to be conservative. “Doctors are…taught in medical school that neuropathy is progressive and irreversible,” Dr. Dellon says, but he has persevered.  This year he was invited to present his research at the American Diabetes Association conference in Washington, D.C. in June. “There are probably four million Americans who are healthy enough to have this operation and be helped,” Dr. Dellon states, “an unbelievable number…which is why I spend so much time teaching and training.”

John is one who has decidedly been helped.  “I read a little and looked around and decided I’d give them a try,” recalls John, who was initially skeptical after so many ineffective treatments. This, however, was different. “It is phenomenal,” he says now.

Performed by Dr. Gedge Rosson at the Dellon Institute in Baltimore, John’s surgery involved entering the leg in a few places through small incisions. “Sugar, even when you are in pretty good diabetes control, gets into the nerve and pulls water with it,” explains Dr. Dellon, “When the nerve swells in tight places [there are] tunnels that have to be released.” Opening space for the nerves reduces swelling and restores function, thereby 

relieving pain.

“You go in…and you go away,” John says of the outpatient procedure. “It takes about two hours. Then you spend one week with your foot elevated above your heart [and]… a huge cotton clump on your foot.” In the first weeks after surgery, patients use a walker and are encouraged to strengthen muscles by “water walking” in a swimming pool. “It takes about a month where I would say I was ambulating normally,” John says cheerfully, “I get around the building better, [and] I walk to the library on weekends.”

Now fully recovered from nerve decompression surgery in both legs, John Cheadle couldn’t be happier. “There is really no adequate way of telling people what constant pain is like,” he says. “That’s gone.” He pauses to search for words, and then declares: “It’s just joyous not having to deal with that pain all the time. I can enjoy life in the way a person really should.”     

John Cheadle’s surgery was performed at the Dellon Institute in Baltimore. Dr. Dellon also has institutes in Boston, Tucson and Las Vegas. The Web site is http://www.delloninstitutes.com and the toll-free number is 877-DELLON1 (877-335-5661).

The American Diabetes Association has a page with information on diabetic neuropathy on their Web site at www.diabetes.org/type-1-diabetes; click “complications”.

The National Institute of Neurological Disorders and Stroke, of the National Institutes of Health, has neuropathy information at http://www.ninds.nih.gov/disorders/diabetic/diabetic.htm.

The Neuropathy Association is a group which supports people suffering from all types of neuropathy.  They report research, lobby for more effective treatments and have an information page for diabetic neuropathy.  They also have a directory of support groups.  Their Web site address is www.neuropathy.org.
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Oh My Aching Hands: It May Not Be Neuropathy
by Thomas Rivera Ley

Arthur Segal had Type 2 diabetes for many years. So when he began to have trouble opening medication bottles and turning door knobs, using a knife and counting his change, he assumed it was neuropathy and that nothing could be done.  

Most people with diabetes have heard of a condition called diabetic neuropathy. Diabetic neuropathy takes many forms and its effects vary from person to person. Because of this, treatment is often difficult and outcomes vary depending on the nature of the individual case.

However, your pain may not be due to diabetic neuropathy at all.  Long-term diabetics with hand pain may actually be suffering from other hand conditions. These two often-overlooked conditions are carpal tunnel syndrome and trigger finger.  According to Dr. Keith Segalman, orthopedic hand surgeon with the Curtis Hand Center at Union Memorial Hospital in Baltimore, MD, both of these conditions are more prevalent in diabetics than in the general public. 

Surprisingly, these conditions are not caused by poor circulation, nor are they forms of diabetic neuropathy. In long-term diabetics, advanced glycation end-products, or AGEs, can collect on the tendons in the palms of the hand. The accumulation causes the tendons to thicken, thereby causing nerve compression by pressing on the nerve in the carpal tunnel. This leads to numbness and tingling, similar to neuropathy symptoms, especially when the hands are in certain positions. 

Many diabetics also find that they have stiffness or restricted movement in one or more fingers.  This may be due to trigger finger.  Trigger finger results when the thickened tendons can no longer slide easily through the cartilage rings along the fingers. The rubbing causes the tendon to swell even further to the point where the tendon can no longer slide through the ring.  

You may notice that one or more of your fingers will not close all the way when you attempt to make a fist or hold an object.  If you are able to force your finger to close, the tendon is forced through the ring but then cannot slide back. Your finger gets stuck in the closed position; thus the term trigger finger. This can be quite painful and cause a dramatic decrease in the usability of the hand and fingers. 

The good news is that both of these conditions can usually be treated very successfully. For carpal tunnel syndrome, laparoscopic surgery can be used to open the tunnel relieving the pressure on the nerve. Trigger finger can be treated with local injections of cortisone into the joint, and if this is not successful, minor surgery can be performed to loosen the ring of cartilage to allow the tendon to pass freely once again.

The important lesson is that not all problems with the diabetic hand are caused by diabetic neuropathy, and in the case of carpal tunnel and trigger finger, treatments are usually quite successful. Your hands are an invaluable tool for managing your diabetes, especially if you have visual complications.  So seek the advice of a hand specialist as soon as symptoms appear. 

Ask the Doctor

In this issue, our response was written by Podiatrist Phil Schrumpf, DPM, of the Active Feet Clinic in Missoula, Montana.  Dr. Schrumpf, who got his degree in 1994, trained at Kaiser Permanente, in Oregon and California.  

Question:  I am 85 years old, and have had Type 2 diabetes for 49 years.  I presently take Lantus insulin and several oral medications.  My problem is my feet.  My doctor prescribed “extra depth shoes,” and I have them.  But I’m developing little lumps on the bones on the bottom of my feet—and they hurt like stepping on glass. 

Why is this happening?  What should I be doing?
Answer:  The “little lumps” on the bottom of your feet are the metatarsal bones in the front of your foot becoming prominent or painfully noticeable due to two common reasons:

First may be the development of diabetic peripheral neuropathy. This causes numbness and muscle weakness. It may also affect your proprioception, which is the sensory means by which your body keeps track of its parts. Your diminished ability to feel and direct movement of your feet, combined with your muscles’ inability to stabilize the toes, creates a muscle and tendon imbalance leading to the development of contracted toes. We call this hammertoe (see related story on hands, above).  Once the toes contract, the pressure forces the bones back and down, making the lumps noticeable on the bottom of your feet. With the development of these bumps, you are at risk of developing an overuse injury due to lack of padding.

The second reason has to do with the displacement or atrophy of the fat pad on the bottom of your feet.  Displacement occurs from the force caused by contracting of the toes. This important fat pad is pushed towards the toes, creating lack of cushion or protection on the bottom of your feet.  Atrophy of the fat pad is also common with age, and there is no way to reverse damage to or replace this fat pad.

“What should I be doing?” is an important question. Wearing extra-depth shoes, which allows extra room for the contracting toes and prevents pressure to the top of your toes, is absolutely the right first step. In addition, extra-depth shoes will accommodate multiple-density insoles, which form to your feet.  These accommodative insoles distribute the pressures along the bottom of your feet equally, to balance and protect the prominent lumpy areas from developing an injury such as ulceration. Adding these inside the extra-depth shoes should be your next step.

You’re on the right track. Ask for conforming insoles and have regular follow-ups with your doctor and your podiatrist. Make an extra visit if the lumps become more pronounced or painful, or if you can’t sense the bottom of your feet at all.

NOTE:  If you have any questions for “Ask the Doctor,” please send them to the Voice editorial office.  The only questions Dr. Wilson will be able to answer are the ones used in this column.        
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Take Care Of Your Feet And They Will Carry You For Life

by Ann S. Williams, PhD, RN, CDE

One of the more dramatic and fearsome complications of diabetes is amputation of a lower limb: A foot, a leg or a toe.  Many people can remember older relatives who had an amputation from diabetes and the difficulties they faced.  Sadly, in the U.S., there are about 80,000 lower-limb amputations per year as a complication of diabetes. 

Fortunately, amputation is also one of the more preventable complications.  Foot surgeons estimate that up to 85% of all diabetes-related amputations can be prevented. Taking care of your feet is not difficult and does not require expensive equipment, extraordinary skills, or much time.  Preventing amputation will be well worth any effort you make.

Why do amputations happen in people with long-term diabetes?

People who have had diabetes for more than ten or fifteen years are most at risk of amputations as they result more commonly if you have not kept your blood sugar, blood pressure, and cholesterol in control over time.  Because your feet are farthest away from your brain, diminished blood flow may affect them first, often damaging blood vessels and nerves. In these cases, blood vessels in your legs become narrower, so blood does not flow adequately through the lower legs and feet. Your skin becomes dry and thin, and your muscles, bones and joints weaken. These conditions also damage nerves in the feet which eventually become insensitive.  The combination of damaged blood vessels and damaged nerves can produce disastrous results.

Let’s say your toenails are thick and when you cut them you accidentally nick the skin on the toe. Or, you have athlete’s foot and there is a small crack between your toes. You may simply have a blister. If you cannot sense your feet, you may not be aware of these wounds. Now, small wounds won’t bleed much, but an opening in the skin can become infected. If your nerves were working well, it would hurt.  But they aren’t, and you don’t notice.

Your blood vessels are too narrow to allow enough flow of blood around the foot wound.  Therefore, not enough white blood cells can get there to fight the infection, and not enough food and oxygen are arriving to help the cells heal the wound.  

So it heals very slowly and the infection gets worse.

Now you have a physical stressor on the body (infection) which drives blood sugar even higher. This, in turn, causes white blood cells to become less effective at their job: fighting infection.  The infection spreads and moves deeper into your foot.  Your blood sugar surges higher again, and so on in a spiral of worsening damage.

By the time you notice that anything is wrong on your foot, deep infection may have ravaged a large area.  Sometimes you can be treated with antibiotics given directly into the blood stream (intravenous, or I.V., antibiotics) but a deep, well-established infection may require amputation of the foot or lower leg. 

It’s far better to prevent this situation than to try to heal a pervasive infection.

Six Simple Steps to Prevent Infection and Amputation
1. Keep your whole body healthy: maintain your blood sugar, blood pressure, and cholesterol as close to normal as you can.

You need to know how to manage your diabetes.  If you have never received a complete diabetes education class, take one.  You will also need to see your doctor regularly to have lab tests that are not done at home, and to discuss with your doctor whether you need any changes in medications.

Do not smoke.  If you do not smoke, congratulations!  You are already doing something very important right.  If you do smoke, you need to know that smoking causes the blood vessels to contract, so less blood gets through.  Smoking makes poor circulation worse.  Along with damaging your heart and lungs and causing cancer, smoking increases your risk of having an amputation.  Make a plan to quit smoking and then carry it out.

2.  Keep your feet clean.  Wash your feet every day, whether they seem to need it or not.  The cleaner your feet are the less likely you are to get an infection if you do have a small cut.  Wash carefully between the toes because that is where athlete’s foot usually starts.

After washing, dry your feet thoroughly.  Dry between all of your toes to help prevent athlete’s foot.  If your skin is thin and fragile, use a soft towel to gently pat your feet dry, rather than rubbing them.

3.  If your skin is dry, use a lotion or cream for moisturizing.

Dry skin on the feet is not only uncomfortable, it can also be dangerous. Very dry skin can crack and the crack can be an opening for infection.

Many special foot care lotions and creams for diabetics are sold over the counter.  These can be quite helpful for keeping the skin soft and flexible.  If your skin is extremely dry, over-the-counter creams and lotions may not be enough.  Prescription foot creams are available for people with this problem.  Consult with your podiatrist or doctor. 

One particular caution about using creams and lotions on your feet:  Be careful to keep the area between your toes free of lotions and creams. Keep that area dry.  Remember, this is where athlete’s foot often begins.  Spread the cream or lotion on the top and bottom of your foot, but avoid the area between your toes.

4.  Check your feet every day.  Look for blisters, cuts, scratches, corns, calluses, and any changes from the previous day.

If you have good eyesight, simply look at the entire surface of your feet, including the bottoms and between the toes.  It can be difficult to get the foot into a good position. If you have trouble seeing the bottom of your feet, use a mirror and good lighting.

If you have low vision, a telescoping self-examination mirror might help you.  This is a two-sided, shatter-resistant mirror, with one side having no magnification and the other side having 2X magnification.  The handle expands from 6 inches to 18 inches.  This mirror is manufactured by MedPort and is available through many local pharmacies and mail order supply companies.  When used with good lighting, this tool may help some people who have low vision to inspect their feet thoroughly.

If you can see only a little or not at all, you can still inspect your own feet using your senses of touch and smell.  First, when you remove your shoes and socks, notice the smell of your feet.  Many people’s feet do not smell very good, but they should not smell really foul!  An exceptionally bad smell can indicate an infection.  In fact, sometimes the feet begin to smell bad a day or two before there is any other sign of infection.

Next, check your feet with your fingers.  The balls of your fingers are most sensitive to changes in texture and shape, so with your fingers you are checking for small cuts, corns, calluses, swelling, and any change in the shape of your foot.

Use a systematic way of going over the entire surface of your feet, one at a time.  For example, begin by feeling the top, bottom, and sides of the big toe.  Pay special attention to the nail bed.  Then move on to the next toe.  Feel all the toes, then the outer edge of the foot, the heel, and the inner edge of the foot.  Then feel the entire bottom of the foot and the entire top of the foot.

After checking with your fingers, turn your hand over and check the top, bottom, and sides of the foot with the back of your hand.  This part of your hand is more sensitive to temperature changes and will allow you to feel any especially warm spots.  

A warm spot is likely to be inflamed, which may signal an infection.

If you smell or feel anything unusual on your feet, you should discuss it with your podiatrist or doctor.  See Step #6 below! 

5.  Protect your feet from injury.  Always wear shoes or protective slippers, even inside your house, especially if your feet are even a little numb.  Consider that if you step on a paperclip, and you have bare feet or are wearing only socks, your foot can be injured.  Wear something that has a thick enough sole that something sharp on your floor could not go through it.

Wear shoes that fit you well, protect your whole foot, and are made of materials that ventilate well.  Don’t buy shoes in the wrong size, thinking you’ll break them in.  And it’s best not to wear open-toed shoes, or shoes made of manmade materials that trap the moisture inside the shoe.

Check the inside of your shoes with your hands before putting them on.  Small things can sometimes fall into shoes.  If your feet are numb, you may not feel them.  For example, I know people with numb feet who have walked all day with pins, Lego blocks, or cat toys in their shoes without knowing it.  All three of these people had wounds on their feet at the end of the day that could have been avoided if they had routinely checked the inside of their shoes before putting them on.

Always wear socks or stockings made of an absorbent material inside your shoes.  Cut or file your toenail following the natural curve of the nail, leaving about 1/8 to 1/4 inch of nail beyond the nail bed.  Don’t try to cut the sides of the nail down into the nail bed as this can lead to ingrown toenails.  If you have low vision or blindness, especially if your toenails are thick, consider having your toenails cut regularly by a podiatrist.  Medicare and most private insurance cover such services for people with visual impairment.  This has the extra advantage of having a health care professional who knows your feet examining them regularly.

If you develop corns or calluses, see a podiatrist to have them removed safely.  Do not try this at home!  It’s too risky to do “bathroom surgery” on a diabetic foot.

6.  If you notice anything unusual about your feet, call your podiatrist or doctor right away!  

No problem on a diabetic foot is a small problem.  Many people think they are bothering their doctors if they call about what seems like a minor concern.  Doctors and podiatrists would rather see a problem on a diabetic foot while it can be healed—you are not bothering them!  Remember, if you wait until a problem has become big, it could take a lot of time, effort, and antibiotics to heal it—if it can be healed at all.

The bad news at the beginning of this article is that 85% of the diabetic amputations in the U.S. could be prevented.  But that is also good news.  With careful foot care, it is very likely that you will be able to prevent an amputation from happening to you.  The power to prevent amputation is, quite literally, in your hands.  

IF BLINDNESS COMES…

Welcome to the Voice’s newest feature. 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.  

The Talking Blood Glucose Monitor Revolution

by Ed Bryant and Thomas Rivera Ley

If you have diabetes, you need to measure your blood glucose regularly. This is essential to your health. There are no exceptions. Even if you are blind or are losing vision, you still need to find a way to track your blood glucose. 

Traditional blood glucose monitors display results on a screen. Sight is required. Sighted people have many types and brands from which to choose. However, if your vision is limited or fluctuates (your acuity changes by the hour) traditional meters won’t do.

All blind and visually impaired diabetics have a right to independence. Trying to make do with traditional blood glucose monitors forces dependence on others— but, thankfully, there are better options. A handful of monitors are designed with speech, either through an add-on voice synthesizer, or through built-in speech chips. These emit instructions and results aloud, enhancing safe, independent testing.

Progress in glucose testing has been rapid. The newer meters (talking or traditional) are more accurate, require smaller blood samples, are simpler to use, work across a greater range of blood glucose values, store more results, connect to computers, and come in smaller packages. Sometimes they even cost less.

A Tale of Two Types of Meters

Talking blood glucose monitors come in two varieties. The first uses a standard off the shelf, blood glucose monitor and adds a piece of hardware which converts the displayed text on the screen to audible speech. The newer varieties fall into the second group. They have speech built directly into the monitors; no additional mechanism is required. 

This makes them much more convenient to carry when you’re on the go.

The Classics—Meters with Add-on Talking Hardware

The oldest talking blood glucose monitors still available today have add-on voice boxes. The first LifeScan Profile monitors were introduced in the mid-1990s. You can still purchase these from Science Products and the LS&S Group (see Resources). They are accurate, but this is pretty outdated technology. They require a hanging drop of blood which can often be a challenge for those with low vision.

The LifeScan SureStep, introduced in 1996, is a great machine for someone with reduced vision or for a beginner at blood glucose monitoring. It does not require a hanging drop of blood. An add-on voice box is available for it as well (see Resources). Still, this is also decade-old technology. 

Roche Diagnostics introduced the Accu-Chek VoiceMate in 1998, which is a combination of the older Accu-Chek Advantage meter and a box which enables the talking function.  The system offers speech prompts. Many diabetics with vision loss have used this reliable talking meter successfully for the past eight years. In fact, close to 40,000 units have been sold.

Currently, it is the most readily accessible monitor for a blind user. The mechanical voice is loud, clear and understandable. Its Comfort Curve test strip allows quick, reliable, non-sighted placement of the blood sample. It does not require a hanging drop of blood, but you will need a relatively large 4 microliter sample; just smear or dab it on. The strip sticks well out of the meter, and you just find the tactile cutout on the side. Even if you have neuropathy in your hands, you should find it easy to place the blood. Once this is done, you will have a result in 30 seconds.

The VoiceMate includes a unique feature which, incidentally, dramatically adds to its bulk. It’s a talking insulin vial identifier. If you use Eli Lilly insulin, you can insert the vial into the special opening, follow the spoken prompts, and the machine will tell you what type of insulin you have there. If your insulin is not from Eli Lilly, the identifier is useless, but the meter is still completely useable.

The VoiceMate is not perfect, however. Sometimes it fails to distinguish between “not enough blood” and “low blood sugar” readings. It might report a low, when in fact you missed with part of your blood sample. Therefore, it is very important to retest if you get a “low blood sugar” reading you feel is unjustified.

Does a talking meter have to be so big?

Does it have to cost so much?
The Next Generation—Meters with Built-In Speech

From Diagnostic Devices Incorporated (DDI) come the Prodigy Audio and the Prodigy AutoCode Meters. These bilingual meters are smaller and more fully-featured than their talking predecessors. These meters fit in your pocket, they talk, and they’re very affordable, making them truly economical. (About $30 for the meter, $18 for 50 test strips.) 

They offer many of the enhancements of the state-of-the-art blood glucose monitors on the market today including: smaller blood samples (only 0.6 micro liters), quicker results (only six seconds), and alternate site testing, all in a 3 oz., 3-7/8” x 1-3/4” x 15/16” package. 

The brand new Prodigy AutoCode, which, incidentally, turns on when you insert the strip, adds a self-coding feature to the original Prodigy Audio. The code for each bottle of strips is automatically registered by the meter; no coding or button-pressing is required from the user. This is a welcome advance over the Prodigy Audio in terms of accessibility. 

Still, these $30 meters have some accessibility limitations. They won’t do everything the $500+ VoiceMate does. They do not repeat test results audibly nor do they articulate the testing history which can be seen on the screen. If you miss the reading, you must repeat the test. A seemingly unrelated feature of the meter is its temperature reading, which actually announces the ambient room temperature.

But, if you need a talking blood glucose monitor, these are dramatically more affordable and have some great features. The Prodigy Audio and AutoCode are available right now. I’ve used the Prodigy Audio; it’s accurate, and I predict that its incredibly low price will re-make the market.

The latest addition to the talking glucose monitor market is the Advocate. Roughly the same size and price as the Prodigy Audio meter, the Advocate offers very similar features. It uses a small, 0.7 microliter blood sample and provides the test result in a quick 7 seconds. 

It also suffers from similar inaccessibility issues, no way to repeat the result or review the history, and visually impaired users will require sighted assistance to set the code.

However, Frank Suess, at Diabetic Support Program, reports that when blind customers order the Advocate strips from them, they will send only strips with the same code as originally purchased.  This way there is no need for the customer to reset the meter. This is a helpful service to the customer, but we recommend that users have someone verify the shipment to ensure the code for the new strips in fact have the matching code.  If the code in the meter differs from the code for the strips, incorrect blood glucose readings may result!

Bright Things on the Horizon
We reviewed the SensoCard Plus in our spring 2006 issue. The SensoCard Plus is for sale now in England, but it is still awaiting final FDA approval. It is a higher-priced, more sophisticated product than the other new small talking meters. It may be somewhat easier for a blind individual to set up and use without sighted assistance. It uses a blood sample size of just 0.5 microliters and delivers the test result in only five seconds. It measures only 3-1/2” x 2-1/8” x 5/8”. 

Spokespersons for BBI Healthcare in England tell us they anticipate FDA approval in the first quarter of 2007. They have not yet released prices for the US market. 

Competition in the small, low-priced, talking meter market is surely heating up as Roche Diagnostics is discontinuing its popular VoiceMate. (*See accompanying article.) We expect revised versions of both the Prodigy and Advocate blood glucose monitors in the coming year. The companies’ leaders express commitment to correcting the accessibility flaws and expect we will approve of their planned accessibility enhancements. This is an exciting time indeed!          

RESOURCES

The Accu-Chek VoiceMate talking glucose monitor:

Roche Diagnostics Corporation, 

9115 Hague Road, Indianapolis, IN 46250-0100, 800-858-8072.

The NFB sells the VoiceMate for $475. 

NFB Independence Market 

1800 Johnson Street 

Baltimore, MD 21230

410-659-9314

Note: 8:00 am to 5:00 pm, EST, weekdays. 

LifeScan Meters: (Basic, Profile, and SureStep) 

DigiVoice Module:

Science Products

Southeastern, PA; 800-888-7400. 

Science Products carries several versions of the DigiVoice. Be sure 

to specify which LifeScan meter you have!   

LifeScan Profile LHS7 Module: 

LS&S Group 

Northbrook, IL; 800-468-4789

Prodigy AutoCode and Prodigy Audio meters: 

Diagnostic Devices Inc. (DDI) 

Customer Service: 800-366-5901 

Technical Support: 800-243-2636  

www.ProdigyMeter.com

Advocate Blood Glucose Monitor: 

Diabetic Support Program

3381 Fairlane Farms Road

Wellington, FL 33414; 800-990-9826; www.prescriptionsplus.com

The SensoCard Plus: 

BBI HealthCare, Gorseinon, Swansea, UK,

(01144) 1792 229333

WWW.SensoCard.com 

(Site should be operational by January, 07)

Is Roche Abandoning Visually Impaired Consumers?

As of this writing, Roche Diagnostics has informed their sales outlets that they will stop producing the Accu-Chek VoiceMate after January 1, 2007. Roche states that they will continue to provide service and support for the VoiceMate, and that the Comfort Curve test strips required by the machine should be available for the next four to six years. Once current supplier inventories of the VoiceMate hardware are depleted, however, no more VoiceMate units will be available. 

Roche is working on the replacement for the VoiceMate, but as of this writing has made no public announcements on the features of the next generation product nor have they

announced when they expect to bring it to market. Any replacement will first need to pass the FDA approval process, which can take quite some time. We will keep you posted as Roche makes more information available.

How Can I Pay for my Talking Blood Glucose Monitor?
Many private health insurance plans will cover the cost of a prescription for a talking blood glucose monitor under the durable medical equipment benefit. Medicare part B also provides coverage for both categories of talking blood glucose monitors. Be sure you and your supplier follow all guidelines for reimbursement. Codes are: E0607, for traditional, “non-adaptive” meters, and (THIS IS A NEW NUMBER) 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.”

[PHOTO/DESCRIPTION: An insulin pen lays beside its case.]

Does Anyone Have a Pen?
by Thomas Rivera Ley

Insulin pens have been available for over a decade as an alternative to traditional insulin syringes and are an increasingly popular option for insulin delivery.  Pens are more convenient than syringes and are quite accessible for diabetics with blindness, low vision or fluctuating vision. 

What is the difference?
The basic insulin syringe comes unfilled and is intended for a single use, although many diabetics choose to reuse syringes. You must fill the syringe manually each time a dose is required. Unfortunately, if you are blind or suffer from low or fluctuating vision, you need a special device like the Count-A-Dose (available from the NFB’s Independence Market) to fill the syringe independently and accurately.

Insulin pens are not disposable.  Their base holds a 300-unit insulin cartridge which connects to a disposable screw-on needle. This cartridge stays attached until it is empty or until it has been out of refrigeration for over thirty days.   

The screw-on needles are intended for a single use. However, many diabetics choose to use the pen needle for a day or so.

Dosing Dilemma Solved

Dosing with an insulin pen is incredibly quick and simple, even if you have limited vision. The base piece has a dial or knob on the end opposite the insulin cartridge and needle.  The insulin dose is both measured and administered from the pen using the dial. 

In all of the pens that we tested, turning the dial creates both an audible and tactile click.  Some pens measure by half units while others measure by whole units. For example, if your pen doses in whole units and you wish to measure seven units, you simply twist the dial seven clicks. 

Because of innovative design, no air enters the cartridge, eliminating another concern for visually impaired diabetics.  After measuring the insulin, you simply insert the needle tip under the skin and push the dial until it clicks or stops.

To Prime or not to Prime?

Some pen users think priming wastes insulin, but we recommend that you prime your pen prior to each use and after changing the needle. Priming simply means squirting a unit of insulin into the air (not into yourself) to ensure that the pen and needle are working properly. If you are blind or visually impaired, you can position the needle tip over your hand so that when the priming dose is squirted out, you can feel the insulin as it wets your skin. For those of you with diabetic neuropathy, you can touch your hand to your lips and sniff.  The moisture on your lips coupled with the distinct smell of the insulin will assure you that insulin is, in fact, being delivered. 

Replacing the Cartridge

It is also relatively easy to change the insulin cartridges and screw-on needles without vision, as is determining when the cartridge is nearly or completely empty. The pen will not prime or operate easily when the cartridge is nearly or completely empty. To estimate how many days a cartridge will last, you can divide 300 units by the average number of units you use each day. 

Pricing the Pen

You may find that switching to a pen may increase your monthly diabetes expenses, depending on your insurance. Some diabetes educators report that insurance companies will not pay for a patient to use a pen (although insulin pump therapy is usually more costly). We have also heard, however, that healthcare professionals have successfully advocated for their blind and visually impaired patients who want to use the insulin pen, because it promotes independence and compliance.

Selecting your Pen

Pens are now available for many types of insulin including Lantos, Novolog and Humalog. This is not a complete list, so check with your doctor to see if the particular insulin you take is available in pen form. Although pen manufacturers have previously shied away from recommending their insulin pens to those with reduced vision, the successful experiences of blind diabetics tell the real story of insulin pen safety. 

If you are searching for an easier, more convenient way to carry and dose your insulin, you will definitely want to investigate using insulin pens.   

DISTRIBUTORS Welcome
We are happy to provide extra copies of Voice of the Diabetic to volunteers who want to help spread our message of hope for those at risk of diabetic complications.  Each quarter thousands of distributors display the Voice in clinics, libraries, pharmacies, hospitals, doctors’ offices, and throughout their communities.

Help educate, empower and inspire those with diabetes.  Volunteer to distribute today. Please contact us at: 1800 Johnson Street, Baltimore, Maryland 21230; phone: (410) 296-7760; e-mail: distribute@diabetes.nfb.org.  

NOTE:  Please provide a phone number so we can reach you.

[PHOTO/DESCRIPTION: Chicken salad garnished with lettuce and olives.]

Book Reviews

by Susan Blake, M.S., R.D.

The Easy 4 Ingredient Diabetic Cookbook: The Smart Way to Cook Healthy

by Sally N. Hunt, PhD.

Cookbook Resources, Inc., 2004

The Easy 4 Ingredient Diabetic Cookbook by Sally N Hunt, PhD, is a MUST for diabetics who like to eat, but enjoy simple, delicious food with easy cooking methods. This is a fun cookbook! Recipes really do feature 4 ingredients per recipe. You don’t have to shop for seventeen ingredients you will never use again. These ingredients may be waiting for you in the cupboard. You do not need to be a gourmet cook, but you can feel like one!

Ms. Hunt presents a nicely organized table of contents, a definition list of carbohydrates and diabetic terms, and attractive illustrations. She also encourages readers to follow a healthy diabetic diet and lifestyle and discusses food choices, including advice on commercial ready-made products that will speed your time in the kitchen.

The recipes cover breakfast to dinner, starting with appetizers and on to main dishes and side vegetables, then through to desserts. You may soon begin your day with Wake up Wraps or Buttery Cinnamon Toast. Are you ready to invite 4 friends over to feast on your 4 Ingredient cooking? Start your next dinner party with Hot Artichoke Dip and Curried fruit.  Chicken salad or Spicy Beef Enchiladas make for tasty entrees, and select a special happy ending such as Chocolate Mint Ice Cream Pie or Creamy Peanut Butter Bites! Is your mouth watering yet? These recipes will give you new ideas about your daily food horizons. There is something for everyone in this 261 page book.

As an RD, I endorse this book because of its simplicity, easy-to-understand terms and nourishing meals that need little preparation time or skill. Our goal should be to cook and eat meals together at the table and reap the bounty of healthy eating. The nutrition information is listed in a simple format. The carbohydrate and exchange values are easy to understand and appear to be quite accurate. These ingredients should easily fit into your budget and dietary needs as well. I asked my friend Cris, a diabetic, to read the book as well. She loved the format, easy recipes and especially the dessert section! She echoed Jackie Gleason’s famous exclamation: “how sweet it is!”….So, let’s follow Cris’s call, let’s eat! Thanks Cris!

Everyone is busy these days. This book is a fast fix for time and energy crunches for inexperienced cooks, students, single parents, bachelors, the energy-deprived executive as well as seniors who find cooking difficult. The print size, page arrangements and divided sections in the edition make this spiral bound book a great gift-giving idea!

There are more than 4 reasons to buy this book. If you like to use new cookbooks and show off your kitchen skills then remember these Fs: Fun, Fantastic Food, Financially Fit and Food Wise. This book gets an A in the dietician’s grade book. This book is 4 you!

Beating Diabetes: The first complete program 

clinically proven to dramatically improve your glucose tolerance
“From experts at Harvard Medical School”

by David M Nathan, M.D. and Linda M Delahanty, M.S., R.D. 

McGraw-Hill, 2006

David Nathan, M.D., and Linda M. Delahanty, M.S., R.D., are the director and chief dietician, respectively, of the Diabetes Center at Massachusetts General Hospital in Boston. In this book they present diabetes and prediabetes advice gleaned from their review of The Diabetes Prevention Program, (DPP), a National Institutes of Health study which found that long-term strategies for lifestyle changes could reduce the health effects of diabetes or help to prevent it.  Their recommendations include more activity, exercise, a low-fat diet and balanced eating plans that are reasonable and will allow for comfortable eating and behavior changes.

Drs. Nathan and Delahanty write clearly, in well-defined chapters, about blood glucose control, hypertension, triglycerides, cholesterol, heart disease and associated longer term complications. They also present thorough reviews of fad diets, popular weight loss programs, nutrients, and causes for weight loss failure. They map out DPP in a sixteen-week format. They conclude the fourteen-chapter book with an explanation of gastric bypass surgery, personal testimonies, and appendices that include shopping lists, calorie levels for diet patterns, nutrition studies, and recipes.

This book is not for the everyday diabetic who needs quick answers. Drs. Nathan and Delahanty have written for those who have had diet/diabetic education and lifestyle coaching. This foundation will allow the more serious learners to understand more in-depth explanations. It would also be ideal in a classroom format for advanced diabetics with previous education as listed above.  Allied health professionals and dietetic students might also find it helpful in developing classroom nodules to advance their knowledge of diabetes. Additionally, this book could be used by an RD or CDE to develop out-patient diabetic and weight loss programming.

As an R.D., I endorse this edition as a good, reliable and comprehensive resource for health care professionals and for diabetics who want to know more on their quest for long-term lifestyle changes and improved diabetic control.                     

Recipe Corner

In this issue, all recipes are from the free booklet Recipes For an Improved State of Well-Being, published by the American Association of Clinical Endocrinologists, with funding from GlaxoSmithKline.  The recipes were assembled by Anthony Dias Blue.  Reprinted with the permission of GlaxoSmithKline. 

To obtain a free copy of Recipes for an Improved State of Well-Being and other diabetes 

materials, go to the following Web site:  www.stateofdiabetes.com.      

RASPBERRY GRATIN DESSERT

Ingredients:

8 ounces of raspberries

1/2 cup low-fat sour cream

4 tablespoons of dark brown sugar

Instructions:

Preheat the oven to 400 degrees.  Divide raspberries into single layers, in four individual, shallow oven-proof baking dishes.

Gently spread two tablespoons of sour cream over each portion of raspberries.  Cover the raspberries completely.  Sprinkle dark brown sugar over the sour cream, one tablespoon for each dish.  Place the dishes on a baking sheet.  Bake them in the oven for five minutes.  Serve.  

Yield:  four servings.  Calories: 102; fat: 3gm; saturated fat: 2gm; cholesterol: 11.5mg; sodium: 16mg; carbohydrate: 16.5 gm; protein: 2gm; fiber: 4gm.  Exchanges: 1 carb, 1/2 fat

NEW POTATO AND GREEN BEAN SALAD

Ingredients:

3/4 pound small new potatoes, quartered or halved

8 ounces small green beans, stemmed

1-1/2 teaspoons freshly ground black pepper

2 green onions (scallions), trimmed of the green ends, minced

2 tablespoons extra virgin olive oil

3 small ripe tomatoes, cored and cut into sixths

2 tablespoons fresh basil, chopped

2 tablespoons red wine vinegar or balsamic vinegar

1/4 teaspoon salt (optional)

Instructions: 

In a large saucepan of boiling water, cook the potatoes until just tender.  Simultaneously, in a separate pan of boiling water, cook the green beans until just crisp-tender, timing so the potatoes and beans are done at the same time.

Immediately drain the potatoes and beans, and place them both in a large bowl.  While they are still hot, add pepper, minced greens onions, and olive oil.  Gently toss the vegetables (they’ll absorb more of the onion and olive oil flavors if they are still hot).  Set them aside to cool (optional).

When ready to serve, add the tomato pieces, basil, vinegar and salt, and again gently toss.  This salad is best served warm, but is also good served chilled.

Yield:  four servings; Calories per serving: 160, total fat: 7gm; saturated fat: 1 gm; cholesterol: 0mg; sodium: 160mg; carbohydrate: 22gm; protein: 3gm; fiber: 4gm.  Exchanges: 1-1/2 carbs, 1 fat

SOUTHWEST ROAST TURKEY

Ingredients:

(for marinade)

1/3 cup lime juice

1/2 cup chili powder

1/2 cup dark brown sugar

2 tablespoons olive oil

2 cups water

1/2 teaspoon salt (optional)

1 whole turkey breast (approx. 3-4 pounds)

Instructions:

To prepare the marinade, combine lime juice, chili powder, sugar, olive oil, water, and salt in a saucepan.  Bring to a boil over medium-high heat.  Remove from the saucepan and chill.

Place the turkey in a large bowl.  Pour in the marinade mixture.  Refrigerate for at least four hours. 

Preheat the oven to 375 degrees.  Remove the turkey breast from the bowl; reserve the marinade.  Place the turkey breast, skin side up, on a roasting pan.  Cook for 35-40 minutes or until the internal temperature is 160 degrees.  Baste turkey occasionally with reserved marinade.

Remove turkey from oven and allow to rest for 8 to 10 minutes.  Slice and serve.  Use remaining turkey to make sandwiches and salads for your family.  

Yield: 12 servings.  Calories: 173; fat: 5gm; saturated fat: 1gm; cholesterol: 52mg; sodium: 375mg; carbohydrate: 8gm; protein: 23gm; fiber: 0gm.  Exchanges: 1/2 carb, 3 very lean meat, 1/2 fat

ROASTED CARROT SOUP WITH ROMA TOMATOES

Ingredients:

1-1/2 medium-sized carrots

1 tablespoon extra virgin olive oil

1 lemon, juiced (approx. 4 tablespoons juice)

1 white onion

2 Roma tomatoes, chopped

2 sprigs of fresh mint, chopped

2 tablespoons balsamic vinegar

1/2 tablespoon butter or margarine

3-3/4 cups cold water

1 leek (white parts only), sliced

1/4 teaspoon salt (optional)

1/8 teaspoon freshly ground black pepper

Instructions:

Preheat oven to 400 degrees.  Peel carrots and chop coarsley.  Toss with 1/2 teaspoon olive oil and 2 tablespoons lemon juice.  Lay flat on a shallow baking sheet and roast for approx. 15 minutes.

Meanwhile, halve the onion, and dice one half into 1/4-inch squares, and place on baking sheet with carrots.  Caramelize carrots and onion for an additional 15-20 minutes.  Slice the other half of the onion into half-rings; set it aside.

Combine mint, tomatoes, onion rings and balsamic vinegar in a medium mixing bowl.  Toss with the remaining 1/2 tablespoon of olive oil, then set aside.

Heat a large saucepan over medium-high heat, add butter or margarine, and stir quickly.  Add sliced onion and roasted carrot, and stir again.  Add water and leek, and boil for 15 minutes.  Transfer to a food processor or blender (in batches) and puree until smooth.  Return mixture to saucepan and season with salt, pepper, and the remaining 2 tablespoons of lemon juice.  Heat to desired temperature.

To serve, pour into bowls.  Add the reserved mint and tomato mixture to each bowl.

Yield: 4 servings.  Calories: 103; fat: 5gm; saturated fat: 1gm; cholesterol: 2mg; sodium: 180mg; carbohydrate: 15gm; protein: 1gm; fiber: 4gm.  Exchanges: 1 carb, 1 fat                                 

To obtain a free copy of Recipes for an Improved State of Well-Being and other diabetes 

materials, go to the following Web site:  www.stateofdiabetes.com.

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.

Bilingual Talking Glucose Meter

The Prodigy Autocode delivers clear, audible readings in both English and Spanish, is affordable and fits in your pocket. No coding is necessary and you’ll have results in six seconds. You may be eligible for a free meter! Call toll free: (866) 540-4815.

Talking microwave
Bravo to Hamilton Beach for their Talking Microwave (Product #87106 and #87108). This machine is available at retail stores such as Walmart and Best Buy for under $100, a remarkable achievement considering that most of its predecessor talking microwaves averaged well over $300. 

Amazing new reading device that talks

The new Kurzweil–National Federation of the Blind reader is a portable hand-held device that talks! Simply position over documents, nutritional labels, book pages, recipes, etc. and the tool will read the contents aloud. The retail price of this revolutionary new product is $3,495 but for a limited time the NFB is offering a $200 discount. For more information or to order, call (877) 708-1724 or to go www.nfb.org.

Handy Portable Magnifier

Enlarge text no matter where you are with the color PocketViewer from HumanWare. Portable and compact, PocketViewer magnifies menus, labels, and theater programs. To order, contact HumanWare at (888) 204-7921 or go to Web site: www.humanware.com.

Accessible Glucose Meter

The new Advocate is compact, it talks, and its display is clear and bright. The meter uses capillary action, touchable test strips and tests across a 20mg/di range, with a tiny blood sample. Contact the retailer: Diabetic Support Program, 3381 Fairlane Farms Road, Wellington, FL 33414; telephone: (800) 990-9826, or go to Web site: www.prescriptionsplus.com.

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.

First-Ever Online Diabetes Symposium

From a partnership of Helping Hands for the Blind and The Accessible World Symposiums, the first world wide online Symposium on Diabetes was broadcast in 2006. 

Presentations by four professionals working in the field of diabetes are available: Gretchen Becker, Ph.D., “The Importance of Being a Major Player in Your Diabetes Control,” Cardiac Consultant Dr. Bernard Mahaver on “Diabetic Medications, both oral type and insulins”, Dr. Anne Williams, “Which way is the wind blowing: trends in diabetes care” and Dr. A. Drexler, Endocrinologist, “Complications of Diabetes and current medical solutions.”  

To listen, visit www.accessibleworld.org, click on “symposium archives,” then click on the diabetes symposium.

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.

Share your thoughts and help the Voice
You can help us without spending a dime! In the coming weeks we will be conducting a readership study. Randomly selected subscribers will receive a survey in the mail. We hope to learn more about our readers and what you would like to know and read in the Voice. Your feedback will help us with the advertising and foundation support we need to continue publishing the Voice. Please assist us by filling it out and sending it back. If you have trouble reading the survey, call us at (410) 296-7760. Thank you.

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; the AccuChek VoiceMate talking blood glucose monitor; 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.

Tools for Meal Planning

Planning your diet is so important in managing diabetes. If you have low vision, it might be useful to have Braille or audio-cassette editions of the meal planning ADA exchange list, or adjustable measuring implements. All are available from the NFB’s Independence Market at affordable prices. Call: (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.

Full Service Diabetes Supplier

Access Diabetic Supply promises free glucose monitors, delivery, and in-home training in the use of blood glucose testing devices.  Your private insurance is welcome, and they accept Medicare, too. Check them out online:  www.diabeticsupply.com or call: (800) 285-1430.

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! 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.

Flying With Insulin or Supplies?

Terrorist activity has caused the United States Transportation Safety Authority, the TSA, to limit carry-ons.  What about insulin, glucose tablets, and other diabetic supplies?  

Passengers may bring insulin on board as long as the prescription label matches the name of the traveler. For more details go to: www.tsa.gov.  NOTE: www.diabetesandtravel.com also contains useful advice for diabetic travelers, for example, how to manage time zone changes. 

Counting Calories

Interested in finding how many calories your workout burned?  Try the BBC Calorie Burner Calculator, enter the minutes spent at a given exercise, and the calculator will 

tell you how many calories you burned. The calculator is located at: www.bbc.co.uk/health/interactive _area/calculators _calorieburner1.shtml.

Support for Self-Management—and a Free Meter

Liberty Medical can help Medicare patients with low-cost supplies delivered to your door. They also offer healthcare professionals on the telephone and reminders when you may need refills. Call (800) 786-9835 to ask about your free meter.  

Healthier Living with Diabetes

Learn life skills for daily diabetes management during a free online workshop and study. Researchers at Stanford University are currently recruiting people with type 2 diabetes for a self-management study. Participants may receive free diabetes self-management materials or free lab tests. The study is conducted entirely over the Internet. To participate, go to http://diabetes.stanford.edu and click LEARN MORE NOW to complete a short interest form.  Enrollment is open until April. For more information, call (800) 366-2624 or e-mail: diabetes@med. stanford.edu.                                                                                

[PHOTO/CAPTION: Karen with Sandy Hansen, a fellow NFB/DAN advocate, on the steps of the Capitol building in 1987]

U.S. Senate Honors Karen Mayry

This speech to the U.S. Senate was given in 2004 by Senator Tim Johnson of South Dakota to recognize the advocacy of Karen Mayry, a co-founder of the Diabetes Action Network. We run it here as a tribute to Karen, who died in 2006.
”Mr. President: I stand today to recognize an individual who is a dedicated advocate for the blind in this nation, and especially in my home state of South Dakota.

Karen was raised in Hibbing, Minnesota. The second of five children, she learned at an early age to cope with people's afflictions. Her brother Robert was born with Down Syndrome. It was from this early exposure that Karen gained some of the beliefs that would carry over into later life. At age eleven, Karen herself was diagnosed with Type 1 diabetes, the disease that was to define the rest of her life.

In 1965, Karen married her long-time love, Marshall. While living in Tacoma, Washington, where Marshall was to finish out his military obligation, Karen found a job teaching in the Clover Park school system. In her first year on the job, she experienced her first hemorrhage in her right eye, which resulted in complete vision loss in that eye. Because of her love of educating children, she remained on the job teaching, despite experiencing a traumatic physical ailment.

Marshall and Karen moved to Denver, Colorado, after his military obligation was fulfilled. While in Denver, Karen lost still more of her vision, and for all purposes became “totally blind,” then underwent eye surgery in the hope of restoring some vision to her right eye.

The surgery was deemed a cosmetic failure. It was also at this time that Karen discovered she was beginning to experience renal failure.

In 1969, Karen and Marshall moved to Rapid City, where she was hired as a Juvenile Probation Officer. She remained at this position for six years, until her renal failure had progressed so much that she was unable to continue her duties. As she experienced kidney failure soon after, her loving brother David offered one of his kidneys. After many months of complications delaying the surgery, the transplant was successful. Three weeks later, she left the hospital, and her kidney functions have remained excellent for the past 27 years.

Following the successful kidney treatment, she was approached by representatives of the National Federation of the Blind to become a member. The philosophy of the NFB matched her own; one of independence, and the abilities of blind persons —if given a chance. Soon after joining, she became active that same year, and was elected NFB State President, a quite remarkable achievement.

Karen Mayry is the long-time president of the South Dakota Federation of the Blind. For many years, she has provided tireless advocacy for the blind residents of South Dakota and for the disabled population of the state. Under her presidency, the state affiliate has grown to five local chapters. She has proposed and lobbied for, and had legislation passed, which bettered the lives of blind South Dakotans. She has testified before the Senate, investigating transportation for the handicapped, and has annually made trips to our nation’s Capitol to lobby for issues of importance to the blind of the country.

She is dedicated to advocating issues of importance, and she is committed to breaking down the structural and attitudinal barriers that impact the blind and disabled community in South Dakota. Her list of organizations is vast, and her accomplishments and awards are countless.

Despite various physical ailments in recent years, Karen refuses to be sidelined and continues her stalwart advocacy. Her vitality and energy are commendable, and her advocacy and education over the years on issues affecting blind and disabled individuals have proven very successful. She works hard to educate and advocate for the Americans with Disabilities Act, which helps promote the skills and talents of the blind and educates the business community about the importance of hiring individuals with disabilities.

South Dakotans with disabilities have many fighters in their corner, and Karen Mayry is one of their most ardent advocates. Karen doesn’t mince words with elected officials. I, for one, have appreciated her frankness and candor over the years. Her insight is valuable on important issues, not only on matters directly affecting blind residents, but also on issues vital to all South Dakotans, disabled and non-disabled alike.

As residents of my state prepare for the annual South Dakota Federation of the Blind Convention in Sioux Falls, I take this opportunity to congratulate and commend Karen Mayry for her many years of outstanding advocacy work for the blind. I applaud her dedication and commitment, appreciate her advocacy, and wish her the best in her own individual battle to come. I look forward to continuing my work with Karen concerning issues of importance to the blind and disabled citizens of South Dakota. It is with great honor that I share her impressive accomplishments with my colleagues.”                             
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A Special Invitation to Advertisers

Voice of the Diabetic is the nation’s only magazine devoted to helping consumers at risk 

for complications of diabetes.  

Today our Voice spreads encouraging news in over 355,000 copies.   Join our Voice so subscribers can hear your message loud and clear.  

Call (410) 296-7760, e-mail: ads@diabetes.nfb.org, or fax us at (410) 296-7645. You may also visit our Web site: www.nfb.org and click on Publications.

    
                    

