BEING MORE ACTIVE

one day
at a time
By Martha Funnell, MS, RN, CDE
If you are like most
people, you have a busy
and stressful life. Trying
to balance your family
and your job and still find
time for yourself is hard
for many people to do.
Caring for diabetes adds
to the stress and daily
demands of your life.
Most people with
diabetes know being
physically active can help
them manage their blood
glucose levels and lower
their cholesterol and blood
pressure levels. There are
other benefits, as well:
Exercise can help you look
better, have more energy,
manage stress, help prevent depression and may
help to prevent Alzheimer’s
disease. But knowing
exercise is important is not
enough for most people.
They still struggle with
finding time to exercise.
If that sounds like you,
there are many easy
ways to fit more activity
into your day. Here are
10 pointers that can help
you become more active
during your daily routine.

1

Walk instead of driving. Wear a
pedometer. It shows how many
steps you take and can encourage
you to ﬁnd ways to add more
steps each day. Try to work up to
10,000 steps or 5 miles a day.

2

If you drive, park as far away
from the door as is safe so you
will have farther to walk.

3

Find an activity that you
enjoy. If you don’t like exercise
clubs or groups, you can
bike, dance, swim or walk.

4

Use breaks at work to walk
outside—or even inside
when the weather is bad.

5

Walk around your car while you
wait for your children to ﬁnish
their afterschool activities.

6

Take the stairs instead of the
elevator. If going up is too hard,
ride up, then walk down.

7

When you talk on the phone,
move around: Don’t sit still.

8

Take a break for ﬁve to ten
minutes every hour while at work
to walk in place or move around.
Exercise breaks not only help
you physically but can help you
think more clearly and get more
done when you return to work.

9

While watching TV, get up and
walk around, step in place
between shows or do chair
exercises during commercials.

10

Make an exercise date with a
friend. Instead of going to the
mall to eat or shop, use the
mall as a place to walk. Having
someone to talk with makes
the time pass more quickly. If
you have a hard time exercising
because it takes time away from
your family, think of activities
you can do together.

✱ ﬁnding time to exercise
Finding time to exercise is hard to do and may add to the stress you feel. Instead, think
of ways to add activity to your life so it becomes part of your day-to-day routine. Who
knows, you may find that you feel so much better that, before you know it, you will be
moving much more every day. For more information and ideas, go to: www.smallstep.gov

heart
disease

and diabetes

By Joy Pape, RN, BSN, CDE, WOCN

you probably have heard about heart disease, or you may know people who have a “heart
condition.” but—you may not know exactly what that really means. heart disease is an overall
term for several types of heart problems. heart failure and atrial ﬁbrillation are two of those.
having diabetes increases your risk for getting one or both of these.

Q

What is
heart Failure?

Heart failure is a condition that can
be caused by diabetes, high blood
pressure, coronary heart disease—
and sleep apnea, in which your heart
is not able to pump blood to the rest
of your body as it should. It does not
mean your heart has failed or stopped
working. Instead it means that your
heart can’t pump enough oxygen and
nutrients to meet your body’s needs.
When you have heart failure, your
blood moves more slowly through
your heart. This causes the pressure in
your heart to increase and eventually
the muscle walls of these chambers
become thicker, weaker and stiffer. This
causes your heart to get larger. As the
blood ﬂowing out of your heart slows,
the blood that returns to your heart
gets backed up. This causes swelling
in your feet and legs and also in your
lungs, which can cause you to be short
of breath. Heart failure is diagnosed
by your symptoms, medical history,
physical exam and other tests such
as an electrocardiogram (EKG), chest
xray, stress test, cardiac catheterization
and echocardiogram.

Q

What are
the syMptoMs
oF heart Failure?
Not everyone has symptoms of
heart failure, at least early on,
but the symptoms include:

• shortness of breath—
especially when lying ﬂat.
• swelling of your legs and/or
ankles and feet.
• weakness, dizziness and fatigue.
• fast or irregular heart beat.

Q

What is the treatMent
For heart Failure?

Common heart medicines taken by
people with diabetes are ACE inhibitors
and ARBs. If you have heart failure,
it's likely that you will continue to
take these medicines. Your health care
provider also may prescribe other heart
medicines, including those that help
your body get rid of excess ﬂuids. You
also need to limit your sodium intake
and possibly your ﬂuid intake. Fluid
buildup from heart failure can cause
you to gain weight, so it's helpful to
weigh yourself every day.

Q

What is atrial
Fibrillation?

Atrial ﬁbrillation is the most common
type of irregular heartbeat. When your
heart beats, the two upper chambers of
your heart squeeze together, followed
by the two lower chambers. Your heart’s
electrical system controls this. If you
have atrial ﬁbrillation, the electrical
system is off. This causes your atria to
quiver rather than squeeze together.
Your heart can’t pump your blood out
of these chambers, so the blood may

pool and clot. If a blood clot leaves
your heart and goes into an artery of
your brain, you can have a stroke. About
15% of strokes are caused by atrial
ﬁbrillation. Atrial ﬁbrillation is closely
related to aging, high blood pressure,
coronary artery disease, heart failure,
sleep apnea and strokes. Diabetes also is
a risk factor for atrial ﬁbrillation. Atrial
ﬁbrillation is most often diagnosed by
an electrocardiogram or other types of
heart monitors.

Q

What are the syMptoMs
oF atrial Fibrillation?

Q

What is the treatMent
For atrial Fibrillation?

Not everyone with atrial ﬁbrillation has
symptoms, but common symptoms are:
• irregular and/or rapid heartbeat.
• heart palpitations—feeling
your heart pounding
inside your chest.
• tiring easily.
• dizziness.
• chest pain.

The goals of treatment are to regain
a normal heart rate and rhythm, to
prevent blood clots and to prevent
strokes. Your health care provider will
recommend medicines based on your
heart rhythm and symptoms, as well
those to prevent blood clots—and to
reduce your risk of having a stroke.
Two common medicines to prevent
stroke are warfarin and aspirin.

TIME FOR A

diabetes
tune-up?
By Janis Roszler, RD, CDE, LD/N

When Joe ran into
his friend Susan at
a recent diabetes
association meeting,
he was impressed.
She had just come
from seeing her
doctor, had made a
few changes and was
feeling a lot better. Joe
realized his diabetes
plan hadn’t been
updated in a very
long time. So, to start
the year off right, he
made an appointment
with his doctor to see
if there was anything
he should change.
When was the
last time you had a
diabetes tune-up?
Diabetes care has
changed a lot over the
past few years. Here
are some of the new
treatment options
that may help you
improve your health.

insulin
Insulin used to be seen just as a treatment
for people with type 1 diabetes or for those
with type 2 diabetes who couldn’t reach their
blood glucose goals with pills. Today, many
people with type 2 start insulin soon after
learning they have diabetes. This can help them
achieve their diabetes care goals such as manag
ing their blood glucose in order to prevent long
term diabetes problems.

neW Ways to take insulin
If you take insulin with a syringe, you may want
to consider injecting with an insulin pen or
pump. These devices allow people with diabetes
to inject discreetly and conveniently. For
example, an insulin pen looks like a real pen,
but instead of an ink cartridge it has an insulin
cartridge. It is easy to carry an insulin pen in
your purse or pocket. When you need your shot,
just screw on a tiny needle, dial up the dose of
insulin you need and inject. Disposable pens
can be discarded like a vial or syringe, so there’s
no reﬁlling needed, which makes it easy.
If you take many shots each day, you may ﬁnd
it helpful to switch to an insulin pump. Two
types of pumps are available today: one with
thin, ﬂexible tubing that connects the pump
to your body and another that has no tubing,
which attaches directly to the skin. Work with
your health care provider to learn more about
how you might be more ﬂexible and achieve
better blood glucose management with a
pump. For example, if you wish to take insu
lin at a meal, you program the pump to give
you some just by pushing a button. If you need

more insulin at a certain time, day or night, the
pump can be set to give it to you. The rate of
insulin delivery can even be changed if you plan
to exercise, have problems digesting your food
or become ill.

neW treatMent options
Our bodies make a hormone that scientists
recently discovered called GLP1. This hormone
does many great things:

•
•
•

It helps the body make the right
amount of insulin when we eat.
It helps blood glucose levels stay
in a normal range after we eat.
It can help us stay at a healthy weight
by making us feel less hungry.

Unfortunately, many people with type 2
diabetes don’t make enough GLP1 naturally,
so they miss out on all of the beneﬁts it has
to offer. These new medications may give
people with type 2 diabetes more options in
this regard. For example, some people who
were unable to control their blood glucose
with their current treatment plan and are
not able to lose weight now may be able
to do so.
As Joe and Susan have learned, a few simple
improvements like trying a new recipe or exer
cise routine or learning about new medicines
available can make a big difference. A new year
has just started. Maybe it’s a good time to call
your health care provider for a diabetes tune
up. You will be glad you did.

talking
with your

children

About Diabetes
By Martha Funnell, MS, RN, CDE

Diabetes is a family affair. Whether you have children or grandchildren,
your diabetes will affect them in some way. In addition, your family can
offer you a great deal of support. They can be even more helpful if you
give them guidance about diabetes and what help you may need.
What all children
need to know
Young children ask a lot of ques
tions, and they will probably be
curious watching you take your
medicine, check your blood glucose
and give yourself insulin. Answer their
questions honestly. Let them know
you have diabetes, and tell them in
simple words what this means. For
example, you might tell them your
body has trouble h
 andling sugar and
you are taking medicines and eating
healthy so you can take care of your
self. Not k
 nowing things often causes
children to feel more afraid than hear
ing the truth.
A common question children ask
is if they will get diabetes. Tell them
that by being active and keeping
their weight on target, they can do a
great deal to prevent diabetes. Then
encourage and support them to lead
healthier lives.
Sometimes children hear about
diabetes from other children or
adults. Some of the things they hear
may not be correct. For example,
they may hear that because you have
diabetes, they will, too. Or, they may

hear eating too much sugar causes
diabetes. Let them know the facts
ahead of time so they can be ready
with a response.
Hearing about an illness can be
frightening to children. Reassure them
that you are doing everything you can
to stay healthy. They will feel more
secure if they know what to 
expect.
Let them know you might have mood
changes because of your blood glucose
levels. Tell them some days you might
not feel as well as others, and you may
need more help.
As children get older, they can
under
stand more about diabetes.
A good time to talk about diabetes
and help them gain a better under
standing is when they are in school
and are learning about their bodies
and health. Diabetes might even
become a science project you can
do together.
How they can help
Even very young children can learn
to call 911. Let them know if you
pass out or they cannot wake you,
they should call another adult
or 911 right away. As children get

older, teach them about signs of
hypoglycemia and what to do to treat
it. Teenagers can learn to give glucagon,
if needed.
Older children and teens may
want to learn more or become more
involved. Some may want to take part
in activities to raise money for diabetes.
Others take on some of the household
chores and remind their parents and
grandparents to do the things they
need to take care of their diabetes.
Children also can understand
the idea of support. You can teach
them how by showing your love and
support for them. Let them know how
they can be most helpful to you. This
not only gets you the support you
need, but teaches them to ask for what
they need from you as well.
Most importantly, our children and
grandchildren give us motivation. We
gain motivation by trying to set a good
example. Spend time being active with
your children and grandchildren.
Our children also motivate us
through their unconditional love.
Wanting to be there to watch them
grow up can be a powerful reason to
take care of yourself.

DIABETES RECIPES

for Your Family

Recipes adapted from 1,001 Delicious Recipes for People with Diabetes Second Edition. Published by Surrey Books.

Spinach and Cheese Mini-Quiches

Tiny fillo shells are delicious and wonderfully crisp. You
can also make small pastries in mini-muffin cups using a
favorite pie pastry.
Yield: 1½ dozen (1 per serving)
1¼ cups fatfree
cottage cheese
¼ cup grated fatfree
Parmesan cheese
2 tablespoons each:
fatfree milk, ﬂour
½ cup ﬁnely chopped
fresh spinach

½

teaspoon each:
dried oregano and
thyme leaves
Salt and white pepper,
to taste
2 eggs
1½ dozen frozen miniﬁllo
shells, thawed

Mix cheeses, milk, ﬂour, spinach and herbs; season to taste
with salt and pepper. Stir in eggs. Spoon mixture into ﬁllo
shells on cookie sheet or in minimufﬁn tins. Bake at 325
degrees until puffed and beginning to brown on the tops,
about 20 minutes.
per mini-Quiche:
48 Calories, 30% of calories from fat, 2 gm Fat, 0 gm
Saturated fat, 24 mg Cholesterol, 61 mg Sodium, 4 gm
Protein, 4 gm Carbohydrate
exchanges
0.5 Bread, 0.5 Fat

Tortellini and Mushroom Soup

Porcini mushrooms, a Tuscan delicacy found fresh in
the fall, are available in dried form year round. Porcini
impart a wonderful earthy flavor to recipes. Other dried
mushrooms can be substituted for a similar flavor.
Yield: 6 first-course servings (about 1 cup each)
2

8
2

2
½

ounces dried porcini
mushrooms
Hot water
ounces fresh white
mushrooms, sliced
tablespoons ﬁnely
chopped shallots or
green onions
cloves garlic, minced
teaspoon dried tarragon
or thyme leaves

2

¼
1

cans (14½ ounces each)
reducedsodium beef
broth
cup dry sherry
(optional)
package (9 ounces)
fresh tomatoandcheese
tortellini
Salt and pepper,
to taste

1. Place dried mushrooms in bowl; pour hot water over to
cover. Let stand until mushrooms are soft, about 15 minutes;
drain. Slice mushrooms, discarding any tough parts.
2. Sauté dried and white mushrooms, shallots, garlic, and
tarragon in lightly greased saucepan until mushrooms are
tender, about 5 minutes. Add broth and sherry and heat
to boiling; add tortellini, salt, and pepper. Reduce heat
and simmer, uncovered, until tortellini are al dente, about
5 minutes; season to taste with salt and pepper.
per serving:
110 Calories, 16% of calories from fat, 2 gm Fat, 0 gm
Saturated fat, 4 mg Cholesterol, 184 mg Sodium, 5 gm
Protein, 17 gm Carbohydrate
exchanges
1.0 Vegetable, 1.0 Bread, 0.5 Fat

Orange Chicken and Vegetables
Both orange juice and zest are used to accent
this flavorful dish.
Yield: 6 servings
6

1

2
½

boneless, skinless
chicken breast halves
(4 ounces each)
cup each: cubed
potatoes, sliced
carrots, onion
cloves garlic, chopped
teaspoon each: dried
marjoram and thyme
leaves

1inch piece
cinnamon stick
1 tablespoon ﬂour
3 medium tomatoes,
chopped
1½ cups orange juice
2 teaspoons grated
orange zest
salt and pepper,
to taste

1. Sauté chicken in lightly greased large skillet until
browned, about 5 minutes on each side; arrange in
12 x 8inch baking dish with potatoes and carrots. Add
onion, garlic, herbs and cinnamon stick to skillet; sauté
until onion is tender, about 5 minutes; add ﬂour and cook
1 minute. Add tomatoes, orange juice, and zest; heat to
boiling.
2. Reduce heat and simmer, uncovered, 5 minutes; season to
taste with salt and pepper. Pour over chicken and vegetables
in baking dish. Bake, covered, at 350 degrees until chicken is
tender, about 30 minutes.
per serving:
318 Calories, 10% of calories from fat, 4 gm Fat, 1 gm
Saturated fat, 69 mg Cholesterol, 87 mg Sodium, 29 gm
Protein, 42 gm Carbohydrate
exchanges
2.0 Vegetable, 0.5 Fruit, 1.5 Bread, 2.5 Meat

Hot Fudge Pudding Cake

For the ultimate treat serve warm, topped with scoops of
sugar-free ice cream or frozen yogurt.
Yield: 6 servings
1
½

cup allpurpose ﬂour
cup packed light
brown sugar
6 tablespoons Dutch
process cocoa, divided
1½ teaspoons baking
powder

¼
½
2

teaspoon salt
cup fatfree milk
tablespoons
vegetable oil
1 teaspoon vanilla
1
⁄3 cup granulated sugar
1½ cups boiling water

1. Combine ﬂour, brown sugar, 3 tablespoons cocoa, baking
powder and salt in medium bowl. Add combined milk,
oil, and vanilla to ﬂour mixture, mixing well. Spoon batter
into greased 8 or 9inch square baking pan; sprinkle with
combined remaining 3 tablespoons cocoa and granulated
sugar. Pour boiling water over batter; do not stir.
2. Bake at 350 degrees until cake springs back when
touched, about 30 minutes. Cool on wire rack 5 to 10
minutes; serve warm.
per serving:
259 Calories, 18% of calories from fat,
5 gm Fat, 1 gm Saturated fat,
0 mg Cholesterol, 240 mg Sodium,
4 gm Protein, 49 gm Carbohydrate
exchanges
3.0 Bread, 1.0 Fat

