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» Nutrition guidelines
% » Exercise Guidelines

Getting Ready

» Review Exchange List
» Review ADA Standards of Care:
Nutrition Therapy Recommendations

for the Management of Adults
With Diabetes
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CDE Outline on MNT and Exercise

Obesity in America
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1/3 ofall overwt peaple don't get
diabetes

We burn 100 cals less a day at work

Overall, food costs =~ 10-15% of income

Calorie Intake is on the rise
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BMI Chart with Ranges
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Therapy — ADA 2015

Medical Nutrition

« No ideal percentage of
for people with diabetes.

« Macronutrient distribution should be based on an individualized

atterns, preferences and metabolic goals.

assessment of eating p

— -
e ‘ 9

calories from protein, carbohydrate and fat

RDs Rock

a 1-2% drop in Alc

Diabetes Education Services® www.DiabetesEd.net

Table 2—Academy of Nutrition and
Dietetics Evidence-Based Nutrition Practice
Guidelines

Academy of Nutrition and Dietetics
Evidence-Based Nutrition Practice
Guidelines recommend the following
structure for the implementation of MNT
for adults with diabetes (11)

A series of 3—4 encounters with an RD
lasting from 45-90 min

The series of encounters should begin at
diagnosis of diabetes or at first referral to an
RD for MNT for diabetes and should be
completed within 3-6 months.

The RD should determine whether
additional MNT encounters are needed.

At least 1 follow-up encounter is

Meeting with a RD can result in recommended annually to reinforce

lifestyle changes and to evaluate and
monitor outcomes that indicate the need for
changes in MNT or medication(s); an RD
should determine whether additional MNT
encounters are needed
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Final Regulation for Medical Nutrition
Therapy — What Medicare Covers

» 3 hours initial benefit in
first calendar year

» 2 hours follow-up
annually

» Must be ADA/AADE
Recognized

» MNT for diabetes and
renal

Assess Knowledge, Self Management Skills

» Eating Patterns

» Preferences, portion sizes, timing of meals and snacks,
eating environment, disordered eating

Approach Depends on Patient
. NeW Type 2 Lhp £ i & L
« Portion Control | ' by
« Plate Method ﬁw
« Record Keeping v X
« Education

« On Insulin?

« Intensive insulin therapy
with carb counting should
be offered

« Simpler approach may be
required for some patients

Diabetes Education Services® www.DiabetesEd.net
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4. Goals of Medical Nutrition Therapy — ADA
Promote and support healthful eating patterns

» Emphasize eating a variety of nutrient dense
foods in appropriate portions to:
» Attain individualized B/P, BG and lipid goals
» Attain and maintain body wt goals
» Delay and/or prevent complications
» Address individual nutrition needs based on

» personal and cultural preferences, access to food, willingness
and barriers

» Maintain pleasure of eating by providing positive
messages about food
» Limit food choices only when backed by science
» Provide practical tools for day-to-day planning
rather than focusing on individual macronutrients.

&S

Sodium, Fat and Fiber

Sodium —Try and keep less than
2,300 mg a day

Vitamin and mineral supplements
not recommended -lack of evidence.
Fat - same as recommended for
general population

Less than 10% saturated fat,

Limit trans fats

v

v

v

v

Less than 300 mg cholesterol daily
Mediterranean Diet looks like good
option

» Fiber 25-38 gms a day

v v v

ADA recommendation
Eat Less Junk Food & Sugary Drinks —

» Less Processed Foods

» Less Sugary Beverages
» increase visceral adiposity
» With sugar or
» High fructose corn syrup

» Soda Tax?
» Junk Food Tax?

Diabetes Education Services®

www.DiabetesEd.net
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Teaching About Eating Healthy
Major food groups

“Handy Diet”

v -\

Plate Method

Exchange Lists \l @?

. . H

Food Diaries / Glucose MyPiat
Records

Carbohydrate Counting

Assess what is best for the situation. @

USDA www.myplate.gov

Balancing Calories | a

» Enjoy your food, but eat less. @w
» Avoid oversized portions.

Foods to Increase MyPlate
» Make half your plate fruits and vegetables.
» Make at least half your grains whole grains.

» Switch to fat-free or low-fat (1%) milk.
Foods to Reduce

» Compare sodium in foods like soup, bread, and frozen meals
— and choose the foods with lower numbers.

« Drink water instead of sugary drinks.

Another plate example

= Mi planificador de plato_ >
€ . Una id ludable sabe L i — ﬁ

1/4 de protaina. 174 de almidén. 112 06 vegetales. Plato de 9 pubgadas
Qo
b B ML i b bl

Diabetes Education Services® www.DiabetesEd.net Page 6



Mindful Eating

Mindful Eating

www.catingmindfully.com

Nutrition Content from CDE Outline

» ADA and Academy of Dietetics
recommendations

» Carbs (good source, sugar substitutes,
fiber, carb counting)

» Fats (total, saturated, monounsaturated

» Protein (renal disease, wound care, etc)

o ANe~

!

» Food and medication integration
» Food label interpretation

How nutrients affect blood sugar

Carbohydrates

Blood
Ghucoss 110
(% mg)

1 Ll |

Eat | hour 2hours 3 hours 4 hours & hours § hours

Protein
oad
Ghucoss 110
(% mg) .__/_\_
70

| e | |

Ect | hour 2hows 3 hours 4hours 5 haurs § hows

Bap
Blood
Glucose 10

(% mg) —
70

| S il Lt I |

Eat |1 howr 2hours 3 hours dhours § haurs & hours
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Carbs affect Post meal Blood
Glucose

o No ideal amount of
daily carb intake

o However, monitoring
carb intake and
available insulin are key
strategies for post meal
BG

Poll Question 1

» Mary can’t figure out why her
BG always spikes after
breakfast. How many grams of
carb is in the following
breakfast? | cup of oatmeal, %
cup of milk, % cup of berries
and 2 eggs with salsa?

a. 57gms
b. 36gms
c. 51lgms
d. 37gms

Carbohydrate Needs for

Most Adults
Grams Servings
Each Meal 45-60 gm 3-4
Snacks 15-30 gm 1-2

Carbs affect Post Meal Blood Glucose

Not for exam, just a framework
RDA — at least 130 gms of Carb a day

Diabetes Education Services®

www.DiabetesEd.net
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Diabetes Exchange List

The Diabetic Exchange List

Carbohydrate (grams) Protein (grams) Fat (grams) Calories

I. Starch/Bread 15 3 trace 80
Il. Meat

Very Lean 7 01 35
Lean 7 3 55
Medium-Fat 7 5 75
High-Fat 7 8 100
Ill. Vegetable 5 2 25
IV. Fruit 15 - 60
V. Milk

Skim 12 8 0-3 90
Low-fat 12 8 5 120
Whole 12 8 8 150
VI. Fat 5 45

Each Food has:

Carb Counting - Starch 80 Calories

15 grams carb

I
, B
1 small ear of corn or 13 cup @

12 cup 1/2 cup corn cooked pasta

cooked beans \ / 3/4 cup cold
cereal
. 1 slice bread
- o

1 small potato

1/3 cup
cooked rice

" \ 1/2 English muffin
\
u "‘? r‘

5-6 small crackers

1 small tortilla

Each Food has:

Carb Count|ng- fI’UIt 60 Calories

15 grams carb

Y2 cup fruit juice
1 small fresh p J 2 banana

fruit Yz cup unsweetened
\ apple sauce
- 1 slice bread
S ‘J

17 small grapes

2 thsp raisins

11/4 cup
strawberries

l 1 cup melon
Y4 cup dried frun \ V

Diabetes Education Services® www.DiabetesEd.net

Page 9



Each Food has:

Carb Counting - Milk 90-150 calories

12-15 grams carb

@ 8 oz buttermilk —
1 packet diet hot cocoa

1 sllce bread 6 oz plain
yogurt

&
8 0z milk g

6 oz light fruit
yogurt

Each Food has:

Ca rb Count|ng - Sweets Calories vary

P e &

2 tbsp lighti
2 inch square 2 cup
cake or brownie, ¥ cup dlet puddlng regular jello syrup
unfrosted \ /

1 slice bread
. &
i

Y2 cup ice cream Y2 cup sherbet
or frozen yogurt

1 tbsp syrup, jam, Jeﬁy,
2 small \ table sugar, honey
cookies .
. @% cup sorbet
-

Average American Consumes
25 teaspoons of sugar a day (400 cals)

» Warning label on sodas

proposed
» One soda has 12 teaspoons

sugar

» On avg, 1 person consumes 40

gallons of soda each year
» ADA guidelines “limit sodas and

beverages with sugar, High
Fructose Corn Syrup, (HFCS)

Diabetes Education Services® www.DiabetesEd.net Page 10



Caloric Sweeteners —a”

» Nutritive sweeteners (SUCI’OSE and fructose)
» Sucrose does not increase glucose more than isocaloric amounts
of starch
» Okay to include in meal plan but avoid excess sucrose intake

» Fructose as sweetener not recommended since may adversely
affect lipids. Naturally occurring fructose okay.

» Reduced calorie sweeteners (sugar alcohols)
» Not completely absorbed, so less calories
» Unpleasant side effects, diarrhea, bloating and gas

» Sorbitol, maltilol, erythritol, isomalt, xylitol, lactitol, mannitol,
tagtose

Nonnutritive Sweeteners

» FDA: 6 approved for use
» NutraSweet/Equal
» Sweet One / Sunett
» Splenda
» Sweet N’ Low
» Neotame (mixed with other products)

» 200 to 600 times sweeter than sugar

» FDA Stance - No indication that they will cause wt
loss or wt gain.

» Safe for public, people with diabetes, pregnant
women

Choose Healthy Carbs

o Carbs have fiber, vitamins, minerals and phytonutrients
o 25 gms of fiber a day
o Power Carbs include:

o Beans

o Veggies

o Fruits

o Whole grain foods

Diabetes Education Services®

www.DiabetesEd.net
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10 Superfoods

» Beans

» Dark Green Leafy Vegs

» Citrus Fruit
» Sweet Potatoes
» Berries

» Tomatoes

» Fish High in Omega-3

Fatty Acids
» Whole Grains
» Nuts

» Fat-Free Milk and
Yogurt

Hi acts
Tving Size 1/2 cup (114 g)
Servings Per Container 4

Calories from Fat 30 Fooducate App —

Calories 90

% Daly Valuer gives grade and

nutrition info.

Total Fat 3g

‘Saturated Fat 0g

Cholesterol 0g

Sodium

Dietary Fiber 39

tal Carbohydrate 13g

1 tsp sugar == | Sugars 3g

=4 gms Protein 3g

A 80w -

- Fooducate

eat a bit better™

Poll Question 2

» You are teaching your patient Sample Label for

about label reading. If the

Macaroni and Cheese
Nutrition Facts
Sov 5201 co )

patient ate 2 servings of this —_
Macaroni and Cheese, how e

much saturated fat would

they be eating?

a. 12gms
b. 3gms
c. 24gms
d. 6gms

Diabetes Education Services® www.DiabetesEd.net

Saturated Fat
i
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Poll Question 3

» You are teaching your patient Macar and Chesa
about counting fat. If the ey Facts

patient ate 1 serving of this
Macaroni and Cheese, how
many calories would come
from total fat?

a.12 cals

b. 108 cals

c. 27 cals

d. 18%

Fat — From ADA 2015 Standards

» Evidence is inconclusive for ideal
amount of total fat intake for people
with diabetes;

» goals should be individualized;
» fat quality appears to be far more
important than quantity.

» The amount of dietary saturated fat,
cholesterol, and trans fat y
recommended the same as
recommended for general
population

Dietary Fat and Cholesterol Guidelines

» People with diabetes on avg, get
45% of calories from carbs and 30-
40% from fat, 16-18% from protein

» Guidelines from ADA
» Limit saturated fats to <10% of

calories
» Limit trans fat as much as
possible

» Limit total dietary cholesterol to
300 mg/day

Diabetes Education Services® www.DiabetesEd.net
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Fats- 9 calories per gram

» Monounsaturated - healthy Serving sizes

o Olive & canola oils, Nuts, Avocado . .
o 1 tsp butter, margarine, oil,

o Lowers total cholesterol and LDL

o Raise HDL, high in omega 3 fatty acids mayonnaise

o 1Tbsp salad dressing,

» Polyunsaturated - healthy cream cheese, seeds
o corn, walnut, safflower, soybean o 2 Tbsp avocado, cream
o Lowers total cholesterol and LDL sour cream

o 1slice bacon

» Saturated fats (unhealthy)
o Animal products — meat, chicken, pork,

fish, skin, cheese butter, dairy

o Plant products include; palm, coconut,
palm kernel oil

o Solid at room temp

Unhealthy Dietary Fats

» Trans Fat —.stro'ng I!nk Nutrition Facts
between diet high in trans fat | e ——
and heart disease S S—
» Lowers HDL e o
» Increases LDL f’-«m— r—

U 680 g 2%

» May increase wt gain and .
abdominal fat = =

» May contribute to type 2 diabetes T

» Look on label and look for
words “hydrogenated” or

“partially hydrogenated”.

Protein Recommendations -2015

» Diabetes and no diabetes kidney
disease, evidence is inconclusive for

ideal amount of protein, goals should be
individualized.

» Diabetes and kidney failure, reducing

the amount of dietary protein is not
recommended. Does not improve
outcomes.

» RDA —0.8gm good quality
protein/kg/day

» Protein seems to stimulate insulin
response, do not use to treat
hypoglycemia

Diabetes Education Services® www.DiabetesEd.net Page 14



Protein — 4 cals per gram

o Choose lean protein
o Poultry, fish, egg, lean beef
o Plant sources- beans, lentils, nuts
o Low fat cheese- cottage cheese, mozzarella cheese

o Limit high fat protein
o Bacon & sausage
o High fat cuts of beef
o Whole milk cheese

o Serving size
o loz="%cup
o 3 oz = deck of cards

Nutrition Guidelines Continued

» Alcohol amount

precautions @
» Weight management

» Gastroparesis, celiac
disease, bariatric surgery

Poll Question 4

» Alice has type 1, drank 4 rum and cokes and ate
some snacks around 9pm. She took 3 units insulin
via her pump. At bedtime, BG is 162. Drinking
alcohol puts Alice at risk for:

a. DKA due to ketone production associated with

alcohol

b. Hyperglycemia during night due to
gluconeogenesis

c. Hyperglycemia from alcohol and appetizers
d. Hypoglycemia

Diabetes Education Services® www.DiabetesEd.net
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Using Alcohol Safely

» Women- 1 or fewer alcoholic drinks a day

» Men 2 or fewer alcoholic drinks a day &

» 1 alcoholic drink equals

» 12 oz beer, 5 oz glass of wine, or 1.5 oz distilled spirits
gin etc)

» If drink, limit amount and drink w/ food.
» Can cause hypo and worsen neuropathy

Successful weight loss strategies
include

» Weekly self-weighing
» Eat breakfast
» Reduce fast food intake.

» Decrease portion size

» Increase physical activity
» Use meal replacements
» Eat healthy foods

Losing 2-8kg Early in diagnosis Type 2 Helpful

ADA 2015

» Weight Loss —

The optimal macronutrient intake to lose weight 0
not known

v

v

The literature does not support one particular
nutrition therapy to reduce weight, but rather a
spectrum of eating patterns that result in reduced
energy intake.

» To lose one pound —avoid 3,500 cals

» Decrease intake 250-500 cals daily +
exercise

Diabetes Education Services®

www.DiabetesEd.net
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Bariatric Surgery

» Consider for adults with BMI 35 or greater

» Increases gut hormone availability

» Need life long support and monitoring

» More likely to cause remission* with recently
diagnosed diabetes (more beta cell mass)

» 68% remission within 5 years
» 35% redeveloped diabetes

» Long term benefits still under investigation

* remission = BG levels normal without meds

Celiac Disease i‘ﬂ' I
= { Lamioa propiar
a Healthy intestine b. Diseased intestine

» Type 1 — Affects ~10 %

» Immune reaction to gluten - affects function of villi in
intestine, decreasing nutrient absorption

» S/S: bloating, malabsorption, wt loss, fatty stools,
diarrhea, muscle tenderness, failure to thrive

» Diagnosis: measure either anti-endomysial antibodies
(EMA) titers or tissue transglutaminase.

» If positive, refer to Gl specialist for endoscopy and
biopsy of small intestine to confirm diagnosis.

Treatment — Gluten Free for Life

» Avoid
m » Wheat (einkorn, durum, faro, graham,
\ kamut, semolina, spelt),
MN ! »R
| ye

o

7‘& » Barley

» Refer to a dietitian

ASSOCIATED AUTOIMMUNE DISORDERS
Insulin-dependent Type 1 Diabetes Mellitus, Liver diseases,
Thyroid Disease-Hashimoto’s Thyroiditis, Lupus (SLE),
Addison’s Disease, Chronic Active Hepatitis, Rheumatoid

o

-

Arthritis

Diabetes Education Services® www.DiabetesEd.net
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Ex of Gluten Containing Foods

ePastas

*Brown rice syru
yrup eProcessed luncheon meats

*Breading & coating mixes eSauces, gravies

*Croutons «Self-basting poultry

*Energy Bars *Soy sauce or soy sauce

eFlour or cereal products solids

e|mitation bacon eSoup bases

e|mitation seafood «Stuffings, dressing

*Marinades eThickeners (Roux)
eCommunion wafers
And more!

Poll question 5

» John has gastroparesis and is struggling with

bloating and nausea after meals. What is the
best recommendation?

a. Eat raw vegetables and limit fruit
b. Eat low fiber, small meals

c. Always take insulin after meals
d. Avoid foods containing wheat

Gastroparesis

» Gastroparesis: affects 20 — 30% of pt’s

w/ longstanding dm

» Delayed emptying of stomach
contents due to nerve damage

» S/S include early satiety, fullness,
postprandial hypo, vomiting

» Diagnosis: gastric emptying studies,
post-prandial hypoglycemia

» Tx: improve BG, small, low fat & fiber
meals meds: reglan, erythromycin

Diabetes Education Services® www.DiabetesEd.net Page 18



Poll question 6

» Joan has type 1 diabetes, teaches aerobics
with a BMI of 17. Fasting BG 312-380s. Which
is most important intervention to improve her
diabetes control?

a. Eata 15 gm carb snack before teaching class.

b. Acknowledge this hyperglycemia signifies
end of honeymoon period

c. Referral to mental health professional
d. Increase basal insulin dose

Disordered Eating

» “DiaBulimia”

» People with type 1 diabetes give
themselves less insulin than needed to
lose weight

» Tends to start in adolescence, more
likely to occur in women than men.

» Signs: unexplainable spikes, Alc, weight
loss, lack of marks from fingerpricks, '
lack of prescription refills for diabetes
meds, records that don’t match Alc.

» Treatment — Mental health specialist
and team

Know these Facts

» Fat - 9 cals per gm » Common food carb
» Carb — 4 cals per gm count
» Protein — 4 cal pergm » Milkis 12 gms of
carb
» 11b =3,500 cals
o(\ﬁlg » 10,000 steps
S (:: {é recommended a day
20 » 2000 steps — 1 mile

Diabetes Education Services®

www.DiabetesEd.net
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2015 Dietary Guidelines Advisory Committee
Report

l \mericans should shift to a pattern of eating that includes more plant-

based foods, less sugar and meat (specifically red meat and processed
meat).

"We're not talking about excluding red meat completely, but we are
recommending reducing red meat intake," says Frank Hu, a
professor of nutrition and epidemiology at the Harvard School of
Public Health who is one of the committee members.

The committee concludes that a Plant Focused Diet not only
promotes health, but is also more environmentally sustainable.
They say an optimal pattern of eating includes a broad range of
foods including fruits and vegetables, whole grains, legumes, nuts
and seeds, as well as fish and low-fat dairy.

Physical Activity — Key areas

» ADA and American College of
Sports Medicine
recommendations

» Benefits, barriers precautions

» Exercise and activity plan
(aerobic, resistance training,
etc)

» Adjustment and monitoring of
food and/or meds

Physical Activity - ADA

» All children should be encouraged to engage in
at least 60 minutes of physical activity a day

» Adults with diabetes —

» 150 minutes a week of moderate-intensity aerobic
physical activity
» spread over at least 3 days/wk

» Don’t miss more than 2 consecutive days of exercise.

» In absence of contraindications, type 2 adults
should engage in resistance training 2x’s a wk

Diabetes Education Services®

www.DiabetesEd.net
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Definitions

» Physical activity
» Bodily movement produced by the
contraction of skeletal muscle that requires
more energy than when resting
» Exercise

» Subset of physical activity that is planned,
structured and includes repetitive body
movements

» Performed to improve or maintain physical
fitness

» Sedentary behavior
» Little on no movement or physical activity

Benefits of Exercise

» Improve BG
» Improves insulin sensitivity

» Reduce CV Risk factors
» Maintain wt loss

» Contribute to well being
» Muscle strength
» Slows decline in mobility

Importance of Exercise with Diabetes

» Vital component of prevention as
well of the management of type 2
diabetes

» Greatest impact in improving
metabolic abnormalities in type 2
when started early in progression
from IR to Pre Diabetes to DM

» Type 1 —emphasis on adjusting
insulin to allow for safe
participation in all forms of
activity.

Diabetes Education Services® www.DiabetesEd.net

Page 21



Progressive Resistance exercise

» Improves insulin sensitivity
» Goal is 2 sessions a week

» Examples include:
» Exercise with free weights, wt
machines
» Each session consisting of
least:

» One set of five or more resistance
exercises using large muscle
groups

Poll question 7

» According to ADA guidelines, who needs a
graded exercise test with EKG?
a. 25 year old, overwt female, diabetes 5 yrs
b. 30 yrold male, type 2 dm, BMI of 31
c. 38 yrold male, type 1 for 10 yr, hx of
retinopathy
d. 38 yr old obese woman with history of GDM

Pre-exercise evaluation T2

» In asymptomatic pts, routine
screening for CAD is not
recommended.

» Does not improve outcome as long as CVD
risk factors are treated.

» Assess CV risk factors annually
» Dyslipidemia, HTN, smoking, positive

family history of premature coronary
disease, and + albuminuria

» Candidates for advanced or invasive
cardiac testing include:

» Typical or atypical cardiac symptoms
» Abnormal resting ECG

Diabetes Education Services®

www.DiabetesEd.net
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Pre-exercise Eval

» Use clinical judgment when making physical
activity suggestions and check in with
provider if unsure.

» Encourage high risk pts to start with low
intensity and short time.

» Increase duration and intensity slowly

» Contraindications to certain types of

exercise:

» Uncontrolled HTN, severe autonomic or peripheral
neuropathy, history of foot lesions, unstable
proliferative retinopathy.

» Pt w/ complications require a more thorough
assessment.

eral
y may be indicated for indi
atching one or more of these

electrocardiogram (ECG)

~40 years, with or without CVD
h

o0 & Age >30 ye i
* Type 1 or type 2 diabetes of >10
years in duration

= Proliferative or preproliferative reti
nopathy

* Nephropathy including microalbu
minuria

® Any of the following, regardless of age

« Known or suspected CAD, cerebro
vascular disease, and/or peripheral
artery discase (PAD)

« Autonomic neuropathy

« Advanced nephropathy with renal
failure

Patients to discuss symptoms with provider before

starting exercise

» Chest pain and/or shortness of
breath

» Leg cramps that go away with rest

» Head, shoulder, neck and or back
aches.

» Any unexplained pain above the belt
line should be considered cardiac in
origin until proven otherwise.

Diabetes Education Services® www.DiabetesEd.net
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Poll question 8

» What best describes normal hormone
response during exercise?

a. Insulin and counter regulatory hormones are
suppressed

b. Insulin levels increase, gluconeogenesis
decreases

c. Insulin action is suppressed, increased
gluconeogenesis

d. Increase in insulin, uptake of glycogen

Exercise effects on BG — No Diabetes

» Insulin action suppressed

» Counter regulatory hormones
» Release stored glycogen from

iy %
muscle and liver ﬁ;'f
. 3, X
» Increase gluconeogenesis rﬁ‘“- .
» To replace glycogen stores }é\;s' .

A

P~

R AT
o

» Glucose uptake continues for up to
48 hours

Hormone Response —Type 1

» Exogenous insulin remains high
» Increased insulin sensitivity
» Increased insulin absorption

What is this group at risk for?
What strategies to stay safe
before, during and after
exercise?

Diabetes Education Services®

www.DiabetesEd.net
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Hormone Response —Type 2

» Decreased secretion of
endogenous insulin

» Increased insulin sensitivity

» Increased glucose disposal

What is this group at risk for?
What strategies to stay safe
before, during and after
exercise?

Hypoglycemic Risk

» Type 1
» Activity increases exogenous insulin
sensitivity and may block
glycogenolysis
» Type 2
» Same concern as above is on insulin
and sulfonylureas

» Low risk if treated by diet, exercise or
medications that do not cause
hypoglycemia.

Duration of Hypoglycemia Risk

» During exercise
» Immediately after exercise e

» Post exercise late onset hypo
» More often in type 1
» More often at night
» Moderate to high intensity exercise
> 30 min
» 4 to 15 hours following an exercise
session
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Hypoglycemia Prevention Strategies

» If planned activity, adjust insulin
in anticipation of activities
» Reduce insulin in post exercise
. @ .
» Frequent monitoring in post 14 g
exercise period /\
» Pt to keep log to determine how =
responds to different activities,
duration and intensity.

Hypoglycemia Prevention Strategies

» Carry fast acting carb/ glucagon ER Kit
» Extra CHO in post exercise period
» Caution with alcohol post exercise
» Adjust carbohydrate prior to planned
activity:
» 15 gms carb snack

» If using insulin and /or secretagogues
» BG < 100 prior to exercise

Hypoglycemia Prevention
CARBOHYDRATE REPLACEMENT
DURING PHYSICAL ACTIVITY
Intensity Duration ig;ﬁ’g:gi::f Frequency

s, | wome | M |
Moderate g’ﬂrttgcs) 15 grams Each hour
High >60 min 30 to 50 grams | Each hour
I
Gf‘j . o
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What about hyperglycemia risk?
» Type 1 —Yes

» Due to too little insulin on board
and excessive stress hormones
» Problem solving
» Inadequate insulin
» High intensity exercise
» Competitive sports

Ketone Testing

» Type 1 —BG > 240 mg/dI
» Type 2 — BG > 300 mg/d
Plus

» Positive ketones

» Exercise NOT recommended

» Can worse hyperglycemia and ketosis
» Negative ketones

» Not necessary to postpone exercise if pt feels well and
is adequately hydrated

Poll question 9

» Which of the following is a learning objective?
a. Record food intake for 1 month

b. Identify carbohydrate food each meal

c. Drink non-caloric beverages instead of soda

d. Eat 3 servings of carbs at dinner
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Thank You

» Questions?

» Email
bev@diabetesed.net

» Web
www.diabetesed.net

Diabetes Shueation
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