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3 Steps to a Healthier You!

by Marilyn Clougherty RN, MSN, CDE

Step 1: Evaluate snacks.

Step 2: Make changes to your insulin doses.

Children and teens with diabetes have several snacks built into their
meal plan every day. However, our dietitians have found that many
food records show snacks that are very high in fat and simple sugars.
If you enjoy snacks that fall into the high fat or high sugar group, it’s
OK to eat such things — but ONLY two or three times each week.
A high fat food is one containing 8 grams or more of total fat in
a single serving size.
A high sugar food contains 9 grams or more of sugar in a
single serving.
You can determine a single serving by reading the food labels.
Here is where you would look:

Don’t just test blood — use the test numbers to decide whether you
need changes in insulin doses.
It is not enough to wait until your clinic visit to ask about adjustments. A child grows every day, and this can change his or her insulin
needs. Even the seasons can affect insulin needs. For example, most
children require more insulin during the winter months because they
are less physically active. The reason you are asked to test four to six
times a day is to avoid having your child’s blood sugar run above his
or her goal between clinic visits.
Doing regular tests shows that you are responsible. It is even
more important to show that you and your child respond to the test
numbers: by faxing or phoning for help, or by making changes to get
those blood sugars between 80–140mg/dl.

◆ Look at the serving size.
◆ Look at the total
fat grams.

Step 3: Get up and move!

◆ Look at the sugar grams.
Or just ask for a list of “foods to limit” at your next appointment.
It’s not just kids with diabetes who have to watch fats and sweets.
In fact, childhood obesity is becoming an epidemic. However, if
children with diabetes become overweight, it is more difficult for
them to control blood sugars, and it can cause added complications
such as high blood pressure.
A healthy diet for anyone — with or without diabetes — follows
the food guide pyramid. If your diet looks more like a cube because
there are too many high fat and sugary foods, take Step 1 in improving
your health.
The Diabetes Team can help with ideas for healthy snack choices
— just ask us!
The food guide pyramid suggests
using fats, oils and sweets “sparingly.”
Your Diabetes Team defines sparingly
as two or three times each week.
Fats, Oils and Sweets
Use Sparingly
Milk, Yogurt and
Cheese Group
2–3 Servings
Vegetable Group
3–5 Servings

Meat, Poultry, Fish,
Dry Beans, Eggs
and Nuts Group
2–3 Servings
Fruit Group
2–4 Servings
Bread, Cereal, Rice
and Pasta Group
6–11Servings

Many children report little to no exercise during the winter months.
Just because organized sports might be done until spring doesn’t
mean children should spend the cold months in front of the television
or computer. Exercise is an essential part of the health plan for a
child with diabetes as well as for you.
Exercise has to be a family effort. Statistics show that people
exercise more if they have the support of others who exercise with
them. The excuses never change: it’s too cold, there’s no time, no
place to exercise. If you have a living room floor, you have a warm
place to exercise that’s always open. Here are some suggestions to
get up and get moving:
1. Schedule exercise. Write it on the calendar just like a doctor’s
appointment.
2. Exercise three to five times each week for at least 30 minutes
a session.
Walk the local mall — Go to family swim night at your
school — Dance — Watch and do exercise programs on TV — Join
your YMCA or a gym — Use equipment at home: an exercise bike,
rowing machine, etc. — Set up a group to walk around your track
or gym right after school
Take these three steps and live by them. When the whole family
makes the commitment, it helps the child with diabetes and improves
everyone’s health. Happy Trails to you!

People

IN THE NEWS

T.J. Hill
T.J. writes to us during the 2002/03 school year: Hi! My name is T.J. Hill. I am a junior at
Robert C. Byrd High School in Clarksburg, West Virginia. I was diagnosed with juvenile
diabetes in July of 1996. I have been playing soccer since I was 5 years old. This school
year I am playing varsity football and soccer. As the place kicker for the football team, I am
the leader in the Big Ten High School Conference in kick scoring. So far this season I have
made 38 points. I am studying sports medicine and will probably pursue a career in some
area of sports. I also enjoy playing basketball and will try out for my school team this year.
Way to go T.J.!

Congratulations!
Wesley Evans
Congratulations to Wesley Evans, who was voted Homecoming King of his senior class
this year! Wesley has been living with type 1 diabetes mellitus for more than seven years.
He is active with his school marching band and plans to pursue a career as an elementary
school teacher.

Adam’s Family Speaks Out!
Donna and Michael Nozum, Adam’s parents, spoke to their local newspaper to explain
the need for having a nurse in every school, every day. They explained the potential
difficulty of managing diabetes during the school day if there is no medical professional
available. Even though Adam is using an insulin pump, they understand the need for a
medical professional to be there, for all emergencies, diabetes-related or not.

Farewell

to Debbie Phillips!
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Help the Nozums spread the word!
Write to your senator and congressional representatives and let them
know your concerns. Go to the
American Diabetes Association Web
site (www.ada.org) to find sample
letters, and let your voice be heard.

Social Worker Debbie Phillips still will be part of the Children’s Hospital team but will not
be serving the Diabetes Department. Although we will miss her, we wish her the best of luck
in all she does. Thank you, Deb, for all your hard work and effort for our kids!

Diabetic Ketoacidosis/DKA
by Kathy Brown, RN

D

aily management of diabetes to control blood glucose
levels is the only way to prevent a variety of diabetes-related
complications. One such complication is diabetic
ketoacidosis or DKA.
DKA is a serious problem and, if untreated, is life-threatening.
The key to preventing DKA is early detection of ketones. Urine
should be checked for ketones every morning:
1. If blood sugar is higher than 250
2. During any illness
DKA can occur when the body does not have enough insulin
to change sugar into energy. Insulin helps allow the sugar (glucose)
to enter the body’s cells to provide energy. Without insulin, the
glucose is unable to enter the cells, and the body is forced to use
other sources of energy, such as stored fat.
But when fats are used for energy by the cells, ketones are
produced. Ketones are acid waste products. They are like the ashes
left over after you burn a log. When ketones build up in the blood,
they are like a poison to the body and can make you feel very sick.
This is ketoacidosis. DKA can occur in patients with both type 1
and type 2 diabetes.
The most common causes of DKA are:
◆ Undiagnosed or newly diagnosed diabetes
◆ Illness or infection

◆ Missing insulin doses/not using enough insulin to meet the
body’s needs
DKA can develop over a few days — or in just a few hours, if you
are sick. Usually there are warning signs:
◆ Blood sugar levels higher than 250 mg/dl (But you can have
ketones with a normal blood sugar level!)
◆ Ketones in the urine — usually, more than a moderate level and
more than once
◆ Symptoms of dehydration, including sunken eyes, increased
thirst, cracked lips, dry mouth, skin that remains “pinched up”
after it is pinched
◆ Nausea and vomiting
◆ Abdominal pain/cramps
◆ Fruity odor to breath
◆ Drowsiness or sleepiness
◆ Having a hard time breathing
If a child with diabetes develops any of these signs or symptoms,
contact the child’s physician immediately. DKA needs to be treated
with intravenous fluids and often a short hospital stay. In the meantime, keep testing blood and giving insulin. Even if your child is not
eating or is vomiting, the body needs insulin.
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Foot Care:

Check Those Prescriptions

A Step In the Right Direction

By Diane Luther, RN

By Amy Gilliland, RN, MSN

any pharmacies require 24 hours’ notice to refill a
prescription. In some cases, such as with pork insulin,
a pharmacy may need time to order it or get it
from another store.
When you call and leave a message on the Prescription Line,
as long as it is before 3:30 p.m., we will call in the prescription that
day. If it is after 3:30 p.m., it will be called in the next business day.
(A “business day” is Monday through Friday.) For example, if you
leave a message on Friday afternoon at 4:30 p.m., we will call the
prescription in to the pharmacy on Monday.
If you need a 90-day supply refilled through a mail-order
pharmacy, we must get a physician’s signature on the prescription.
Rarely can we obtain a signature immediately. Most prescriptions
by mail order reach the customer in 10–14 days.
Don’t add to your stress by running out of insulin or supplies!
Avoid these situations by taking some simple steps now:

A

lthough foot care is rarely discussed for young children
with diabetes, as your child heads toward adulthood or has
had diabetes for longer than 10 years, keeping your feet
healthy is a very important “step” in helping to prevent complications.

Foot Care Tips
In addition to daily foot checks, it is important to wash your
feet every day with warm soapy water and dry them well, especially
between the toes. Use a lotion or cream to help moisturize
and prevent cracking of the skin, but avoid putting lotion inbetween toes.
Always shake your shoes out before
putting them on to make sure no
irritants such as rocks or small objects
are in the shoes. People with diabetes
can have less sensitivity in their feet
and may not notice a foreign object.
This could cause injury to the foot.
Never remove calluses or warts on
your own, even with products or tools from the drug store. Always
have a doctor decide the best treatment for you.
Good daily care and early detection through regular inspection
can help prevent major health issues with your feet.

M

◆ When you come in for a clinic visit, check your prescriptions
and bring a list of those that need to be refilled.
◆ If your child does their own injections, check with them on a
regular basis to assess those supplies that may soon run low.
◆ When you pick up refills or when they are delivered, mark it
on the calendar and figure out the date you should reorder.
The time it takes to know the status of your equipment and
supplies can save a lot of headache and aggravation in the end.
So … check those prescriptions!

Accu-Chek Compact

tm

No strip handling
No coding
1.5 microliter, 8 second test
Alternate site testing.
Accu-Chek
Live Life, We’ll Fit In.
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Ask Your Diabetes Team:
Q

A

Dear Team,
Why is it important for my child to wear a medical ID tag?
Where should I get one?

When choosing a medical ID, be certain that the style has the
ID/Medical Alert symbol very visible, so that it is not mistaken for
a simple piece of jewelry.

Signed,
“ID Me!”

Let your child help choose the ID. There are a variety of styles
available, and one is sure to appeal to your child. Teens often find
that wearing ID “tells” others that they have diabetes, and makes
it easier for them to talk about it.

Dear “ID Me,”
It is very important for anyone with diabetes to wear
medical identification. In the case of a severe low blood sugar,
accident or other medical emergency, the ID will “tell”
caregivers that your child has diabetes, even when your child
can’t. This can make a big difference in getting the right care
as quickly as possible.

You can shop for ID tags at your local drug store, diabetes supply
distributors, jewelry stores and by looking in diabetes magazines.

Toddlers and small children should wear a bracelet, either
around the wrist or ankle. A necklace could put them at risk
for being choked.

Send your questions to:
Children’s Hospital of Pittsburgh
Endocrinology Office
4B DeSoto Wing
Attn: Marilyn Clougherty
3705 Fifth Ave.
Pittsburgh PA 15213-2583
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A publication of Children’s Hospital of
Pittsburgh’s Diabetes Center
PHONES
Scheduling . . . . . . . . . . . . 412-692-5400
Prescriptions/Doses . . . . . . 412-692-7799
Nurses’ Fax . . . . . . . . . . . . 412-692-7451
Office Fax . . . . . . . . . . . . . 412-692-5834
Outpatient Pharmacy . . . . 412-692-5352

insuline glargine
[rDNA origin] injection

Social Workers . . . . . . . . . 412-692-5256
* Diabetes Center physicians, nurse educators,
dietitians, social workers and doctors on call
can be reached by asking the hospital operator
to page the individual you need.

Welcome to Lantus.
Lantus is the first once-daily,
24-hour insulin analog.

3705 Fifth Avenue
Pittsburgh, PA 15213-2583

Nutrition . . . . . . . . . . . . . . 412-692-5815

KL/JY 0304-054 1.8M AC

Paging/Emergency* . . . . . 412-692-5325
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