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One-carb choice. One great choice.

BOOST Glucose Control® Nutritional Drink is specifically formulated to help meet the
unique nutritional needs of people with diabetes.* With 16g of protein to help manage
hunger and 25 essential vitamins and minerals, BOOST Glucose Control® Nutritional
Drink is a smart choice as a snack or mini-meal for you and the ones you love.

*BOOST Glucose Cmirnlt Mutritional Drink is intended for use under medical supervision as part of a diabetes management p|un.
All trademarks are owned L}r Société des Produits Nestlé S A, Vﬂvey. Switzerland. © 2015 Nestlé.

—Visit BOOST.com for savings and like us on Facebook.—
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F.ditor’s Note

Holiday
parties and
Impromptu
gatherings
can throw
off even
the most
disciplined
eater.

Dear Readers,

THE HOLIDAY SEASON—a joyful time of counting one’s blessings—also can
be a mixed blessing. Hectic schedules of planning, shopping, cooking and
entertaining can leave little time for exercise. Parties and impromptu gather-
ings can throw off even the most disciplined eater. Add to that the mounds of
junk food all over the office—from Halloween candy to Christmas cookies to
treats arriving daily—and everywhere you turn, there’s another threat to the
best of intentions.

All that can wreak havoc on anyone’s routine, but for those with diabetes,
it can be particularly dangerous. For example, according to CalorieKing.com,
s of a 9-inch homemade pumpkin pie has 316 calories, with almost 41 grams
of carbs, and a typical gingerbread man cookie can contain 200 calories and
29 grams of carbs. You have to really love eggnog to indulge: An 8-ounce cup
can have 344 calories and 34.5 grams of carbs. And if you celebrate Chanukah,
just one medium potato latke (pancake), about 3% inches across—according
to fatsecret.com—contains about 100 calories and 10 grams of carbs. And that’s
before the sour cream and applesauce!

In this issue of Diabeles Self-Management, you’ll find advice, strategies and
recipes to help keep you on track—or not too far off—throughout the holiday
season. You’ll learn strategies for approaching holiday buffets and parties (page
72), how to make holiday gifts of health (page 76), ways to manage holiday
stress (page 14) and how to deal with criticism from family and friends (page
30)—plus a holiday feast menu (page 80) and recipes for holiday roasts and
sides, quick lunches and low-carb desserts to take you through the season (Dia-
betic Cooking, page 39).

But the most important advice in this issue: If you do veer off track, and we
all do during the holidays, forgive yourself and start anew. One day of indul-
gence won't break all the good habits you’'ve developed and practiced all year.

And if you’ve enjoyed our Weight Sel~-Management section this year, be sure to
look for our special, standalone issue of Weight Self-Management magazine for
the new year, available on newsstands in late December.

A very happy—and healthy—holiday season to all.

Yours truly,

Cheryl A. Rosenfeld
Editorial Director, Wellness
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*Dexcom G5 Mobile User Guide, 20n5_**For a list of compatible devices, visit www.dexcom.com/compatibility p R

BRIEF SAFETY STATEMENT The Dexcom G5 Mobile Continuous Glucose Monitoring System is a glucose monitoring system indicated for daia ! _1't|'en s and tracking patterns in persons (ages 2
years and older) with dlubstaﬂ, CONTRAINDICATIONS Remove the System before MRI, CT scan, or diathermy treatment. The device is MR Unsafe. D ing any portion of the System into the MR
environment. Taking c« rnlnnphen while wearing the sensor may falsely raise your sensor glucose readings. WARNING Do not use the System for Tre-ﬂlmarnf decisions. The System does not replace a
blood glucose meter. The System is not approved for use in pregnant women, persons on dialysis, or critically ill persons. If a sensor breaks and no portion of it is visible above the skin, do not attempt
to remove it. Seek prafessional medical help if you have infection or inflammation. Report broken sensors to Dexcom Technical Support. Sensor placement is not approved for sites other than under
the skin of the belly ;drges 2 yaars and older) or upper buttocks (ages 2-17 years). Your smart device's internal settings override your app settings. Accessory devices (like a smart watch) might override
your smart device’s alert and nofification settings. The Share feature must be turned “On” with an active internet connection to communicate glucose information to a Follower. The Follower must
download and“install the Dexcom Follow App onto a separate smart device with an active internet connection to receive data. Contact Dexcom Toll Free af 877-339-2664 or www.dexcom.com for
detailed mcjlduﬁnns for use and safety information.

o Emﬁ Dexc:nm Inc. All rights reserved. This product is covered by US patent.
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NOTES

hen a person’s blood sugar is higher than normal,
but not high enough to be classified as Type 2
diabetes, that person is said to have prediabetes. Predia-
betes is viewed as a warning sign that you could develop
Type 2 if you don’t make some lifestyle changes.

But a new study from the Johns Hopkins University
School of Medicine indicates prediabetes might be
more damaging to motor nerves than once believed.
The study also suggests the conventional view of how
nerves deteriorate might need to be revised.

The study, which was conducted over a three-year
period, assessed 62 participants; 52 of them had small
fiber neuropathy, a disorder that atfects the small nerves
that terminate at the skin’s surface. People with this
condition commonly experience tingling sensations that
begin in the feet and then travel upward. The remain-
ing 10 participants were healthy controls.

Of the 52 participants with small fiber neuropathy,
13 had prediabetes and 14 had Type 2 diabetes. The
remaining 25 had normal blood sugar levels, and the
cause of their small fiber neuropathy was unknown.
The volunteers ranged in age from their mid-40s to

8 December 2016

Prediabetes and Nerve Damage

their late 60s; just over half were male.

At the beginning of the study, the researchers took
skin samples from the ankle, the lower thigh and the
upper thigh. Three years later, they took the same sam-
ples again. As expected, the skin samples taken at the
beginning of the study from people with diabetes showed
nerve damage, but the researchers were surprised to also
find nerve damage 1n those who had prediabetes. And
the people with prediabetes continued to lose nerve
fiber density over the course of the study. That was the
first surprise. Michael
Polydefkis, M.D., one
of the researchers, said,
"I expected that people
with diabetes would do
worse, but I didn’t really
expect people with pre-
diabetes to experience
a similar rate of deg-
radation of their small
nerve fibers.”

The second surprise
was that the participants
with small fiber neurop-
athy exhibited deterio-
ration over the entire
length of their nerves,
not just at the nerve
ends as the research-
ers had expected.

The researchers cau-
tioned that the study
involved only a small
number of people and
that factors other than
diabetes might have
contributed to their nerve damage, such as high blood
pressure, high cholesterol and smoking. Follow-up
research will be needed to verify the study’s findings.

Nevertheless, the research underscores the need
to take prediabetes seriously. Said Polydefkis, “I liken
small fiber neuropathy to the canary in the coal mine.
[t signals the beginning of nerve deterioration that with
time involves other types of nerve fibers and becomes
more apparent and dramatically affects people’s quality
of life. The results of this new study add urgency to the
need for more screening of those with the condition
and faster intervention.”

Shutterstock/memaorisz



NOTES

DIABETES QUIZ -

How Much Do You Know about Managing Holiday Eating?

For most people, the holiday season is filled with friends, family, fun and, of course, food. The endless array of
elaborate once-a-year entrees, delectable desserts and eggnog can be difficult to avoid—and can wreak havoc on
your eating regimen, particularly if you have diabetes. But there’s hope. Take this quiz to see how much you know
about how to have your holiday cake—and eat it, too.

1. How can getting enough
sleep help you control
eating habits during the
holiday season? More
than one answer may
apply.

A. It helps your taste buds
respond to excess sugar.

B. It helps keep you from over-
eating.

C. It keeps your body from going
to into crisis mode and mim-
icking symptoms of insulin
resistance.

D. It makes you more irritable, so
you eat |ess.

2. Which of the following is a
great way to enjoy some of
your favorite desserts when
you have diabetes?

A. Bring a prepackaged snack

PREDIABETES is a condition in which
a person’s blood sugar level is higher
than normal but not high enough to
be considered actual diabetes. Yet
despite what the word might suggest,
developing diabetes is not inevitable
for people who have prediabetes. A
prediabetes diagnosis should serve as
a wake-up call. If a person does noth-
ing, according to Mayo Clinic, he or
she likely will develop diabetes within
10 years.

A new study has delivered some
encouraging information—adults who
lose weight and decrease their waist
size within one year of a prediabetes
diagnosis are twice as likely to return
to normal glucose tolerance as people
with prediabetes who do not.

B. Skip the meal and opt only for
the dessert

C. Allow yourself small portions of
your favorite holiday desserts

D. Limit the dessert to the size of a
deck of cards

3. What effect does alcohol have
on blood sugar? More than
one answer may apply.

A. It raises blood sugar.

B. It has no effect on blood sugar.

C. It causes blood sugar to drop.

D. It interferes with some diabetes
medications.

3. What are some easy ways to
fit exercise into your holiday
festivities? More than one
answer may apply.

A. Dance at a holiday party or
dance club

Scientists with the Diabetes
Research Center at the University
of Leicester in Great Britain ana-
lyzed data collected from 817 adults
(mean age 60) who had been diag-
nosed with either impaired fasting
glucose or impaired glucose toler-
ance (both are measures indicating
a higher-than-normal blood sugar
level). The patients were screened
for Type 2 diabetes every year
for five years (or until they were
diagnosed with diabetes). After
one year, 54% of the patients had
returned to normal glucose toler-
ance. About 40% still had impaired
glucose regulation, and about 6%
had developed Type 2 diabetes.

In determining why some patients

B. Schedule exercise into your days
off during the holiday season

C. Go for a walk with family and
friends after a holiday meal

D. Start a new family tradition
such as a holiday race or flag
football game

E. None of the above

F. All of the above

4. So, despite careful planning,
you still ate a little too much
pumpkin pie. How can you
get back on track?

A. Skip the next meal or two

B. Focus on socializing and other
holiday festivities

C. Take a laxative

D. Eat some negative-calorie foods
such as celery

SEE PAGE 12 FOR ANSWERS

were successful in reversing their pre-
diabetes, the researchers discovered
the patients who lost 3% of their body
weight in one year (for a 150-pound
person, that’s about 4%2 pounds) were
significantly more likely to regress to
normal glucose tolerance than those
who either didn’t lose weight or
gained weight. They also found a simi-
lar effect in those who decreased their
waistlines by more than 1% inches).

According to Danielle Bodicoat,
Ph.D., a researcher on the study,
“This study emphasizes the impor-
tance of encouraging people with
raised glucose levels to make healthy
lifestyle choices that will increase
their chances of returning to normal
glucose levels.”

DiabetesSelfManagement.com 9
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definitions

BRONZE DIABETES

A potentially reversible form of diabetes caused
by abnormally high levels of iron in the blood.
One out of every 200 to 300 people has a disor-
der called hemochromatosis, in which the body is
unable to adequately excrete enough of the iron
it takes in, causing iron to build up in the body’s
tissues such as the liver, heart and pancreas.
Depending on which organs are affected, hemo-
chromatosis may cause cirrhosis, cardiac arrhyth-
mias (irregular heartbeats), weakness of the heart
muscle, erectile dysfunction or diabetes.

Iron overload is believed to cause diabetes by
decreasing the ability of the pancreas to make
and secrete insulin, increasing insulin resistance
In the body’s tissues and disrupting glucose regu-
lation by the liver. In some patients, the accumu-
lation of iron causes the skin to turn dark gray or
bronze, giving “bronze diabetes” its name.

Health-care providers treat hemochroma-
tosis with frequent phlebotomy, or drawing
of the blood, which removes the excess iron.
Depending on the severity of the iron overload,
the patient may undergo phlebotomy once or
twice a week for a period of several months to a
year or more. Afterward, the patient may need
maintenance phlebotomy treatment every few
months. Treating hemochromatosis before any
organs are damaged can prevent many of its
complications, including diabetes.

MODEL PREDICTIVE CONTROL

A system for controlling closed-loop insulin deliv-
ery, an experimental approach to managing blood
glucose levels in which an insulin pump automati-
cally adjusts its rate of insulin infusion based on
the results of continuous glucose monitoring.

For such a system to work, it must accu-
rately predict future glucose levels. One hurdle
to prediction is that current continuous glucose
monitors, which measure glucose levels in the
interstitial fluid under the skin, offer only a
delayed glimpse of glucose levels in the blood.
Second, once insulin is infused from the pump,
it still takes time to act on blood glucose levels.

NOTES

Third, it is very difficult to predict exactly what
effect meals will have on blood glucose levels.
These challenges must be addressed in the design
of a system to control closed-loop insulin delivery.

Model predictive control (MPC), first used to
operate chemical plants and oil refineries in the
1980s, may be able to predict future blood glucose
levels and make adjustments accordingly, success-
fully compensating for delays in glucose sensing
and insulin action and unpredictable blood glucose
peaks following meals. Closed-loop insulin delivery
continues to be tested and refined, and researchers
hope to move it gradually beyond hospital research
settings and into patients’ everyday lives.

SGLT2 INHIBITORS

A new dass of drugs for treating Type 2 diabetes.
The SGLT2 inhibitors, which include canagliflozin,
dapagliflozin and empagliflozin, work by a dif-
ferent mechanism than older diabetes drugs.
They act on the kidneys, which filter glucose from
the bloodstream and deposit it into the urine for
excretion. Specifically, SGLT2 inhibitors block the
action of one of the body chemicals called sodium
glucose transporters, namely SGLT2, which nor-
mally promotes reabsorption of glucose from the
kidney back into the bloodstream. Inhibiting the
reabsorption of glucose reduces glucose levels in
the blood.

There are a number of possible advantages to
drugs that work this way. Because they don't affect
the action of insulin, they shouldn‘t increase the
risk of hypoglycemia (low blood sugar). By increas-
ing the loss of calories from glucose in the urine,
they might aid in weight loss, and their diuretic
effect also may help reduce blood pressure.

In May 2015, the U.S. Food and Drug Admin-
istration (FDA) issued a warning that using SGLT2
inhibitors could lead to ketoacidosis, a serious
condition in which the body produces abnor-
mally high levels of blood acids called ketones
and throws the blood chemistry out of balance.
Individuals taking SGLT2 inhibitors should seek
medical attention immediately if they have symp-
toms of ketoacidosis, such as difficulty breathing,
nausea, vomiting, abdominal pain, confusion or
unusual fatigue or sleepiness.

Robert S. Dinsmoor, a medical writer and
editor based in Massachusetts, is a contributing
editor of Diabetes Self-Management.

Early, late menopause
can increase lype 2 risk

M enopause can cause changes, including
increased body fat, a larger appetite,

lower estrogen levels and higher blood sugar.
Now, an important new study has reported

that women who begin menopause before
age 46 or after age 55 have an increased risk
of developing Type 2 diabetes.

The study, conducted by researchers at the
Kaiser Permanente Center for Health Research,
included more than 124,000 women who were
part of the Women's Health Initiative, a large
national trial created in 1991 by the U.S. National
Institutes of Health to develop strategies to
improve the health of older women.

According to the North American Meno-
pause Society, the average age of menopause (a
woman'’s final menstrual period) is 51. The study
found women who experience menopause
before age 46 were 25% more likely to develop
Type 2 diabetes than women who had their final
menstrual period between ages 46 and 55. This
finding was consistent with earlier reports that
linked early menopause to an increased risk of
diabetes. This study, however, is the first to show
that later menopause also puts women at higher
risk. It found women who have experience
menopause after age 55 had a 12% higher risk
of developing Type 2.

Obviously, a woman can’t choose when to
go through menopause. But the study could
motivate women to make beneficial health
choices. According to Erin LeBlanc, M.D., head
researcher, “Our study suggests the optimal
window for menopause and diabetes risk is
between the ages of 46 and 55. Women who
start menopause before or after that window
should be aware that they are at higher risk and
should be especially vigilant about reducing
obesity, eating a healthy diet and exercising.
These lifestyle changes will help to reduce their
risk for Type 2 diabetes.”
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1. B & C. The Centers for Disease Control recom-
mends people who have diabetes aim for at least
seven to eight hours of sleep a night. But this
can be especially hard during the holidays, when
people tend to stay out and go to bed later. Lack
of sleep hurts your energy level and makes you
more prone to overeating and craving salty, fatty
foods to keep your energy level up. According to
the National Institutes of Diabetes and Digestive
and Kidney Diseases, numerous studies have
shown inadequate sleep also can lead to insulin
resistance and Type 2 diabetes.

2. C. Skipping meals is never a good idea
because it often causes blood sugar levels to
plummet. And denying yourself your favorite
foods that come around only once a year may
make you more likely to succumb to cravings and
then overeat. The good news is that, with a little
planning, you really can have your cake and eat
it, too. The CDC recommends filling your plate

NOTES

ANSWERS -

4. F, all of the above. Exercise always is impor-
tant, but it becomes especially important during
the holidays, when people tend to eat more,
higher calorie food. Not only does staying active
help control your blood sugar and improve your
circulation, but it also relieves stress. The CDC
and ADA recommend staying active during the
holiday season.

with a variety of foods, leaving room for smaller
portions of your holiday favorites. If you plan to
eat a piece of pie, pass on the potatoes and carb-
loaded side dishes, but be sure to include the
treat in your meal plan. Check out the American
Diabetes Association’s " Create Your Plate” inter-
active tool to help you plan your holiday meals at
http://Awvww.diabetes.org/food-and-fitness/food/
planning-meals/create-your-plate/.

5. B. Everyone veers off track once in a while,
despite best efforts. If you go a bit overboard,
don’t beat yourself up about it. Instead, distract
yourself from eating by focusing on family,
friends and holiday happenings. In addition,

the ADA recommends adding in extra exercise,
checking your blood sugar and returning to your

3. C& D. Alcohol can interfere with your dia-
betes medications and make it more difficult to
control your blood sugar. Also, drinking alcohol
on an empty stomach can cause your blood
sugar to plummet. While doctors generally rec-
ommend patients avoid drinking, the abundance
of alcohol during the holidays can be tempting.
If you do decide to drink, the CDC recommends
limiting how much you drink and drinking only
with a meal to help counter the alcohol’s blood
sugar-lowering effects.

old eating habits the next day.

Frieda Wiley, PharmD, CGP, RPh is a medical writer
and consultant pharmacist based in the Piney Woods

of East Texas.

CAN ALOE VERA HELP TREAT
PREDIABETES AND TYPE 2?

loe vera is a tropical plant that has been adapted for cosmetic and
A medicinal use. You've probably seen aloe vera products in drug
stores and health food stores. While there has not been much evidence
of its efficacy in treating medical conditions, a recent study published in
the Journal of Clinical Pharmacy and Therapeutics suggests it might be
of some value in diabetes.

The researchers, from Thailand, did an online search of several biblio-
graphic databases and identified eight trials that had looked at the effects
of aloe vera on people with either prediabetes or Type 2 diabetes. The
total number of patients in the trials was 470. One trial had been
conducted in the U.S.; the rest had been conducted in Asia (one

with prediabetes and

in South Korea, one in China, one in India and four in Iran). The
aloe vera preparations used in the trials included raw crushed aloe
leaves, aloe vera juice, aloe vera gel powder and aloe vera extract.
The researchers’ analysis of the eight trials found for
people with prediabetes, aloe vera significantly improved
fasting plasma glucose (FPG—a measure of blood sugar
taken after a patient has fasted for at least eight hours).
Aloe vera also improved FPG in people with Type 2 diabetes,
but the effect was only marginal. The researchers also studied
the effect of aloe vera on HbA1c, or glycated hemoglobin. An
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HbA1c test enables doctors to assess a patient's average
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blood sugar levels over a period of weeks or months.
The researchers found patients with Type 2 experi-
enced a reduction in HbA1c after taking aloe vera
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supplements. (No such effect was found in people with prediabetes.)
The results were encouraging, but the researchers are not ready to
recommend people with prediabetes or Type 2 rush out and stock up on
aloe vera. They warned the results from the eight trials varied quite a bit.
They also said the evidence was limited and of poor quality. Still, they
hope larger, well-designed studies using standardized aloe vera prepara-
tions might better quantify the possible benefits of aloe vera for people

o

Type 2 diabetes.

Shutterstock/Nenov Brothers Images

i.:r
o

i



NOTES

Q: I am 44 and have Type 2 diabetes.
I like to go to the gym regularly (car-
dio and weights). Is there any benefit
to taking a supplement like whey pro- -
tein for muscle strengthening?

A: Kudos to you! Regular exercise is one of
the best ways to improve your insulin’s action
and keep your blood sugars in control.

Protein is an important nutrient that plays a
number of different roles in the body, includ-
ing regenerating cells, building and repairing
muscles, creating enzymes to carry out the body’s
chemical reactions and producing energy. The
average person needs about 0.4 grams of protein

Our Expert

- Gary Scheiner MS, CDE, is

. owner and dinical director of
Integrated Diabetes Services

. (www.integrateddiabetes.

. com, 610-642-6055), a private
. practice specializing in intensive
. insulin therapy for children and
- adults. He and his team of Certi-

The lower the protein amount, the higher the
fat and lactose.

You could save money and consume amino
acids, and a bit more complete nutrition, by eat-
ing a tuna sandwich or making your own shake
with milk, yogurt and fruit. If you eat chicken,
eggs, lean beef, fish or turkey, you'll get a high-
quality, unprocessed source of protein with other
beneficial nutrients. Butif you're in a hurry, whey
protein could be a good option.

Q: Ihave blood drawn every year for general
lab work, plus three more times for my Alc.
After many years of problem-free blood draws,
the last several lab visits have resulted in vein
swelling and pain that lasts several weeks—on

per pound of body weight per day to meet basic : fied Diabetes Educators work both arms and with different lab technicians. I
needs. Those who do recreational exercise need | With dients throughout the can put up with it once a year, but every three

about 0.5 to 0.7 grams per pound a day, and for

- world via phone and internet.
- Gary has lived with Type 1

months is tough. Any suggestions?

strength training the need increases to 0.6).8 diabetes for 30 years and was A Your situation is pretty unique; most blood

grams per pound a day. Consuming more than : named Diabetes Educatorof the | draws are relatively painless. Given that the Alc

these amounts usually is a waste of moneyand may : Yearin 2014by theAmerican  © is important for assessing your diabetes man-

lead to unwanted weight gain. . Assodation of Diabetes tduca-  + 3 0ement and should be performed every three
Whey, which comes from cow’s milk, essentially = Hehsyaiensoooos: | months for most insulin users, here are some

_ _ Y _ ' ¥ ’ y . including Think Like A Pancreas. _ D)

is the liquid that remains after the curd has been | g — sy - Other options.

strained from milk separation. It is digested and
absorbed very etficiently and serves as a rich source of essential
amino acids (the building blocks for protein).

Whey protein is a very good source of naturally occurring
branched chain amino acids, important for those who have
active lifestyles. The body requires more amino acids during
and after exercise to repair the tissue that was “worked.” Muscles
are fatigued after a workout, and branched chain amino acids
should be consumed about one hour after finishing a workout.
A 2009 study at McMaster University in Ontario, Canada, found
people who consumed whey after a workout had nine times
greater muscle repair and growth than those who ate casein-
based and soy-based protein.

Whey protein powder most commonly is sought by
those who are doing strength or endurance exercise. Two
common types of whey protein powder mix are isolate and
concentrate. Isolate is the purest form (containing 90%
or more protein) and has little to no fat, lactose or cho-
lesterol. Concentrate has between 29% and 89% protein.

Many clinics, diabetes centers and endocrinol-
ogy practices have Point-Ot-Care (POC) Alc machines—includ-
ing the DCA Vantage, DCA 2000 and Axis-Affinion—which are
calibrated to match the results produced by sophisticated lab
equipment. Best of all, they require only a drop of blood from
a fingerstick. If your health-care provider doesn’t have a POC
Alc machine, he or she may be able to refer you to a practice
that does, just for the Alc.

There also are Alc kits you can order/purchase online and
mail in to obtain your results. These also require only a finger-
stick blood sample. However, the results tend to underestimate
lab values by 0.3% to 0.6%.

If your Alc results haven’t changed much in recentyears, your
health-care provider might be willing to reduce the frequency
of the tests. Assuming you check your blood sugar regularly (or
use a CGM), you could estimate your Alc by taking your average
glucose for the past one to three months and plugging itinto this
formula to approximate your Alc: (Average BG +46.7) + 28.7.
This result should provide a close approximation.

-»Have a question about diabetes? Send it to Gary Scheiner MS, CDE, at gary@integrateddiabetes.com.

DiabetesSelfManagement.com 1 3




DIABETES RESOURCES

Lowering Holiday Stress

1 types of stress occasionally pop up, but holiday
stress 1s the gift thatkeeps on giving year after year.

“It’s the most wonderful time of the year” can
easily morph into “It’s the most stressful time of the
year,” with shopping, wrapping and party planning.
Stress is a major trigger for a multitude of health
problems, especially for those living with diabetes.

With extra stress, hormones surge and cause
a release of stored energy in the form of glucose.
Insulin may not be there to let the extra glucose
into the cells, so it stores up in the blood, causing
rising blood sugar levels. People with diabetes who
experience holiday stress also might be eating more
and exercising less and might be so time crunched
that they forget to check their glucose levels.

Reducing your stress during the holidays is
not always easy, but experts recommend that to
find the fun in your holidays, don't lose sight
of your health and daily diabetes management.
Here are several common ways to reduce stress.

Manage your time: It’s important to prioritize
your activities and plan ahead as much as possible so
everything is not left for the last minute, which can be
a major source of stress. Decide on a weekly—or even
daily—schedule to manage your holiday to-do list.

Eat healthy: It's not easy to avoid all the holiday
cookies and desserts, but try to avoid processed foods
and stick to whole grains, vegetables and fresh fruits.
Talk to your doctor or dietician about how to followa
healthy meal plan despite all the holiday temptations.

Practice relaxation: Deep breathing and medita-
tion are good ways to calm yourself during busy and
stressful moments. Deep breaths help your brain
send oxygen to your muscles, making them relax.

Get some sleep: If you’re finding it hard to fall
asleep, stick to a routine with a regular bedtime
and wake time to better manage stress. Create
a sleep-conducive environment that is dark and
noise free. Avoid watching TV or using a com-
puter in your bedroom, as these activities can
hinder your ability to fall asleep.

Set limits: You don’t have to attend every party,
cook everything from scratch or buy everyone a
present. Say yes to things that will be fun and let
g0 of your expectations to do everything per-
fectly. Do what you’re able to do without causing
unnecessary stress in your life.

Paul Wynn, a Writer based in Garrison, N.Y., has covered
health-care trends for the past 20 years.
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NOTES

DIABETES AND FINANCIAL STRESS

As anyone with diabetes can tell you, dealing with the condition can be a challenge—
from testing and medications to dietary restrictions and doctor visits. Now, a new study
published in the journal Medical Care has found many people with diabetes face an addi-
tional challenge—financial stress.

The researchers from the University of Michigan School of Public Health used data
on 35,000 adults from the National Health Interview Survey, a federal initiative that has
been collecting information on the health of the U.S. population for nearly 60 years.

Of that 35,000, about 11% were identified as having diabetes. The researchers further
determined that 14% of those with diabetes faced what health experts call cost-related
nonadherence (CRN), defined as the inability to follow a physician’s instructions because
the patient can't afford the cost of doing so.

The researchers also determined nearly one out of four patients with diabetes had to
deal with food insecurity. Food insecurity doesn’t necessarily mean going without food; it
describes a situation in which people can't afford the kinds of foods that enable them to
maintain their best health. The financial stress these patients faced, the report said, often
required them to do without the foods and medications they needed. Sometimes they
were faced with the predicament of choosing between food and medicine.

The researchers said while the Affordable Care Act had improved access to health care
for people with diabetes, gaps in coverage persist, and the cost-sharing associated with
some plans can be high. One difficulty is that people with diabetes often also deal with
associated health problems such as obesity, high blood pressure and eye conditions.

Often, people in low-income communities have conversations about cost challenges
with their health-care providers because their providers are aware of these issues and deal-
ing with them is part of their mission. But in other health-care settings, the researchers
said, physicians sometimes are unfamiliar with their patients’ financial difficulties and don't
always know how to give the best advice.

Minal Patel, Ph.D., co-author of the study, suggested several ways to address the prob-
lem, including better physician training and better screening and counseling of patients. It
also would be helpful if patients planned to discuss how to address affordable health-care
options during their medical appointments.

Joseph Gustaitis is a freelance writer and editor based in the Chicago area.
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s a woman, you do a lot to make smart health

choices, from balancing your work and personal life

to maintaining a healthy diet and getting regular
exercise to allowing enough time for rest and sleep.

And while you know it’s important to visit your doctor
regularly to help you stay healthy and feel your best, you
might not realize that feeling your best includes seeing your
best, too. If you have diabetes, taking care of your vision
is especially important. Getting an annual comprehensive
dilated eye exam i1s one of the best choices you can make
to help protect your eyesight.

If you have diabetes, you are at risk for vision loss and
blindness from diabetic eye disease. The longer you have
diabetes, the more likely you will get diabetic eye disease—a
group of eye problems that includes: diabetic retinopathy,
which damages blood vessels in the retina (the light-sensitive
layer at the back of the eyeball); cataract, a clouding of the
lens of the eye; and glaucoma, an increase in fluid pres-
sure inside the eye that can damage the optic nerve and
cause vision loss.

Diabetic retinopathy is the most common form of diabetic
eye disease and is a leading cause of blindness in American
adults. Up to 45% of people with diabetes have some degree
of diabetic retinopathy. In some, retinal blood vessels may
swell and leak fluid. In others, abnormal new blood vessels
grow on the surface of the retina. Left untreated, it may
result in vision loss or blindness. Diabetic retinopathy may
develop or become worse in women who have diabetes
during pregnancy. This includes both women who have
had diabetes before pregnancy and those who develop
gestational diabetes during pregnancy.

According to the Centers for Disease Control and Pre-
vention (CDC), half of women who develop gestational
diabetes will develop Type 2 diabetes later in life, even
when the gestational diabetes goes away after the baby 1s
born. The CDC advises women who have had gestational
diabetes in the past have their blood sugar checked every
one to three years.

Early diagnosis can prevent vision loss
Diabetic eye disease often has no symptoms in its early
stages. Most people do not have vision problems until the
disease reaches an advanced stage. There is no pain, and
vision may not change until the disease becomes severe.
To help preventvision loss and blindness, you should have
a comprehensive dilated eye exam at least once a year if
you have diabetes. Women with diabetes who become
pregnant should have a comprehensive dilated eye exam
as soon as possible. Additional exams during pregnancy
may be needed.

During a comprehensive dilated eye exam, an eye care
professional places drops in your eyes to dilate, or widen,
the pupil to allow more light to enter the eye—the same

way an open door lets more light into a dark room. This
process enables the eye care professional to get a good
look at the back of the eyes and examine them for any
signs of damage or disease. Your eye care professional is
the only one who can determine if your eyes are healthy
and if you're seeing your best.

Early diagnosis, timely treatment, and appropriate
follow-up care can prevent or delay severe vision loss in
more than 95% of patients with diabetic eye disease. And
now, new and better treatments are available.

Unfortunately, many people with diabetes do not get the
annual comprehensive dilated eye exam that eye health
professionals recommend. On average, only about half
of people with Type 2 diabetes receive an annual exam.
People often wait until they notice changes in their vision
before seeking treatment. Many are diagnosed when it is
too late for treatment to be effective. And vision that is lost
often cannot be restored.

Stay on TRACK

As a woman with diabetes, you can take steps to manage your
condition and prevent or delay diabetic eye disease, espe-
cially diabetic retinopathy. Keep your eye health on TRACK.

Take your medications as directed by your doctor. Ask
your doctor or pharmacist when and how often you should
take your medications and whether to take them with food.
Also ask what you should do if you ever forget to take a dose.

Reach and maintain a healthy weight. Work with a dieti-
tian to design a meal plan that helps you maintain healthy
blood glucose levels, lowers your risk of complications and
includes foods you like to eat.

Add physical activity to your daily routine. Exercise
should be part of any plan to help control diabetes. Exer-
cise can help you lower blood glucose levels, lose weight
and maintain weight loss. Talk to your doctor to create an
exercise plan that will be safe for you.

Control your A1C, blood pressure and cholesterol. By keep-
ing your blood glucose level as close to normal as possible, you
can help prevent diabetes-related eye problems. Keeping your
cholesterol and blood pressure levels in a healthy range lowers
your risk of heart disease, stroke and other complications.

Kick the smoking habit. Smoking is as bad for your eyes
asitis for the rest of your body and has been linked to cer-
tain eye diseases. People who quit smoking will experience
immediate health benefits and, over time, lower their risk
of heart disease, stroke, lung disease and cancer.

Neyal J. Ammary-Risch, MPH, MCHES, is director of the National
Eye Institute’s (NEI) National Eye Health Education Program (NEHEP),
which has resources on diabetic eye disease. Learn more about com-
prehensive dilated eye exams and get tips for finding an eye health
professional, talking to your doctor, financial aid for eye care and more
at www.nei.nih.gov/diabetes.

DiabetesSelfManagement.com 1 9



I-FI, V "'I Survwed a Mysterious Battle
““With Diabetic Ketoacidosis on Mt. Everest Wv

By Daniel Phillips

t's early morning in Los Angeles, and I'm sitting in
the waiting room of the Marina Del Rey hospital.
Few people are around, and it’s relatively peaceful,
but there’s still an air of ten%u:m Maybe it’s the particu-
lar shade of pastel pink on the walls. Or the ticking of
the wall-mounted clock. Maybe it's because I've always
hated hospitals and count myself lucky to have mostly avoided
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them until now. MDIE llLf:ly it’s the gathering realization
of how truly crappy I feel as I sit here waiting, worried and
confused.

A nurse appears from behind a parted door and gestures
for me to follow her. “Okay, Mr. Phillips, we're ready for you
now.” I nod as I attempt to get up from my chair, using my
arms to clumsily prop myself up to a standing position. This




Photo by Cody Birdwell

1s a must at this point because my thighs have been burn-
ing inexplicably for days, the usual briskness of my walking
pace reduced to a pathetic shuffle. As I try to make the
short distance to the door, my leftleg gives out like a limp
noodle, sending me nearly to the floor and in the process
knocking over a full display of informative brochures on
the waiting room table. Something is seriously wrong, and

Sunset at the top of the world.

it’s just become clear that I may need more than a casual
sit-down with a general practitioner. Before I can even grasp
what’s happening, I'm being rushed to the unknown world
of the ICU in a wheelchair, my face planted in my hands,
trying in vain to hold back tears and wondering what it
means when I overhear someone nervously shout out that
my blood glucose level was in the 600s.

DiabetesSelfManagement.com 21
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Two Weeks Earlier
Just two weeks prior, I was standing at
the fabled base camp of Mt. Everest,
looking out across an impossibly vast
expanse of glacial ice punctuated by
tiny yellow tents. Triumphantly posing
for photos with my friends and our
Nepali guides, we hugged and cheered
ourselves for our achievement and
tethered traditional Tibetan prayer
flags to piles of stacked rocks. We'd
just made it to the bottom of the top
of the world. At that moment, I felt like
anyone else might feel after days of
grueling hiking at a high altitude—an
equal mix of elation and exhaustion.
Few feelings come close to the emo-
tonal high that comes from pushing
one’s body and mind to extremes and
coming out the other side unscathed.
What I didn’t realize at that moment is
that I wouldn’t make it out unscathed.
Or at least my pancreas wouldn'’t.
Whatisless understood about climb-
ing to base camp 1s that the trek down
the mountain can be just as challenging
as the trek up. This realization hit us
almostimmediately the next day as we
began the tedious journey winding back
through the same small villages we’d
lodged in just a few days earlier. After
nine days playing cards, eating unsea-
soned tomato soup and warming our

5 252
Friends and guides at base camp (author is in front).

unshowered bodies by yak dung ovens,
we were eager to get back down to civili-
zation and decided to pick up the pace.
I'd spent most of the preceding days
feeling energized, often hiking out in
front of our group and quietly flattering
myself for the months of preparation
and endurance training I'd racked up
swimming and jogging stairs.

But as my hiking companions began
to shake off the effects of altitude and
feel stronger upon decent, my stamina
began to fade. It was on a particularly
grueling and rainy day hike between the
villages of Gorak Shep and Dingboche
that I started to feel that something was
off. Trailing about a half mile behind my
group, I began to feel waves of nausea,
light headedness and extreme exhaus-
tion. It was like one of those strange
dreams in which every movement exists
in a frustrating state of slow motion.
Of course, these symptoms were easily
explained away by the fact that we were
still relatively high up (above 10,000
feet) and contending with all the rnigors
of the Nepali wilderness.

[t wasn’t until later thatI would under-
stand that the fatigue and fogginess I was
experiencing on the mountain in those
final days were not the result of normal
hikers’ strain, altitude or poorly puri-
fied water, but were the early stages of

Symptoms of Diabetic Ketoacidosis

While traveling, it's important to be able to spot the signs of diabetic ketoacidosis
(DKA). According to the Mayo Clinic, these include:

e Excessive thirst
* Frequent urination
* Nausea and vomiting
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* Abdominal pain
* \Weakness or fatigue
* Shortness of breath

* Fruity-scented breath
 Confusion

Back in Kathmandu, post-trek.

diabetic ketoacidosis (DKA). To anyone
living with diabetes, this fancy medical
term describes a condition well under-
stood as a worst nightmare scenario—the
point at which one’s body, starved of its
natural ability to process glucose, begins
essentially to eat itself alive.

Back to Civilization

During the last four days of downhill slog-
ging before we reached the final village
of Lukla and another two days to reach
the relative comfort of Kathmandu, we’d
all been loudly contemplating the many
food-related cravings we would indulge
when we reached the city. Now it was
finally time to dig in. For some of us,
this meant pizza, beer and burgers. For
others, it was realizing dreams of fresh
salad. I indulged in all of the above, but
my cravings also took on a strange turn
as I developed an unholy appetite for all
things sweet, cold and liquid. Cola floats
with vanilla ice cream were a particular
favorite and became a staple food group
for many days. Of course, this was per-
haps the worst possible combination I
could have chosen, especially since I no
longer could rely on the miles of daily
trekking to burn off some of the excess
sugar now accumulating in my blood.
One of the symptoms of DKA is that it
severely dehydrates you as you lose fluid
through excessive urination. For those
who don't realize what 1s happening,
it can become a vicious cycle—feeling
dehydrated and depleted, seeking out
sugary drinks to satisfy the thirst, which
sends the blood sugar higher, making
you even thirstier for sugary drinks. Inevi-
tably, as my blood sugar skyrocketed, my
situation began to worsen.

Photos by Cody Birawell



_I_

It's In the Bag!

Resources on healthy eating
and smart shopping!

althy Grocery Shopping Tips:

| yroowsr cart with coboriul, fresh
frozen ) fruits and veqoees

o pred fuark
y lean of extra jaan grm
tAcOd, maatioal and burgs=

Sign up for the free
GLUCOCARD YouChoose Wellness and Support Program

and receive helpful information on managing your diabetes. To get you started, we’ll send
the first 200 people that sign up a free reusable grocery bag to fill with healthy food choices
and a Smart Plate for food selection and portion planning.

Referral Code: se/f at www.glucocardyouchoose.com
(Must be entered to recelve your promotional items while supplies last—new profiles only.)

_|_
difKras UsA,INnc.
©ARKRAY USA, Inc. All rights reserved.

Your diabetes health ally GC001-00 Rev. 09/15



Environmental
Iriggers

Recent studies show about one fifth of
Caucasians are genetically susceptible to
Type 1 diabetes, but only about 10% of
this group actually will progress to the
stage of clinical disease. The reasons
some cases become full blown and oth-
ers remain latent are only beginning to
be understood, but it’s clear that the
process can be activated and accelerated
by a range of environmental factors.

According to the American Diabetes
Association, medical researcher Mikael
Knip observed that “progression to
clinical diabetes requires the combina-
tion of genetic disease susceptibility, a
critically timed trigger, and high subse-
guent exposure to a driving antigen.”
Usually this process already has taken
place in early childhood, which is why
Type 1 often is referred to as “juve-
nile diabetes.” Although early onset
is more common, some cases don’t
emerge until later in life.

For those who remain undiagnosed
into adulthood, prolonged travel to a
foreign region or moving from a low-
incidence to a high-incidence region
can increase the likelihood of the dis-
ease to emerge. Exposure to a new
range of novel viruses and/or bacteria,
combined with extreme physical stress,
can cause the body’s natural immune
response to “misfire” in a way that
selectively attacks its own insulin-pro-
ducing pancreatic cells.

Although exposure to some new
antigens is largely unavoidable dur-
ing travel, it's important to employ
the common sense precautions of any
international traveler to developing
countries:

* Ensure consistent water purification
(through boiling or purification
tablets)

* Observe food preparation methods
(no raw salads, only visibly well
cooked foods)

* Avoid unpasteurized dairy products

e Use mosquito repellant clothing
or topical solutions (both day
and night).
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Somewhere between obsessive
trips to the local store to stock up
on soda, I finally had a chance to
take a proper shower and shave
the pathetic excuse fora beard I'd
been sporting. Over the course of
our trek, it had grown in patchy
blotches but with a definite volume
that was almost passable as real
facial hair. Yet shaving it now only
revealed what it had been hiding—
a gaunt and skeletal version of my
face that stared back at me in the
mirror like a stranger. Upon closer
inspection, the rest of my body
seemed equally foreign, as I real-
1zed with some concern that I'd lost
a significant amount of weight—
over 30 pounds in just three weeks.
Further rationalizing this transfor-
mation as yet another result of the
extreme physical duress we’d just
been through, I tried to move on
without alarm and enjoy what was
left of our final days in the city.

Heading Home

The 20-plus hours of plane travel
from Kathmandu to Los Angeles
found me frantically headed back
and forth between the bathroom
to pee and the flight attendant’s
cabin to beg for yet another glass of
water or juice to combat my extreme
and insatiable thirst. It also was at
this point that my limbs began to
throb with unrelenting pain, and
the disorienting “brain fog” that had
begun days earlier now washed over
me with a renewed intensity. I still
had no clue what was happening to
me, and I grew increasingly worried
about what I might have contracted.
Malaria? Swine flu? My thoughts
veered between strange and pan-
iIcked scenarios as I decided that I
probably needed to see a doctor as
soon as we landed. By the time we
arrived in LA, I felt like a frail and
crumbling shell of my former self.
[ could barely walk, and my thirst
only worsened. The DKA that had
begun to setin on the mountain was
now full blown and, if left untreated,
could easily have sent me into a
diabetic coma, or worse.

The day after we landed, I was admit-
ted to the hospital, where I was imme-
diately diagnosed with Type 1 diabetes.
Although I spent three days in the ICU,
[ was lucky enough to be surrounded
by loving and supportive friends and
family and a great team of dietitians
and specialists who helped me begin the
slow (and at times scary and awkward)
transition to a life of insulin injections,
finger sticks and carb counting.

When Iasked my doctors and endo-
crinologists why this happened to me,
they said the specific causes for the
emergence of this form of diabetes are
inherently hard to pin down, but that
my case seemed to reinforce the adage
that "Genetics loads the gun, but envi-
ronment pulls the trigger.” My personal
combination of environmental triggers
and antigens could have stemmed from
any number of factors and sources I was
exposed to throughout the course of
my six weeks of travel. Were they novel
bacteria within a slice of yak cheese or
virally delivered through the bite from
a pesky mosquito? Were they floating
in a glass of morning tea or inhaled in
a grain of dust? Could any of this have
been avoided?

[ just marked the two-year anniversary
of my diagnosis, and 1t's become a nor-
malized and well managed part of my
daily existence. But it’s only now that I
have been able to write the story of how I
mysteriously developed it. My story paral-
lels those of others who have developed
Type 1 diabetes later in life after traveling
throughout remote areas the of the world.

But becoming diabetic (despite the
initial hiccup) hasn’t slowed me down
or made me any more fearful of travel.
In the past two years, I've lugged my
portable cooler full of insulin pens with
me for extended travel through Italy,
Morocco and Hungary, and currently
[ am preparing for a year in India. I am
fortunate to have traveled throughout
places such as Nepal, whose beautiful
people, rich cultural heritage and stun-
ning landscapes have enriched my life in
ways that are immeasurable. The friends I
met and the trails we traced among cities
and mountains form a movable feast that
I continue to revisitin daydreams, without
a tinge of regret. This 1s why we travel,



knowing full well that we embrace the
allure of the unknown, and the inevitable
shocks to our system, to emerge better
versions of ourselves on the other side.
Whether we’re already living with a
medical condition such as diabetes, or
are worried one might someday emerge,

Photo by Kira Hemandez

A mountain trail with the striking Kangtega peak in the distance.

fear tends to shut us off from the pos-
sibilities of new experiences. I'm glad
I didn’t—and still don’t—Ilet that hap-
pen. With base camp behind me, it’s
this spirit that will continue to push my
future adventures—unlike my blood
sugar—to new peaks and valleys.

Daniel Phillips is an itinerant designer, educa-
tor and writer currently based in Bangalore,
India. He was diagnosed with T1 Diabetes in
2014. You can check out more of his prose
about diabetes at @pancreaticpoet on Twitter
or on Instagram @pancreaticpoetry.
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The Dos and Donts of
Dealing with Criticism

By Nicola Davies, Ph.D.




Shutterstock/Yaping

nyone who has been diagnosed with Type 2 diabetes knows the
. flurry of concern the diagnosis raises among family members,
£ . friends and colleagues. You might even find yourself being criti-
cized for “bringing it on yourself” or not living a healthy enough lifestyle
to manage your condition.

Much of this criticism stems from a lack of understanding or the
person’s fear for your health. Nevertheless, even when the intentions are
good, criicism hurts.

And during the holiday season, with drinks flowing, party foods tempting
you at every turn and relatives who don’t see your everyday tight glucose
control, it can seem as if everyone is watching every bite you take—and
commenting on it. Successfully dealing with this criticism requires a care-
fully planned response.

Letting Go Versus Reacting

People often criticize from a point of ignorance. Although their criticism
might be out of concern for your well-being, clumsy efforts can end up
being more hurtful than helpful. If the criticism comes from someone
who you are unlikely to see again, it can be easier to shrug off a careless
remark. Often, these people realize their comments were ill-phrased
and inappropriate right after they speak. Try not to take it too personally.

However, don’t be as quick to ignore criticism that comes from those
who love you and mean you well. Look more deeply into their comments
toidentity the underlying message, because it will be coming from a place
of love. Just because they have been clumsy in their delivery of the mes-
sage doesn’t mean there isn’t something you can take from it. Once you
understand the key message, paraphrase it back to them to illustrate a
more considerate way to express their concerns.

Most importantly, it should not be dismissed if it comes from knowledge-
able experts or those who also live with Type 2. There are people around
you from whom you can learn a great deal and who want to share their
knowledge with you—take that opportunity.

The 005 and DON'TS
Unfortunately, you won’t be able to avoid criticism unless you decide to
give up on social interactions altogether, which is not the best idea because
living with diabetes and associated conditions on your own can be tough.
There will be imes you will need support.

Criticism i1sn’t something you can avoid, so you might as well prepare
yourself for it. Here are some dos and don’ts for dealing with criticism.

=>» 0@ listen carefully if the person making the comment also has
diabetes; there may be some good tips to be gained if the person has
been living with the condition longer than you and has developed coping
strategies. The same applies if the comment comes from a knowledgeable
person such as a dietician or psychologist or someone else you respect.
Listen and then comment, “That was so interesting, I'll mention it to my
doctor the next time I see him.” Taking this approach allows the person
to feel his/her comments have been taken into consideration. After all,
most people mean well, even if they don’t always have the best delivery.

=>» [0 get out of conversations that don’t do you any good. Many
people are ignorant of what it is like to have diabetes and will come up with
some weird and wonderful “facts” and “cures.” It is difficult not to react
angrily when you feel personally attacked, but if you let yourself become
emotionally involved, you will end up in an argument. Instead, make an
excuse and leave the conversation. If someone keeps talking about your
condition, try switching the subject by saying something like, “Conversa-
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tions about health can be so boring. What do you think about
...2” Then mention a trending topic or an interesting news
item. This way, you deflect the attention away from yourself
and ofter the person a way out of his/her blunder.

=>» @ read up on diabetes so you know how to respond
to unfounded criticism. You will need to monitor your blood
glucose levels and know the potentially dangerous eftects of
uncontrolled sugars attaching to your hemoglobin, including
the damage they can cause to your kidneys, heart, eyesight and
blood circulation. Doing your research means if insensitive
people come up to you with horror stories, you can counter
them with up-to-date information from reputable organizations
such as the American Diabetes Association. You might even be
able to cite validated studies by researchers, which will make
you sound more authoritative.

=> 0 choose carefully who to respond to. If a trusted fam-
ily member 1s concerned about the medication you are taking,
you might explain that the rigorous clinical trials conducted
have made health-care professionals very
aware of possible side effects. Consequently,

-> meditate. Meditation 1s an excellent tool to help
create a shield against unconstructive criticism. Italso isa great
means of controlling your emotions and reactions. By looking
inwardly, you have the opportunity to inspect what hurts you
the most about other people’s comments. Is it their lack of
knowledge? Maybe you are blaming yourself, too? If so, assess
whether such feelings of guilt or selft-blame are beneficial to
your health and your life. Use meditation to access whatever it
is that makes you feel uncomfortable and root it out.

= DONT let others criticize what you eat. If you have
decided to eat dessertand are prepared to forgo other options—
an alcoholic or sugary beverage, for example—then go ahead
with your plan. Explain that you have thought your choice
through and then ask what they are choosing for dessert and
why. This should shift the conversation away from you. Don’t
be afraid to do alittle self-analysis if a particular food choice has
been criticized. The important thing is that you are in control
of your choices.

=> DON'T allow people to pressure you
at social gatherings with remarks like, “Just

before administering a treatment or medica- Don‘t let diabetes a litle more pudding—it won’t hurt,” or
ton, ymtlr heaiﬁﬂﬁcﬁri professional took into define you, and iionfdﬂ;?i dr;nk?”jﬂkinill}r z;sk ﬁim if they
account your full history. would like to be responsible for taking your

= 4 explain the apps you use to moni- don‘t turn yourself unconscious self to the ER when you have a
tor bl{)ﬂdiglll*CDSE levels H!ld rem.i nd you to into a victim. hypﬂglycgmic illci{i:E nt. This gets }fm:r point
take medication. If your immediate family across quickly, but in a way that won’t spark
members, close friends or colleagues really Yes, you do have an argument.

:lval?t 1;} ile!p you, j?ff:u.might want ;ﬂ m;list diabetes, but you X -)tD:Z]II\I"I' it dl’jﬁ.«ﬂl b:tltﬂ sn argumex:st
1eir help in monitoring your medication about why you have diabetes by commen
adherence. This way, they may feel they are also are much from uninformed people. If your diabetes
doing SL?mething constructive to help you. more than that. has a genetic component, you can answer
As Omr1 Shor, CEO and co-founder of the |- people who criticize your food choices by

Medisafe app, explains, a Medisafe user can
assign “Medfriends” who receive notifications when the user
misses a dose. If users forget to take their medication because
theyare caught up in a meeting at work, for example, friends or
family members will be alerted and can remind them to take it.
=» 0 show close family members or special friends how
your blood glucose levels are tracked, if they are interested.
Educating people can prevent criticism of your choices. Italso
shows you are in control of your condition and they don’t need
to pass judgment.

-> turn the tables on those who make comments about
your level of fitness and exercise by showing them how you
monitor your blood pressure. By sharing this information,
you might even help people who are undiagnosed to become
aware of their own conditions. People usually are fascinated by
technological advances.

> learn about TrueLifeCare (TLC). If someone at work
comments on whether your “condition” will affect your work
performance, you can mention TLC, a program employers
can provide as a no-cost benefit to employees with diabetes or
prediabetes. If your employer is concerned, suggest he/she
contact TLC, which then provides “personal contact to each
person in the health plan with diagnosed diabetes, inviting the
individual to participate,” said Tom Milam, TLC’s CEO.
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explaining that someone who has a close

family member with diabetes is more likely to have it, too. Many
people think if they are overweight, they definitely will develop
diabetes. The truth is, there are overweight people who don’t
have diabetes and thin people who do. Even though health-care
professionals tend to look at the diabetes epidemic broadly,
each case 1s unique.

= DON'T let diabetes define you, and don’t turn yourself
into a victim. Yes, you do have diabetes, but you also are much
more than that. If you have other, more interesting things on
your mind, avoid bringing up the topic of diabetes altogether
atsocial gatherings. Don’t criticize yourself, especially in front
of people with whom you aren’t close. Instead of talking about
your diabetes with your work colleagues, for example, discuss
what is bothering you only with those you trust.

REMENMBER—the most important trick in dealing with
criticism is to surround yourself with positive people who uplift
and support you. Stay away from scaremongers; they won’t help
you In your self-management endeavors.

Nicola Davies is a health psychologist, counselor and freelance writer who
provides one-to-one self-management consultancy to people living with
chronic conditions. You can follow her on Twitter (@healthpsychuk) or sign
up for her free blog at http://healthpsychologyconsultancy.wordpress.com.
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GET TESTED! IT'S EASY!

The who, what, where and why of diabetes testing
By Nicola Davies, Ph.D.

term health condition that impairs bodily function,
threatens quality of life and can lead to other compli-
cations. And almost everyone knows that its incidence and
prevalence are on the rise globally.
So why aren’t people routinely being tested for diabetes?
According to the Centers for Disease Control (CDC),
through 2014, 21 million people had been diagnosed with
diabetes in the U.S. alone. And the American Diabetes Asso-
ciation (ADA) reports 1.4 million Americans are diagnosed
each year. These numbers are expected to increase, because
* More of the population is aging;
* More people are eating unhealthy diets; and
* Physical inactivity is on the rise.

E veryone knows that Type 2 diabetes is a serious, long-

The World Health Organization (WHO) has called
diabetes a hidden global pandemic because, although it
isn’t infectious or communicable, the number of people
diagnosed with the condition is growing annually. It can
lead to blindness, limb amputation, cardiovascular disease
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and stroke. It overburdens health-care systems and reduces
quality of life for patients and their families.

Given the increasing diagnoses, and the growing aware-
ness of Type 2, it is imperative everyone knows the risk fac-
tors and the who, what, where and why of getting tested for
diabetes. By learning how you can help friends and loved
ones determine their risk of diabetes, you could save a life.

Who is at risk?
Common risk factors for developing Type 2 diabetes include

* Being over age 40;

® Having obesity or excess weight;

® Having a waistline larger than 31.5 inches (80
cm) in women and 37 inches (94 cm) in men;:

* Being of South Asian descent or ethnicity;

* Living with a mental health problem, cardiovas-
cular disease, gestational diabetes or polycystic
ovarian syndrome (PCOS); and

* Having immediate family members who have
been diagnosed with diabetes.

Shutterstock/Gabi Wolf
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According to Ben Ng Jen Min, M.D., an endocrinologist
practicing in Singapore, “A blood glucose test usually is
indicated for people who possess the risk factors or clini-
cally present with any of the symptoms.” Indeed, when risk
factors are present, testing is recommended, and if you are
diagnosed with diabetes or pre-diabetes, you can be treated
to forestall development of any complications.

What tests are available?

According to Mayo Clinic, four tests commonly are used to
determine the presence of Type 2 diabetes. Which one your
doctor chooses will depend on your age, health and other
factors specific to you.

Glycated hemoglobin (A1C) test. This is the most com-
monly used blood test for diagnosing diabetes. It shows your
average blood sugar level for the past two to three months,
measuring the percentage of blood sugar attached to hemo-
globin, the oxygen-carrying protein in red blood cells. An
AlC level of 6.5% or higher on two separate tests indicates
diabetes. Results between 5.7% and 6.4% are considered
prediabetes.

Random blood sugar test. A blood sample is taken at a
random time. A level of 200 mg/dL (milligrams per deciliter)
or 11.1 mmol/L (millimoles per liter) or higher suggests
diabetes, particularly if other symptoms such as frequent
urination and extreme thirst are present.

Fasting blood sugar test. A blood sample is taken after an
eight-to-10-hour fast. A fasting blood sugar level of 126 mg/
dL or 7 mmol/L or higher on two separate tests indicates

diabetes. A level between 100 and 125 mg/dL, or 5.6 and
6.9 mmol/L, is considered prediabetes.

Oral glucose tolerance test. After fasting for eight to 10
hours, your fasting blood sugar level is measured. After drink-
ing a sugary/glucose liquid, your blood sugar levels are tested
periodically over the next two hours. A blood sugar level of
200 mg/dL, or 11.1 mmol/L, or higher after two hours may
indicate diabetes. A reading between 140 and 199 mg/dL,
or 7.8 mmol/L and 11.0 mmol/L, indicates prediabetes.

Why are people tested only when they clinically
present risk factors or symptoms?

“Testing for diabetes can be invasive and time-consuming,
especially when fasting time is included,” said Ng Jen Min.
“Many people don’t like going for a blood test.” For example,
for an oral glucose tolerance test, the patient must go to a
lab after fasting for eight to 10 hours. While there, a blood
sample 1s taken to establish a baseline reading. The patient
then drinks 75g of bottled oral glucose and then must wait
two more hours for blood to be drawn again. The patient
then needs to wait another two hours for a third blood draw
for a diagnosis to be made.

Fortunately, it is possible to have a simple finger prick
blood test. It’s not accurate enough to be used for full
diagnosis, butit can indicate whether further testing is war-
ranted. You don’t even have to go to your doctor’s office for
this test. Many pharmacies offer free screenings that take
just a few minutes.

Evidence suggests that even when people realize they
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are at risk of developing diabetes, they seldom alter their
lifestyle accordingly. This indicates that many people don’t
take diabetes seriously—until they are diagnosed with Type
2 or prediabetes.

However, some people fail to get tested simply because they
are afraid of the result. “When patients are first diagnosed
with diabetes, they often become upset, cry and are distressed
or atraid for the future,” said Ng Jen Min. "Some patients
diagnosed with Type 2 diabetes feel helpless and unable to
envision living a full life when they are insulin-dependent.”

Where can people get tested?
According to the ADA, as of 2012, 8.1 million Americans
had undiagnosed diabetes, and 86 million had prediabetes.
In response, many large retail pharmacies now offer free
diabetes screening services, including a risk-assessment
questionnaire, finger prick test and consultation. Depend-
ing on the results, further testing may be recommended.
Find out about free diabetes screenings in your area and
share the information with friends and relatives. It’s much

easier to say, “Wow! I wish I'd known about this! Why don’t
you give it a try?,” than to list risk factors and tell loved ones
you think they should be tested. Trained personnel will be
able to better inform and counsel those at risk of developing
diabetes without offending them. They also will be able to
refer them for further testing if needed.

Signs that it's time to get tested

I your feet are prone to cracks, it could be the uncontrolled blood

sugars in your system causing nerve damage, resulting in dry
skin. It is important to check your feet regularly and maintain foot
health by using moisturizing creams and increasing levels of exercise.
Lack of circulation in people with diabetes can cause cracks in the
feet to become infected.

Foot ulcers that don't heal are a typical sign of diabetes, since the
restriction of blood supply does not allow adequate healing to take
place. Untreated, the flesh can become gangrenous and, ultimately,
could require amputation of the foot. Fortunately, good foot care and
a healthy lifestyle involving exercise and a controlled diet to regulate
blood glucose levels can prevent this.

Tingling in the lower legs can be from uncontrolled blood
sugar causing nerve damage (neuropathy), resulting in numbness
In the feet and lower limbs. You also might have difficulty with
balance and experience cramps. There are other possible causes for
these symptoms, so a test is necessary to rule out diabetes before
proceeding with any treatment.

Women who have polyaystic ovarian syndrome (PCOS) are at a
greater risk of developing diabetes and cardiovascular disease.

Changes in vision. Have your eyes examined if you experience
any changes in vision. Diabetic retinopathy can develop as a result of
diabetes from constriction of blood vessels. Diabetes also increases
the risk of cataracts and glaucoma.
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Online screening is another option. The ADA has an online
diabetes screening self-assessment consisting of seven quick
questions. Another way to raise awareness among friends and
loved ones is to send an email reminding them of the dangers
and prevalence of diabetes and asking them to be tested.
Tell them you are there to help if they have any questions or
concerns. After that, it’s up to them to take action.

How can those with diabetes help?

As someone with diabetes, you have a heightened awareness
of the inconveniences and risks associated with the condi-
tion. You might be able to identify people with diabetes risk
factors. But it’s difficult to tell people their unhealthy diet,
excess weight and lack of activity may be placing them at
risk. They could easily take this well-meant advice as per-
sonal criticism. Prediabetes often is symptom-free—and yet
at this stage, steps can be taken to prevent development of
full-blown Type 2 diabetes.

Testing can ensure people with diabetes and prediabetes
get treatment but, ultimately, the choice is up to them. Other
strategies you could implement to promote the health of
friends and family members include:

e Starting a healthy eating challenge and make
it fun to participate. For example, challenge
your friends to report how much sugar and

junk food they consume—the person who
eats the most junk food has to cook a healthy
dinner for the group

* Getting a group of friends to commit to taking
regular walks or runs together.

* Finding a place where your colleagues can buy
healthy lunches and snacks instead of junk
food. Encourage them to ctmmit to a no junk
food policy.

The sooner people are tested and made aware of diabetes
or prediabetes, the sooner they can take action. However,
since many health-care providers don’t routinely recom-
mend diabetes testing, it 1s up to individuals to request it.
One way to motivate another to request a diabetes test is to
share your personal story and what your risk factors were.
This can make the person realize he or she might be at risk
without directly making the suggestion.

It 1s far better to know if you have prediabetes or have
developed Type 2 diabetes so you can take action. It often
i1s a lifestyle condition, although it can be hereditary, and
with careful monitoring, you can lead a much healthier life
through weight control, exercise and maintaining blood
sugar levels. There is no reason to put off diabetes testing.

So what are you waiting for?

Nicola Davies is a health psychologist, counselor and freelance writer
who provides one-to-one self-management consultancy to people living
with chronic conditions. You can follow her on Twitter (@healthpsychuk)
or sign up for her free blog at http://healthpsychologyconsultancy.
wordpress.com.
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HEARTY
HOLIDAY
FARE

Roast Turkey with
Cranberry Stuffing

Sweet Potato Biscuits

Sweet Potato Casserole

with Sweet Oat and
Coconut Topping

Garlic Mashed
Cauliflower

Roasted Parsnips,
Carrots and Red Onion

Glazed Holiday Ham

Brussels Sprouts with
Lemon Crumbs

Holiday Brisket
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Chocolate Peanut
Butter Ice Cream
Sandwiches

Banana Pudding
Squares

Fruit Kabobs with
Mint-Cream Dressing

Speedy Pineapple-Lime
Sorbet

Bread Pudding Snacks
Angelic Macaroons

Buttery Almond
Cookies

Honeydew Melon
Sorbet
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Maple Pancakes
“The Walden Way”
Switch & Save 600 Calories
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Free Exchange + Free Syrup with Your Order!

Carb Free, Calorie Free, Fat Free, Gluten Free, Dairy Free & No Sugars of Any Kind/
Great Taste, Carb, Calorie & Sugar Free. How does Wclden Farms do it¢

Rich Natural Flavors...
Prepare your favorite pancakes or waffles with Walden Farms Calorie Free

Maple Walnut Syrup made from Natural Maple flavor. All Walden Farms
Syrups taste incredibly delicious since they are prepared with rich natural
flavors including Hearty Walnut, Pure Vanilla, Rich Caramel, Real Chocolate
from Premium Natural Cocoa Beans, Fresh Fruit Extract from Blueberries,
Strawberries and so much more. Great on pancakes, waffles, fresh fruit, ice
cream, in smoothies, coffee and milk.

Use all the Walden Farms you want, it's a Free Exchange/

Maple Original Eluu.é.li::uiarrrj.lr Strawberry Chocolate Caramel
Walnut Maple

Switch & Save Hundreds of Calories Every Day “The Walden Way"

Visit waldenfarms.com/dni¢ for FREE Syrup with your order

Coffee Creamers + Pancake Syrup * Chocolate Syrup « Caramel Syrup + Fruit Syrups + Chocolate Dip » Caramel Dip + Marshmallow Dip « Fruit Spreads + Peanut Spread + Chocolate Peanut Spread
Cinnamon Raisin Peanut Spread « Cranberry Sauce « Pasta Sauces + Mayo + Flavored Mayo's « Salad Dressings « Coleslaw Dressing + BBQ Sauces + Ketchup « Single Serve Packets

100% GUARANTEED 800.229.1706 See What's New at WALDENFARMS.COM v f ﬁ &> O -Parve

D 2016 Walden Farms, Inc




For the Way You Live

he recipes in this publication
I are based on the principles of
sound nutrition as outlined in
the dietary guidelines developed by the
U.S. Dept. of Agriculture and the U.S.
Dept. of Health and Human Services.
Diabetic Cooking recipes are not
intended as a medically therapeutic
program nor as a substitute for medi-
cally approved meal plans for individu-
als with diabetes. Instead, they contain
various amounts of calories, fat, pro-
tein, cholesterol, sodium, fiber, and
carbohydrate that will fit easily into an
individualized meal plan designed by
you and your certified diabetes educa-
tor, registered dietitian, or physician.
Each person’s dietary needs are dif-
ferent. That’s why we have included a
nutritional analysis with each recipe.

A Word About Sugar
In 1994, the American Diabetes
Association lifted its absolute ban
on sugar from its recommended
dietary guidelines. Under these
guidelines, you can exchange
1 tablespoon sugar for a slice of
bread, for example, because each is
considered a starch exchange. The
guidelines for sugar are based on
scientific studies that show carbo-
hydrate in the form of sugars does
not raise blood sugar levels more
rapidly than other types of carbo-
hydrate-containing foods. What is
important is the total amount of
carbohydrate eaten, not the source.
However, sweets and other foods
high in sugar may also be high in fat
and low in nutrients. Sugar can be
eaten in modest amounts as part of
a balanced diet, whether or not the
person has diabetes. When figured
into your meal plan, a small amount
of sugar enhances a food’s flavor
and texture without being harmful.
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ABOUT THE
RECIPES

LOW-FAT RECIPE

LOW-SODIUM RECIPE

HIGH-FIBER RECIPE
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Nutritional Analysis
The nutritional analysis that appears
with each recipe was calculated by
an independent nutrition consulting
firm. Every effort has been made by
the editors to check the accuracy of
these numbers. However, because
numerous variables account for
a wide range of values for certain
foods, nutritional analyses should be
considered approximate.

The analysis of each recipe
includes all ingredients listed
for a recipe except ingredients
labeled as "optional” or “for gar-
nish.” When a range is offered,
the first amount listed 1s used in
the calculation. If an ingredient
1s listed with an option, the first
item 1s used in the calculation.
Foods shown on the same plate in
a photograph and foods listed as
“serve with” suggestions at the end
of a recipe are not included 1n the
recipe analysis unless they’re listed
in the ingredients.

Understanding Our Symbols

Like everyone, you're busy — and we kept that in mind when

we selected recipes for this issue. Many of the recipes in Diabetic
Cooking can be prepared in 30 minutes or less. Others require short
preparation times followed by long cooking times.

We've also included symbols to help you more easily find those recipes
especially low in fat, sodium, and carbohydrates, and high in fiber.

Contains 3 grams or fewer of fat per serving

Contains 140 milligrams or fewer of sodium per serving

LOW-CARBOHYDRATE RECIPE
Contains 15 grams or fewer of carbohydrate per serving

Contains 5 grams or more of fiber per serving

CLARIFICATION: In the July/August
Diabetic Cooking section, two recipes
were published without the nutritional
information per serving. Here is the
omitted information:

The recipe for Warm Oatmeal
Apricot Ginger Cookies (page 57),
which makes 24 cookies, contains the
following nutrients per 2-cookie serving:
Calories 170, Total Fat 4g, Saturated
Fat: Og, Protein 3g, Carbohydrates
31g, Cholesterol Omg, Dietary fiber 3g,
Sodium 140ma.

Pasta e Fagioli with Bacon (page 64),
which makes four servings, contains
the following nutrients per one 1%-
cup serving: Calories 220, Total Fat
3.5¢, Saturated Fat 1g, Protein 13g,
Carbohydrates 36g, Cholesterol 10mg,
Dietary Fiber 8g, Sodium 810mg.

Chicken, Mushroom and Asiago
Cheese Pizza (page 68), which makes 6
servings, contains the following nutrients
per /6 of the pizza: Calories 280, Total
Fat 11qg, Saturated Fat 5g, Protein 23g,
Carbohydrates 279, Cholesterol 60mag,
Dietary Fiber 5g, Sodium 520mg.
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Make the switch to the only pen
needle with a built-in remover.

Experience why 61% of users preferred Unifine Pentips Plus to
their current pen needle, citing ease of use, safety and added

convenience as primary benefits*

* Universal fit with all major brand injection pens
* Covered under most insurance plans
* Made in England for exceptional performance

Ask your doctor or pharmacist to upgrade
your pen needle to Unifine Pentips Plus.
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BAKED GOODS/BREAD PRODUCTS

Cinnamon or cinnamon-raisin bread

Italian or French bread

Soft sourdough bread

Whole wheat pita

BAKING PRODUCTS

Angel food cake mix

Baking powder

Brown sugar

Corn starch

Fat-free, sugar-free banana cream

instant pudding/pie mix

Fat-free, sugar-free vanilla instant
pudding/pie mix

Flour

Graham cracker crumbs

Powdered sugar

Sugar

Sugar substitute

CANNED FOODS

Black beans

Fat-free reduced-sodium chicken broth

Fat-free reduced-sodium vegetable broth

Great Northern beans

Mexican-style stewed tomatoes
Reduced-sodium beef broth

Evaporated skimmed milk

Fat-free cream cheese

Shredded reduced-fat cheddar

CONDIMENTS

Apple cider vinegar

Apple jelly

Apricot preserves

Balsamic vinegar

Canola oil

Cider vinegar

Cranberry chutney

Cranberry sauce—whole berry

Honey

Lemon juice

Lime juice

Low-sodium soy sauce

Maple syru

Mustard Dijon Horseradish

Nonstick cooking spray

Olive oil Extra virgin olive oil

Reduced-fat ranch dressing
Rice vinegar

Sesame oil

Sriracha or hot chili sauce

Vegetable oil

DAIRY/FRIDGE
Unsalted butter

Low-fat buttermilk

Eggs

Cholesterol-free egg substitute

Margarine Reduced-fat margarine

DAIRY/FRIDGE continued
1% 2% Skim
Fat-free sour cream

Light sour cream

Plain nonfat Greek yogurt

Plain low-fat Greek yogurt

Orange juice

Vegetable oil and yogurt spread
Whipping cream

Fat-free whipped topping

Frozen corn

Frozen pitted dark cherries
Frozen shelled edamame

Frozen limeade concentrate
Frozen cooked winter squash
No-sugar-added vanilla ice cream

Apples

Granny Smith apples
Bananas

Blood orange/zest
Cantaloupe
Coconut, flakes
Cranberries

Dried cranberries
Currants

Halos mandarins
Honeydew
Lemons/peel
Limes/peel
Oranges/peel
Pineapple

Dried plums
Raisins
Strawberries

Beef brisket, small flat-cut boneless
Beef loin tri-tip roast

Boneless, skinless chicken breasts
Chicken breast tenders

Chicken, whole

Ham, 30% less sodium, smoked, fully
cooked, bone-in spiral-cut ham half
Pork loin, boneless

Pork tenderloin

Turkey breast, boneless

Turkey breast, bone-in, half

Turkey, whole

VEGETABLES

Brussels sprouts
Carrots

Baby carrots
Shredded carrots
Cauliflower

Celery

Cucumber

Eggplant

Lettuce, spring greens

Milk

YOUR SHOPPING LIST

All the Ingredients for the Recipes in this Issue

We're making it easier for you to stay on track! As you find recipes
you'd like to try, simply check off the ingredients on this list,
clip it out and take it along on your next grocery trip.

VEGETABLES continued

Onions Green Red Sweet

Parsnips

Bell peppers, red, green, yellow

Poblano peppers

Potatoes Red Sweet
Spinach, stemmed
Tomato

SNACKS/NUTS

Almonds, slivered

Chocolate wafer cookies

Peanuts, chopped

Pecans chopped/pecan chips

Peppermint candies, sugar-free

SPICES & HERBS

Allspice

Almond extract

Black pepper

Chili powder

Chili powder seasoning mix, Texas style

Cinnamon

Cinnamon sticks

Cloves, whole

Cumin

Curry powder

Garlic Cloves Powder Salt

Ginger Fresh Ground

Marjoram leaves, dried

Mint Fresh Dried

Nutmeg

Oregano, dried or fresh

Paprika

Parsley, fresh

Peppermint extract

Poultry seasoning

Pumpkin pie spice

Red food coloring

Red pepper Flakes Ground

Rosemary Dried Fresh

Sage, fresh or dried

Salt

Tarragon, fresh or dried

Thyme, dried

Vanilla

MISC. GROCERIES

Apple juice or cider

Bread crumbs, whole grain

Brown rice pad thai noodles

Cornbread stuffing mix

Couscous, uncooked

Cran-raspberry or cran-apple low-cal
juice cocktail

Mixed-oil packed or brine cured olives (not

canned)—agreen pimento-stuffed, Kalamata
or Nicoise

Oats, quick-cooking

Peanut butter, creamy

Quinoa

Rum or brandy

White wine, dry
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Fasy Seasonal Suppers

THE HOLIDAYS ARE HERE, and with them comes a plethora of decadent dinners and

holiday meals to prepare. But don’t let that dampen your holiday spirits! These recipes will
cover you from appetizer to main course, making sure your holiday meals go off without a
y p___L behmd and follow these easy reelpes for a table
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Roast Turkey with Cranberry Stufting

MAKES 20 SERVINGS
=

—J
o

Nutrients per Serving:
Calories 220, Total Fat 6g Saturated Fat 2g, Protein 28g, Carbohydrates
12g, Cholesterol 68mg, Dietary Fiber 1g, Sodium 223mg

Dietary Exchange: 1 Bread/Starch, 3 Meat

1 loaf (12 ounces) Italian or French bread, cut into
Y2-inch cubes

2 tablespoons margarine

1% cups chopped onions

1%2 cups chopped celery

2 teaspoons poultry seasoning

1 teaspoon dried thyme

Y2 teaspoon dried rosemary

Ya teaspoon salt

Ya teaspoon black pepper

1 cup coarsely chopped fresh cranberries

1 tablespoon sugar

3% cup fat-free reduced-sodium chicken broth

1 whole turkey (about 8 to 10 pounds), thawed if frozen

1. Preheat oven to 375°F. Arrange bread on 2 (15x10-inch) jelly
roll pans. Bake 12 minutes or until lightly toasted. Reduce oven
temperature to 350°F.

2. Melt margarine in large saucepan over medium heat. Add onions
and celery; cook and stir 8 minutes or until vegetables are tender.

3. Remove pan from heat; stir in bread cubes, poultry season-
iIng, thyme, rosemary, salt and pepper. Combine cranberries
and sugar in small bowl; mix well. Stir into saucepan. Gently stir
broth into saucepan.

4. Spray roasting pan and rack with nonstick cooking spray.
Remove giblets from turkey. Rinse turkey and cavity with cold
water; pat dry with paper towels. Fill turkey cavity loosely with
stuffing; place any remaining stuffing in casserole sprayed with
nonstick cooking spray. Cover and refrigerate until baking time.

5. Place turkey, breast side up, on rack in prepared roasting pan.
Bake 3 hours or until thermometer inserted in thickest part of
thigh reaches 180°F. Transfer turkey to cutting board; loosely tent
with fail.

6. Increase oven temperature to 375°F. Place covered casserole
of stuffing in oven. Bake casserole, covered, 25 to 30 minutes or
until heated through.

7. Remove and discard turkey skin. Slice turkey and serve with
cranberry stuffing.

Sweet Potato Biscuits

MAKES 12 ROLLS (1 ROLL PER SERVING)

Nutrients per Serving:

Calories 145, Total Fat 5g Saturated Fat 3g, Protein 2g,
Carbohydrates 23g, Cholesterol 13mg, Dietary Fiber 1g,
Sodium 239mg

Dietary Exchange: 12 Bread/Starch, 1 Fat

1%2 cups all-purpose flour, plus additional
for work surface

2 tablespoons packed dark brown sugar
1 tablespoon baking powder

Y2 teaspoon salt

Y2 teaspoon ground cinnamon

/e teaspoon ground nutmeg

5 tablespoons unsalted butter, cut into
pieces

1 cold puréed cooked sweet potato (about
1 large sweet potato)

Y2 cup low-fat buttermilk

2 tablespoons honey

R

1. Preheat oven to 450°F. Spray baking sheet with
nonstick cooking spray.

2. Combine 1% cups flour, brown sugar, baking
powder, salt, cinnamon and nutmeg in medium
bowl; mix well. Cut in butter with pastry blender or
two knives until coarse crumbs form. Stir in sweet
potato and buttermilk until combined.

3. Transfer dough to floured work surface. Using
floured hands, knead dough five times or until no
onger sticky, adding additional flour if necessary.
Pat dough into Ya-inch thick disc. Cut out dough
with 2%2-inch round cutter. Reroll scraps and cut
out additional pieces. Place 1 inch apart on baking
sheet sprayed with nonstick cooking spray. Refrig-
erate 20 minutes.

4. Preheat oven to 450°F. Bake 12 to 14 minutes
or until biscuits are light golden brown and puffed.
Immediately brush tops evenly with honey. Remove
to wire racks, cool 5 minutes. Serve warm.
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Sweet Potato Casserole with Sweet Oat

and Coconut Topping

MAKES 8 SERVINGS (%2 CUP PER SERVING)

¥

Nutrients per Serving:

Calories 204, Total Fat 8g Saturated Fat 2g,
Protein 3g, Carbohydrates 32g, Cholesterol Omg,
Dietary Fiber 49, Sodium 120mg

Dietary Exchange: 2 Bread/Starch, 1 Fat

6 cups water

134 pounds sweet potatoes, peeled
and cut into 1-inch cubes

%2 cup pourable sugar substitute*
2 teaspoons ground cinnamon

Y2 teaspoon ground nutmeg

1/s teaspoon salt (optional)

Va cup cholesterol-free egg
substitute

Ya cup reduced-fat margarine

2 teaspoons vanilla

Ya cup quick-cooking oats

/3 cup flaked coconut

12 ounces pecan chips (about

1/3 cup total)

3 tablespoons maple syrup
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1. Preheat oven to 325°F In large sauce-
pan bring water to a boil over high heat.
Add potatoes, return to a boil, then reduce
heat, cover and simmer 18 to 20 minutes

or until very tender when pierced with fork.

Drain in colander, shaking off excess liquid.

2. Meanwhile, in small bowl combine top-
ping ingredients, except syrup. Set aside.

3. Place potatoes in large bowl. Using

an electric mixer on medium-high speed,
beat until smooth. Add sugar substitute,
cinnamon, nutmegq, salt, if desired, egg
substitute, margarine and vanilla. Beat on
medium speed until smooth.

4. Coat 9-inch glass deep-dish pie pan with
cooking spray. Spoon potato mixture into
pan. Sprinkle oat mixture evenly over all.
Bake 35 minutes or until lightly browned.

5. To serve, drizzle syrup evenly over all.

Take note! *This recipe was tested using
sucralose-based sugar substitute.

Garlic Mashed

Cauliflower
MAKES 4 SERVINGS

i E

Nutrients per Serving:
Calories 140, Total Fat 79
Saturated Fat 2g, Protein 7g,
Carbohydrates 14qg, Cholesterol
Omg, Dietary Fiber 5g, Sodium
260mg

Dietary Exchange: 1 Fat,
2 Vegetable, 1 Meat

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

1 large head
cauliflower (about

2 pounds), cut into
1%2-inch florets

1%2 tablespoons olive
oil

4 cloves garlic,
unpeeled

1 tablespoon
vegetable-oil-and-
yogurt spread

3 tablespoons plain
low-fat Greek yogurt
2/3 cup fat-free (skim)
milk, warmed

Ya teaspoon salt

1. Preheat oven to 450°F.
Place cauliflower and garlic
on rimmed baking sheet.
Drizzle with oil: toss to
coat. Spread in single layer.

2. Bake 20 to 25 min-
utes or until cauliflower is
golden brown and tender,
tossing halfway through
baking time.

3. When garlic is cool
enough to handle; peel and
press into food processor or
blender. Add cauliflower, yo-
gurt spread, Greek yogurt,
milk and salt; process until
smooth and well blended.

Take note! For a smoother
texture, add more milk

until desired consistency is
reached.



Roasted Parsnips, Carrots and Red Onion

MAKES 4 SERVINGS (ABOUT 3 CUP PER SERVING)

R
Nutrients per Serving:

Calories 107, Total Fat 3g Saturated
Fat Og, Protein 2g, Carbohydrates 21g,

Cholesterol Omg, Dietary Fiber 5g,
Sodium 197mg

Dietary Exchange: 1 Bread/Starch,
%2 Fat, 1 Vegetable

2 carrots (9 ounces), cut into
2-inch-long pieces

2 parsnips (9 ounces), cut into
2-inch-long pieces

34 cup vertically sliced red onion
(Va-inch slices)

1 tablespoon balsamic vinegar
2 teaspoons extra virgin olive oil
Ya teaspoon salt

1/s teaspoon black pepper

1. Preheat oven to 425°F. Line large
baking sheet with foil or spray with
nonstick cooking spray.

A

2. Combine carrots, parsnips, onion,
vinegar, oil, salt and pepper in large
bowl; toss to coat. Spread in single
layer on prepared baking sheet.

3. Roast 25 minutes or until vegeta-
bles are tender, stirring occasionally.

Take note! Parsnips are a pale white
root vegetable similar to the carrot in
shape. The parsnip, however, is broad-
er at the top and has a smoother skin.
The longer it stays in the ground, the
sweeter it becomes. Choose parsnips
that are firm, unblemished, and small
or medium in size (about 8 inches
long). Rinse and scrub parsnips with a
vegetable brush to remove embedded
soil. Peel parsnips with a swivel-bladed
vegetable peeler or paring knife. Trim
off ends and discard. For even cook-
ing, parsnips are best chopped, cubed,
sliced or cut into strips before cooking.

4 Glazed

Holiday Ham

MAKES 24 SERVINGS
(3 OUNCES PER SERVING)

&

=3
=)

Nutrients per Serving:

Calories 200, Total Fat 9g
Saturated Fat 3g, Protein 25g,
Carbohydrates 3g, Cholesterol
65mgq, Dietary Fiber 0g, Sodium
1103mg

Dietary Exchange: 3 Meat

1 (6- to 7-pound)
30%-less-sodium,
smoked, fully cooked,
bone-in, spiral-cut ham
half

%2 cup cranberry
chutney* or raspberry
or apricot preserves

2 tablespoons
horseradish mustard or
Dijon-style mustard

1. Preheat oven to 350°F

2. Place ham on rack of
broiler pan. Cover with
foil. Bake 1%2 to 2 hours or
until internal temperature

reaches 120°F

3. Combine chutney and
mustard in small bowl. Mix
well. Remove ham from
oven. Discard foil. Spread
chutney mixture evenly over
surface of ham. Return to
oven. Bake uncovered 30
minutes or until internal
temperature reaches 140°F.

4. Let stand 5 minutes
before slicing.

Take note! *Look for
cranberry chutney in the
condiment section of your
supermarket.

Leftovers keep up to
1 week in the refrigerator.
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Brussels Sprouts with

[.emon Crumbs

MAKES 4 SERVINGS (ABOUT 3% CUP
PER SERVING)

gy

Nutrients per Serving:
Calories 86, Total Fat 3g Saturated Fat 1g, Protein
4g, Carbohydrates 14g, Cholesterol 5mg, Dietary
Fiber 4g, Sodium 234mg

Dietary Exchange: 1 Bread/Starch, V2 Fat

--------------------------------------------------------------------------

1 pound Brussels sprouts, trimmed
and halved lengthwise

2 teaspoons butter

Ya cup soft whole grain bread
crumbs, toasted

1 teaspoon grated lemon peel

1 teaspoon sugar

Ya teaspoon salt

/s teaspoon black pepper

1. Steam Brussels sprouts in steamer basket
over boiling water 7 minutes or until tender.

2. Meanwhile, melt butter in small skillet
over medium heat. Add bread crumbs and
lemon peel; mix to combine.

3. Heat large skillet coated with nonstick
cooking spray over medium heat. Add
Brussels sprouts; sprinkle with sugar, salt
and pepper; cook, turning sprouts as they
brown, 5 minutes or until lightly browned.
Transfer to serving plates; sprinkle with
bread crumbs.
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Holiday Brisket

MAKES 8 SERVINGS (3 OUNCES BRISKET, 1 CUP VEGETABLES AND

1 TABLESPOON GRAVY PER SERVING)

Nutrients per Serving:

Calories 250, Total Fat 6g Saturated
Fat 2g, Protein 27g, Carbohydrates
239, Cholesterol 76mg, Dietary Fiber
49, Sodium 455mg

Dietary Exchange: 1 Bread/Starch,
1 Vegetable, 3 Meat
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2 medium onions, thinly sliced
1 small flat-cut boneless

beef brisket (2 pounds), well
trimmed

1 cup reduced-sodium beef or
chicken broth

2 teaspoons dried thyme

2 teaspoons paprika

2 teaspoons garlic salt

1 teaspoon black pepper

12 pounds unpeeled red
potatoes, cut into 1-inch
pieces

1 pound baby carrots

1 tablespoon cornstarch

1 tablespoon cold water

2 to 3 tablespoons chopped
fresh parsley

1. Preneat oven to 350°F.
Arrange onion rings in roasting
pan. Place brisket over on-
ions. Drizzle broth over brisket.
Combine thyme, paprika, garlic

salt and pepper in small bowl;
sprinkle half of mixture over
brisket. Turn brisket over; sprinkle
with remaining mixture. Roast,
covered, 2 hours and 25 minutes.

2. Remove brisket from oven:;
arrange potatoes and carrots
around brisket in pan juices.
Roast, covered, 45 minutes to

1 hour or until brisket is fork-ten-
der and vegetables are tender.

3. Transfer brisket to cutting
board; tent loosely with foil and
let stand 15 minutes.

4. Transfer vegetables to serving
bowl using slotted spoon; cover
and keep warm. Pour pan juices
iInto medium saucepan; spoon
off and discard any fat. Stir
water into cornstarch in small
bowl! until smooth. Stir into pan
juices; simmer about 5 minutes
or until thickened.

5. Carve brisket crosswise into
thin slices; serve with vegetables
and gravy.
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A Roast to
Good Health!

NOTHING SAYS it’s the holidays quite like a hearty, succulent roast. Gather everyone
around the table with one of these irresistible recipes, sure to fill your home with savory
aromas and seasonal cheer. Whether you are an advanced cook or this is your first go at
preparing a holiday meal, a roast is an easy and delicious way to please all your guests. The
combination of this slow roasting method of cooking accompanied by diverse seasonings
will create a tender and flavorful meal you’ll be dreaming about all winter long.




Pork Roast with
Dijon larragon

Glaze

MAKE 6 SERVINGS
=

Orange n’ Onion
Roast Chicken

MAKES 6 SERVINGS

Nutrients per Serving:

Calories 367, Total Fat 14g Saturated
Fat 4g, Protein 36g, Carbohydrates 19,

& Cholesterol 106mg, Dietary Fiber 2g,

Nutrients per Serving: Rosemary RO::]St POl‘k Sodium 260mg
Calories 170, Total Fat 6 ] Dietary Exchange: /2 Fat, 1 Fruit, 3 Meat
S:tE:id Fat 2Z,apr§teir? 254, TGI]dGl‘lOlI] {:llld Vegetables ...............................................................

Carbohydrates 2g, Cholesterol 1 whole chicken (about
73mg, Dietary Fiber 1g, Sodium  MAKES 6 SERVINGS 4 pounds)
189mg 2 2 teaspoon salt
Dietary Exchange: : Fat, & Ya teaspoon black pepper
3 Meat Nutrients per Serving: 2 oranges, peeled
*************************** “ Calories 218, Total Fat 6g Saturated Fat 2g, Protein 1 onion, thinly sliced
2 tablespoons Dijon 25g, Carbohydrates 14g, Cholesterol 73mg, Dietary %2 cup dry white wine
mustard | Fiber 3g, Sodium 202mg 15 cup orange juice
1 teaspoon minced Dietary Exchange: 1 Bread/Starch, 3 Meat 2 tablespoons grated fresh
tarragon e ginger
2 tablespoons lemon Ya cup reduced-sodium chicken broth ¥4 cup apple jelly, melted
juice 1 tablespoon olive or vegetable oil
1/3 cup reduced-sodium 3 large parsnips, peeled and cut diagonally 1. Preheat oven to 350°F. Sprinkle
chicken or vegetable into ¥2-inch slices chicken with salt and pepper. Separate
broth 2 cups baby carrots oranges into segments. Place half of
1%2-pound boneless 1 red bell pepper, cut into 34-inch pieces segments in chicken cavity. Place onion
pork loin, visible fat 1 medium sweet or yellow onion, cut into in small shallow roasting pan or 8-inch
removed wedges square baking dish. Arrange remaining
Y2 teaspoon freshly 2 small pork tenderloins (12 ounces each) orange segments over onion. Drizzle
ground black pepper 2 tablespoons Dijon or spicy Dijon mustard  with wine. Place chicken, breast side
1 teaspoon ground 2 teaspoons dried rosemary down, on top of onion mixture. Com-
paprika 34 teaspoon salt (optional) bine orange juice and ginger in cup;
"""""""""""""""""""""""""" Y2 teaspoon black pepper brush over chicken. Roast 30 minutes.
AREEeARGUSINGIIDUREIN -..............c.cocooooeoomcmceencacsemnsmesseaceasasmsaneasencascssases
For glaze, combine mus- 1. Preheat oven to 400°F. Spray E rge shallow 2. Turn chicken breast side up and
tard, tarragon, lemon juice  roasting pan or jelly-roll pan with nonstick cook-  prush with melted jelly. Roast 1 hour
and bfﬂth in small bowl; INg spray. or until thermometer inserted into
set aside. thickest part of thigh registers 165°F.
2. Combine broth and oil in small bowl. Com- Baste with pan juices every 20 minutes.
2. Line rDaSting pan with bine parsnips, carrots and 3 tablespﬂﬂnﬂ broth (|f chicken begins to brown too much'
foil. Place pork on rack in mixture in prepared pan; toss to coat. Roast tent with foil.) Transfer chicken to cut-
prepared pan. Sprinkle roast  vegetables 10 minutes. ting board:; tent with foil. Let stand 10
with pepper and paprika. minutes before carving.
Bake 15 minutes. Remove 3. Add bell pepper, onion and remaining broth
roast from oven. Spoon mixture to pan; toss to coat. Push vegetables to
glaze evenly over roast; edges of pan. Place pork in center of pan; spread
bake 20 minutes. Baste with mustard. Sprinkle pork and vegetables with

roast with pan drippings. rosemary, salt, if desired, and black pepper.
Bake 20 to 30 minutes or

until internal temperature 4. Roast 25 to 30 minutes or until vegetables

reaches 160°F. are tender and internal temperature of pork
reaches 155°F. Transfer pork to cutting board;
3. Remove roast from tent with foil and let stand 5 minutes. Cut pork

oven; let stand 15 minutes  crosswise into %-inch slices; serve with vegeta-
before slicing. bles and any juices from pan.




Sweet Spiced larragon
Roast 'Turkey Breast

MAKES 6 SERVINGS (ABOUT 3%2 OUNCES TURKEY PER SERVING)
:
Nutrients per Serving: Calories 330, Total Fat 13g, Saturated

Fat 3g, Protein 48g, Carbohydrates 3g, Cholesterol 125mg,
Dietary Fiber Og, Sodium 730mg.

2 tablespoons canola or corn oil
2 teaspoons grated orange peel
1%2 teaspoons dried tarragon

1 teaspoon ground cumin

Y2 teaspoon ground allspice

2 teaspoon ground cinnamon
%2 teaspoon ground ginger

Y2 teaspoon salt

%2 teaspoon black pepper

Ya teaspoon ground red pepper
1 (2%2-pound) turkey breast half (with bone in),
thawed

1. Preheat oven to 400°F. In small bowl, whisk together
all ingredients except turkey. Loosen skin from turkey and
gently place tarragon mixture under skin.

2. Place turkey, skin side up, on broiler pan coated with
cooking spray. Bake 1 hour and 15 minutes or until meat
reaches 180°F. Let stand 15 minutes. Remove skin, leaving
tarragon mixture on turkey. Discard skin. Cut turkey into
thin slices.
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Seared Pork Roast

with Currant Cherry Salsa

MAKES 8 SERVINGS (3 OUNCES COOKED PORK, ABOUT 1 TABLE-
SPOON DRIPPINGS AND 3 TABLESPOONS SALSA PER SERVING)

Nutrients per Serving:
Calories 217, Total Fat 99
Saturated Fat 3g, Protein
23qg, Carbohydrates 10g,
Cholesterol 72mg, Dietary
Fiber 1g, Sodium 300mg

Dietary Exchange: 1 Fruit,
3 Meat

1Y2 teaspoons chili
powder

34 teaspoon salt

Y2 teaspoon garlic
powder

Y2 teaspoon paprika
Ya teaspoon ground
allspice

1 boneless pork loin
roast (2 pounds)
Nonstick cooking spray
Y2 cup water

1 pound bag frozen
pitted dark cherries,
thawed, drained and
halved

Ya cup currants or dark
raisins

1 teaspoon balsamic
vinegar

1 teaspoon grated
orange peel

/s to Ya teaspoon red
pepper flakes

1. Combine chili powder,
salt, garlic powder, paprika
and allspice in small bowl.
Coat roast evenly with
spice mixture, pressing
spices into roast.

2. Spray large skillet with
cooking spray; heat over
medium-high heat. Brown
roast on all sides. Place in
4-quart slow cooker.

3. Pour water into

skillet, stirring to scrape
up browned bits. Pour
iInto slow cooker around
roast. Cover; cook on
LOW 6 to 8 hours or until
pork reaches 160°F. (For
tenderness, do not cook
on HIGH.)

4. Remove roast from
slow cooker. Tent with foil:
keep warm. Strain juices
from slow cooker:; discard
solids. Pour juice into small
saucepan; keep warm over
low heat.

5. Turn slow cooker to
HIGH. Add cherries, currants,
vinegar, orange peel and

red pepper flakes. Cover;
cook 30 minutes. Slice pork
and spoon warm juices over
meat. Serve with salsa.

Take note! To thicken the
salsa, mix 1 teaspoon corn-
starch with 1 tablespoon
water. Stir into the cherry
mixture. Cook, uncovered,
on HIGH until thickened.



Protect your hedart.
Protect your .

‘I am still young and have everything to live for—=my children, my foster children,
salon clients I've had for over 30 years. Before my procedure, my options were
limited. My doctor and the support of the Impella 2.5™ heart pump gave me the
chance to protect all my passions for living life.

When | found out my heart was failing, my doctor told me about the Protected PCI™
procedure with Impella 2.5. He said it was less-invasive than open-heart surgery.
He explained that when the Impella 2.5 is used during a heart procedure such as
stenting or angioplasty, it temporarily assists in the pumping of your heart to help
maintain stable heart function. | was able to return to my salon shortly after and

live a normal life

”Viohv’)%wc/

Actual Protected PCI™ Patient

If you have been turned down for heart surgery,
learn more by visiting ProtectedPCl.com/passion.

How is the Impella 2.5™ Device Used?

00
"OABIOMED

Recovering hearts. Saving lives:

The Impella 2.5™ is the World's Smallest Heart Pump and is intended for temporary (less than six hours) use to maintain stable heart function. The Impella 2.5™ can
potentially lower certain risks in patients with severe coronary artery disease and diminished (but stable) heart function who are undergoing a percutaneous coronary

intervention (PCl) such as an angioplasty or stenting, but are not candidates for surgery, as determined by a team of doctors that includes a heart surgeon. Please see
Important Risk Information for the Impella 2.5™ on a following page.

©2016 ABIOMED. All rights reserved.
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Spicy Potatoes with 'ri- I'ip Roast

MAKES 8 SERVINGS

Nutrients per Serving:

Calories 281, Total Fat 7g Saturated Fat 2g, Protein 26g,
Carbohydrates 28g, Cholesterol 47mg, Dietary Fiber 4g,
Sodium 224mg

Dietary Exchange: 2 Bread/Starch, 3 Meat

4 teaspoons chili powder

2 teaspoons dried oregano %2 teaspoon salt

3 pounds unpeeled round red potatoes (about
9 potatoes)

3 tablespoons lime juice, divided

1 tablespoon olive oil

1 boneless lean beef loin tri-tip roast (about
134 pounds)

1. Preheat oven to 455°F. For seasoning mix, combine
chili powder, oregano and salt in small bowl; set aside.
Lightly coat 13x9-inch baking dish with nonstick cooking
spray; set aside.

2. Cut potatoes into 1%2- to 2-inch pieces. Toss potatoes with
2 tablespoons lime juice, olive oil and 1 tablespoon seasoning
mix. Spread in single layer in prepared baking dish.

REGAL
ROASTS

3. Brush beef roast with remaining 1 tablespoon lime juice.
Rub with remaining spice mixture. Place beef roast on rack
In roasting pan. Roast 10 minutes.

4. Place potatoes beside or below roast in oven. Con-
tinue roasting 40 to 50 minutes or until thermometer
inserted into center of roast registers 150°F. Remove roast
and potatoes from oven. Cover both loosely with foil. Let
roast stand 10 minutes before carving. (Tfemperature of
meat will rise about 10° during standing.)

5. Thinly slice roast across grain. Serve with potatoes.

Important Risk Information for the Impella 2.5™ Device

Protected PCI™ is not right for everyone.

You should NOT be treated with the Impella 2.5™ if your doctor determines you have certain pre-existing

conditions, such as:

Severe narrowing of your heart valves
Clots in your blood vessels
Replacement heart valve or

Certain deficiencies in your heart valve.

Many of the risks related to the Impella 2.5™ device are the same as those with the procedure being completed
and the placement of any pump used to help the heart. Risks related to use of the Impella 2.5 can include
certain allergic reactions to medications, infections, blood clots, injury to heart tissue, valves or blood vessels,
bleeding, low blood pressure, low platelet count and/or damage to red blood cells. Some of these conditions

could be life threatening.

To learn more about additional risk information associated with the use of the
Impella 2.5, speak with your doctor and visit www.protectedpci.com/patient/isi.com

©2016 ABIOMED. All rights reserved.
IM2-193-16
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Recovering hearts. Saving lives:



Ready. Set.. Fat!

THE HOLIDAYS ARE A BUSY TIME. Family is visiting, friends are stopping by, kids are
restless... and despite the tight schedule you still need to squeeze in lunch. For those extra
busy days, keep these easy, grab-and-go recipes on hand These ple and delici ious m eals
are sure to satisfy your hunger while keePlllg ou on schedule this season. 1 know the
holidays can get crazy, but that doesn’t




Ouinoa

Burrito Bowls
MAKES 4 SERVINGS

Nutrients per Serving:

Calories 258, Total Fat 7g Saturated
Fat 1qg, Protein 9g, Carbohydrates
429, Cholesterol 4mg, Dietary Fiber
6g, Sodium 136mg

Dietary Exchange: 3 Bread/Starch,
1 Fat

1 cup uncooked quinoa

2 cups water

2 tablespoons fresh lime
juice, divided

Ya cup light sour cream

2 teaspoons vegetable oil
1 small onion, diced

1 red bell pepper, diced

1 clove garlic, minced

%2 cup canned black beans,
rinsed and drained

%2 cup thawed frozen corn
Shredded lettuce

Lime wedges (optional)

1. Place quinoa in fine-mesh
strainer: rinse well under cold
running water. Bring 2 cups wa-
ter to a boil in small saucepan;
stir in quinoa. Reduce heat to
low; cover and simmer 10 to 15
minutes or until quinoa is tender
and water is absorbed. Stir in

1 tablespoon lime juice. Cover
and keep warm. Combine sour
cream and remaining 1 table-
spoon lime juice; set aside.

2. Meanwhile, heat oil in large
skillet over medium heat. Add
onion and bell pepper; cook and
stir 5 minutes or until softened.
Add garlic; cook 1 minute. Add
black beans and corn; cook 3to 5
minutes or until heated through.

3. Divide quinoa among 4
serving bowls; top with black
bean mixture, lettuce and sour
cream mixture. Garnish with lime
wedges.
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White Cheddar
Spinach and

'Tomato Grilled
Cheese

Sandwiches

MAKES 4 SERVINGS (1 SANDWICH
PER SERVING)

Nutrients per Serving:

Calories 273, Total Fat 11g Saturated
Fat 4qg, Protein 13g, Carbohydrates
30g, Cholesterol 30mg, Dietary Fiber
2g, Sodium 518mg

Dietary Exchange: 2 Bread/Starch,
Y2 Fat, 2 Meat

2 teaspoons Dijon mustard
(optional)

8 slices soft sourdough bread

1 cup (4 ounces) shredded
reduced-fat white Cheddar
cheese,* divided

1 medium tomato, cut into 8

thin slices

2 cups baby spinach leaves,
divided

1. Spread thin layer of mustard, if

desired, on 4 bread slices. Top each

bread slice with ¥4 cup cheese, 2

tomato slices and cup spinach. Top

with remaining bread slices.

2. Coat large skillet with non-
stick cooking spray and heat over
medium heat. Cook sandwiches
3 minutes on one side. Turn and
cover with lid and cook an ad-
ditional 3 minutes or until bread is
golden brown.

Take note! *If unavailable, you
may substitute with reduced-fat
Monterey Jack cheese or reduced-
fat Cheddar cheese.

Note: This recipe is a delicious
variation of a traditional grilled
cheese sandwich. The spinach
adds healthy nutrients while en-
hancing the overall flavor.

Mediterranean
Sandwiches

MAKES 6 SERVINGS (1 SANDWICH PER
SERVING)

Nutrients per Serving:

Calories 242, Total Fat 6g Saturated Fat 1g,
Protein 23g, Carbohydrates 24g, Cholesterol
50mg, Dietary Fiber 2g, Sodium 353mg

Dietary Exchange: 1% Bread/Starch, 22 Meat

1% pounds chicken tenders, cut
crosswise in half

1 large tomato, cut into bite-size
pieces

Y2 small cucumber, halved
lengthwise, seeded and sliced

Y2 cup sweet onion slices (about

1 small)

2 tablespoons cider vinegar

1 tablespoon olive or canola oil

3 teaspoons minced fresh oregano
leaves or %2 teaspoon dried oregano
2 teaspoons minced fresh mint
leaves or % teaspoon dried mint
Ya teaspoon salt

6 (6-inch) whole wheat pita bread
rounds, cut in half crosswise

12 lettuce leaves (optional)

1. Spray large nonstick skillet with cook-
Ing spray; heat over medium heat. Add
chicken: cook and stir 7 to 10 minutes or
until browned and cooked through. Let
stand 5 to 10 minutes to cool slightly.

2. Combine chicken, tomato, cucumber
and onion in medium bowl. Add vinegar,
oll, oregano, mint and salt; toss to coat.

3. Place 1 lettuce leaf in each pita bread
half, if desired. Divide chicken mixture
evenly among pita bread halves.
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Enjoy a Sweet
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Stevia Sweetener .
The American Heart Association recommends no more
than 24 grams/100 calories of added sugar for women

and 36 grams/150 calories for men daily*

Frozen Hot Chocolate
A LOW-SUGAR TWIST ON A FALL FAVORITE!

B 83 CALORIES PER SERVING
- 1 cup instant dry milk _

- 2 tsp. SugarLeaf”

- 4 Thsp. cocoa, unsweetened

= 1 cup milk 1|

- 6 drops SweetLeaf" Liquid Stevia :
Chocolate Sweet Drops” :

- 3 cups ice

- Whipped cream (optional)

Stir dry milk, SugarLeaf®, and unsweetened cocoa in a small bowl
until completely mixed. Add ingredients to blender in the following
order: milk, Chocolate Sweet Drops ", dry mix. Blend for 5 seconds.

Add ice and blend for 30 seconds until smooth. Pour into a short
glass. If desired, top with whipped cream. Serves 4.

NUTRITION FACTS PER 1 SERVING:
Calories 83, Total Fat 3g, Cholesterol 10mg, Sodium 59mgq, Total Carbohydrate 11g,
Dietary Fiber 2g, Protein 5g (does not include optional topping)

e

SweetLeaf” Sweet Drops™

® Zero calories or carbs
® No artificial ingredients

® Delicious sweet taste

® Adds flavor and sweetness to
food and beverages

SweetLeaf Stevia Sweetener ® 5
& Organic Stevia Sweetener | SECCEE L TP e R

'd%ﬁ.l-m = No artificial ingredients , (9 ® No sugars or artificial sweeteners
ﬁG AHIC “ Non-GMO verified ) (g€ AR |0 S [0\ ® Four tasty fruit-flavored blends
STEVIA :,. Zero carbs or calories X - R\l 2 & Enhances still or sparkling water

LT Non-glycemic response Ol Vo 1 V2 e 8 Adequate hydration is vital to
body and brain health
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Tastes great in coffee or

sprinkled on fruit or cereal

“Source: American Heart Association website, July 2016.

WINNING 26 AWARDS FOR TASTE AND INNOVATION

Use our Conversion Chart or Calculator at

www.SweetLeaf.com fRY

BUY: WW-ShﬁpsweetLeaf COm | Every recipe can be a SweetlLeaf recipe! @ E
] [ ] [ ]
health food & grocery stores, or online retailers




Black and White
Chili

MAKES 6 SERVINGS

Nutrients per Serving:

Calories 260, Total Fat 2g Saturated Fat
1g, Protein 27g, Carbohydrates 34qg,

Cholesterol 44mg, Dietary Fiber 8g,
Sodium 403mg

Dietary Exchange: 2 Bread/Starch,
Y2 Vegetable, 2 Meat

Nonstick cooking spray

1 pound chicken tenders, cut
into 3/4-inch pieces

1 cup coarsely chopped onion
1 can (about 15 ounces) Great
Northern beans, rinsed and
drained

1 can (about 15 ounces) black
beans, rinsed and drained

1 can (about 14 ounces)
Mexican-style stewed
tomatoes, undrained

2 tablespoons Texas-style chili
powder seasoning mix

1. Spray large saucepan with cook-
Ing spray; heat over medium heat.
Add chicken and onion; cook and
stir over medium-high heat 5 to 8
minutes or until chicken is browned.

2. Stir beans, tomatoes with juice
and seasoning mix into saucepan;
bring to a boil. Reduce heat to low;
simmer, uncovered, 10 minutes.

Take note! For a change of pace,

this delicious chili is excellent served
over cooked rice or pasta.
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Chicken Salad Pitas

MAKES 4 SERVINGS (1 SANDWICH
PER SERVING)

v

Nutrients per Serving:

Calories 325, Total Fat 4g Saturated Fat
1g, Protein 29qg, Carbohydrates 44q,
Cholesterol 54mg, Dietary Fiber 6g,
Sodium 561mg

Dietary Exchange: 3 Bread/Starch, 3 Meat

4 cups torn mixed spring greens
2 cups (about %2 pound)
chopped cooked chicken breast

Y2 cup chopped green bell
pepper or poblano pepper

Y2 cup reduced-fat ranch salad
dressing

4 whole wheat pita bread
rounds, halved crosswise
Black pepper (optional)

1. Toss greens, chicken, bell pep-

per and salad dressing in large bowl.
Microwave pita halves on HIGH 12 to
15 seconds.

2. Fill each warmed pita half with
equal amount of salad mixture.
Sprinkle with black pepper, if desired.

Cold Peanut Noodle and E.damame Salad

MAKES 4 SERVINGS

Nutrients per Serving:

Calories 239, Total Fat 10g Saturated

Fat 1g, Protein 6g, Carbohydrates 32q,
Cholesterol Omg, Dietary Fiber 1g, Sodium
556mg

Dietary Exchange: 12 Bread/Starch, 2
Fat, 1 Vegetable

Y2 (8-ounce) package brown rice
pad thai noodles*

3 tablespoons low-sodium soy
sauce

2 tablespoons toasted sesame oil

2 tablespoons unseasoned rice
vinegar

1 tablespoon sugar

1 tablespoon finely grated fresh
ginger

1 tablespoon creamy peanut
butter

1 tablespoon sriracha** or hot
chili sauce

2 teaspoons minced garlic

Y2 cup thawed frozen shelled
edamame

Ya cup shredded carrots

Ya cup sliced green onions
Chopped peanuts (optional)

1. Prepare noodles according to
package directions for pasta. Rinse

under cold water; drain. Cut noodles

into 3-inch lengths. Place in large
bowl: set aside.

2. Whisk soy sauce, oll, vinegar,
sugar, ginger, peanut butter, sriracha
and garlic in small bowl until smooth
and well blended.

3. Gently toss noodles with dressing.
Stir in edamame and carrots. Cover
and refrigerate at least 30 minutes to
allow flavors to develop.

4. Divide salad evenly among 4
bowls. Top with green onions and
peanuts, if desired.

Take note! *Brown rice pad thal
noodles can be found in the Asian
section of the supermarket. Four
ounces whole wheat spaghetti may
be substituted, if desired.

**Sriracha is a Thai hot sauce that
can be found in the ethnic section
of major supermarkets or in Asian
specialty markets.




“TVe<Ears saved

The Doctor Recommended TV<EARS® headset
has helped millions of people hear television dialog clearly
while eliminating concerns about loud volume or the
need to buy expensive hearing aids. Put on your TVeEars
headset and turn it up as loud as you want while others
listen to the television at a comfortable volume. You can
even put the TV on mute and listen through the headset
only. Others in the room won’t hear a thing, but we
guarantee you will. Imagine watching television with

your family again without fighting over the
TV volume or listening in private while a

loved one sleeps or reads. As thousands
. L

Adjustable
Foam Tips

of our customers have said, “TVeEars has

| 1

changed our lives

Voice Clarifying Circuitry®
The TVeEars headset contains
proprietary Voice Clarifying

i _ | 5 year Limited Warranty
Circuitry that automatically adjusts
+ + Rechargeable Battery
the audio curve to increase the
clarity of television dialog while 120dB  Adjustable
decreasing the volume of background Volume Tone

sounds such as music and
sound effects.

The words
seem

to jump
out of the
audio track,

Transmitter/Charger

making even
whispers and accents understandable.

Fast, Safe and Simple. TVeEars transmitters use
Speed of Light Infrared Technology™ (SoLIT) to send the
television’s audio to the headset. Unlike slower Bluetooth
or Radio Frequency, SoLIT does not need to be paired or
adjusted, 1s completely safe with pacemakers, and will not

interfere with your telephone.

Twice the Power with 120 decibels. The TVe<Ears
headsets are classified as “Assistive Listening Devices”
for hearing-impaired individuals. This special designation
permits the TVeEars headset to have twice the maximum
volume compared to all other wireless headsets.

Voice Clarifying TV-Ears Headset

Over 2 million satisfied users since 1998

TV dialog is clear and understandable

Works better than hearing aids

our marriage!”™ |3ada

Headset weighs only 2 oz.

((( WIRELESS)))
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Pat and Shirley Boone
Happily married over 60 years!

“I can watch TV as loud as I want without
disturbing my wife. The dialog is clear and
it’s good to hear my favorite shows again!”

— Pat Boone, Singer/Songwriter

“My wife and I have used the TV *Ears
headset almost daily for many years

and find them an invaluable help in our
enjoyment of television. We would not be
without them. As a retired Otologist,

I heartily recommend them to people
with or without hearing loss.”

— Robert Forbes, M.D., California

TV Ears Original™......$129:95
Special Offer

Now $59.95 .an

For fastest service, call toll-free between
6am and 6pm PST Monday through Friday.

1-800-379-7832

or visit
www.tvears.com

Please mention Promotion Code 35702
30-day risk free trial

TV-EARS

TV Ears is a trademark of TV Ears, Inc. © 2016 TV Ears, Inc. All Rights Reserved



Low Carb, Big IFlavor

WITH AN ABUNDANCE of delicious desserts surrounding you throughout the holiday
season, it can be difficult to keep weight-loss goals on track. Never fear! There are plenty

of low-carb desserts that are not only healthy, but also packed with delicious flavor. From
sumptuous sorbets to creamy puddings, there is no shortage of irresistible options to satisfy
your sweet tooth this holiday season. Enjoying yourself no longer means paying for it later—
instead, indulge in all the sensational treats this season has to offer the healthy way!
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Chocolate
Peanut
Butter
Ice Cream

Sandwiches
MAKES 4 SERVINGS

5 &

Nutrients per Serving:
Calories 129, Total Fat 7g
Saturated Fat 3g, Protein
4q, Carbohydrates 15g,

Cholesterol 4mg, Dietary
Fiber 1g, Sodium 124mg

Dietary Exchange:
1 Bread/Starch, 1 Fat

2 tablespoons
creamy peanut
butter

8 chocolate wafer
cookies

%/3 cup no-sugar-
added vanilla ice
cream, softened

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

1. Spread peanut
butter evenly over flat
sides of all cookies.

2. Spoon ice cream
over peanut butter on
4 cookies. Top with
remaining 4 cookies,
peanut butter sides
down. Press down
lightly to force ice
cream to edges of
sandwiches.

3. Wrap each sand-
wich tightly in foil.
Freeze at least 2 hours
or up to 5 days.

Banana Pudding Squares
MAKES 18 SERVINGS (1 SQUARE PER SERVING)

Nutrients per Serving:

Calories 112, Total Fat 4g Saturated Fat 2g, Protein 4q,
Carbohydrates 15g, Cholesterol 2mg, Dietary Fiber 1g,
Sodium 292mg

Dietary Exchange: 1 Bread/Starch, V2 Fat

1 cup graham cracker crumbs

2 tablespoons margarine, melted

1 package (8 ounces) fat-free cream cheese,
softened

3 cups fat-free (skim) milk

2 packages (4-serving size) fat-free sugar-
free banana cream instant pudding and pie
filling mix

1 container (8 ounces) reduced-fat whipped
topping, divided

2 medium bananas

1. Line 13x9-inch pan with foil; spray with nonstick
cooking spray.

2. Stir graham cracker crumbs and margarine in small
bowl until well blended. Press mixture into prepared
pan.

3. Beat cream cheese in large bowl with electric mixer
at low speed until smooth. Add milk and pudding
mix; beat at high speed 2 minutes or until smooth and
creamy. Fold half of whipped topping into pudding
until well blended. Reserve half of pudding mixture.
Spread remaining pudding mixture over crust.

4. Peel bananas; cut into ¥-inch slices. Arrange
bananas evenly over pudding layer. Spoon reserved
pudding mixture over bananas. Spread remaining
whipped topping evenly over pudding mixture.

5. Loosely cover with plastic wrap and refrigerate
2 hours or up to 8 hours.

Confidence
While You
Sleep i

Infroducing the
only FD
approved,
patented,
wearable,
non-invasive,
sensor based
Hypoglycemia
symptom
alarm on the
market.

diabetesseniry.com
or Call us toll-free
855.325.4537
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Fruit Kabobs
with Mint-
Cream
Dressing

MAKES 4 SERVINGS
(1 KABOB PER SERVING)

Nutrients per Serving:
Calories 136, Total Fat 11g
Saturated Fat 3g, Protein
2g, Carbohydrates 9g,
Cholesterol 31mg, Dietary
Fiber 1g, Sodium 26mg

Dietary Exchange: 2 Fat,
Y2 Fruit

Y2 cup sour cream
1 tablespoon
powdered sugar
Ya cup whipping
cream, whipped
(see Note)

1 tablespoon minced
fresh mint or

Ya teaspoon mint
extract

1 cup (about

12 pieces)
cantaloupe, cut in
Y2-inch dice

12 strawberries

1. Stir together sour
cream and powdered sug-
ar. Fold in whipped cream
and mint. Divide evenly
among 4 small serving
bowls and set aside.

2. Alternately thread
3 pieces cantaloupe
and 3 strawberries on
each of 4 skewers.
Serve with mint-cream
dressing for dipping.

Take note! If desired,
substitute %2 cup fat-free
sweetened whipped
topping for the whip-
ping cream; omit pow-
dered sugar.
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Spéedy Pineapple-Lime
Sorbet

MAKES 8 SERVINGS
SERVING SIZE: %> CUP SORBET

5y §

Nutrients per Serving:

Calories 56, Total Fat 1g Saturated Fat 1g, Protein 1g,
Carbohydrates 15g, Cholesterol Omg, Dietary Fiber 1g,
Sodium 1mg

Dietary Exchange: 1 Fruit

1 ripe pineapple, cut into cubes (about
4 cups)

1/3 cup frozen limeade concentrate

1 to 2 tablespoons fresh lime juice

1 teaspoon grated lime peel

1. Arrange pineapple in single layer on large bak-
ing sheet; freeze at least 1 hour or until very firm.*

2. Combine frozen pineapple, limeade concentrate,
lime juice and lime peel in food processor or blend-
er; process until smooth and fluffy. If mixture doesn’t
become smooth and fluffy, let stand 30 minutes to
soften slightly; repeat processing. Serve immediately.

Take note! *Pineapple can be frozen up to 1
month in resealable freezer food storage bags.

This dessert is best if served immediately, but it

can be made ahead, stored in the freezer and then

softened several minutes before being served.

Bread Pudding
Snacks

MAKES 12 SERVINGS

B Y§

Nutrients per Serving:

Calories 72, Total Fat 2g Saturated Fat 1g,
Protein 2g, Carbohydrates 12g, Cholesterol
2mg, Dietary Fiber 0g, Sodium 93mg

Dietary Exchange: 1 Bread/Starch

1% cups reduced-fat (2%) milk
%2 cup cholesterol-free egg
substitute

1/3 cup sugar

1 teaspoon vanilla

1/s teaspoon salt

1/s teaspoon ground nutmeg
(optional)

4 cups Y2-inch cinnamon or
cinnamon-raisin bread cubes
(about 6 bread slices)

1 tablespoon margarine or
butter, melted

1. Preheat oven to 350°F. Line
12 medium-size muffin cups with
paper baking cups.

2. Combine milk, egg substitute, sug-
ar, vanilla, salt and nutmeg, if desired,
in medium bowl: mix well. Add bread:
mix until well moistened. Let stand at
room temperature 15 minutes.

3. Spoon bread mixture evenly into
prepared cups; drizzle evenly with
margarine.

4. Bake 30 to 35 minutes or until
snacks are puffed and golden brown.
Remove to wire rack to cool completely.

Take note! Snacks will puff up in the
oven and fall slightly upon cooling.



Honeydew

MAKES ABOUT 3% DOZEN COOKIES Melon Sorbet
(1 COOKIE PER SERVING)
3 MAKES 8 SERVINGS
3 '
Nutrients per Serving: v
Calories 68, Total Fat 4g Saturated Fat 2g, Protein 1g, Nutrients per Serving:
Carbohydrates 7g, Cholesterol 13mg, Dietary Fiber 1g, Calories 46, Total Fat Og
Sodium 35mg Saturated Fat Og, Protein
Dietary Exchange: ¥ Bread/Starch, 1 Fat 19, Carbohyarates 14g,
rygz ____________________________________________________ Cholesterol Omg, Dietary
1% cups all-purpose flour Fiber 1g, Sodium 23mg
Y2 teaspoon baking powder Dietary Exchange: 1 Fruit
~lie Vacar 1< /gteaspoonsalt e
Angelic Macaroon: :
Ervath: SRS 10 tablespoons butter, softened 2’3 CUp water
MAKES 40 COOKIES (1 COOKIE PER % cup sugar /3 CUp >-9a%
SERVING) 1 egg substitute
o 1 teaspoon vanilla 4 teaspoons lemon
& % cup slivered almonds, finely chopped JLies
Nutrients per Serving: /2 cup slivered almonds (optional) 1h0neydewmelon
Eif;ﬁsz?’gssiﬁhfag;j ;irgt%dh;?;;g‘ﬂl 1. Preheat oven to 350°F Grease cookie sheets. 1. Cobmtbtinte WatdeT MY
otary Fi A Combine flour, baking powder and salt in small bowl. = @' >Ub>HULE dNGIEMOn
OTQ' RS [ 1R Sﬂqlum gﬁmg oF juice in small saucepan;
E;tﬁtw1 E;,ceggrsgt:r'c; Rldpetic'Carb 2. Beat butter in large bowl with electric mixer bring to a boil over
__________ . FaUMeditimispeeditintillSmooth® Gradualiybeat medium-high heat. Boil
1 package (about 16 ounces) in sugar until blended. Increase speed to high; 1 minute. Set aside
angel food cake mix beat until light and fluffy. Beat in egg and vanilla. 15 minutes to cool to
% cup cold water Gradually stir in flour mixture until blended. Stirin ~ foOM temperature.
1 teaspoon almond extract chopped almonds. > R A
1 package (14 ounces) ' den;nve Sl | - C
sweetened flaked coconut, 3. Drop rounded teaspoonfuls of dough 2 inches ~ S€€ds from melon. Cut
divided apart on prepared cookie sheets. Press several sliv- ~ Melon into pieces. Place

1, cup slivered almonds, coarsely = ered almonds into dough of each cookie, if desired. melon in food proces-
sor or blender; process

chopped .
---------------------------------------------------------------- 4. Bake 12 minutes or until edges are golden brown. ~ until smooth. Add
1. Preheat oven to 325°F Line cookie | Cool on cookie sheets 5 minutes. Remove to wire sugar substitute mixture;
sheets with parchment paper. racks; cool completely. Store in airtight container. process until combined.

Pour into 8-inch square

2. Beat cake mix, water and almond baking pan.

extract in large bowl with electric
mixer at medium speed until well
blended. Add half of coconut; beat
until blended. Add remaining co-
conut and almonds; beat until well
blended. Drop dough by tablespoon-
fuls 2 inches apart onto prepared
cookie sheets.

3. Freeze at least 4 hours
or overnight. Let stand
at room temperature 15
minutes to soften slightly
before serving. Scoop
into dessert dishes.

| Take note! *This
| recipe was tested using
: sucralose-based sugar
g8 substitute

3. Bake 22 to 25 minutes or until
golden brown. Cool on cookie sheets
3 minutes. Remove to wire racks;
cool completely.
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Salad Dressings

By Lea Ann Holzmeister, RD, CDE

¢ alad dressings have moved beyond the run of the mill
| mj varieties such as Italian, French, thousand island and
w blue cheese. Supermarket shelves now are lined with
interesting flavors such as mango habanero, pear gorgonzola
and sriracha lime. Many are dynamite combinations of fruit-
flavored or wine vinegars, tangy citrus juices and fresh herbs.

These delicious dressings come in varying fat and calorie
levels, from zero fat to over 20 grams in just a two-tablespoon
serving. And many salad lovers pour much more than that
on their salads.

But when moderate portion sizes are used, salad dressing
can be a good source of heart-healthy unsaturated oil.

Full fat (regular) salad dressing typically lists oil as the
first ingredient on the Nutrition Facts panel and contains,
on average, 10-20 grams of fat and 100-180 calories per two-
tablespoon serving. Pouring one serving from a salad dressing
bottle onto your salad is rare—it is likely at least twice this
amount comes pouring out.

Forsomeone on a 1,500-calorie eating plan, typically about
30% of total calories comes from fat. A two-tablespoon serving
of regular salad dressing could make up almost 40% of fat
intake for the whole day.

Portioning salad dressing into a small bowl for dipping will
ensure your serving size needs are not overlooked. For each
bite, dip your fork into the dressing and then spear some salad.
You get the flavor of the dressing without coating the entire
salad. Or, to keep portion sizes small, try tossing (and retoss-
Ing) one to two teaspoons of dressing for each cup of salad.

Almost all the fat in dressing comes from heart-healthy
fats such as unsaturated vegetable olls—sometimes monoun-
saturated (such as canola, olive or sunflower) and sometimes
polyunsaturated (such as soybean). This keeps the saturated
fat content at one or two grams per serving. Generally, oil
and vinegar dressings such as vinaigrette or Italian have less
fat and saturated fat per serving than creamy varieties or
those containing cheese. Salad dressings made with cheese
will contain more saturated fat; for example, Marie’s Chunky
Blue Cheese salad dressing contains 3.5 grams of saturated
fat per serving.

But your salad dressing choices no longer are limited to
regular full fat varieties. Fatfree, reduced fat or light ver-
sions are available from almost every food manufacturer.
Reduced-fat and light dressings have less than half the fat (or
one-third fewer calories) than their full-fat counterparts. Typi-
cal reduced-fat or ight varieties have one to eight grams of fat
perserving. Low-fat salad dressings have three grams of fat or
less per serving. Fat-free salad dressings have one-half gram of
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fat or less per serving. However, fat free does not necessarily
mean calorie free. Some fat-free salad dressings are very low
in calories, while others are not. For example, Bernstein’s Fat
Free Cheese and Garlic Italian contains 10 calories in one
serving, while Dorothy Lynch’s Fat Free Dressing contains
55 calories per serving.

Vegetable oil is 100% fatand contains nine calories in every
gram. Therefore, the majority of the calories in salad dressing
are from oil. However, dressings contain calories from carbo-
hydrate sources such as sugar, corn syrup, high fructose corn
syrup, starch and thickeners. Most regular dressing contains
one to five grams of carbohydrate, with the exception of flavors
such as French, honey dijon, Russian and catalina, which can
contain close to 10 grams of carbohydrate per serving.

Reduced fat, light or fatfree varieties often contain
added carbohydrate sources as well and may contain more
carbohydrate than regular dressing. For example, Kraft Lite
Ranch contains seven grams of carbohydrate per serving,
while Kraft Classic Ranch contains two grams of carbohy-
drate per serving.

While most major brands of salad dressing contain about
300 milligrams of sodium per two-tablespoon serving, the
sodium content can vary from 60 mg to over 500 mg per serv-
ing. Generally, vinaigrette varieties such as Maple Grove Farms
of Vermont Fat Free Balsamic Vinaigrette (which contains
120 mg of sodium per serving) are lower sodium choices. If
possible, choose salad dressings that use vinegar and herbs
for zest rather than added sodium and that have less than 150
mg of sodium per serving.

When it comes to selecting a salad dressing, 1t's a matter
of checking Nutrition Facts panels for nutrient content and
indgredients. Supermarkets now offer delicious dressings lower
in calories, fat and sodium. For example, Lite House Light
Ranch has 60 calories and five grams of fat, while regular Lite
House Ranch contains 120 calories and 12 grams of fat. Both
varieties are low in carbohydrate, with two grams per serving.

Therefore, your nutrition goals will determine the salad
dressing that best fits your needs. Try several dressings to find
a few you enjoy.

To countsalad dressing in a diabetes meal plan using food
exchanges, count one fat exchange for every five grams of fat
listed on the Nutrition Facts panel. For example, Wishbone
Raspberry Hazelnut Vinaigrette contains five grams of fat in
a two-tablespoon serving. One serving would countas one fat
exchange. In general, one tablespoon of regular salad dress-
ing or two tablespoons of reduced-fat salad dressing count as
one fat exchange, but check the Nutrition Facts to be sure.

Shutterstock/The Turtle Factory



All-New lively@

alert
Cut the cost of

your medical alert
service in half.

Why pay more every month on service fees when
you can feel protected everywhere you go with the
most affordable medical alert service on the market?

You're out for a walk
and suddenly feel dizzy.

You stumble

in the garden. You slip

in the

You live [

alone.

You mix up
ds.

your meds diiving

and get

lost.

The all-new Lively Alert has no installation costs and
no additional equipment to buy. And there are no
cancellation fees or contracts to sign. Just the highest
level of service at the lowest price.

Save up to 50% in monthly service fees on the Lively
Alert when compared to other medical alert services.
With 5Star® service plans as low as *19%° per month,
that’s a savings of over $200 per year, making the
Lively Alert the most affordable on the market.

With no landline required, you're not restricted to your
home. The Lively Alert works anywhere you choose to
go. In any emergency, just press the button to speak
immediately with a 55tar Medical Alert Agent, 24/7.
The Agent will confirm your location, evaluate your

situation and get you the help you need.
John Walsh, Safety Advocate

and Vice Chairman of GreatCall

No contracts ﬁr St STREET
No cancellation fees S
$‘|9 29
\.

No equipment to install g
11 K
month /‘ Colonial I'IE}]ght;:V}:L 23%3:4

Nationwide | New, Waterproof design
coverage smaller size works in the shower

Patented GPS confirms
your location

Available with
Fall Detection

Fastest Agent

response time*

To learn more, call 1-888-808-6841 today
or visit us at www.LivelyDirect.com

Please mention promotional code 104285.

83601

IMPORTANT CONSUMER INFORMATION: Lively Alert is owned by GreatCall, Inc. Your invoices will come from GreatCall. *Good Housekeeping Research Institute - Aug. 2014. 5200 savings calculation was determined by averaging PERS
market leaders’ monthly fees (not all PERS have the same features). Requires a one-time setup fee of $35 and valid credit or debit card for monthly service. The Lively Alert is rated IPX7, and can be submerged in up to 3ft of water for
up to 30 mins. Fall Detection is an optional feature. Fall Detection may not always accurately detect a fall. GreatCall is not a healthcare provider. Seek the advice of your physician if you have questions about medical treatment. 55tar or
9-1-1 calls can only be made when cellular service is available. 55tar Service will be able to track an approximate location when your device is turned on, but we cannot guarantee an exact location. Monthly service fee does not include
govermnment taxes or assessment surcharges, and is subject to change. GreatCall and 55tar are registered trademarks of GreatCall, Inc. Copyright ©2016 GreatCall, Inc, ©2016 firstSTREET for Boomers and Beyond, Inc.



SALAD DRESSING
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BERNSTEIN'S
RESTAURANT RECIPE ITALIAN 2 TBSP 120 12 110 1 0 5 360 1 0 0 1
LIGHT FANTASTICO CHEESE 2 TBSP 25 1.5 15 0.5 0 5 370 3 1 0 1
BALSAMIC ITALIAN 2 TBSP 110 11 100 0.5 0 0 270 2 1 0 0
CREAMY CAESAR 2 TBSP 120 13 115 0 15 200 1 0 0 0

HERB GARDEN FRENCH 2 TBSP 130 12 110 0 0 260 6 3 0 0
LIGHT FANTASTIC PARMESAN GARLIC RANCH - 2 TBSP 50 2 25 0.5 0 <5 330 6 2 0 1

FAT FREE CHEESE & GARLIC ITALIAN 2 TBSP 10 0 0 0 0 0 380 2 1 0 0

FAT FREE DRESSING | 2 TBSP 55 0 0 0 0 0 180 12 10 2 0
HOMESTYLE DRESSING 2 TBSP 100 1 60 1 0 0 160 11 8 1 0
ORIGINAL RANCH 2 TBSP 140 14 130 2.5 0 10 260 2 1 0 1
GREEK YOGURT CUCUMBER DILL 2 TBSP 60 5 45 1 0 0 240 3 2 0 1
FIESTA SALSA RANCH LIGHT 2 TBSP 60 5 50 1 0 0 240 3 1 0 0
POMEGRANATE VINAIGRETTE 2 TBSP 60 ) 50 0 0 0 100 3 2 0 0
AVOCADO RANCH 2 TBSP 90 9 80 1.5 0 15 240 2 1 0 0
ORIGINAL HOMESTYLE - 2 TBSP 140 14 120 2.5 0 10 260 2 1 0 0
BUTTERMILK RANCH LIGHT 2 TBSP 70 5 45 1 0 5 310 3 2 0 1
KEN'SSTEAKHOUSE
BUTTERMILK RANCH - 2 TBSP 180 20 180 3 0 <18 260 1 1 0 0
COUNTRY FRENCH ... 21BP 150 1z 100 1.5 0 0 220 10 2 b 0
RANCH | DN annseY e I oN I Il I T T 2 G 0
GREEK W/IMPORTED OLIVE OIL 2 TBSP 100 11 90 1.5 0 0 270 1 1 0 0
LIGHT CAESAR 2 TBSP 80 7 60 15 0 10 320 2 1 <1 1
LIGHT OLIVE OIL & VINEGAR 2 TBSP 50 4 35 0.5 0 0 240 3 3 0 0

CATALINA 2 TBSP 90 6 50 1 0 0 340 9 8 0 0
CLASSIC CAESAR ~2TBSP 110 12 100 28 ORI N0 S I 320 28 1IN B0 0
CLASSIC RANCH 2 TBSP 110 1" 100 15 0 10 260 2 1 0 0
ROKA BLUE CHEESE 2 TBSP 120 12 110 2 0 0 250 1 <1 0 0
THOUSAND ISLAND W/BACON 2 TBSP 100 8 70 1 0 0 190 6 6 0 0
BUTTERMILK RANCH 2 TBSP 120 12 110 2 0 10 290 2 1 0 0
ZESTY ITALIAN | 2 TBSP 60 4.5 40 0.5 0 0 300 3 2 0 0
FAT FREE CATALINA 2 TBSP 50 0 0 0 0 0 350 1 7 0 0
LTERANCH N NZimsel ol AN Wizol IECS Il Ao 5ol I T i 0
LITE BALSAMIC VINAIGRETTE 2 TBSP 25 1 10 0 0 0 210 4 4 0 0
LITE ASIAN TOASTED SESAME 2 TBSP 45 1.5 15 0 0 10 260 7 6 0 <1
LITE RASPBERRY VINAIGRETTE 2 TBSP 30 1 10 0 0 0 240 5 S 0 0
UTEHOUSE
CHUNKY BLUE CHEESE 2 TBSP 150 16 140 15 0 15 220 1 1 0 1
LITE RANCH - 2TBSP 60 5 50 0 0 10 210 3 2 0 1
ORIGINAL BLEU CHEESE 2 TBSP 150 16 140 15 0 15 230 1 1 0 1
RANCH 2 TBSP 120 12 110 1 0 10 200 2 2 0 0
SRIRACHA LIME | 2 TBSP 20 0 0 0 0 0 200 5 5 0 0
BALSAMIC VINAIGRETTE 2 TBSP 100 10 80 0 0 0 160 4 3 0 0
MANGO HABANERO - 2TBP 25 0 0 ol [0 0 170 6 5 0 0
PARMESAN CAESAR PR Bzashil ool INqol Eoon [N I oRN [Bs Y 220 (2N BTN B0 1
SESAMEGINGER DO ZEER I G NS I IO G 7o sl e s 0
PEAR GORGONZOLA VINAIGRETTE S 2 TBSPA S0l 25 D5 0 0 0 240 70 6 o 0
POPPYSEED 2 TBSP 60 4 35 0 0 10 220 6 b 0 0
HONEY MUSTARD 2 TBSP 100 8 70 0.5 0 0 260 8 7 0 <1
FAT FREE BALSAMIC VINAIGRETTE 2 TBSP 15 0 0 0 0 0 120 3 2 0 0
FAT FREE CRANBERRY BALSAMIC VINAIGRETTE 2 TBSP 35 0 0 0 0 0 220 8 7 0 0
FAT FREE HONEY DIJON ~ 2TBSP 40 0 0 0 0 0 210 10 9 1 0
LITE HONEY MUSTARD 2 TBSP 10 4 35 0 0 0 260 8 7 0 0
LITE CAESAR 2 TBSP 50 4.5 40 0 0 0 260 4 3 0 0
MARE'S
BALSAMIC VINAIGRETTE - 2 TBSP 45 45 40 0.5 0 0 220 2 2 0 0
CAESAR 2 TBSP 170 19 170 3.5 0 15 160 1 0 0 1
CHUNKY BLUE CHEESE 2 TBSP 160 17 150 3.5 0 15 170 1 0 0 1
CREAMY RANCH 2 TBSP 180 19 170 3 0 15 170 1 1 0 0
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LITE CREAMY RANCH 2TBSP 70 6 60 1} 0 5 220 6l L 0 I
YOGURT PARMESAN CAESAR 2TBSP 60 5 45 0 0 10 200 2 TN O 1
BASIL PESO VINAIGRETTE 27BSP 110 11 100 21 [0 0 190 24 il o 1
RASPBERRY VINAIGRETTE 2TBSP 50 3 30 0 0 0 100 72| e o 0
BLUE CHEESE VINAIGRETTE 21BsE 20| [ 110 ool [(F25) [ 5 190 a 4 0 1
THOUSAND ISLAND 27BSP 150 15 140 25 0 10 200 3l Iz o 0
NEWMAN'SOWN
BALSAMIC VINAIGRETTE 2TBSP 90 9 80 1 0 0 280 30 B o 0
CAESAR 27BSP 150 16 140 25 0 5 340 1 T e 1
OLIVE OIL & VINEGAR 2TBSP 150 16 150 25 0 0 150 i il ol 0
RANCH 27BSP 150 16 140 25 0 10 290 2 T D 0
LITE BALSAMIC VINAIGRETTE 2TBSP 45 4 35 05 0 0 310 252 Do 0
LITE CAESAR 2TBSP 70 6 50 1l [0 5 380 31 20 o 1
LITE SUN DRIED TOMATO VINAIGRETTE 2TBSP 60 4 40 05 0 0 380 5 3 0 0
HONEY DIJON MUSTARD 27TBSP 140 13 120 23 0 0 160 6 6 0 0
CRANBERRY WALNUT 2TBSP 70 45 40 05 0 0 230 9 8 0 0
BALSAMIC VINAIGRETTE 2TBSP 80 6 60 0 0 0 60 5 5 0 0
RASPBERRY VINAIGRETTE 27BSP 40 3 25 0 0 0 60 a4 4 0 0
FAT FREE BALSAMIC VINAIGRETTE 2TBSP 25 0 0o o0 o0 0 170 6l 5.0 0
ORGANIC SRIRACHA RANCH 2TBSP 80 8 70 1l G 5 270 30 2 o 0
ROMANO CAESAR 27BSP 180 20 180 15 0 1 150 <1 0 0 <1
GODDESS 27BSP 120 12 110 1l [0 0 350 21l o o 1
TUSCAN ITALIAN 27BSP 100 10 9 05 0 0 240 2l 2 Do 0
SESAME SOY GINGER VINAIGRETTE 2TBSP 35 0 0 0 0 0 230 9 8 0 0
ORGANIC RED WINE & OLIVE OIL VINAIGRETTE 2TBSP 130 15 130 20 D 0 190 0o 0 0 0

WALDEN FARMS

SESAME GINGER 2TBSP 0 0 ol o] o 0 260 0o 0 0 0
CHIPOTLE RANCH 2TBSP 0 0 ON IRRON NG 0 260 0 0 0 0
THOUSAND RANCH 2TBSP 0 0 0o o0 o 0 290 o 0 0 0
BUTTERMILK RANCH 2TBSP 0 0 0N IEON [0 0 230 ol IO o 0
BLUE CHEESE 2TBSP 0 0 0o o0 o 0 240 ol o o 0
CAESAR 2TBSP 0 0 ol INON 0 0 260 Ol IO N0 0
HONEYDION 2TBSP 0 0 0o o0 o 0 270 0o 0 0 0
FRENCH 2TBSP 0 0 0N IEON N0 0 180 ol 0N o 0
CREAM BACON 2TBSP 0 0 0o o0 o 0 160 0o 0 0 0
ITALIAN 2TBSP 0 0 oN IRON N0 0 250 al o] ¢ 0
PEAR & WHITE BALSAMIC VINIAGRETTE 2TBSP 0 0 0o o0 o 0 260 ol B0l B0 0
HONEY BALSAMIC VINIAGRETTE 2TBSP 0 0 ON IRON N0 0 260 0 0 0 0
SUPER FRUITS BALSAMIC VINIAGRETTE 2TBSP 0 0 gl o] © 0 260 o 0 0 0
RASPBERRY VINIAGRETTE 2TBSP 0 0 gl ©] 0 250 all IO N e 0
BALSAMIC VINIAGRETTE 2TBSP 0 0 o] o] o 0 260 ol B ah Wo 0
ITALIAN SUN DRIED TOMATO 2TBSP 0 0 0N 0N o 0 250 0 0 0 0
ZESTY ITALIAN 2TBSP 0 0 0o o0 o 0 260 ol o e 0
CREAMY ITALIAN 2TBSP 0 0 0 0N o 0 225 0 0 0 0
JERSEY SWEET ONION 2TBSP 0 0 0o o0 o 0 240 0 0 0 0
RUSSIAN 2TBSP 0 0 0o 0 o0 0 190 ol IO e 0
ASIAN 2TBSP 0 0 0 0 o 0 290 0 0 0 0

RASPBERRY HAZELNUT VINAIGRETTE 2 TBSP 80 5 45 1 0 0 260 8 5 0 0
CHUNKY BLUE CHEESE 2TBSP 150 14 140 2.5 0 5 240 1 <1 0 0
ITALIAN 2 TBSP 80 7 60 1 0 0 340 4 4 0 0
OLIVE OIL VINAIGRETTE 2 TBSP 60 5 45 0.5 0 0 250 4 3 0 0
RANCH 2TBSP 130 13 120 2 0 0 230 2 1 0 0
RUSSIAN | 2TBSP 110 6 50 1 0 0 340 14 6 0 0
THOUSAND ISLAND 2TBSP 130 12 110 2 0 10 290 5 4 0 <1
CREAMY ITALIAN 2TBSP 110 10 90 1.5 0 0 240 = 2 0 <1
ITALIAN | 2 TBSP 15 0 0 0 0 0 340 5 2 0 0
RANCH 2 TBSP 30 0 0 0 0 0 270 6 0 0
WESTERN 2 TBSP 50 0 0 0 0 0 280 12 11 0 0
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Strategies for making your holidays happier—and healthier

By Laura Hieronymus, DNP, RN, MLDE, BC-ADM, CDE
and Sheri Setser-Legg, MS, RD, LD, CDE

mericans savor the winter holidays—but not necessarily
in a good way. Statistics show the top three gatherings
in the U.S. in terms of food consumption are Thanksgiving,
Super Bowl Sunday and Christmas. And the average adult
consumes about 3,000 calories in one Thanksgiving or
Christmas dinner, which easily can mean more than 4,500
calories for the day when you factor in any additional holi-
day indulgence. This translates to about 2-2.5 times what an
average adult needs for daily energy—giving a new meaning
to the word “stuffed.” All three events occur between late
November and early February, so take some time now to
prepare; these occasions are right around the corner.
The following strategies may be helptul, not only to make
your holidays healthier—but perhaps happier as well.

Chart Your Course

When you hear the word “courses” relative to a meal, you
might think of fine dining or extravagant meals. However,
most of us actually consume our meals in courses, which are
basically several food items served and eaten in the same
sitting. For example, a five-course meal usually includes
soup, salad, appetizer, entrée and dessert. You might not eat
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this way routinely, but many holiday meals include multple
courses, spanning many hours and many calories.

First, think through the upcoming meal and then pick
and choose the courses you like most. No one says you have
to eat them all. A polite “No, thank you™ always is appro-
priate. When your options are in front of you, try to make
healthful choices.

SOUP. For many, this course easily can be a meal on its
own. To cut down on calories, a broth-based soup typically
is a better choice than a cream-based soup. Some broths are
high in sodium, so if you are watching your salt intake, you
will want to beware. Skip the soup altogether if you want to
use your calories during a different course.

SALAD. All salads are not equal. Salads with non-starchy
vegetables such as leaty greens, celery, peppers and radishes
generally are your healthiest option. Dressing on the side can
help you minimize calories and yet still savor the flavor. Try
to avoid items such as meats, eggs and croutons, particularly
if the salad is just a start to your meal.

APPETIZER. If you go for the appetizer, avoid grazing.
Eating snacks straight from the bowl often leads to overeat-
ing. You can lose count quickly if you aren’t paying attention,

Ilustration: Shutterstock/Vasya Kobelev: Photograph: Shutterstock/Brent Hofacker
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especially if you are socializing while eating. Instead, measure
out a portion by placing it in a cup or small plate. Use those
raw vegetables for dipping instead of higher calorie chips
or crackers. Be cognizant of calorie-loaded items such as
cheeses, meats and creamy dishes; try to avoid or at least
minimize these items.

ENTREE. Described as the main part of a meal, the entrée
usually is the food around which the meal is centered. When
you choose an entrée, think about an option that suggests
a healthier overall meal choice. For example, a lean slice
of roast beef might pair very well with roasted vegetables.
Using non-starchy vegetables can give you more volume
for the calorie count. Also, lean toward baked, broiled or
grilled meat to avoid unnecessary calories. Keep in mind a
portion of protein is three to four ounces, about the size of
a deck of cards.

DESSERT. When it comes to healthy eating, it is no sur-
prise dessert is not listed as a food group. That’s because most
desserts offer very little nutritional value and often are high
in unhealthy fats, added sugar and calories. Therefore, try
to keep portions small and keep count of the carbohydrate,
especially when you have diabetes. You may want to consider
fruit with a low-fat whipped topping as a lower calorie des-
sert option; however, be sure to keep your carbohydrate
content in check.

Portion Patrol
Family-style meals can lead to overeating. If you are the
holiday host, consider serving up individual plates to your

Make Your Plate Work for You

Everything you eat and drink matters. The USDA recom-
mends using its MyPlate reminder tool, which uses a 9-inch
plate to help you focus on a healthful variety and amount
of nutritious foods. The model encourages you to start with
small changes to build a healthier eating style. Choosing
foods and beverages with less saturated fat, sodium and
added sugars can help you achieve this goal. The various
colors on the plate give you a visual sense of how to bal-
ance meals.

The American Dia-
betes Association (ADA)
offers an interactive tool
on its website called
“Create Your Plate.”

The tool puts additional
emphasis on an effec-
tive way to manage your
blood glucose levels and
lose weight. To help man-
age your carbohydrate intake, your plate is filled with more
non-starchy vegetables and smaller portions of starchy
foods. For more information, visit: http:/www.diabetes.org/
food-and-fitness/food/planning-meals/create-your-plate/

Protein

Choose
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guests. Start by determining which plate size to use. The
typical diameter of a dinner plate that was nine inches in
the 1960s increased to 11 inches by 2000. Drinking glasses
have grown in size, too. Whether you are serving others or
are the guest, consider using a smaller size plate and, unless
you are drinking water or sugar-free drinks, opt for a six-to-
eight-ounce glass to minimize beverage calories.

Think through the servings you place on your plate by
using the U.S. Department of Agriculture’s (USDA) MyPlate,
a visual tool that serves as a reminder to help with health-
ful eating. The MyPlate method is fairly simple. Divide a
nine-inch plate into four sections and cover one side with
fruits and non-starchy vegetables. If you are counting your
carbohydrate intake, you will want to make sure your fruit
1s equal to the number of servings appropriate for you. The
remaining half of the plate 1s divided 1n two, with one section
for protein, ideally alean meat, and the other fora serving of
whole grain or starch (both of which contain carbohydrate).

If you are heading to a holiday party, consider these tips
to help you size up portions.

® Plan ahead, inquire about the menu at the
party and decide what and how much you are
going to eat before you get there.

* Ask the hostess if you may bring a dish—some-
thing you enjoy that provides a healthy choice.

* Before leaving for the party, have a healthy
snack, such as raw vegetables and a glass of
water, so you're not hungry when you arrive.

* Stay away from foods that tempt you to overeat.

¢ Remove extra fat or skin from meat to minimize
the calories.

* To lessen your chance of overindulging, chew
slowly and enjoy the food’s flavor.

Many restaurants’ menus now are available online, along
with the individual items’ nutrition facts. You also can search
certain apps or websites (such as calorieking.com) to help
you determine nutrient content (carbohydrate, fat and
calories) and potentially make better food choices while
enjoying the festivities.

Avoid Buffet Binge

If your holiday gathering has a butfet and you just can’t
skip it altogether, strategize to avoid overeating. Take an
inventory of the items on the buffet before starting to fill
your plate, to help you make good choices. Again, choose
a smaller plate instead of a regular dinner plate. Iry to
add items to your plate in order of healthiness, saving
the least healthy items for last when there is less room
left. Ideally, put an amount of food equal to one serving
on your plate.

To minimize the possibility of going back for seconds,
sit as far away from the buffet as possible. Another strategy
1s to sit with your back to the buffet. Data suggest that just
being aware of food will trigger the thought of eating, even



if you aren’t hungry. If the eating area is small, park yourself
closer to the healthy foods. That way, if you do reach out for
more, you will be closer to the healthier options. Stick close
to friends and family who make better food choices so you
will be in favorable company.

Adult Beverages

Holiday celebrations often include alcoholic beverages. If
you drink, do so in moderation, generally considered no
more than two drinks per day for men and one drink per
day for women. If you enjoy having an adult beverage during
a holiday party, do your homework ahead of time. Keep in
mind that a “standard” drink in the U.S. contains roughly
14 grams of pure alcohol. That equals 12 ounces of regular
beer, 5 ounces of wine or 1.5 ounces of distilled spirits. Be
aware of the type of drinks that will be served. Consider some
lighter options such as:

e Light beer (around 4% alcohol content);

* Wine or a wine spritzer (half wine/half club
soda; add ice and garnish with lime);

* One ounce of spirits with splash of light cran-
berry juice (or a calorie-free mixer); or

* Champagne (with a twist of orange peel).

Try to avoid specialty drinks, which might be flowing freely
at holiday gatherings. Such drinks, which can be loaded with
calories, include egg nog (300-plus calories), white Russians
(4.5 ounces contain 170-plus calories), and Christmas ale (12
ounces contain 7.5% alcohol and 200 calories). Pay attention
to the portions served and track your alcohol intake. Avoid
drinking on an empty stomach; if you become less attentive, you
likely will relax your tocus on your overall calorie intake of food.

Conclusion

If you are celebrating and things don’t go as planned, forgive
yourself. Tomorrow is another day. Take a moment to reflect
and plan what you might do differently at the next event.
Keep in mind you can always counterbalance an extra holiday
indulgence by staying active. Walk an extra mile after you eat,
play games or put the dance floor to good use. So, whatever
winter holidays you enjoy...be safe and stay healthy!

Laura Hieronymus is a doctor of nursing practice and master licensed
diabetes educator. She is associate director of education and quality
services at the Barnstable Brown Diabetes Center at the University of
Kentucky in Lexington. Sheri Setser-Legg is a registered dietitian
and certified diabetes educator at the adult endocrinology clinic at the
Barnstable Brown Diabetes Center.

2016 Holiday Gift Guide &g

e

TP A

SWEET'N LOW®

GRAVITY DEFYER™

o~
S Sl

TRUEplus® Diabetics’ Skin Care

Solutions for healthier looking skin
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Proper skin maintenance is essential to a

The holidays are here and that means plenty
of parties. You can make diabetic-friendly
versions of all your favorite drinks using
Sweet’N Low. From classic cocktails to
seasonal drinks, we have recipes that
all your party quests will love!

Find sweet, reduced-calorie
recipes at: sweetnlow.com.

Gravity Defyer™ redefines comfort
by applying patented footwear

technology to every shoe they make.
Try a pair for FREE by using code: PFL2016

Call 800.429.0039 or visit
GravityDefyer.com

diabetic patient’s daily maintenance regiment -
elevated blood sugar levels can cause the body
to lose fluids, drying the skin. The TRUEplus®
Diabetics’ skin care products target specific
needs, including moderate skin dryness, severe
dry/rough skin and cracked feet, providing
protective skin reliefand hydration. The
TRUEplus® Diabetic’s skin care products
feature Aqua Drop™, a skin protectant formula
that hydrates, soothes and supports cellular
renewal, visibly improving skin's appearance.

For more information, please visit
www.trividiahealth.com



DIY Gitt Givi
DO IT YOURSELF FOR A HEALTHIER HOLIDAY SEASON
By Alison Massey MS, RD, CDE, LDN

hhh, the holidays! The smell of pine trees and home-
made cookies, the twinkling lights and time spent with
family and friends. Oh—and the long lines, limited parking
spots at the mall and last-minute dashes to the grocery store
to pick up something for the neighbor’s holiday party.
What is intended as a season of celebration often can
become one of the most stressful times of the year. Hectic
schedules and harried meals to keep up with holiday celebra-
tions can lead to lapses in healthy behaviors and poor diabetes
self-management. And all the cookies, cakes, candy and other
gifts of food can create the temptation for overindulgence.
This year, create a healthier holiday season for you and your
family and friends by making your own delicious and nutritious
food gifts to share and implementing mindful eating practices
to savor but not overindulge when it comes to holiday treats.

promote a healthy lifestyle.
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Chocolate Covered Pretzels

Focus on truly enjoying the season by sharing good cheer and
spreading messages of good health to those you love.

When you have diabetes, the holiday baked goods and
cookie exchanges can be very tempting. However, tempta-
tion doesn’t have to trump good intentions to stay on track
with healthy eating and weight management efforts when
there are healthier ways to spread holiday cheer and still
enjoy time spent in the kitchen.

Erin Palinski-Wade RD, CDE, author of Belly Fat Diet
for Dummies, suggests swapping the typical cookie platter
for an edible holiday wreath filled with Wonderful Halos®”
mandarin oranges. Other sweet-but-better-for-you homemade
gift ideas include making your favorite homemade granola
or muesli, dried fruit and nuts.

Homemade all{ruit jam or sugar-free jam also make nice

M AKI N G TH E Instead of Giving This... Try this D.LY. Super Swap
Cookie Platter Fresh Fruit Basket or Fruit "Wreath’
SU PER SWAP Chocolate Candy Sugar-Free Hot Chocolate Mix
Candied Nuts Spiced Nuts
i i Mason Jar Cookie Mix Mason Jar Layered Bean Soup Mix
When it comes to D.l.Y. holiday food y P
gifts, consider these simple swaps to _Bnttle of Wine Hc_nmemade Herbal Tea
give your friends and family gifts— Specialty BBQ Sauce  Spice or Dry-Rub
. s gn Popcorn Tin  Marinated Olives
both delicious and nutritious—to
Meat & Cheese Basket Marinara Sauce and Favorite Italian Recipe

Sweet & Crunchy Trail Mix

Syrup or Fudge Sauce Herb Infused Vinegars & Oils

Bottle: Shutterstock/Anna Ewa Bieniek; Jar: Shutterstock/Zhukov Oleg



gifts, especially when given with a fancy teaspoon to help con-
trol portions. A hot chocolate kit that includes homemade,
sugarfree hot chocolate mix in a ribbon-tied mason jar—along
with cinnamon, ginger and cardamom to stir in and cacao
nibs for topping—is a festive yet simple gift idea. Create a light
libations gift basket for your favorite party hostess that includes
sugar-free cocktail mixes, seltzer water, diet tonic water, fresh
fruit and herbs and recipes for hghter cocktails. A custom
coffee gift basket with your favorite sugar-free coffee syrups,
local ground coffee and holiday mug is nice for the caffeine
fiend in your life. Homemade herbals teas with tea crackers,
a tea towel and tea strainer is great for those who prefer to
warm up with less or no caffeine during the winter months.

If you are considering savory food gifts that are lower in
carbohydrates, Abbey Sharp, RD, and blogger at Abbey’s
Kitchen, recommends orange-spiced olives or spiced nuts. "1
find that these are the gifts people really appreciate because
it saves them from needing to make something quick to
munch on when the in-laws or other guests unexpectedly
come over,” said Sharp.

Also, consider gift items that friends and family can use
to flavor their foods when cooking. A homemade dry spice
or rub mixture in a pretty jar for flavoring vegetables, fish,
poultry or beef is perfect for those who love to cook.

Kara Lydon, RD, LDN, RYT, author of Nourish Your
Namaste and The Foodie Dietitian Blog, suggests making
herb-infused vinegars and oils that can be used to make salad
dressings. Lydon also recommends making mason jar soup
kits by layering beans, grains and spices to provide loved
ones with a healthy meal during the cold winter months. A
low-sodium homemade tomato sauce along with a recipe for
your favorite low-carb Italian meal 1s another thoughttul way
to provide someone the start of a simple, nutritious meal.

To give a friend or family member newly diagnosed with
diabetes even more ideas for healthy meals they can make
easily, consider creating a recipe book with your favorite
healthy recipes. This can be done online through vendors
that allow you to design and create a book of your recipes,
photos and any other healthy living tips you want to include
for a truly personalized resource guide.

Handling Holiday Eating

Creating D.LY. holiday gifts and making better-for-you swaps
are two strategies to alleviate some of the holiday eating
temptations. Learning to manage stress eating, however, can
be challenging, especially around the holidays. In fact, in
2015, the American Psychological Association found more
than one in four Americans reported overeating or eating
unhealthy foods to help manage stress. Learning to manage
stress eating and cultivating mindful eating practices are tools
that can help you enjoy your food all year long.

Mindful eating practices focus on developing more
awareness around internal (or emotional) and external (or
environmental) triggers that affect food behaviors. One study
published in the Journal of the Academy of Nutrition and
Dietetics found training in mindful eating helped individuals

TOP 10 TIPS ON HOW TO USE
MINDFUL EATING PRACTICES

1 FOCUS ON FAMILY. “Shift your mindset to focus on catching
up with your out-of-town family and friends you haven't seen
in ages,” said Lydon. “Focus on sharing love. Focus on qual-
ity conversation. Focus on being present. The best gift you
can give your family and friends is being 100% present with
them. By shifting this focus, your mind won’t wander to the
dessert table. And neither will you.”

2 WATCH WHERE YOU SIT OR STAND at holiday gatherings.
“Standing within arms’ reach of the mini quiche makes it easy
to mindlessly snack on the canapes—even when you're not
hungry,” said Sharp. “Find a quiet corner away from the buf-
fet, from where you’ll have to make a conscious trip if you're
hungry enough to eat.”

3 ADD COLOR, NOT CANDY, TO YOUR HOLIDAY DECOR.
“A fruit bowl filled with read and green apples, pomegran-
ates and mandarin oranges can provide a beautiful display,
with fewer calories and more fiber [than candy],” suggested
Palinski-Wade. “Since fruit needs to be eaten more slowly
than popping a piece of candy in your mouth, it also can
help encourage mindful eating.”

4 SLOW DOWN FOR SATIETY. “When you slow down your
eating, you're able to [better] tune into feelings of satiety
and fullness when they actually occur, preventing the all too
common holiday food coma,” said Lydon.

5 LOOK FOR A SMALLER PLATE. “Studies show that seeing
white space on a plate can feel psychologically unsatisfying,
so we tend to not feel that we've had ‘enough’ until the plate
is completely full,” said Sharp. “Use this optical illusion to
your advantage by picking up the smallest cocktail plate and
filling that.”

6 CLEAN UP THE KITCHEN WITH SUPER SWAPS. “During the
holiday season, treats often are left out at the office, home
and holiday parties,” said Palinski-Wade. “To be more mind-
ful, swap them for healthier options that help you slow down
when eating. | love swapping chocolate candies for a bowl|
of in-shell pistachios. Opening the shell means they may take
longer to eat, and the leftover shells serve as a reminder of
how much you have actually consumed.”

7 SIP SMART. "Pace yourself with the booze, which can easily
add up, and stretch out each cocktail by taking at least two
sips of water between each sip of alcohol,” advised Sharp.

8 RATE YOUR PLATE. "Before you place any food on your
plate, survey the foods offered and rank each choice on a
scale of one to 10, with 10 being your favorite foods,” sug-
gested Palinski-Wade. “Then, only place the 9s and 10s on
your plate and skip the rest—why waste carbohydrates or
calories on foods you don't really love?”

9 DON'T DENY YOURSELF YOUR FAVORITES. “Try serving
yourself small portions of all your favorite decadent foods to
start, and then fill the rest of your plate with leaner options,”
said Sharp. “If you find yourself still pining for more after the
first round, then allow yourself another three-bite portion
without judgment or guilt.”

10 REMEMBER: IT'S JUST ONE DAY. “If you overindulge,
don’t beat yourself up,” said Lydon. “Be kind to yourself.
And be mindful to return to your regular healthy eating
habits and exercise routine the next day.”

DiabetesSelfManagement.com 7 7



with Type 2 diabetes improve food choices and Alc levels
as well as achieve modest weight loss. You can incorporate
mindful eating principles into your routine this holiday
season by being fully present, tuning into your senses and
finding enjoyment in food.

Registered dietitians Lydon, Sharp and Palinski-Wade
shared their top 10 tips on how to use mindful eating practices
to enjoy the holidays to the fullest without wreaking havoc on
good intentions to manage your weight and blood glucose.

Creating a healthy holiday season during which you

feel your best and can share healthy living with loved ones
doesn’t need to be difficult. Alleviate gift-giving stress by
making simple, healthy presents for family and friends and
use mindful eating principles to enjoy festive foods without
going overboard. Focus on embracing this special time of
year, and enjoy the true meaning of the season.

Alison Massey is a registered dietitian and certified diabetes
educator in Baltimore. She blogs about healthy living and diabetes
at www.thesimpleingredient.com.

Simple (and delicious) Gitts ot Health

GIFT IDEAS FROM THE EXPERTS

ABBEY SHARP'S

ERIN PALINSKI-WADE'’S

KARA LYDON'S

WARM BLOOD ORANGE EDIBLE HOLIDAY WREATH DIY HERB INFUSED
AND ROSEMARY OLIVES VINEGARS
Inspired by Food & Wine s Warm Olives with Rosemary, Supplies:
Garlic & Lemon One long, thin cellophane bag Ingredients:
Wonderful Halos® mandarins Dried herb of choice

MAKES: 4 CUPS, 12-14 SERVINGS

Ingredients: Gift tag

Holiday ribbon

(I recommend lemon balm or sage)
Apple cider vinegar

/3 cup of extra virgin olive oil
2 large garlic cloves, minced

Directions:

Vinegar bottles for storing

3 large strips of zest + 1 thsp finely grated zestfroma 4, Fill the cellophane bag with Instructions:

blood orange | Wonderful Halo® mandarins, stacking 1. Fill each bottle halfway with dried
1 whole sprig of rosemary + 1 thsp rosemary, finely one on top of the other oL

minced ' '
4 cups of mixed-oil packed or brine cured olives (luse 2. Bend the bag to make the top and 2. Fill the remainder of each bottle

pimento-stuffed green olives, Kalamata, and Nicoise).
(For best results, don't use canned olives.)

Instructions:

1. In a small sauce pan, heat the olive il with the garli,
strips of zest and whole rosemary sprig over medium heat
until the garlic and rosemary become very fragrant and
begin to caramelize, about 5 minutes.

2. fFold the olives into the oil, along with the fine zest and
minced rosemary. Toss to coat and transfer straight to a
serving dish. Enjoy warm with cheese, bread and preserves.
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bottom ends meet, creating a large
circular ‘wreath.’

3. Secure the wreath with a large,
colorful holiday ribbon.

4. Attach gift tag.

Erin works with Wonderful Halos® to help
consumers make healthier snack choices.

with apple cider vinegar.

3. Store for 2-4 weeks in a dark, cool
place.Give each bottle a quick shake
daily.

4. Strain vinegar. Store in the
refrigerator.

Note: Try other types of vinegar such
as red wine vinegar.
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TOPS® is a nonprofit weight-loss support organization. In an industry filled with quick
fixes, TOPS® is a low-cost program that works. We provide information, support and
tools for tracking calories and carbohydrates. Try it free. Thousands of meetings
across the U.S. and Canada.

“I woke up one
morning and said,
‘I'm tired of taking
painful insulin
iInjections.’ | made
the decision right
then and there to
get my life
back!”

— Audrey lost 81
pounds with TOPS® &

“My doctor has taken
me off diabetes and
blood pressure
medications. | feel
much better and can
do things that | could
only dream of before.”

— Clara lost 216 pounds
with TOPS®

New members: Join a chapter today and receive a free food journal.
*Find a meeting at www.tops.org or call 800-932-8677.
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TOPS® can give you the support you need to take control of your weight and your health.

Start your journey right with this handy food and fitness journal. All you have to do is join a chapter and present
this coupon when you complete your membership application. If there are several TOPS® chapters in your area,
you may visit more than one at no cost before deciding which one to join.

Ship to (new member’s) name: Join date:

Street Address or PO. Box:

City: State/Prov: /|P/Postal Code:

*Offer available through February 28, 2017, or while supplies last. Completed coupon must reach TOPS® Headquarters with original application and payment by March 31, 2017. If
paying for membership online, receipt for payment must be presented at chapter with coupon and attached to application. Only valid for new members (those who never have belonged
to TOPS® or whose membership has lapsed for more than one year according to TOPS® Headquarters records). Cannot be exchanged for cash or merchandise. Not valid for online-only
membership. Must be redeemed at the time a member joins a chapter. TOPS® cannot accept coupons after new member application is received. TOPS Club Inc. reserves the right to limit
quantities or make substitutions. Reproductions of coupons will not be accepted. One coupon per person. Please allow 6-8 weeks for delivery.

TOPS® CHAPTER USE ONLY:

Chapter Treasurer — Please attach this coupon to the completed membership application and send with chapter check as instructed.
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HOLIDAY FEAST!

As much as we all love a holiday ham, which can be low in calories, the high sodium content (up t0"1,000 calories
per serving!) convinced us to opt for a healthier pork roast, below, stuffed with apples and eranberries and ring-
ing in at just 80 mg of sodium per serving. This 7-recipe holiday dinner—complete with cider and two desserts—
totals just 700 calories. So go ahead, have another helping of your favorite dish!

EASY-AS-PIE HOLIDAY SOUP

MAKES 6 (>-CUP) SERVINGS

&Y

Nutrients per Serving:
Calories 84, Total Fat 2qg Saturated Fat 1g,

Protein 5g, Carbohydrates 15g, Cholesterol

2mg, Dietary Fiber 1g, Sodium 160mg

Dietary Exchange: 1 Bread/Starch, V2 Milk

1 teaspoon canola oil
"2 cup diced onion ("2 medium onion)

1 cup peeled, diced apple (1 medium apple)

%1 to 1 teaspoon pumpkin pie spice

'/a teaspoon salt

'/a teaspoon black pepper

' cup fat-free, reduced-sodium chicken
broth

1 box (12 ounces) frozen, cooked winter
squash, thawed (see Tips)

1 cup fat-free evaporated milk

4 tablespoons fat-free sour cream (optional)
Pumpkin pie spice (optional)

1. Heat oil in large saucepan over medium-low
heat. Add onion. Cook and stir 3 minutes or
until onion is translucent. Do not brown. Add
apple, spice, salt and pepper. Cook and stir

1 minute to coat apples. Add broth. Simmer,
uncovered, 8 to 10 minutes or until apples are
tender and most stock has evaporated.

MULLED CRANBERRY CIDER
MAKES 8 (1-CUP) SERVINGS

BY&

Nutrients per Serving:
Calories 32, Total Fat 1g Saturated Fat 1q,

Protein 1g, Carbohydrates 8g, Cholesterol
Omg, Dietary Fiber 1g, Sodium 60mg

Dietary Exchange: 2 Fruit

2. Add thawed squash and milk to apple
mixture. Simmer, uncovered, 6 to 8 minutes
or until flavors are blended and soup is hot.
Ladle into bowls. Garnish with sour cream
and pumpkin pie spice, if desired.

Tips: To easily thaw frozen box of squash,
place in microwavable container. Cover. Mi-
crowave on HIGH 3 minutes. Stir. Microwave
1 minute more if needed to thaw completely.

Cook’s note: fFor added flavor, cook

1 clove garlic, minced, and 1 tablespoon
minced, peeled, fresh ginger with the onion.
Or add %a to %2 teaspoon mild curry powder
with the pumpkin pie spice.

8 cups (Y2 gallon) low-calorie cran-raspberry
or cran-apple juice cocktail

3 cinnamon sticks

10 whole cloves

1 cup rum or brandy (optional)

Pour juice cocktail into slow cooker. Tie cin-
namon sticks and cloves in cheesecloth. Add
spice bundle to slow cooker. Cover and cook on
HIGH 2 hours or on LOW 4 hours or until hot.
(May be kept warm on LOW up to 3 hours.)
Discard cheesecloth bag. If desired, stir in rum
or brandy just before serving in mugs. Garnish
with additional cinnamon sticks, it desired.



APPLE-CRANBERRY STUFFED PORK ROAST

MAKES 8 SERVINGS

Serving Size: /5 of total
recipe

Nutrients per Serving:
Calories 240, Total Fat 8¢
Saturated Fat 3g, Protein 25g,
Carbohydrates 17g, Cholesterol
70mg, Dietary Fiber 1g, Sodium
80mg

Dietary Exchange: 1 Fat,
Y2 Fruit, 3 Meat

1 boneless pork loin (about

2 pounds)

1 cup coarsely chopped dried
cranberries

2 cup apple juice or cider

1 tablespoon unsalted butter
1 Granny Smith apple, peeled,
cored and coarsely chopped
/2 cup finely chopped onion

2 to 3 tablespoons water
(optional)

/a teaspoon ground cinnamon
/a teaspoon dried thyme

/a teaspoon black pepper
1 tablespoon vegetable oil

/2 cup reduced-sodium chicken
broth

Fresh thyme (optional)

1. Place pork roast in freezer
30 minutes. Meanwhile, com-
bine cranberries and apple juice
in small bowl; set aside.

2. Melt butter in large skillet
over medium heat. Add apple;
cook and stir 3 minutes. Add
onion; cook 5 minutes or
until tender, stirring occasion-
ally. Add water, it desired, to
moisten mixture.

3. Drain cranberries, reserving
juice. Stir cranberries into apple

mixture; season with cinnamon,
dried thyme and pepper. Remove
to medium bowl; set aside to
cool slightly. Reserve ' cup of
fruit mixture.

4. Preheat oven to 350°F. Place
pork roast, fat side up, on cutting
board. Insert knife horizontally
into roast 'z inch from bottom,
at long side of roast. Make

long cut along bottom of roast,
stopping Y2 inch before opposite
side of roast (do not cut all the
way through). Open up roast;
continue to cut through thicker
half of roast to within % inch
from bottom. Repeat until roast
is an even Y2-inch thickness all
over when laid out.™

5. Spread stuffing onto roast,
leaving 2-inch border around
edges. Starting with short side of
roast, roll up tightly. Secure with
kitchen twine at 1-inch intervals.

6. Heat oil in same skillet over
medium heat. Brown roast on
all sides, about 5 minutes. Place
In roasting pan.

7. Roast 50 to 60 minutes or
until internal temperature reaches
140°F. Transfer to cutting board
and let stand 5 minutes. (Internal
temperature will continue to rise
5°F to 10°F during stand time.)

8. Meanwhile, combine reserved
apple juice and broth in same
skillet; cook over high heat until
reduced by half. Stir into roasting
pan, scraping up brown bits. Stir
in reserved Y2 cup fruit mixture,

9. Slice roast crosswise into

8 (34-inch-wide) slices, removing
twine as roast is cut. Serve with
sauce. Garnish with fresh thyme.
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Unhappy with your
blood sugar levels?

The benefits of psyllium fiber
for people with diabetes are
well known.! Now, research
shows that chicory root may
help with glycemic control.?

RANGE FLAVOR Sweetened with only Stevia,
_FIBER-BETIC Fiber-Betic™ is a smart
A 4 U P choice for helping support
T healthy blood sugar levelst”
e and weight while helping
gt=s to lower cholesterol to
d promote heart health.***

o From Konsyl, the makers
o 309 (10401 of Original Formula, the
#1 doctor-recommended,
all-natural psyllium fiber.

KONSYL
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Pick up Fiber-Betic or
Original Formula today!

MANUFACTURER’S COUPON — EXPIRES AUGUST 31, 2017

$2.00 Off! ==

Fiber-Betic or Original Formula [P
030224-098109
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RETAILER: We will pay you 8¢ plus face value for each coupon when submitted in compliance with our
redemption policy. Coupon reimbursements are not to be deducted from Konsyl Pharmaceuticals’ invoices
Cash value, 1/20 of one cent. Limit one coupon per purchase,

Mail to: Konsyl Pharmaceuticals, Inc. Inmar Dept. #00224, One Fawcett Drive, Del Rio, TX 78840,

References: ' Lipid- and glucose- lowering efficacy of plantago psyllium in type 2 diabetes. Journal of Diabetes and Complications.
1998; (12): 273-278. * Effects of high performance inulin supplementation on glycemic control and antioxidant status in women
with type 2 diabetes. Diabetes Metabolism Joumal. 013 Apr; 37(2): 140-48 tAs part of a healthy diet. ++Diets low in saturated fat
and cholesterol that include 7 grams of soluble fiber per day from psyllium husk as in Konsyl may reduce the risk of heart disease by
lowering cholesterol. One adult dose of Konsyl has 3 grams of this soluble fiber.

* These statements have not been evaluated by the FDA. This product
is not intended to diagnose, treat, cure, or prevent any disease.
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CANDIED SWEET POTATOES 3 medium sweet potatoes (172 to CRANBERRY-ORANGE

2 pounds), peeled and sliced into
MAKES 6 SERVINGS oLl B BREAD PUDDING
10 packets sugar substitute MAKES 9 SERVINGS
Serving Size: about %2 cup /2 cup water —
potatoes Ya cup (%2 stick) margarine u
1 tablespoon vanilla
1t t
FE P pume Nutrients per Serving:
Place potatoes in large saucepan. Calories 67, Total Fat 1g Saturated Fat 1g, Protein 4g,
Nutrients per Serving: Sprinkle with sugar substitute. Add Carbohydrates 11g, Cholesterol 2mg, Dietary Fiber 1g,
Calories 183, Total Fat 109 Saturated  \yater, margarine, vanilla and nutmeg. Sodium 190mg
Fat 1g, Protein 29, Carbohydrates Bring to a boil. Reduce heat; cook,
219, Cholesterol 35mg, Dietary Fiber ¢ araq 20 to 25 minutes or until Dietary Exchange: 1 Bread/Starch

19, Sodium 129mg

potatoes are tender and cooking liquid
becomes syrupy.

2 cups (4 slices) cubed cinnamon bread % cup dried

Dietary Exchange: 12 Bread/ cranberries

Starch, 2 Fat Tip: Watch the pot so the potatoes 2 cups low-fat (1%) milk
-------------------------------------------------------- don't burn. "2 cup cholesterol-free egg substitute

1 package (4-serving size) vanilla fat-free sugar-free
CHUTNEY CLAZED CARROTS pudding and pie filling mix* 1 teaspoon grated orange

peel
1 teaspoon vanilla
' teaspoon ground cinnamon

MAKES 4 SERVINGS

) L WA .
s ;iggsz}cmpmd Sk 1. Preheat oven to 325°F. Spray 9 (4-ounce) custard
% 3 tablespoons cranberry or mango cups with nonstick cooking spray.
chutney 1 2. Divide bread cubes evenly among custard cups; bake
Nutrients per Serving: ; E:;if;ni“bigt? mustard 10 minutes. Sprinkle evenly with cranberries.
Calories 38, Total Fat 5g Saturated Fat 2 tablespoons chopped pecans, 3. Combine remaining ingredients in medium bowl.
1, Protein 1g, Carbohydrates 11g, toasted* Pour into custard cups over cranberries. Let stand 5 to
Cholesterol 5mg, Dietary Fiber 2g, . 10 miniite:
Sodium 151mg Note: To toast pecans, spread in *
single layer in heavy skillet. Cook over 4. Bake 25 to 30 minutes or until centers are almost
Dietary Exchange: ¥z Bread/ medium heat 2 minutes or until nuts set. Let stand 10 minutes before serving.
Starch, 1 Fat are lightly browned, stirring frequently.

Note: Do not use instant pudding and pie filling mix.
1. Place carrots in medium saucepan; .
cover with water. Bring to a boil over
high heat. Reduce heat to medium-
low; simmer 6 to 8 minutes or until
carrots are tender.

2. Drain carrots; return to saucepan.
Add chutney, mustard and butter; cook
and stir over medium heat 2 minutes
or until carrots are glazed. Top with
pecans just before serving.




PINK PEPPERMINT MERINGUES
MAKES ABOUT 6 DOZEN MERINGUES

Serving Size: 1 meringue 1, Preheat oven to 200°F
o » Line cookie sheets with parch-
3 ment paper.
. ! 2. Beat egg whites in medium
N‘E‘"{"’*‘!‘“ﬁ"?" ?T:W:“Q- bowl with electric mixer at me-
plofies by olalkal 19 dium-high speed 45 seconds or

Illes ST, Froteln until foamy. Beat in peppermint

1g, Carbohydrates 2g, _
C?mlestemly 0mg Diegtary extract and food coloring. Add

g

Fiber 0g, Sodium 3mg sugar, 1 tablespoon at a time,
while mixer is running. Beat

Dietary Exchange: Free until egg whites are stiff and
-------------------------------------------- glossy.

3 egqg whites :

1 fﬂe?egaspmn beppermint 3. Drop meringue by tea-

extract spoonfuls into 1-inch mounds

5 drops red food coloring on prepared cookie sheets;

1 cup superfine sugar* sprinkle evenly with crushed

6 sugar-free peppermint candies.

feicics TN ClL e 4. Bake 2 hours or until

Note: *Or use ' cup meringues are dry when tapped.
granulated sugar processed in  Transfer parchment paper with
food processor 1 minute until ~ meringues to wire racks to cool
very fine. completely.

G"*-.-&u _)vjulj r\) J‘Jfl_.
In As Little As 15 Minutes

Frankincense & Myrrh™ Neuropathy oil soothes symptoms

such as pain, numbness, weakness and tingling. Guaranteed! Whgpl*ﬂuaﬂug'tl’i’"&
~ . 0Z botlie
B | - Frankincense & Myrrh

NEUROPATHY

Retailer: Wise Consumer Products Co. will reimburse
you for the face value of this coupon plus $0.08 handling,
provided you and the consumer have complied with
the terms of this offer. Invoices proving purchase of
sufficient stock to cover presented coupons must
be shown upon request. Any other application may
constitute fraud. Coupon void where prohibited, taxed
or restricted. Consumer must pay any sales tax
Cash value 1/100¢. Reproduction of this coupon
is expressly prohibited. Mail to: Dept. Wise CPC,
PO Box 42400, Blue Ash, OH 45242, DSM1116

- oem  Frankincense
» Prsckling
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Whether or not you are an
w ) avid exerciser, it can take a while
a to reverse the adverse effects
of sitting for extended periods
of time. It 1s important to take
standing breaks periodically
throughout the work day. Walk-
ing around the room, taking the
stairs, walking down the hall and
back can work wonders not only
for your blood flow and energy
levels, but also for your sharp-
ness, efficiency and productivity.

It’s also easy to lose muscle
mass as a result of a sedentary
lifestyle. Incorporating strength
movements into your daily rou-
tine at work can help you main-
tain, or even build, lean muscles.
Lean muscle mass does more for
your body than just create a nice
shapely figure. Muscle mass has
a direct influence on the speed
of our metabolism, as well as
our energy levels. A body with
a larger amount of lean muscle
mass takes more calories to sustain
than a body with a larger amount
of fat mass. Because lean muscle
requires more “energy” to sustain

it, your metabolism must work
harder and faster to do so.
» Seated leg extensions at your

desk and standing wall squats
are great ways to strengthen your

Seated Leg Extensions and Wall Squats g5, improve your circulation

and create energy in the body,
all while discreetly sitting behind
your desk or standing against

By Laurel Dierking, M.Ed., NFPT, 200-YTT your office wall.

Laurel Dierking MEd, NFPT, 200-YTT is

.. : a health and fitness professional and yoga
itting for hours on end 1n front of your computer can lead to instructor at JKFITNESS in San Antonio,

poor posture, lower energy levels, varicose veins, poor blood Texas. She is passionate about cultivat-
ing awareness of body, mind and spirit

through holistic health practices as she
ties. Thankfully, there are some discreet ways to increase blood flow, strives to guide individuals on a path to
self-awareness, long-term functional fitness
and weight-loss management.

circulation, weakened muscles and swelling in the lower extremi-

raise energy and build muscle, all while at your desk or in your office.
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Seated leg extensions: Simply
adjust your posture to be upright
and long. Tighten your abdominal
muscles and keep them tight
throughout the exercise. Keep
your left foot firmly pressed on
the floor and flex the toes of the
right foot upwards.

Take the right heel and press it
outward, away from your body,
until your leg is fully extended
forward. Flex and tighten

your right thigh (quadricep)
and hold for an inhale and an
exhale. Mindfully bring the

leg back down to the floor,

just briefly. Repeat for 15
repetitions on the right leg,
then switch for 15 repetitions
on the left leg. To increase the
workload of this exercise, when
your leg is extended forward,
continue to lift the leg until the
back of your thigh (hamstring)
comes off the chair.

Standing wall squat: Because
sitting for extended periods of
time also can shorten the hip
flexor muscles, causing tightness
of the quadriceps and leading
to knee and lower back pain, a
progression for the seated leg
exercise is a standing wall squat.

With your back against a wall
and your feet spread slightly
wider than hip width in front
of you, slide your back down
the wall until your thighs are
parallel with the floor, or as low
as possible for you. Check that
your knees are not extending
past your toes when you squat,
as this can cause tension and
unnecessary strain on the joints.

Keep your upper back pressed
against the wall. You can hold
this position for 30 seconds, or
you can slide down the wall into
your squat and press yourself
back up the wall until your legs
are straight for 10-15 repetitions.
Keeping your back against the
wall creates friction and tension,
leading to strengthening the
lower extremities. Repeat either
(or both) movements three times.

FACT:

Diabetes complications

can make you more likely
to fall down stairs.”

Just don’t fall!

Sit, |

la n Acorn Stairlift!

MENTION THIS
AD FOR

$250
OFF!

THE PURCHASE
OF A NEW
ACORN
STAIRLIFT!

Acorn Stairlifts has an A™
Rating with the Better
Business Bureau, and is
the only stairlift in the world
to earn the Ease of Use
Commendation from the
Arthritis Foundation.

A PERFECT SOLUTION FOR:
v’ People living with diabetes
v/ Those experiencing mobility issues
v~ Anyone who struggles on the stairs

r
CALL NOW FOR YOUR FREE INFORMATION KIT AND DVD!

1-866-202-2315

§ A
Arthritis Foundation ~

n__u
Ease of BBB
Use”

Learn more_al:gout T | #
s AcornStairlifts.com

*EASD, 2014, **Not valid on previous purchases. Not valid with any other
offers or discounts. Not valid on refurbished models. Only valid towards
purchase of a NEW Acorn Stairlift directly from the manufacturer. $250

discount will be apEIiEd to new orders. Please mention this ad when
calling. AZ ROC 278722, CA 942619, MN LC670698, OK 50110, OR CCB
198506, Rl 88, WA ACORNSI8940B, WV WV049654, MA HIC169936, NJ
13VHO7752300, PA PA101967, CT ELV 0425003-R5.



GETTING TO KNOW YOU

Raelynn

From finishing third on The Voice in 2012 to seeing her second single “God DSIVI: How did your diagnosis
Made Girls” go gold in 2014, garnering two CMT Music Award nominations, change—or not change—your lifestyle?
touring with Miranda Lambert and Rascal Flatts and releasing her new single R: For sure it changed my perspective.
“Love Triangle” in July, country singer RaeLynn moves at a hectic pace. But At 12, | was seeking approval from my
despite her busy lifestyle, RaeLynn, 22, takes time to manage her Type 1 diabe- friends. | was nervous. | always felt my dia-
tes, which she has done since her diagnosis at age 12, the same age at which betes was a bother to people. If we went
she discovered her love of country music. to the movies and | was feeling low, | was
This past summer, she joined Novo Nordisk'’s Patient Ambassador Education nervous to tell my friends | needed to grab
Program, taking part in community and educational events around the country a candy bar.
on behalf of Novo Nordisk. When dating, | was always nervous
Having just wrapped up a two-month about taking shots in front of a date—|
U.S. tour with her Voice coach and mentor i —— didn't want them to think | wasn’t cute.
Blake Shelton, RaelLynn spoke to Diabe- W,

tes Self-Management about her passion DSWM: Currently, how do you
manage your diabetes?
.\ R: | use the NovolLog® FlexPen®,
\ take long-acting and fast-acting
N L3 insulin in the morning and Novo-
' Log® during the day. You have
to work with your doctor to find
whatever works for you; every
patient has her/his own way of

managing diabetes.

for both country music and helping
others with diabetes.

DSIM: You were diagnosed at age
12, the same year you discovered a
love for country music. Coincidence,
or are they somehow intertwined?
R: | grew up with music always a part
of my life. Everyone in my family

can sing. When | was diagnosed

at 12, for sure it was kind of a
scary thing. When you are
told you have to take a shot
every day, you think the
world has ended. But | was
taught that it was totally

DSWVI: How do you man-

age your diabetes while on

tour and when performing

on stage?

R: When I'm performing, |
generally get up 5:45 a.m.,

o ©
" ..

o9 ®
.l o P04
"l'.l'
'r' '_

manageable, that | could e®ecte" :- check my sugar and
handle it and still live out S etiels make sure everything
my dreams. :-" .‘: is OK, and take my
My parents wanted me =™ : -:. long-acting insulin,
to be able to take care of e ot & even if it's too early
myself. | went to nutrition s o . to be hungry. | work
classes—the biggest adjust- o ol @ out for at least 30
ment was going from eating ® .:.:- - minutes; it makes
-_® -

me feel good. On
the road, | check
my sugar

sugar to eating sugar free.
If there ever is a right
time, now is the time to

have diabetes. There more often.
are so many recipes, Before |
ways to manage it, go on
apps to track food, stage,
etc., it's absolutely
incredible. :
A
Y .E.}.
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| always check it. And | always have OJ and
water on stage if | need it. I've never had
a problem performing. When | come off
stage, | always check my sugar again.

I've known Blake [Shelton] for years,
he’s like family to me. If anybody makes
sure | check my sugar, it's Blake.

DSVI: Tell me about the launch of
The Raelynn Diabetes Foundation.
R: We are planning a big launch. The
main reason | wanted to start this founda-
tion is that while | was fortunate enough
to be able to pay for medical care, take
classes and learn about diabetes, some
Kids don't have those advantages and
opportunities. | want to be able to bless

a child by paying for a pump or insulin or
covering doctor bills. | want to be able to
have an impact on kids, or grownups, with
diabetes—to offer help to anyone who
needs it. | can't wait to see this take off.

DSIVI: Let's talk a bit about your
advocacy work with Novo Nordisk.
What motivated you to get involved
as a patient ambassador?

R: Novo Nordisk was looking for some-
body in my field, young and on the road,
with a different lifestyle than the other
ambassadors. We clicked instantly—I love
everyone at the company; they are amaz-

Q
My Life, My Diabetes, My Way

vo nordisk “#

Novo Nordisk and JDRF have
launched a book series designed to
guide children and their caregivers
through the different ages and
stages of life with Type 1 diabetes.
The six-part series, titled My Life,
My Diabetes, My Way, includes
booklets for small children (ages
2-6), tweens (ages 7-11), teens
(ages 12-16) and young adults
(ages 17-24), as well as a book for
caregivers and a general diabetes
informational book. The series is
available to download for free

at t1support.cornerstones4care.
com, and hard copies are available

ing people doing incred-
ible things. To be able to
talk about my experience
is just second nature for
me—it's something I'm
passionate about. I'm
thankful they reached out
to me and that | can stand
up and be a voice for Type
1 diabetes.

DSIVI: Novo Nord-
isk and JDRF have a
new six-book series
designed to guide
children and their caregivers through
the different ages and stages of life
with Type 1 (see box). You helped
launch the series in July at the Chil-
dren with Diabetes Friends for Life
conference in Orlando. How was
that experience?
R: | signed autographs at the Novo
Nordisk booth and gave out these
books. The reason | love these books is
that each is geared to a different age
group—written in a playful manner for
young children, talking about taking
shots in front of friends for elementary
school ages, dealing with dating for
teens. | think these books are genius.
This whole conference is absolutely

in both pediatric and adult
endocrinologist offices throughout
the U.S.

In July, RaeLynn joined Novo
Nordisk and JDRF to launch the
books at the Children with Diabetes
Friends for Life conference in
Orlando, distributing books to
conference attendees. “Growing
up is tough,” said RaeLynn, “but
a Type 1 diabetes diagnosis can
make things even harder. Young
people learning to manage their
disease often feel overwhelmed
and sometimes discouraged from
dreaming big.”

incredible. People come
from all over the world.
| didn’t know about this
conference as a kid; if |
had, | definitely would
have come. When you
meet someone with
Type 1 diabetes, you
immediately have so
much in common, and
you become friends for
life. Connecting with
other kids with Type 1
diabetes is so special.

DSIVI: What's next for you?

R: | released my single “Love Triangle”
in July, which | wrote at 18. It's about
something | went through as a child of
divorce. So I'll be going to a lot of radio
stations this year, focusing on that.

As a patient ambassador for Novo
Nordisk, it's my goal to connect chil-
dren, teens and young adults who
have Type 1 diabetes with the resources
they need to get through these impor-
tant years. | want to show them that
you can still achieve big things with dia-
betes. Diabetes shouldn’t hinder them
from following their dreams. | am
living proof.

—Cheryl A. Rosenfeld

. MEETING NEW °
- GROWN-UP
« CHALLENGES
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PRODUCT
SPOTLIGHT

Hanky Pancreas

inding the perfect—and use-

ful—gifts for loved ones living
with diabetes during the holidays
can be tough. You want to be
sensitive to their condition but
also let them know they have your
complete support.

Jessica Floeh, a designer and
person living with Type 1 diabetes,
came up with the perfect solution
when she founded Hanky Pan-
creas—a line of fashion products
for wearable diabetes technolo-
gies. Her merchandise currently
includes versatile scarves ($42) and
decorative accents ($23) to help
hide insulin pumps and monitors.

The idea for the products came
after Floeh was diagnosed with
Type 1 diabetes as a child, she said.

“I've always had a creative
drive—and my first memories are
from the hospital during my diag-
nosis with Type 1 diabetes. Very
early in my life I knew I wanted
to work with people living with or
affected by diabetes—but I wasn’t
exactly sure how to.”

Floeh created the first proto-
types in 2009 after researching
with a group of women living with
Type 1 diabetes. She realized many
women have a harder time “wear-
ing” tubed insulin pumps, particu-
larly with dresses. Since pockets
are not necessarily in all women'’s
clothing, many women store their
insulin pumps in their bras. This
can be uncomfortable physically, as
well as socially, in terms of accessing
the devices in public.

“Transtforming a medical device
into a fashion accessory 1s a power-
ful thing,” she said. “I've had my

88 December 2016

heart warmed by testimonies from
various Hanky Pancreas wearers
letting me know what a difference
it has made in their lives—and how
there is nothing else like it.”

Floeh plans to continue and
evolve the product line as the tech-
nology used to manage diabetes
evolves. Her goal is to continue
to use these products as a vehicle
to drive the conversation about
redesigning medical devices and to
create more positive dialogue sur-
rounding the topic.

“People like the ability to be dis-
crete or conversational about their
diabetes, and my products help
with both,” said Floeh. “I like think-
ing about conversations wearers
may have. Perhaps they start with
a stranger saying, ‘Hey, I like your
scarf!” and the wearer may end with
a simple “Thanks!” Or maybe she
says, "Thanks! It actually holds my
insulin pump!’ I think having both
options is super cool and positive,
and important.”

Currently, Hanky Pancreas prod-
ucts are available only by order online.
Visit www.hankypancreas.com.

—Julia Aparicio

TOP: The Hanky Wrap, a
versatile wrap with a special
sewn-in pocket to hold an
insulin pump, worn here as
a scarf ($42). MIDDLE: The
Hanky Wrap, worn here as

a waist wrap ($42). RIGHT:
The Hoop ‘'n’ Bolus, a simple
band that wraps around your
device to transform it into a
floral accessory ($23).
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