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Learning Objectives

At the conclusion of this knowledge-based activity,
participants will be able to:

= Review current recommendations for medical
nutrition therapy (MNT) for people with diabetes
(PWD).

= Distinguish the goals of nutrition therapy for PWD.

= Compare strategies to facilitate healthy eating
behaviors
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Nutrition & Diabetes

For many individuals the most challenging
part of the treatment plan is determining
what to eat and following a meal plan.

==
7
NUTRITION
THERAPY
N~/

https://Ih3.googleusercontent.com/EPZQxHIyJH
23we9lISe92XaDMLeCkICuEtlqY8vWvi3sMHfUW
AmptkugxTf24X3VI dI7=s85
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Nutrition & Diabetes

It iIs Important that all members of the health care
team know and CHAMPION the benefits of
nutrition therapy and key nutrition messages.

Joint Position Statement: ADA, AADE & AND:

...S0 they can facilitate basic meal planning,
clarify misconceptions and provide
reinforcement of the nutrition plan
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Goals of Nutrition Therapy
ADA Standards of Medical Care, 2020

B To promote and support healthful eating patterns
emphasizing a variety of nutrient-dense foods in

appropriate portion sizes, to improve overall health
and.:

= Achieve and maintain body weight goals

= Attain individualized glycemic, blood pressure
and lipid goals

= Delay or prevent the complications of diabetes

https://lh3.googleusercontent.com/YeUofq-
4A7aTvFOJ6iq7m8uDwXK78YTQFTxKZnBa7fomrHIBrFY6sMDKpFoOFYb1fhm9=s

129 American Diabetes Association. (2020).
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Goals of Nutrition Therapy
ADA Standards of Medical Care, 2020

= To address individual nutrition needs based on
personal and cultural preferences, health literacy
and numeracy, access to healthful foods, willingness
and ability to make behavioral changes and barriers
to change

= To maintain the pleasure of eating by providing
nonjudgmental messages about food choices

= To provide individuals with practical tools for

L

, developing healthy eating patterns rather than
#5 focusing on individual macronutrients, micronutrients,
https://lhoogleusercontch[m/SJi;m g I e fo O d S

4A7aTvFOJ6iq7m8uDwXK78YTQFTxKZnBa7fomrHJBr
FY6sMDKpFoOFYb1fhm9=s129 American Diabetes Association. (2020).
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How Do We Start the
Conversation?

nat foods or drinks affect your blood sugars most?
nat do you usually drink?
nat’'s your main goal?

nat has worked for you in the past to
Lose weight?
Get your blood sugars down?

m What are you / they willing to do?
m Keep your personal prejudices out

Don’t give your BEEF EATER the VEGAN diet handout!
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ADA Recommendations

m Total energy intake to attain weight management goals

m There is no ideal percentages of calories from
carbohydrate, protein and/or fat

m Should be based on individualized assessment

m Typical American Diet
m Carbohydrate 44 -46%  RDA =130 grams / day
m Fat 36 -40% AMDR 20 — 35%
m Protein 16-18% AMDR 10 - 35% RDA = 0.8g/kg

RDA = Recommended Daily Allowance

AMND = Acceetable Macronutrient Distribution Ranges
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Recommendations

m Fiber — at least same as general population:
m 14 grams/ 1000 kcal -

m Increase fiber with vegetables, pulses, fruits and whole intact
grains or supplement

m Sugar Sweetened Beverages - replace with water

m Non-Nutritive Sweeteners — encouraged to reduce and
replace with water

m Sodium — same as general population: < 2300 mg/d
m <1500 mg is not recommend

m Consider Ealatabilitx, availabilitx, affordabilitx and difficultx
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Recommendations

m Micronutrients & Supplements
m Same as general population
m No clear evidence of benefit without underlying deficiencies
m Metformin is associated with B 12 deficiency

m Annual assessment especially with anemia or peripheral
neuropathy

m Alcohol — moderation - same as general
population
m < 1 drink per day for women

m < 2 drinks per day for men
m Educate on risks of alcohol and hypoglycemia
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ADA Recommendations

m Protein - No evidence for that adjusting the typical
intake of protein will improve health in individuals
without diabetic kidney disease

m Typical protein intake
m 1 - 1.5 g/kg body weight (90 — 150 g/d)
m 15— 20% of total calories (16%)

m With Diabetic Kidney Disease - RDA 0.8 g/kg
body weight / day

m Reducing amount below RDA does not improve:
m Rate at which GFR declines
m Cardiovascular risk
m Glycemic measures
m Increases risks of malnutrition
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DCé Recommendations

EEEEEEEEEEEEEEEEEEEEEEEEEE

m Protein - may increase insulin
response without increasing plasma
glucose concentrations

‘ . m Carbohydrate sources high in protein

- %— should NOT be used to treat or

s PrEVeENt hypoglycemia in type 2
diabetes due to potential rise In

endogenous insulin
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https://www.thediabetescouncil.com/best-ways-to-bring-high-blood-sugar-down/

ADA Recommendations

m Quality of fat more important than total amount of fat
m Reduce saturated fat
m Avoid trans fat
m Replace with healthy fats
|
|

DC@e

Include Omega 3 fatty acid foods / not supplements
Do not replace fat with refined carbohydrates

m Saturated Fat — Limit to < 10% of total daily calories
m ~22 grams in 2000 kcal diet

m Minimize trans fats

m Cholesterol not limited

m Not correlated with CVD events
m May correlate with serum cholesterol levels
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Carbohydrates:
Quantity vs Quality

m Total Amount of carbohydrate
m Primary predictor of glycemic response

m Quality and type of carbohydrate
Influence glucose levels / post- s amemmmtsnnse
prandial blood glucose

® Monitoring carbohydrate
Intake Is a Key strategy In
achieving glycemic control

SorchSD Eoonoml Rsaarcth mLoss d sted Food Availability data.

https //www d g ov/amber r-wav /2016/d ember/a-
look-at-calor n-the-american-diet/
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Quality of Carbohydrate:

Whole Grains
m Include nutrient dense carbohydrate sources high
In fiber
m Vegetables, fruits, legumes, whole grains and dairy
products
m Intact grains slow the breakdown of starch into
glucose
m Intact whole grains
m Brown rice Oats
m Bulgar Quinoa
m Barley Rye
m Buckwheat Whole wheat R
m Corn Wild Rice eninglchoosemypletmt
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Carbohydrates:
Glycemic Index / Glycemic Load

m Provides an assessment of the quality of carbs
m Glycemic Index

m Reflects of the rate carbs are digested and absorbed as glucose
m High GI - quickly converted with a rapid rise in BG and larger insulin secretion

m Low GI - are converted more slowly and produce a lower blood glucose and
insulin response

m Factors that affect Gl

m Ripeness Processing
m Cooking method Fat content
m Meal content

E-;‘" }:"Z?‘" ] ,,
GLYCEMIC Sgauwy INDE
https://www.thediabetescouncil.com/best-bread-for-people-with-diabetes/

m Glycemic Load — takes into account the
guantity of food consumed and may be a more
realistic measure

Outreach ¢ Clinical = Research ¢ Excellence 18



Carbohydrates:
Glycemic Index / Glycemic Load

m Recommended by VA/DOD CPG (2017)

The Spectrum of Glycemic Index

m **Replacing high Gl carbs with
Gl carbs in mixed meals .

+ Combine with protein & vegetables to

clinically significant benefit
for glycemic control - o

Dried peas and beans (legumes)
+ Barley and bulgur (cracked wheat)
* Most vegetables and fruits
. . . * Nuts and seed

m Diets high in Gl and GL e .

* Most whole grains
" - . * Most dairy products
associated with increased CVD
. https:/./lh3.google}fsercontent.com/nZsSLavd_GyTIezmIFo9BkuquOBG
an d typ e 2 d Iab eteS h6Za0i_68WIpfe3jip8kpYfOVVWD3AVKS2tUpsS=s85

**Canada Diabetes Clinical Practice Guidelines, 2018
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Choose Low Gl Carbohydrates

DIABETES CENTER OF EXCELLENCE

LOW Gl (550or less) *+ MEDIUM Gl (56-69) *+ HIGH GI (70 or more) * t+

Choose most often Choose more often Choose less often
BREADS: BREADS: BREADS:
100% stone ground whole Whole wheat White bread
wheat Rye Kaiser roll
Heavy mixed grain Pita Bagel, white
Pumpernickel
CEREAL: CEREAL: CEREAL:
All Bran™ Grapenuts™ Bran flakes
Bran Buds with Psyllium™ Puffed wheat Corn flakes
Oat Bran™ Oatmeal Rice Krispies™
Quick oats
GRAINS: GRAINS: GRAINS:
Barley Basmati rice Short-grain rice
Bulgar Brown rice
Pasta/noodles Couscous
Parboiled or converted rice
OTHER: OTHER: OTHER:
Sweet potato Potato, new/white Potato, baking (Russet)
Yam Sweet corn French fries
Legumes Popcorn Pretzels
Lentils Stoned Wheat Thins™ Rice cakes
Chickpeas Ryvita™ (rye crisps) Soda crackers
Kidney beans Black bean soup
Split peas Green pea soup
Soy beans

Baked beans

https://Ih3.googleusercontent.com/yjt2A3hgZqCQh5DNGnZ4bQbRT6ZOU6E3b6a19q_D6sxubA0i7_70Sn530RT1gMOP6fs7yA=s111
*expressed as a percentage of the value for glucose

1t Canadian values where available

www.guidelines.diabetes.ca 2018 Diabetes Canada CPG — Chapter 11. Nutrition
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http://www.guidelines.diabetes.ca/

Glycemic Index / Glycemic
Load Trivia
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Gl:
GL

98
29

Gl / GLTRIVIA
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DC SUGAR SWEETENED

EEEEEEEEEEEEEEEEEEEEEEEEEE B EVE R A( ; E S
Outreach * Clinical * Research * Excellence
I EEEEEE———————————————————————————————————————————————————————————————————————————————

m Avoid sugar-sweetened beverages

Including fruit juices

High fructose corn syrup

Improves glycemic control

Supports weight loss

Reduces cardiovascular disease

Improves fatty liver

m Encourage to decrease both sugar
sweetened and nonnutritive-sweetened

beverages
m Use diet drinks in transition
m Emphasize WATER, coffee or tea
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Non-Nutritive Sweeteners

DIABETES CENTER OF EXCELLENCE
Outreach * Clinical * Research * Excellence

Non-Nutritive Brand Name Acceptable Daily

Sweetener Intake (pkts)

Acesulfame potassium Sweet One, Sunette

Aspartame Equal, Sugar twin
Neotame Neotame
Saccharin Sweet & Low
Sucralose Splenda

Stevia Stevia, Truvia
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DC‘% Non-Nutritive Sweeteners

DIABETES CENTER OF EXCELLENCE

Non-Nutritive Brand Name Acceptable Daily
Sweetener Intake (pkts)
Acesulfame potassium Sweet One, Sunette 23

Aspartame Equal, Sugar twin 75

Neotame Neotame 23

Saccharin Sweet & Low 45

Sucralose Splenda 23

Stevia Stevia, Truvia 9

Outreach ¢ Clinical = Research ¢ Excellence



EEEEEEEEEEEEEEEEEEEEEEEEEE

m Healthy Plate Method
m Portion Control

m Carbohydrate Counting

m Basic

m Advanced

m Healthy Eating Patterns

m To promote weight loss

m To promote glycemic control

American Diabetes Association. (2018).
Nutrition Therapy Recommendations for the Management of Adults with Diabetes. Diabetes Care, 41(Suppl. 1), S39-S43.
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DCE Healthy Plate Method

EEEEEEEEEEEEEEEEEEEEEEEEEE

Create a healthy plate

m 15 plate vegetables 1/2 Non-starchy  1/4 Grai

3 <
- Spinach, carrots, lettuce, vegetables or stari »

greens, cabbage, green beans, '
broccoli, cauliflower, tomatoes

m Y, plate starchy food

- Whole grain
- High fiber veggies

m Y, plate lean protein

Outreach ¢ Clinical = Research ¢ Excellence 27
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Outreach * Clinical * Research * Excellence

Carb Counting

® Basis of all diabetes meal planning

® Carbohydrate affects blood glucose more

than any other nutrient

® Increases flexibility

¥ With diet
® With insulin

" Improves blood sugar control

Ready, Set, Start Counting!

Carbohydrate Counting — a Tool to Heip Manage Your Blood Glucose

Whers you hawe dhiabetes, kiveging yorr biocd ghucose in 3 healthy range can help yous fied your bt
10duy and n the future. Carbotrydeate Counting — o ‘arb counting” — b a exble meal planning took

1ot 3 diet) that can hekp you undentand how your food chokes aiect your blood ghxose kevel

Carbohydrate and blood ghicose

vy carboleydrate food you et (e, milk, fnat,
tread and pastal b digested into ghucone, which
Caunes your blood ghacone bevel 10 increase:
However, eating some Carbobydrates
thecughout the day s important because they
provide cregy and essentiul nustrients for your
body, 10 better manage your blood ghxone,
energy bevels and weight, pay attention to how
maach carbobuydrate you et

Mantaning the Hight balsece Between
Cartotydrate and mudin (whether your body
prodaces It of you take It) heldgs 1o reguiste
your blood ghucose level. Determining when
and how much you eat — and whether of not
you have snacks — should be based on your
Mestye, mediations and meal glaening
goals. A tegistened dietitian raritiontst (RON)
ey consber the Sollowtng warys fof you 10
e carh counting 10 determine the healthest
o for yous

+ Portion Controk: Setiing a maximum amount
of Carbs for each meal within your healthy
sl plan and/or taking diatetes
medications can keep your blood ghucose
foom qetting 100 high

+ Comivtency: ¥ you use dubetes medcations

o ievidin, I muy be fmportant 15 est the same
amcnrt of food and Carbobydate 3 the same
thrme each dary. Dolng this can keep your blood
(Phx cr froem geeting o hgh o 100 kow

+ Flextby: f your inusn plan inchudes

warying dones based on how moch
Cartotdeate you ate eatireg (Carbirradin
o), ACUrate Card Counting can help you
Setermine how much i 10 take

Foods that contain Cerbobyydrate

+ Geaes (0.9, broads, crackin, sice, hot and
Cold covealy, tortlls and noodien)

+  Standhy vogetaties (0., potaton, pen,
com, winter squanh, lentls 2o beans)

o Frut and paces

o Nl and yogun

+ Sweets and desserts

Noe staechy wegetables (o9, Carmots, beoccod

a0 tormanoes) contain ooy 2 small amount

of carbotpdrates and do ot alfect blood

Ghucose when eaten in small portions,

Diabetes Care and Education Practice Group / www.dce.org
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Basic Carb Counting

HMIdentify Carbohydrates

BKnow portion sizes

BMBalance over the day

B \Women 2 — 4 svgs per meal
B Men 3 — 5 svgs per meal

BBe consistent

1 Serving Carbohydrate = 15 grams carbohydrate
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DC‘E Basic Carbohydrate Counting

EEEEEEEEEEEEEEEEEEEE

Carbohydrate Foods:

Food Serving Size
Emphasize nutrient dense &

carbohydrates, high in fiber crains, 1 slice bread

Starchy 1/3 cup cooked pasta
m Grains vegetables, % cup beans
Legumes 4 — 6 crackers

m Starchy Vegetables /

Legumes Fruit 1 small piece of fruit
Y cup fruit juice

m Fruit
: Milk & 1 cup milk
m Milk & yogurt yogurt ¥ cup yogurt
B Sugars Desserts 2 small cookies
m Non-starchy vegetables 72 cup ice cream

m Very low in carbohxdrate

Outreach ¢ Clinical = Research ¢ Excellence 30



All carbohydrates - GLUCOSE

1 Serving 1 Carbohydrate
Carbohydrate Choice
Men:
3 — 5 servings / Women:
meal 2 — 4 SerV|ngS / 15 Grams 1 Exchange
Carbohyhdrate carbohydrate
_ meal
0 -2 servings /
snack 0 - 1 serving /
snack

1 Carbohydrate Serving = 15 Grams of Carbohydrate
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Advanced Carbohydrate
Counting

m Type 1 or type 2 on meal-time Milk
insulin waite

m Fixed meal-time insulin

Eggs PB
0g 49

m Education on consistent carbohydrate intake carbs carbs
with respect to both amount and timing

Berries
159 carbs Toast
15g

m Flexible meal-time insulin —

m Intensive and ongoing education on insulin
based on carbohydrate intake

m Advanced Carbohydrate Counting

m |nsulin to carbohydrate ratios to modify insulin
dose from meal to meal

Outreach ¢ Clinical = Research ¢ Excellence 32



Advanced Carbohydrate Counting

Insulin to Carbohydrate Ratio (ICR)

m Amount of carbohydrate covered by 1 unit of
iInsulin
m Varies with each patient & determined by

Dtabetes Care
and Loucation

o~
Advanced Insulin Management: Using
Insulin-to-Carb Ratios and Correction Factors

A nutrition resource for Iiving well with diabetes

Meal = 60 grams

6 units Insulin
needed

Kulkarni K. (2005, July). Carbohydrate Counting: A Practical Meal-Planning Option for People With Diabetes. Clinical Diabetes, 23(3), 120-122.
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DC@e Eating Patterns

m Mediterranean Style Diet
m DASH

m Plant-Based Diets
m Vegetarian

m Low Fat
m Low Carbohydrate

m Paleo
m Ketogenic

Outreach ¢ Clinical = Research ¢ Excellence



Mediterranean Style Diet

m Inspired from the diets of countries
along the coast of the Mediterranean

m Emphasizes plant-based foods

m Daily intake of whole grains, olive oll,
fruits, vegetables, beans and other
legumes, nuts, herbs and spices

Preference for fish and seafood
Dairy in low to moderate amounts
Little to no red meat (few x/mo)
Healthy fats

m Olive oil vs saturated fats (butter)
m Avocado, nuts and oily fish, walnuts

m Wine in moderation

Outreach ¢ Clinical = Research ¢ Excellence



DIABETES CENTER OF EXCELLENCE
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Benefits:

m Prevention of diabetes

Mediterranean Diet

Meats & Sweets

once a week,
avoid processed

Mediterranean Diet

® Alc reduction Pyramid

m Delays the time to first
pharmacologic intervention T e K

m Lowers triglycerides | f Si?ffi:;;:_gzz:t

m Reduces risk of major CV

events

m Reduces inflammation
Improves cognitive function .= g8
Improves hepatic steatosis

Grains, Potato
Legumes )

» - egumes 0O
every day : 2 times a week

\ Vegetables

Olive oil
every day

ery meal, 1/2 cup cooked, 1 cup raw

and insulin sensitivity

m Antithesis of “low fat eating”
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Mediterranean Diet

DIABETES CENTER OF EXCELLENCE
Outreach * Clinical * Research * Excellence

Benefits:
m Weight loss

H Promotes Sat|ety Mediterranean Diet

Pyramid

m Enables long term adherence

cons:

m Potential for excessive
calories "I - N
m Typically 39 — 42% fat \

m Combination of foods vs -

Meats & Sweets

Dairy

i ! < o
- ; "‘ — % % ; ; S X S
. 3 ~ -~ 8 ! .
ruits N o 1
. \ -
2 4 i el
N B s
.
S I n g I e fo O d S Fresh Fruits & Vegetables: Every day, every meal, 1/2 cup cooked, 1 cup raw

m Cannot merely add olive oil to
their current diet
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VA/DOD CPG 2017

B Recommends

Olive oll >4 T per day

Tree nuts and peanuts > 3 svgs per week

Fresh fruits, including > 3 servings per day natural
Vegetables > 2 servings per day
Seafood (primatrily fatty fish) > 3 servings per wk
Legumes > 3 servings per wk

Sofrito > 2 servings per wk

White meat In place of red meat

Wine with meals (optional) Discuss with provider
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VA/DOD CPG 2017

m Discourages
m Soda < 1 drink per day

m Commercial baked goods, < 3 svgs per week
sweets & pastries

m Spread fats < 1 svg per day
m Red and process meats < 1 svg per day

Outreach ¢ Clinical = Research ¢ Excellence



DC@e

DIABETES CENTER OF EXCELLENCE

DASH DIET

Dietary Approaches to Stop Hypertension

Fresh Fruits
and Vegetables

470 5 SERVINGS
OF EACH PER DAY

Grains
670 & SERVINGS

p X Y
o7 G o
’ ™
. & ®
£ \ g
PER DAY s .
A Ll
& 4
4 5 5 S 53
/ v . VY g »
s M 4 TR ¥
R » <
. s
Y 2y ‘,
2 4 4
& £ .

Lean
Protein
6 OR LESS
SERVINGS

PER DAY

Low-fat
Dairy
270 3 SERVINGS
PER DAY

Legumes or
Nuts/Seeds
4TO 5 SERVINGS
PER WEEK

T:-I-_z OhioHealth
igcover how the ©ASH
Diet can help you ma
your blood plessute at
Vlogohishe alth.com

Fats and Sweets
LIMITED

m Focuses on whole plant

based foods

m Fruits, vegetables, low fat milk,
whole grains, fish, poultry,
beans and nuts

m Reduces processed
foods, red meats and
SSB

m Emphasizes

m Olive oil vs saturated fats

m Increases potassium,
magnesium and sodium

m Reduced sodium/salt
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DASH Diet

DIABETES CENTER OF EXCELLENCE

Food Group Daily Serving Sizes
Servings | (1serving is equivalent to)

Grains 6-8

Potential benefits:
Lowers blood pressure
Reduces risk of diabetes

+ 1 slice bread

* 1 ounce dry cereal

+ 2 cup cooked rice, pasta,
cereal

Vegetables 4-5 1 cup raw leafy vegetables
. . . + Y2 CUp cut up raw or cooked
Improves insulin resistance  vegetsbles
4-5 + 1 medium piece of fruit

* % cup dried fruit

+ Y2 cup fresh, frozen or
canned fruit

+ V2 cup fruit juice

Improves Alc
Decreases uric acid
Welight Loss

Fat-free or 2-3
low-fat milk and
milk products

+ 1 cup milk or yogurt
+ 1% ounce cheese

=" Improves hyperlipidemia

Meat and 6orless |+ 1 ounce cooked meats,
alternatives: * poultry, fish, 1 egg
Lean meats, + 1/3 cup nuts
. poultry, and fish + 2 thsp peanut butter
CO n S . Nuts, seeds, - 2 thsp of seeds
and Legumes + V2 cup cooked legumes
u ReqUIreS plannlng Fats and oils 2-3 » 1 tsp soft margarine

= Requires cooking

(non-hydrogenated)

- 1 tsp vegetable ol
* 1 thsp mayonnaise
- 2 thsp salad dressing

= Can be high in carbohydrate

https://www.nhlbi.nih.gov/files/docs/public/heart/new_dash.pdf
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Plant-Based Diet

Plant Based Diet
A\ m Increases plant-based

W et
Q L S e food does not
iy necessarily eliminate

gl S N animal products

Deink Water

every
e m Vegan

m Vegetarian

m Ovo-Lacto Vegetarian

m Pescatarian

|

— - D— i Flexitarian
S iS00 =

© 2012 Okdwayn Preservation and Exchange Truat www.oldwayopt.org

https://oldwayspt.org/traditional-diets/vegetarian-vegan-diet
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Benefits of Whole Foods
DC@ Plant-Based Diet

m Reduced risk of diabetes
m Alc reduction / blood glucose
m Lowered triglycerides

m Reduced risk of major CV
events

m Reduces BMI (weight)
m Decreases risk of obesity
m Improves blood pressure

m Decreases risk of heart disease,
certain types cancer (i.e. Gl,
prostate, breast) as well as

J

WHASC/BAMC Plant Based Healthy Eating Guidelines

Outreach ¢ Clinical = Research ¢ Excellence



Vegan/Vegetarian Diets

Considerations:
m Can contain up high amounts of carbohydrate
m Type / quality of vegetables sources important
m Lower in Omega 3 fatty-acids
m Vitamin B12 (Metformin)
m Vitamin D
m Calcium
m [ron
mZinc
m Maybe challenging to stick with

Outreach ¢ Clinical = Research ¢ Excellence



~_.  Whole foods Plant Based Diet
L ~ Basic Princi pleS

® A healthy whole foods plant-based diet
focuses on plant foods like vegetables, fruits,

whole grains, legumes, nuts and seeds
m Minimal processing

m Animal products

m Included smaller quantities

m Choose higher quality

m Complement a meal not
be the main focus

Outreach ¢ Clinical = Research ¢ Excellence



Whole foods Plant Based Diet

Sl ~ Basic Princi P les

m Excludes refined foods, like added sugars
white flour and processed olls | - N

2. SPINACH

3. KALE

4. NECTARINES

5. APPLES

DIRTY DOZEN

6. GRAPES

2019 7. PEACHES

P 8. CHERRIES

% 9.PEARS

. Ty "7  10. TOMATOES

= 11. CELERY

m Focuses on food quality Lavocnoos ¥ g L e
m Consider locally sourced [, i v acaom
_ _ .3 - 5. ONIONS
m Consider organic foods CLEAN 15 o .TAPAYAS

m Healthier animal products
10. CABBAGE

11. CAULIFLOWER
12, CANTALOUPES

8:ASPARAGUS
2 0 19 9. KIWIFRUIT
5 = mf/f,

13, BROCCOLI

14. MUSHROOMS
15. HONEYDEW
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Eating Patterns ~
Low Fat

m Percentage of fat in the average
American diet has declined from 45%
to approx. 33%

m Lowering fat often encouraged to
reduce weight and improve CV health
m Low fat < 30% fat in diet

mLower total fat
m Glycemic control —does not consistently

. )
i : &;:’/? ‘ 5‘%’,‘%’ N
m Inconsistent long-term weight loss  senoee -

m Beneficial effect on lipids if saturated fats are
replaced monounsaturated or
polyunsaturated fats and if they lose weight
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Eating Patterns ~
Low Carbohydrate

Pros:
m Recommended by VA/DOD CPG

m Lower carbohydrate to < 26%
m 14 —45%

m Typical intake reported by
average diabetic patient Is

~44 - 46% carbohydrate
cons:

B Attempts to modify percentage is
usually unsuccessful in the long-term

m Challenges with long-term sustainability

Outreach ¢ Clinical = Research ¢ Excellence



Eating Patterns ~
)

Benefits:
m Improved glycemic status
m Delay or reduction in diabetes medications

® Improvement in cardiometabolic factors
m When protein and fat from healthy sources
m Lowers TG & LDLs; increases HDLs
m Lowers blood pressure

cons:
m Challenges for long-term sustainability

m Use with caution w/ SGLT2, insulin and
secretagogues
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DC@E Low Carb / High Protein
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m High Protein (20 — 30%)
m Longer benefits on weight control
m Improved cardiovascular risk
m Decreased adipocytes
m Increased satiety

m Concerns:
m Animal protein associated with higher markers of inflammation
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Paleo Diet

Potential Benefits: cons:
m \Weight loss m Insufficient research
m Reduces LDL m Mixed results
cholestero m Inconclusive evidence
m Increases HDL m Elimination of whole
cholestero food groups

m Reduces triglycerides
m Improves blood sugar

https://thepaleodiet.com/
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Paleo Diet

Emphasizes foods theoretically eaten reqgularly
during early human evolution — pre agriculture

Emphasizes:
m Lean meats
m Fish, shellfish
m Vegetables

m Eggs

m Nuts

m Berries

m Fats (olive oll, coconut oll,
grass fed butter)

Outreach ¢ Clinical e

Avoids:

m Processed foods
m Grains

m Dairy

m Refined fats (soybean oll,
canola oll, etc.)

m Sugar / HFCS
m Salt

https://thepaleodiet.com/
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Ketogenic Diet

The ketogenlc diet is a low-carbohydrate, fat-
rich eating plan that has typically been used for

epilepsy

Typically
mFat 70 — 80%

m Protein moderate
m 10 -20%
m Carbohydrate

m 5 - 10% carbohydrate
m <50 grams / day
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2000 calorie diet
m 165 grams fat

m /5 grams protein

m 40 grams carb
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Ketogenic Diet

Foods Allowed

m Bullet-proof coffee m Butter
m Meats including mlLard
processed meats = Olive oil
m Eggs = Avocado oll
m Cheese m Canola oil
m Fish m Flaxseed
m Nuts m Palm / Coconut oils
m Seeds m Mayonnaise

m Non-starchy vegetables
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Ketogenic Diet

Potential benefits reported: Cons:

m Weight loss m Limited research

m Decreased insulin m High protein / processed
resistance meats

m Reduced diabetes m Poor quality fats
medications m Low in fiber

m Lowered blood pressure m Increased risk of

m Increased HDL-C m kidney stones

m Lowered triglycerides m Osteoporosis

m Gout
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Every day e 3 servings whole grains
e 1 serving of non-starchy vegetables
e 1 glass of red wine (5 0z)

or purple grape juice

e 1T.Olive all

Most days e Leafy green vegetables (6 x week)
e Nuts (5 x week)

Every other day e Beans (3 x week)

Twice a week e Poultry
e Berries

_Once a week  Fish
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MIND Diet

WHAT TO LIMIT

<1T. aday e Butter and stick margarine
< 3 times per week e Pastries and sweets

< 3 times per week e Red meat

<1 x week e \Whole-fat cheese

e Fried Fast Food
Moderate compliance 7-8 High compliance =>9
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Case Study

m 67/ year old patient with type 2 diabetes

m Diabetes medications:
m Lantus 34 units daily AM
m Novolog - ac meals

m Breakfast — 8 units
m Lunch - 11 units
m Dinner - 14 units

m Not good at math
m Reports he is dyslexic
mDOES NOT COOK AT HOME
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Diet History

m Breakfast

m Jimmy Dean breakfast bowl meat lovers
m 1 quart 2% milk or 2 cups orange juice
m Coffee with sugar substitute

m Snhack: Piece of coffee cake

mLunch

m Subway spicy Italian flatbread
m Baked chips,
m Sugar free monster or diet soda

m Dinner
m HEB Chef Style meal
m Steak, red potatoes, broccoli

Outreach ¢ Clinical = Research ¢ Excellence



How Do We Start the
Conversation?

m What foods or drinks affect your blood sugars the
most?

m\W
m\N
m\W

nat do you usually drink?
nat’s your main goal?

nat has worked for you in the past to

Lose weight?
Get your blood sugars down?

m What are you / they willing to do?
m Keep your personal prejudices out

Don’t give your BEEF EATER the VEGAN diet handout!
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Diet History

EEEEEEEEEEEEEEEEEEEEEEEEEE

m Breakfast

Grams
m Jimmy Dean breakfast bowl meat lovers Carbo hyd rate
m 1 quart 2% milk or 2 cups orange juice 64
m Coffee with sugar substitute . glr:ms
O grams

m 48- 60 grams
B Snack: Piece of coffee cake

mLunch m 23 grams
m Subway spicy Italian flatbread

m Baked chips, m 55 grams
m Sugar free monster or diet soda m 39 grams
- m 16 grams
m Dinner
m HEB Chef Style meal a 30 grams

o SteakI red potatoes, broccoli
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Take Home Message

m There is not a “one-size-fits-all” eating pattern
m Nutrition therapy should be individualized

m Emphasis on variety of minimally processed
nutrient-dense foods in appropriate portion sizes
as part of a healthful eating pattern

m All members of the health care team should be
able to talk about healthy eating patterns

m Provide PRACTICAL TOOLS for day-to-day meal
planning and behavior change
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Take Home Message

m DASH / Mediterranean Diets / MIND
m Avoid weight gain / weight loss 7%
m All Carbohydrates Count!

m Eat a diet rich in vegetables, fruits and whole
grains

m 3+ servings whole grains daily

m 1 serving leafy green vegetables
m 1 serving any vegetable
|

Fruit 2 — 3 servings daily (2 servings of blueberries / strawberries per
week)
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Take Home Message

m Drink water or other healthy beverages
m Eliminate sugary beverages

® Include healthy fats (olive oil / canola oll)

m Include healthy protein

m Fish 2 — 4 servings per week
m Minimum of 1 serving fish weekly
m Include poultry 2+ times per week

m Limit red meat and processed meats (Saturated fats)
m Red meat not more than 3 times week

m Avoid trans fats (hydrogenated)
(processed foods/ sweets / fast foods)

mLimit fried/fast food to < 1 time per week
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Referral for Dietetic Services

m Enter the referral into CHCS or AHLTA

B TRICARE covers limited number of services for
Nutritionist

m Must be Registered Dietitian (RD)
m Medical Nutrition Therapy

m Nutrition services provided as part of Diabetes
Outpatient Self-Management Services

*Ensure all information included to cover benefit
otherwise patient may have to pay out of pocket

https://tricare.mil/CoveredServices/IsltCovered/Nutritionist
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Patient Resources

DIABETES CENTER OF EXCELLENCE

Outreach * Clinical * Research * Excellence

A0
2 CALORIEKING' Match Your
calorie :
Insulin to

o

«“
Choose

Your Foods

Food Lists for
Diabetes

Count Your Carbs
ned

ar

www.CalorieKing.com

AR =
AEL gx=c—
Diabetes Care
and Education Ouabetes Care.
_______ povrpviy
ey reon
/6 B i e
F e D Ad d Insulin M. Using
Ton Ready, Set, Start Counting!
_ Insulin-to-Carb Ratios and Correction Factors
L{ FE oot o Tttt e o B o a g
—
today and v B Mture Catubydiate corting o b countieg” — h 2 feible med (lareing tocd
Carbohydrate and biood ghuose
ey
Ao, - — "
Mowewe, B oy ot s e Ay b b Target Blood
Ghxcose Range
oo enegy Ind e AN NS | e ¢y e glaninutes o i
ey, To better manage your blood ghucone, 5-452 sy
erwngy vy aned wesg_ oy sventicn 1o how. P » ke you 0. © P ot v ol gt it wnl o Wt oV YRhitvionttutvete
bt ate oo et b g Eubbud jovtaasion ot e e et e st v
a4, xcumte ar coumntn Can by ot
= Wt b An Invsuln to What b An besadn v cLomman onn o
oty s e v (whethee youm bdy raratoncy ot oty  mumegs
roduces i o you Lake 1) helgn 10 reguiate Fonxds that contain carbobydrate
yous blood hxose beved Ovtermining mhen F o
200 Do mech you ot — 206 pise ::--..M l.l:-\-.hnl
7o Rave snacks — sheudd be based on your et
Mentyte, e stxoen and mesd plareursy * Sty vegetabies (0., potaton, pes,
o A oo e et GO0 e g b s o
Iy consido the felloming wapsfor youta.+ bl and s
e o counting 0 deteemine the heskNest .\l e gt
o fryee - Seets and desserts
. oo, teoxcol

o geeting 100 begh

Outreach ¢ Clinical = Research ¢ Excellence



DIABETES CENTER OF EXCELLENCE

Outreach * Clinical * Research * Excellence

BRIEF

= B mkcrinry physcatly sctvefor f eve
High blood pressare, which i bloesd presare s on most days of the week.
i s n akohalx beverages, do s i

pecssure beewe
g, This increases thew ch your doxs b e
igh blood preswure and it . an dhrecsed. o aho fol

The DASH Eating Plan
oo presare
is-sl il The DASH cuie ol
v il and o i
[

nvoun GUIDE TO

Lowering Your Blood
Pressure With DASH

Mediterranean- o
Style Eating M i b e 1

@ et o i o e

Eating P n

ConbimentySpicetietts

O

@ ik e e b

e i ot et e
o .
@ i . et v it
phreriem

@ Fin b e o ‘sarbed s

@ oo Ut @A

Outreach ¢ Clinical * Research

Patient Resources

HEALTHY EATING PLATE

Use healthy olls (ike
olive and canola oil)

butter. Avoid trans fat.

LAL Orink vater,tea, or coffee
(with little or no sugar).
Limit milk/dairy

(12 servings/day) and
Juice (1 small glass/day)

WHOLE
GRAINS

[T mors Veggies VEGETABLES

and the greater the
variety - the better.
Potatoes and French fries
don't count.

Eat plenty of fruits of all
colors.

& STAY ACTIVE!

HEALTHY
PROTEIN

FRUITS

Harvard TH. Chan School of Public Health

\gl/ The Nutrition Source

wiwwhsph harvard edu/nutritionsource.

Avoid sugary drinks.

Eat a varlety of whole grains
{like whole-wheat bread,
whole-grain pasta, and
brown rice). Limit refined
grains (ke white rice

and white bread).

Choose fish, poultry, beans, and
nuts; fimit red meat and cheese;
avoid bacon, cold cuts, and
other processed meats.

Harvard Medical School
Harvard Health Publications

wwwhealth harvard edy
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DC@E Carb Counting Resources
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® Www.mynetdiary.com m Apps

m www.calorieking.com m Myplate calorie tracker
® Www.nutritiondata.com m Lose it!

m http://fooducate.com m My fitness pal

m http://ndb.nal.usda.gov/ m Sparkpeople

m https://www.diabetesfoodhub.org

m www.eatingwell.com/diabetes/

diabetesdietcenter

Top Calorie Counting Apps for
J

“?!“l@ O\Q‘”‘"‘
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http://www.calorieking.com/
http://www.calorieking.com/
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http://fooducate.com/
http://ndb.nal.usda.gov/
https://www.diabetesfoodhub.org/
http://www.eatingwell.com/diabetes/diabetesdietcenter

DC‘& Additional Resources
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m American Diabetes Association:

www.diabetes.org

m  Academy of Nutrition and Dietetics
www.eatright.org

m  American Association of Diabetes Educators
www.diabeteseducator.org

m National Diabetes Information Clearinghouse
www.diabetes.niddk.nih.gov/index

m Veterans Health Administration
www.va.gov/diabetes

m Joslin Diabetes Center
WwWWw.joslin.org

m Centers for Disease Control and Prevention
www.cdc.gov/diabetes
Texas Diabetes Council
https://www.dshs.texas.gov/TDCtoolkitOrder.asp
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http://www.diabetes.org/
http://www.eatright.org/
http://www.diabeteseducator.org/
http://www.diabetes.niddk.nih.gov/index
http://www.va.gov/diabetes
http://www.joslin.org/
http://www.cdc.gov/diabetes
https://www.dshs.texas.gov/TDCtoolkitOrder.asp
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How to Obtain CE Credits

DIABETES CENTER OF EXCELLENCE

To receive CE credits you must complete the course posttest and evaluation before collecting
your certificate. The posttest and evaluation will be available from 10-24 April 2020 at 2359 ET.
Please complete the following steps to obtain CE credit:

1.
2.

SR

© N

©

Go to URL https://www.dhaj7-cepo.com/

In the search bar on the top left, copy and paste the activity name: Diabetes Champion Course #16 . This
will take you to the activity home page.

Click on the REGISTER/TAKE COURSE tab.
a. If you have previously used the CEPO LMS, click login.
b.  If you have not previously used the CEPO LMS click register to create a new account.
Verify, correct, or add your profile information.
Enter the Access code
Follow the onscreen prompts to complete the post-activity assessments:
a. Read the Accreditation Statement
b.  Complete the Evaluation
c.  Take the Posttest
After completing the posttest at 80% or above, your certificate will be available for print or download.

You can return to the site at any time in the future to print your certificate and transcripts at
https://www.dhaj7-cepo.com/

If you require further support, please contact us at dha.ncr.j7.mbx.cepo-Ims-support@mail.mil

—
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Questions
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