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Portion Distortion

Have you heard about ‘Portion Distortion’?  As Canadians, we are putting too much food on our plates.  Our portions have grown over the past few decades, at home and in restaurants. Eating smaller, healthier portions offer us many benefits; it can help us lose weight and prevent unwanted weight gain.  Smaller portions can help us lower our saturated fat intake, which in turn can lower our bad cholesterol.  For the person with diabetes, there are additional health benefits; eating lighter can lower blood sugars as well.

What are some examples of portion distortion?  According to Canada’s Guide, adults should try to eat at least 6 servings of whole grains each day.  A large bagel would actually provide 3-4 servings. A six-inch low fat sub would provide us with 3 servings. A coffee shop muffin would provide 4 servings. A cup of noodles or rice would provide 2 servings of grain products. 

Canada’s Food Guide recommends 7 or more servings of vegetables and fruit.  A 450 ml bottle of orange juice at a snack bar would provide us with 4 servings. 

Consuming multiple servings of starchy foods and fruit juices would generally cause a significant rise in blood glucose levels for a few hours after eating them. So how do you ‘right size’?

There are helpful ways to judge your portions without carrying around measuring cups or weigh scales!  Use your hands as a guide.  A healthy serving of meat, fish or poultry would be about the size of the palm of your hand.  A fist 
represents about a cup, which would be a serving of milk or two servings of pasta.  A thumbful of peanut butter or cheese would provide about one ounce.

Try using a smaller plate to ‘fool’ yourself into thinking you are eating more.  Chew your food slowly; it takes 20 minutes for our brain to get the message our stomachs are full.  Avoid the temptation to eat ‘seconds’.  Prepare less and serve yourself in the kitchen; don’t put bowls of food on the table.  Drink extra water; we often mistake thirst for hunger. 

Lastly, it takes time to learn to ‘right size’ our food portions.  With a little practice, the rewards can be seen quickly![image: image13.jpg]


 

Advances in Diabetes: Bariatric Surgery for People with Type 2 Diabetes

The Province of Ontario has recognized the benefit of bariatric surgery for patients who are morbidly obese and need a surgical solution. The initiative is part of the Ontario Diabetes Strategy. Five Regional Assessment and Treatment Centres have been allocated in Ontario and include Thunder Bay and Windsor (which are currently operational) and Sudbury and Kingston (which are currently in development) as well as Hamilton (where the surgery takes place). 

The multi disciplinary team consists of Nurse Practitioners, Dietitians, Social Workers, Kinesiologists, Psychologists and Physicians. Teams provide assessment services to ensure patients are suitable for the procedure and understand all that is involved. Bariatric surgery requires a lifetime commitment to the change in diet in order to achieve success.

What are the benefits of this procedure? Many people will see their blood glucose levels normalize and may find they no longer need insulin or diabetes medication. They may also find they need less or no medication for high cholesterol or high blood pressure. 

Generally, people need to have a Body Mass Index (BMI) of >40. People will also be considered if they have a BMI >35 in the presence of type 2 diabetes. 

Referrals can be made online by a Family Physician or Nurse Practitioner to the ON Bariatric Registry  www.ontariobariatricnetwork.ca

Stand Up to Diabetes

· Have an A1c test done every 3-6 months- aim for </=7.0%

· Have an LDL Cholesterol test done once a year- aim for </=2.0 mmol/L

· Have a Retinal Eye Exam (dilated)- aim for every 1-2 years



Private and Commercial Driving and Diabetes

Having the ability to drive = Independence       Driving is a privilege not a right.
   We need to be safe on the roads so we and others are safe. 

Why is driving a potential concern for people living with Diabetes?

· Hypoglycemia (low blood sugar)  when BS drops below 4.0mmol/L
· Poor BS control (high blood sugars)  A1c greater than or equal to 9.0-9.5% (0.090-0.095)

Both of these potential problems for people living with diabetes can cause our reflexes and responses to slow, our judgement to be poor, visual disturbances, confusion and drowsiness.
Hypoglycemia can be prevented and does not have to restrict persons living with Diabetes from driving. Certain medications and insulins can increase the risk of hypoglycaemia, some do not. You need to consult with your Certified Diabetes Educator.  Here are a few simple steps that will keep you safe on the road.

· Eat meals regularly

· Test your blood sugar before driving. Do not drive until BS is greater than 5.5mmol/L.

· Learn how to prevent, recognize and properly treat hypoglycemia.  Extra consideration needs to be taken if you have had any severe hypoglycemia (requiring assistance) or hypoglycemia unawareness.  Speak to your Diabetes Educator(s).

· Always carry a fast-acting carbohydrate (15gm) to treat hypoglycemia in your car  i.e. Dex 4 glucose tabs, Lifesavers (use 6), BD Glucose tablets or a juice box.

· Have your Blood Glucose Monitoring equipment available while driving, but do pull off the road to test your Blood Sugar!  Test every 4 hours or more often if your educators feel it necessary for you, if on a long trip.

· If you suspect that your blood sugar is low while driving, pull over immediately and test! Treat if it is low and wait 15 min. to recheck. CDA (Canadian Diabetes Association) guidelines recommend waiting 45-60min post hypoglycemia to drive again but do not start driving until you are sure you are totally recovered.
Anyone who lives with diabetes and drives professionally or commercially must consult their doctor and/or Diabetes Educators. They must also be familiar with the provincial laws and their employer’s  regulations.  Different classes of licences may require different records of good diabetes self-management. 

Be prepared, be safe =   The freedom of the road! 

HELPING MUSKOKA KEEP DIABETES





�





                                                              				 





                                                                                       








Vol 1, No 2





Muskoka Algonquin Diabetes Centres Quarterly Newsletter			  





This edition


Welcome New Team Members	Pg 1


Portion Distortion	Pg 2


Bariatric Surgery 	Pg 3


Stand Up to Diabetes	Pg 3


Safe Driving	Pg 4











 “Everyone who does the best he or she can do should be considered a hero.” - Josh Billings








Bracebridge site


205 Hiram Street, 2nd Floor Bracebridge ON   P1L 2C1


(705) 645-8824


(705) 645-3983 (fax)








Huntsville site


100 Frank Miller Drive Huntsville ON   P1H 1H7


(705) 789-2311 ext. 2312


(705) 789-0073 (fax)
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Upcoming events


September 28


Advanced Pumping- learn about advanced features on your pump at our Pizza Party- Gagnon’s independent Grocers in Bracebridge. Call the Diabetes Centre for more information.




















Take as a gift whatever the day brings forth- Horace








Portion Distortion-How to ‘Right Size’ your Servings
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We are fortunate to have received funding for a Social Worker, Cherie Waldock. Cherie will be located out of the Huntsville office on a half time basis. Her role is to assist people with overcoming barriers to looking after their diabetes.  This may include providing information on financial assistance available, health services in the area, travel assistance information as well as living with a chronic disease. Many people suffer depression and sadness upon a diagnosis of diabetes and may benefit from meeting with Cherie to discuss this.


We are also welcoming a new Dietitian to the Bracebridge team.  Roseann  Lafontaine will be filling in for a maternity leave for six months. Roseann is a recent graduate from the Northern Ontario School of Medicine Dietetic Internship program and has had a good exposure to diabetes in the north.


Please contact the Diabetes Centres to arrange an appointment.











		


		








The In Check newsletter provides information about diabetes, its management, and your health. It is intended to help you better understand the disease and to provide community resources to help you cope. This newsletter is not intended to offer medical advice. Please contact the Diabetes Centre or your physician for specific questions relating to your illness.





About this newsletter
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IN CHECK











If you have any comments about this newsletter or suggestions for future content, please let us know by contacting the <xx> office at (705) xxx-xxxx.











“We have enough people who tell it like it is- now we could use a few people who tell it like it can be.”  Robert Orben
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