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INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

Registered Dietitian
Registered Dietitian Nutritionist

Accredited by the Academy of Nutrition and Dietetics May have a degree in nutrition, but not required.

Has completed an undergraduate program in nutrition and also ~ May have an interest in providing nutrition information for their
a one year clinical internship program. job or other reasons.

Must pass a national exam.

Must maintain their registered status
(paying annual dues and receiving 75 hours of continuing
education every 5 years).
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INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

IHS Standards of Care: Type 2 Diabetes

Diabetes Standards of Care & Clinical Practice Resources

Nutrition

Healthy eating is an essential component of managing diabetes. All individuals with + Quick Links:
prediabetes or diabetes should receive nutrition education that considers access to nutritious Diabetes Standards of Care
foods, as well as personal and cultural preferences. (click to expand)

Health care team members are encouraged to provide basic nutrition education. Whenever
possible, patients should be referred to a registered dietitian (RD) for individualized medical
nutrition therapy (MNT).

Mutrition Sections
Quickly jump to a section on this page by clicking on one of the links below.

« Section 1 — Clinical Practice Recommendations: Mutrition

« Section 2 — Clinician and Educator Resources: Mutrition

« Section 3 — Patient Education Resources: MNutrition

Screenshot of webpage.

https://www.ihs.gov/diabetes/clinician-resources/soc/nutrition/



https://www.ihs.gov/diabetes/clinician-resources/soc/nutrition/




* 50 yo Female

* Type 2 Diabetes — diagnosed 2 years ago
* First visit to diabetes education program
* Nearest RD is 30 miles away
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TIPS fOI' Educators Division of Diabetes Treatment and Prevention

Using My Native Plate

My Nabve Flafe is a visual guide fo help your adult
clients eat healthy meals. Use it to engage discussion
about eating practices such as food choices, meal
preparations, and portions.

My Native Plate can also help educators with the following:
= Encourage individuals to set nutrition-related goals.
= Work with individuals and their families to develop a basic meal plan that includes
traditional and cultural preferences.
= lse examples and tips to encourage eating a variety of foods.

Issues to Consider

Understanding and addressing issues that influence a client's eating behaviors are important
to consider as you use My Native Plate.

1. Food Insecurity
Individuals and families with food insecurity can be predisposed fo overeating available
foods, skipping meals, or choosing foods that are less expensive and unhealthy.
Mot having enough money to buy good quality food affects eating habits. Provide
information on how to use My Native Plate on a limited budget.

Assess the individuals’ access to a sufficient quantity of affordable, nutritious foods.
Start by using the IHS Food Insecurily Assessment Tool and Resource List.

Provide individuals with information on the resources available in their community
fo address food insecurity issues.

2. Traditional foods
= Talk with Tnbal members, such as elders, about traditional foods in their community and
how these foods are harvested, prepared, and preserved. Pariner with them fo offer food
demonstrations and cooking classes.
= Discuss how traditional foods can work with My Nafive Plafe.
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Tips for Educators Using My Native Plate o . .
Division of Diabetes Treatment and Prevention

3. Family and community gatherings

= Social gatherings are important to your clients and may affect health eating regimens.

= Keep in mind that not eating foods offered at gatherings, potlatches, feasts, and potlucks
may not be socially or culturally acceptable.

* Help clients plan ahead by using My NafiveFlate as a guide in selecting types of foods
commaonly found at gatherings.

* For more tips, see the handout Ten Doable Ways You Can Enjoy Meals on Special Days
located on the IHS Division of Diabetes website.

4, Emotions and stress
* Food can often be used as a coping agent or to fill a void in some conditions, such as
depression, anxiety, and stress.
= If the issues presented are beyond your scope of practice, refer clients to a behavioral
health professional.

5. Fast food, restaurants, take-out, and corner stores
= Assist clients with ideas on how to compare food choices and select the healthier option.
= Keep in mind that menu options labeled “healthy™ may cost more.
= Suggest ways to use My Native Plate when eating away from home.

6. Special nutrition needs

= Refer clients with special nutrtion needs (e.g., diabetes, hypertension, kidney disease)
to a registered dietitian for medical nutrition therapy.

Resources

Em::allm Il'laten&is and Rﬂsmrcea {Dnine Catﬂlug}

Fuadlrmecunt'gﬁ.ssessTml Ddf

Ten Duat:le Wﬂyn You Can Enjuyr Meals on Spemal Dﬂys
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Food Insecurity

The ready availability of
nutritionally adequate and safe foods.

Food Securuty Food Insecurity

Access by all people at all The limited or uncertain

times to enough food for an [ availability to acquire
active, healthy life. acceptable foods in socially
acceptable ways.
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1 Reflect traditional lifeways
3 "

o  Embrace language, spirituality, and
- medicines

 Teach respect for life

* Honor the interconnectedness of all
living things
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Special Diabetes Program for Indians
Best Practice: Nutrition Education

Required Key Measure

Number and percent of individuals in your Target Group
who receive nutrition education.*

* Performed by a Registered Dietitian or other health or
wellness program staff.
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IHS Standards of Care: Type 2 Diabetes

Division of Diabetes Treatment and Diabetes Standards of Care & Clinical Practice Resources

Prevention
Nutrition

About Us

_ _ Healthy eating is an essential component of managing diabetes. All individuals with + Quick Links:

IHS Diabetes Audit prediabetes or diabetes should receive nutrition education that considers access to nutritious Diabetes Standards of Care

foods, as well as personal and cultural preferences. fclick to expand)

Clinician Resources

Health care team members are encouraged to provide basic nutrition education. Whenever
possible, patients should be referred to a registered dietitian (RD) for individualized medical
nutrition therapy (MNT).

Online CME/CE

Diabetes Standards of Care & Clinical

PIEEIEE B INEES Nutrition Sections

Diabetes Treatment Algorithms Quickly jump to a section on this page by clicking on one of the links below.

Diabetes Education Lesson Plan Qutlines - Section 1 — Clinical Practice Recommendations: Nutrition

« Section 2 — Clinician and Educator Resources: Mutrition

Federal Partner Agency Resources
- Section 3 — Patient Education Resources: Nutrition

Training

Screenshot of webpage.

https://www.ihs.gov/diabetes/clinician-resources/soc/nutrition/



https://www.ihs.gov/diabetes/clinician-resources/soc/nutrition/
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IHS Diabetes Standard of Care: Nutrition
Recommendation One

Recommendations for Nutrition

It is recommended that patients receive basic nutrition education that supports healthful eating patterns, focusing on a variety of foods in
appropriate amounts. Consider using My Native Plate to engage discussion about eating practices such as food choices, meal
preparations, and portions.

1. Provide basic nutrition education to all patients with diabetes or prediabetes:

= at diagnosis
= then annually
= more often as needed

Screenshot of webpage.
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Over the past few months...

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

1. How many times a week did you eat fast food meals or snacks?

Less than 1 time

(0)

1-3 times

(1)

4 or more times

(2)
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Over the past few months...

2. How many servings of fruit did you eat each day?

5 or more 3-4 2 or less

(0) (1) 2)
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Over the past few months...

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

3. How many servings of vegetables did you eat each day?

5 or more

(0)

3-4
(1)

2 or less

(2)




Over the past few months...

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

4. How many regular sodas or glasses of sweet tea did you drink each day?

Less than 1

(0)

1-2
(1)

3 or more

(2)

SUMMARY SCORE (sum of all items):




Over the past few months...

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

5. How many times a week did you eat beans (like pinto or black beans), chicken, or fish?

3 or more times

(0)

1-2 times

(1)

Less than 1 time

(2)




Over the past few months...

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

6. How many times a week did you eat regular snack chips or crackers (not low-fat)?

1 time or less

(0)

2-3 times

(1)

4 ore more times

(2)




Over the past few months...

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

7. How many times a week did you eat desserts and other sweets (not the low-fat kind)?

1 time or less

(0)

2-3 times

(1)

4 ore more times

(2)




Over the past few months...

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

8. How much margarine, butter, or meat fat do you use to season vegetables or put on

potatoes, bread, or corn?

Very little
(0)

Some

(1)

A lot
(2)
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Starting the Conversation

Performance of a Brief Dietary Assessment and Intervention Tool for Health Professionals

Over the past few months...

1. How many times a week did you eat fast food meals or snacks? Less than 1 time 1-3 times 4 or more times
0) (1) (2)

2. How many servings of fruit did you eat each day? 5 or more 3-4 2 or less
(0) (1) (2)

3. How many servings of vegetables did you eat each day? S or more 3-4 2 or less
0) (1) (2)

4. How many regular sodas or glasses of sweet tea did you drink each day? Less than 1 1-2 3 or more
(0) (1) (2)

5. How many times a week did you eat beans (like pinto or black beans), chicken, or fish? 3 or more times 1-2 times Less than 1 time
(0) (1) (2)

6. How many times a week did you eat regular snack chips or crackers (not low-fat)? 1 time or less 2-3 times 4 ore more times
(0) (1) (2)

7. How many times a week did you eat desserts and other sweets (not the low-fat kind)? 1 time or less 2-3 times 4 ore more times
(0) (1) (2)

8. How much margarine, butter, or meat fat do you use to season vegetables or put on Very little Some Alot

potatoes, bread, or corn? (0) (1) (2)

SUMMARY SCORE (sum of all items):
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Starting the Conversation

Performance of a Brief Dietary Assessment and Intervention Tool for Health Professionals

Food Frequency Instrument
 Eight Questions

Scale developed by:

 Center for Health Promotion and Disease Prevention, University of North Carolina at Chapel Hill
 North Carolina Prevention Partners

Paxton AE, Strycker LA, Toobert, DJ, Ammerman AS, Glasgow RE (2011) Starting the Conversation: Performance of a Brief Dietary
Assessment and Intervention Tool for Health Professionals. American Journal of Preventive Medicine ,40(1), 67-71.
https://www.ajpmonline.org/article/S0749-3797(10)00586-6/pdf



https://www.ajpmonline.org/article/S0749-3797(10)00586-6/pdf
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Let the Client/Patient Set the Agenda

Name:

 Ask the what areas they need help with
» Ask what goal(s) are important for them to work on

» Depending on literacy, have them fill out their agenda before
coming in for the visit

Many people with diabetes have something that they would like to change in their life. Look at
the items below, decide how happy you are with each of them with a check mark and identify
those you would like to change.

Looking at this list, | want to improve (Choose the one most important goal to you]:l

What would you like help with today? oK COULD BE BETTER
g : ()
CTTI=) Making \% U L | Losing Weight D . oK COULD BE BETTER
Healthy Meals \ J G TE D
. . 3. Monitoring -
Eating Fruits & $ (Qx Being Active /,?@ oK COULD BE BETTER
6 Vegetables »5. F
. Tzking any medicine-s everyday
ﬁ,w oK COULD BE BETTER
'E Shopping for 9 Not Sure - "5
Food / BUdgE‘ L] . Problem Solving-{ T
L = 5k COULD BE BETTER
Drinking Something Else: . Healthy Coping -~
More Water @ oK COULD BE BETTER
~ » Feelings About - Rehcing Rk g
e ) oK COULD BE BETTER
=  Health/Diabetes
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Engage Patients in Their Care

Ask open ended questions and listen to their answers.

“What about do you find most challenging?”

Fill in the blank with:

« Managing your diabetes

 Eating healthy

 Being active

* Drinking water

Or any other goal or issue they are addressing
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How wou’




A “I don’t know what to eat.
() The hardest thing is
g knowing how to eat

v healthy.”
gw«e/
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. Basic
Nutrition Education?_
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lhat 1S Basic'
Nutrition Education?

on education:
S access to nutritiou:
healthful eating patterns.

focuses on a variety of foods in appropriat

al and cultural pre

‘amounts.




.« Thereis no such thing as a
“Diabetes Diet”.

* People with diabetes do not
have to buy special foods to
eat healthfully.

* Indigenous ancestral or
traditional foods are the
foundation to eating a
healthful diet.




MY NATIVE PLATE

Use your plate as a
guide to help you eat in

a healthy way!

1. Fill half of your plate with
vegetables.

2. Fill the other half of your
plate with a grain/starch
and a protein.

3. Add a side of fruit.

Pictured here:

- Mixed berries

- Cooked spinach

- Baked squash with
peppers and herbs

- Steamed wild rice

- Baked deer meat with sage

- Water

Take a picture with your cell D
phone. Look at the picture
later as a reminder!

Produced by:

Indian Health Service, Division of
Diabetes Treatment and Frevention.
o7/2018

¢4 ®

\/egetables

Grain/
Starch

Remember:

Drink water

Protein




More Ideas for MY NATI

Pictured here: Yogurt with strawberries, salsa,
scrambled eggs with zucchini, tortilla, coffee

S 0 420 0. 40 0. 45 045 2045520550050 %5090% %

onion, pickle, beef patty, bun, unsweetened tea

!

Pictured here: Apple, carrots, celery, lettuce, tomato,

B 2 0 0. %2 0 5520050205505 029055008 %0H88%0

VE PLATE

Pictured here: Peaches, salad, beef and
vegetable stew, cormnbread, water

Ways to Add Variety to Meals and Snacks

Vegetables and Fruits

Tips

* Stock up on fresh, frozen, and canned
vegetables and fruits.

* Keep fruits and vegetables on hand for
snacking.

* Plan some meals around a vegetable main dish,
such as a stir fry, stew, or soup.

= Enjoy fruit as a dessert.

Examples

Vegetables: Wild greens, tomatoes, carrots,
leafy greens, zucchini, avocados, broccoli, green
beans, cucumbers, onions, peppers, okra

Fruits: Berries, melons, apricots, peaches,
citrus fruits, bananas, apples, pears

Proteins
Tips
* Choose fish, beans, lentils, eggs, and nuts
more often to cut down on meat.
* Instead of a beef patty for your burger, try a
veggie, black bean, turkey, soy, or bison patty.
* Grill, stew, or bake meat instead of deep frying.
* If milk upsets your stomach, try yogurt,
lactose free milk, or soy milk.
Examples
Animal proteins: Fish, wild game, bison,
poultry, mutton, beef, pork, eggs

Plant proteins: Beans, lentils, nuts, nut butters,

seeds, tofu, soy products
Dairy proteins: Milk, lactose free milk,
yogurt, cheese, cottage cheese

Grains and Starches

« Try whole wheat flour instead of white flour.
* Add wild or brown rice to main dishes, such
as a stir fry, stew, or soup.
* Bake or roast potatoes instead of deep frying.

Examples

Grains: Pastas, breads, crackers, rice, oats,
quinoa, barley, cereals, tortillas, flour, commeal
Starchy vegetables: Potatoes, corn, green
peas, winter squash
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MY NATIVE PLATE

FRUITS

"""~ Add Veggies Add Fruits to Meals and Snacks
~=  toMealsand Snacks

Stock up on fresh, e Stock up on fresh, frozen, and
frozen, and canned canned fruits.

vEgetahies. » Keep fruits on hand for snacking.
o L e Enjoy fruit as a dessert.

Plan some meals e Choose fruit over fruit juices.
around a vegetable e Add dried fruit to nuts for a high-

main dish, such as stir energy snack.
fry, stew, or soup.

Keep veggies on hand

It's OK to eat veggies
for breakfast!




Add Proteins to Meals and Snacks

 Choose fish, beans, lentils, eggs, and nuts
more often to cut down on meat.

* Instead of a beef patty for your burger, try a
bison, veggie, black bean, or turkey patty.

 Grill, stew, or bake meat instead of deep
frying.

e |f milk upsets our stomach, try yogurt,
lactose free milk, or nut milk.

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

TYPES OF
PROTEINS

Animal Protein Examples

e Fish, wild game, bison, poultry, mutton,
beef, pork, eggs

Plant Protein Examples

e Beans, lentils, nuts, nut butters, seeds, tofu,
soy products

Dairy Protein Examples

* Milk, lactose free milk, yogurt, cheese,
cottage cheese
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MY NATIVE PLATE

GRAINS &
STARCHES

GRAINS &

STARCHES

About Grains & Starches

Grains Examples

¥

e Pastas, breads, crackers, rice, oats, quinoa,
barley, cereals, tortillas, flour, cornmeal

e Choose whole grain foods, such as
whole wheat breads, corn tortillas,
oatmeal, and wild or brown rice.

« Try whole wheat flower instead of

-

white flour.
e Add wild or brown rice to main dishes, ¢
such as a stir fry, stew, or soup. . #.ﬁ. Star_cthegetables Examples
» Bake or roast potatoes instead of -
deep frying. ® Potatoes, eernggieen peéas, winter squash

-
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Native Infusion:
Rethink Your Drink

A Guide to Ancestral Beverages

FOOD IS OUR
MEDICINE TASTE

THE SEASON

‘444A1AA *

i

.8 o

PROTECT

WHAT YOU LOVE

LNJITISTI =

U . .
Y Authors: Valerie Segrest & Elise Krohn -
\ Funding support provided by First Nattons Development Institute ‘ ‘\ I

!

.._','T:f..‘f."l.'.'.":.‘.._ and the Muckleshoot Tribe's Tradttional Foods Program




Jane is ready to set goals.

2 N

What?

When?

' Where?
How often?

M@ Start time?
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Refer to an RD for Individualized
Nutrition Recommendations
(Medical Nutrition Therapy)
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lS Diabetes Standard of Care: Nutrition
Recommendation Two

Recommendations for Nutrition

It is recommended that patients receive basic nutrition education that supports healthful eating patterns, focusing on a variety of foods in
appropriate amounts. Consider using My Native Plate to engage discussion about eating praciices such as food choices, meal
preparations, and portions.

1. Provide basic nutrition education to all patients with diabetes or prediabetes:
= at diagnosis
= then annually
= more often as needed
2. Refer patients to an RD, whenever possible, for MNT for diabetes and other health conditions that need individualized nutrition
recommendations (e.g., hypertension, dyslipidemia, kidney disease).

= at diagnosis
= then annually
= more often as needed
3. Assess a patient’s access to a sufficient gquantity of affordable, nutritious foods. Screen for food insecurity using the Food
Insecurity Assessment Tool and Resource List [PDF - 230KB].

Screenshot of webpage.
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RD on site vs. RD off site

Depends on your local health care system
Ask around!

o Registered Dietitian

o Chief Nurse

o Chief Medical Director

o Billing Department

o Referred Patient Care

Referring To and Accessing Dietitians



Diabetes Self-Management Education/Training

and Medical Nutrition Therapy Services Order Form INDIAN HEALTH SERVICE
Patient Information Division of Diabetes Treatment and Prevention
Fatient's Last Mama First Mame Middie
Date of Birth i / Gender [ ]Male [ remale

Addrass City State  Zip Code

Home Phone Other Phane E-mail address
Diabetes self-management education and training (DSME'T) and medical nuirition therapy (MNT) are indvidual and complementary services o improve
diabetes care. Both serdces can be ordered in the same year. Research indicates MNT combined with DSMET improves outcomes.

Diabetes Self-Management Education/Training (DSMET) Medical Mutrition Therapy (MNT)

Check type of training senicas and number of hours reguested Check the type of MNT andfor number of additional hours requastad
[Jinitial grown DSMEIT: Oi0hourser  ___no. hrs. requested [T Initial MMNT 2 hou hrs. requestad
O =ollow-up DSMET: 2 haurs or ___no.hrs requested [ Annual follow-up MNT - O hs. requasted
U Teseheaith [ Telehealth

Fatients with special needs requiring individual (1 on 1) DSMEST ] DM Intensive Care Management
Check all special nesds that apply:

Ovision O Hearing CPhysical g5 5 in medi ' t andior diagnasis: Prevention Adults
O Cogritive Impaiment [ Language Limitations & Weight Management
! N (] Physical Activity
L] Pre-diabetes/Elevated Glucose
1 Metabolic Syndrome
L] Healthy Choices Group Class

[ New DM Pt Education Class

Madicare coverage: 3 hes initial MNT in the first cslendas year, plus 2 . .
hrs fallow-up MNT annually. Addional MNT hours available for change Special Diets Adults Only
in medical condition, treatment and'or diagnasis. I:l D - ] -C. E R ]
datett 3nd L1 Hypertension L] Hepatic
] - — - - Definition of Diabetes (Medicare) . . . .
e coverage: 10 his il DSMTin 12 man®y perod from the date . - i Elevated Lipids O Digestive Disorder
Medicare coverage of DISMT and MMT requires the physican to
DIAGNOSIS prowide documentation of a diagnosis of diabetes based on one of D ﬂ'ﬂ]ﬁr
Please sand recent labs for patent ebgibilty & outcomes manitaring the following: ]
OType 1 OType 2 - a fasting blood sugar greater than or equal to 128 mg/dl on b Ch]].d.l'rfidﬂlE“Eﬂtﬁ -
O zestational Diagnosis code difierent accasions; [l Weight Management [ Diabetes
Tomplications/Comorbidities - a2 hour post-glucase challenge greater than or equal to 200 mg/d! [J Physical Activity L] Special Diet
Fhecksl mat spsly . l = O Elevated Glucose
O Hypertension O oyslipidemia [ Stroke - arandom glusoss test over 200 myg/dl for 3 parson with symptoms o
[ Neurcpatny Orvo of uncontralied diabetes. [ Elevated Lipids
Oxidney disease Oretinopathy ~ ClcHD Source: Volume 65, 216, Novemder 7, 2003, page 63261Federd Reglster
[ uon-healing wound O Pregnancy Cloesity ) - -
[ MentalisFective Georder  Ofmer Other payors may have ather coverage requirements. Provider Slgnatlma_ Date
Signature and NFI & Date / !

Groupdpractice name, address and phone:
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lS Diabetes Standard of Care: Nutrition
Recommendation Three

Recommendations for Nutrition

It is recommended that patients receive basic nutrition education that supports healthful eating patterns, focusing on a variety of foods in
appropriate amounts. Consider using My Native Plate to engage discussion about eating practices such as food choices, meal
preparations, and portions.

1. Provide basic nutrition education to all patients with diabetes or prediabetes:
= at diagnosis
= then annually
= more often as needed
2. Refer patients to an RD, whenever possible, for MNT for diabetes and other health conditions that need individualized nutrition
recommendations (e.g., hypertension, dyslipidemia, kidney disease).

= at diagnosis
= then annually
= more often as needed
3. Assess a patient's access to a sufficient quantity of affordable, nutritious foods. Screen for food insecurity using the Food
Insecurity Assessment Tool and Resource List [PDF - 230KB].

Screenshot of webpage.
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Food Insecurity Risk Factors

Low, inconsistent or lost income
Recent job loss or reduction in hours
Inadequate SNAP allotment or access to government food resources
Elder population
Single-parent homes
Drug and alcohol dependency
Uninsured or underinsured with a medical iliness
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When is food insecurity likely to occur?

At the end of the month - SNAP or income may have run out
* Holiday seasons

« Birthdays, life-cycle rituals

* Feast Days

« Ceremonies

« Summer (kids out of school)

« Seasonal bills

« Competing housing and medical costs




Food Insecurity Assessment Tool and Resource List

To help your patients and clients improve their health, it is important to understand food insecurity and
provide them with resources to get more healthy food.

When patientzs/clients and their children canneot get enough healthy food, they have food insecurity.
They:

= Are at greater nsk for being emotionally distressed.
= Eat less expensive foods which are often unhealthy.

= Have litle choice over what kinds of feod to buy or receive for free, making it difficult or
impossible to eat balanced meals.

* Hawve peniods when they don't eat, then overeat when food is available. If they have diabetes,
thiz makes it very difficult to manage blood sugar.

* Have a greater risk for being overweight or cbhese.

= Are more likely to get diseases like diabetes.

To help your patients/clients lessen food insecurity, take these
three steps:

1. Read each statement* and ask your client if the statement is often true, sometimes true,
rarely true, or never true.

- Within the past 12 months, we wormed whether our food would run out before we got

money to buy more. [ omen True O Somatimes True O Rarely Trus O Mever Trug
- Within the past 12 months, the food we bought just didn't last and we didn't have
money to get more.  [Jofen True [ Sometimes True CIRareky Trus ClMever True

2. If your client responds “often true” or “sometimes true® to either statement, they likely have
food insecurity. Help them get more food by filling out the list of resources (s=e next page)
and giving it to them.

“ou can alzo fill out the list, make copies, and leave them in waiting rooms and other areas
for community members to pick up.

3. Advocate for nourishing foods in your community. Take steps to increase the availability of
nutritious, affordable food.

" Hager ER, Quigg AM. Black MM, Coleman SM, Heeren T, Rose-Jacobs R, et al. Development and validity
of a 2-item screen o identfy famdies at risk for food nsecurity. Pediatics. 2010 Jul 1; 126(1):28-22.

,:"-"W'“v T Produced by the IHS Division of Diabetes Treatment and Prevention, 2015. To print this,
i i o to www_ihs gow/diabetes and search Food Insecurity using ‘exact match’ on the
1\-,_. A Education Materials and Resources (Online Catalog) webpapge.

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

Food Insecurity Assessment

Read each statement and ask your client if the statement
is often true, sometimes true, rarely true, or never true.

e Within the past 12 months, we worried whether our
food would run out before we got money to buy more.

 Within the past 12 months, the food we bought just
didn’t last and we didn’t have money to get more.

a

If the response is “often true” or
“sometimes true” to either statement,
they likely have food insecurity.
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Starting the Conversation About Food Insecurity

“| ask all of my patients about access to food. | want to make sure that you know the
community resources that are available to you. Many of these resources are free of charge.’

)

Food Insecurity Screening Algorithm for Adults
https://nopren.org/wp-content/uploads/2017/10/Clinical-Linkages-Adults-FI-Screening-Algorithm-10.9.17. pdf

This tool is the work of the Nutrition and Obesity Policy Research and Evaluation Network’s (NOPREN) Hunger Safety Net
Clinical Linkages Workgroup



https://nopren.org/wp-content/uploads/2017/10/Clinical-Linkages-Adults-FI-Screening-Algorithm-10.9.17.pdf

Where to Get Food Assistance in This Community

Community Name: Date:

Mot having encugh food for yourself and your family is stressful. Lack of good food makes it difficult
o provide nutritious meals that help children grow and adults stay healthy. The thought of not having
enough food can make you wormy.

There are resources to help. If you need food assistance, please don't wait to contact the programs
an this list. They can help you get the focd you need for yourself and your famihy.*

Contact Contact othar Important information

Program Name Hameg Humber {Locatien, Who Can Guallty, Hours, efc.)

SMAP - Supplemental Mutrtion
Assistance [Food Stamps)

Food Distnbution (Commodities)

Women, Infants, and Children

(WIZ)

School Lunch and Breakfast
Program

Summer Food Service Program
fior Children

Senicr Center

Meals on Whesls

Tribal Food Program

Farmiers Markets

Community Gardens

Food Bank / Food Pantry

“Mobile Grocery Store” Truck

Church ! Place of Waorship

Social Services

*Check with the program to see if you qualify to get food.

Ly Produced by the |HS Divislon of Dlabetes Treatment and Pravention, 2015. To prnt
i i' this, go 1o www_Ins_govidiabeies and search Food Insecurify using "exact match’ on
— iy the Education Materials and Resources (Oniing Catalog) webpage.

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

Fill out the list. You may need to ask for
assistance from your co-workers or
colleagues.

Make copies to have available to
clients/patients.

Leave the filled out resource list in waiting
rooms and other areas for community
members to pick up.
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Where to Get Food Assistqnce in This Community
Community Name; (AWL%/ 7;7&% 01& ?M

Mot having encugh food for yourself and your family is stressful. Lack of good food makes it difficult
to provide nutritious meals that help children grow and adults stay healthy. The thought of not having
enough food can make you worry.

There are resources to help. If you need food assistance, please don't wait t
on this list. They can help you get the food you need for yourself and your far

Where to Get Food Assistance in This Community

» (et to know internal and external

Program Name Comact | Eontact (Locatorion Community Name: PENOBSCOTNATION

_ . N 2z N Mot having enough food for yourself and your family is stressful. Lack of good food makes it difficult
ﬁ:;:ta S;pge"éesmél Nutrition ng 3a3- Hd to provide nutritious meals that help children grow and adults stay healthy. The thought of not having

nce (Foo mps) 700 bvlﬁ;; enough food can make you worry. re S O u rce S
Food Distribution (Commodities) %’I"C{" Q3L Be31 COH ﬁ 1 There are resources to help. If you need food assistance, please don't wait to contact the programs

T .1(1‘2‘3 i on this list. They can help you get the food you need for yourself and your family.*
Women, Infants, and Chidren | Dadiaw |30 -327 fhen el
(wIc) b - Contact Contact Other Important Information .
T8 e o Frogrm e Mame | Mmber | tacton WhaCo sk ) e LUoOliaborate witn IoCal programs
School Lunch and Breakfast
Program M T ’OCA‘{ Jchml; SNAP - Supplemental Nutrition | Bangor 561-4100 | SNAP provides food vouchers for peaple
Assistance (Food Stamps) office to use at their local grocery store.

Summer Food Service Program | Car kene ‘?3', 503L | I
for Children u!’ﬂf»\'( 1a71g Food Distribution (Commodities) | MaEEaCarEy | g7 Jq0D | T e e e e e O rl bal prog ramS
Senior Center el a3 . Women, Infants, and Children Bangor WIC | 1-800-437- | WIC provides food assistance for pregnant women

Ci v G - STl
Flores 337

and @ for chlldren from -5 years of age.

wic) 9300
Meals on Wheels 13‘"%1' "~ .
- Langey (20 School Lunch and Breakfast Eric Paul |B27-4285 | Contact the Food Service director at
T — o o Extension programs
Farmers Markets an - - S Food Service Program | Eric Paul 8274285 | Contact the Food Service director at
= - for Children Indian lsland School.
Community Gardens ) 3k '5_53'3' W . . .
2.0 Senior Center Tammy Loring | 817-7402 =
Food Bank / Food Pantry O
Meals on Whesl il I L P e ey
“Mobile Grocery Store” Truck con Thees o - e o —
trck = s 3D Catering S ey | 1-S0ATDTRED | ot e e e e T s per
Chureh / Place of Warship - Jaens | I I
al " - 14 e Women's Mission Rose Scribner | B27.3845 | ™mrs cote s 1 et St s . e s O ro ra S
SD(J Serus -
cEsS 125 Wwad Community Gardens Alivia Moore | 745-8844 £y By
MNatasha Chariey -
“Check with the program to see If you qualify to gat food, Food Bank / Food Pantry 817-7492 ‘s oar oreh AT MG o AT eTRARTCY Samn.
. “Mobile Grocery Store” Truck Natasha Charely | g17.7402 o 2 Down St
s’ é’ Produced by the IHS Division of Diabetes Treatment and Prev
i g0 to www.diabetes ins.gov and search Food | rity Tool i s e e e e i
\;@ @ L gt & Food Pantry 8274285 T = =

List updated 10/14/2016

*Check with the program to see if you qualify to get food.

go to wwaw.diabetes ihs.gov and search Food Insecurity Tool in the upper right comer of

,'/‘""'-», id"" Produced by the IHS Division of Diabetes Treatment and Prevention, 2015. To print this,
i
‘\“ %} the web page.
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Food Resources near Shiprock

Mot having enough food for yourself and your family is stressful. Lack of good food makes it hard to have nutritious meals that help
children grow and adults stay healthy. The thought of not having enough food can make you worry. There are resources to help. If you
need food assistance, please don't wait to contact the programs on this list.*

Program Mame:

SMAFP - Supplemental
Mutrition Assistance
[Food Stamps)

Address and Phone:

Human Services Depariment
Income Support

101 W. Animas

Farmington, K& 87401
Phone: S06-5606-0600

Other Important Information:
Mew Mexico: hitps: s yes state nm.us
Arizona: hittps:wwe healthearizonaplus gow’

"How to Apply” Video: https:des. az gow/services/basic-needs/family-assistance/health-e-
arizona-application

Food Distribution
[FDPIR)

4080 Highway g4
Kirtland, MM 87417
Phone: 505-588-8736

Supplemental foods. Income required. Can receive either SMAP or FDPIR, but cannot receive
both.

Women, Infants & Chil-
dren [WIC)

F.0. Box 128, Shiprock, MM 87420
Phone: 505-368-1135

138 Suite A, Giles Strest
Farmington, KNk 87401
Phone: 505-327-0851

Supplemental eligible food for parents of children 0-5 years; Mutrtion Education, Information on
Breastfeeding. Income eligibility required.

I/
=)

Famer's Markets

Farmington Farmer's Market
Farmington Mussum

Axtec Farmer's Markst

Shiprock Chapter House Farmer's
Market

Farmington & Aztec Farmer's Market offer "Double Up Food Bucks”™ for SMAP participants,
doubling your local foods when you use your EBT card.

Farmington Hours: Saturday June 8, 2018 through October 28, 2018: 2am-12pm Saturdays;
Tuesdays from 4-8pm.

Shiprock Chapter House—August 4th—October 13th or first freeze—8am-Gpm Saturdays

ECHO T}

ECHO Inc. Food Bank

401 South Commercial Avenue
Farmington, M 87401
Phone: 506-326-3770

Howrs: Monday-Thursday 7:00 am. — 12:00 pon. & 12:30 p.m. — 5:30 p.m.; Closed Holidays
and after 3 pm on last business day of each manth

Free Food for Seniors: One timel/season 325 free produce at Farmington Farmmer's Market [(age
B30+ }; monthly free focd program (C5FP) - for income qualified MM Senicrs G0+,
TEFAP: Commedities, monthly supplemental focd for income-gualified MM household

Christian
farmed
Church

Bethel Christian Re-
formn Church

FPastor John Greydanus
Junction of Hwy 481 & 64
Shiprock, MM 87420

Office Landline: (505) 3884475

1.  Income-Eligible Program: Bag of grocenes, available at first come, first serve. Proof
of income required.

2. Under & and Owver 80 Program (CSFP): Bring 1D, Social Security Card, number of
pecple living in home, & income werification.

3. Fruit, vegetable, food distribution every Tuesday at 10am. Mo income requirements.

-

San Juan Baptist
Association

1010 Ridgeway Place
Farmington, K& 87401
Phone: 505-327-4530

Mon-perishable food and clothing
Howrs: Mondays from 11:00 am-1:00 pm

INDIAN HEALTH SERVICE
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wos 2018 Summer Meals near ShiprocKk——to ve updated in 2019

INDIAN HEALTH SERVICE

Address and Phone: Days of the Dates: Howurs: Address and Phone: Days of the Dates:
Week: Week:
Shiprock OfMce of Dine Youth Monday-Thursday |June 4ih— | 12:00-1:00pm Animas Elementary Monday—Frday  |Juns 11th— | 5:30-2:30am Breakfast
PO Box 3257, Shipnook August 2nd 1612 Huttor, Famirgicn August 3rd | 11:30am-1:00pm Lunch
Shiprock High Schical Monday—Frigday  |Jume dth— | 7:30-8:30am Ereakfast Nornheast Elementary Monday—Frday  |June 11— | 5:30-0:30am Breakfast
US Highway 64, Shiprock August2nd | 11:30-1:00pm Lunch 1400 E. 23nd, Farmington August 3rd 11:30am-1:20pm Lunch
J— Barg Fark Monday—Frday  |June 11th— | 12:00-Z:00pm Lunch
Shilprock OOV Monday-Tnursday |Jume 4th— | 12:00-1:00pm Lunch
US Highway 451, Shiprock e ud August 2nd p 400 Seott Ave, Famington August 3rd | 4:30pm-5:30pm Snack
—— Sycamore Park Monday—Frday  |June 11— | 8:30-9:30am Breakfast
Maschith Chapier Monday—Frigay  |Jume ZSih— | 5:00-%c30am Ereakrasi 5 s . .
IS Highway 491, Naschit Augustona | 11:00am-1:300m Luneh 1051 Sycamone Street, Familngton August 3rd | 11:30am-1:00pm Lunch
Westiand Park Monday—Frday  |June 11th— | 11:00am-1:00pm Lunch
Wewcomp Elementary Monday—Friday June dth— 7:30-B-30am Breakrasi 2995 La Puenia Place, Fx'l'nlngmﬂ A.I.lgl.l.Et 3rd
PO BoX TA1T August2nd | 11:30-1:00pm Lunch
Westside Estates Pan Monday—Fnday  |June 11— | 11:00am-1:00pm Lunch
Sanosies Chapler Monday—Friday  |June 4th— | 12:00-1:00pm Lumch 1501 Robin Avenue, Famingion August 3rd
PO Box 219 August 2nd
Boys & Girs Chub Monday—Frday | May 23th— | 5:00-2:002m Breakfast
OJo Amanlio Elementary Schood | Monday —Thursday | Jume ath— | 7:30-5000am Breakrast 182% E. 1510 Ave, Farmington August 1010 | 11:30am-1:30pm Lunch
A Box 758, Frutiand Augusiand | 11:303m-1:00pm Lunch Gateway MUsauUm—Fanmers’ Saturday ONLY  [June Sdh— | &:30-10-D0am Breakfast
Upper Fruffland Chapter House | Monday—Friday | Jume 11th— |8:15-5c15am Ereakfast :':'":'IE; 2'::"1 E. Main Street, August 2th
M 36 Fruitiand August2nd | 11:45am-12:45pm Lunch go
¥irtland Youth Assoclation Monday—Frigay  |Jume 4th— | 5:00-%000am Ereakrasi * *
35 Road 6500, Kirland August2nd | 11:30am-12:30pm Lunch S enior Meals near Shlprﬂ C k
Kirtiand Migdie School Monday—Frigay  |Jume dth— | 7:00-5c30am Breakrast - . . . : .
536 Road 5100, Kirtkand Augustzng | 11:00am-1Z:45pm Lunch |  [bumkr s S Navajo Nation Fhone:
Senior Center: Senior Center:
HanaadliiHuemano Youtn Canter | Monday—Fns Jume 28— | 12:00pm-1:00pm Lunch -
53 Cr 7150, Sloomaeid 3? Augus? 2nd Fro-nge Aneth (435) 851-3527 Shiprock (505) 368-1560
Mesa Mobille Home Monday—Friday  |June dth— | 11:30am-1:00pm Lunch Beciabite (828) 856-3880 Sweetwater
_ _ N Cudeii (505) 368-1402 Twiz Grey Hills (505) TBE-3110
For more information about CCS0 Summer Meals, contact: Emiliano A. Perea,
Phone: 505-841-4858 Hogback (505) 366-1474 Upper Fruitiand (505) 508-6382
Huerfano {505) 325-1400 WMealks and support services at Chapter Houses or
Farmington Summer Meals: Children 18 years and younger eat FREE! Adult - dellvered to homes.
Breakfast: $2_25, Adult Lunch: $3.50. Mitten Rock (8248 353-5828 Eliginle Adults: 55 or 60 years old
Nageezi I [toionobsiot o ki
Mewcomb (505) B26-5485 = Northern Navajo Medical Center H
x Health Education Center for Wellness =
Red Mesa (228) 856-2280 = U5-481, Shiprock, NM §7420 i
"Please check wih the program to se IF you qualify o get food = BD at 505-368-T108 =
llllllllllllIIIIIIIIIIIIIIIIIIIIIIIII



“l often run out of money to huy food hefore
my next payday.”
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Search IHS Q
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- 1‘3""

About IHS Locations for Patients

AtoZIndex & Employee Resources ¢ Feedback

for Providers Community Health Career Opportunities Newsroom & Login

IHS Home @ Division of Diabetes Treatment and Prevention Educati ials and R {Online Catalog)

Division of Diabetes Treatment and
Prevention

About Us

IHS Diabetes Audit
Clinician Resources
Training

Audit'SOS Login

aterials and Resources (Online

Contact Us

Spetial Diabetes Program for Indians

Education Materials and Resources (Online Catalog)

Introduction Instructions Ordering Information

Search for All Materials and Resources from the Division of Diabetes

« Find culturally relevant and easy-to-use materials for providers, patients, and clients.
- Materials are free to order, or to download and print.

- Search by Topic, Audience, Format or Title/Keyword. New Formats (Video, Podcast,
Digital Book) have been added.

- Media Tools contain Public Service Announcements (PSAs) and articles for you to
forward to newsletter editors.

- Start your searchl

By Topic By Audience By Format

‘ Narrow by topic... ‘ ‘ Narrow by audience... ‘ ‘ Marrow by format... ‘

Q By Title or Keyword

| Search by title or keyword... |

® Anyofthesewords O Exact match

Show all items Check order status

IHS Headquarters, Indian Health Service, 5600 Fishers Lane, Rockville, MD 20857 - Find a Mail Stop

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

Education Materials
and Resources
(Online Catalog)

https://www.ihs.qov/Diabetes/educati
on-materials-and-resources/



https://www.ihs.gov/Diabetes/education-materials-and-resources/

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

My Native Plate

* Order Tear-off Pad of Placemats (12x16)
* Self-print

Tips for Educators Using My Native Plate
* Self-print

Food Insecurity Assessment Tool and Resource List
* Self-print



https://www.ihs.gov/diabetes/education-materials-and-resources/index.cfm?module=productDetails&productID=2469
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Diabetes Information for You and Your Family

How To Get Started Walking
Why walk? How can you get started?
Our bodies are meant to get up and walk—to the Start siowly. You may be able to wak only a few

mailbox, .

Walking can help you stay heaithy and Iive fonger
50,you can

- Be there for your children, grandchildren,
and ofher tamily members.

stes at first. That's okay. Try these ts for

getting started

+ Walk at your own pace

+ Walk up and down your driveway or around
your home

+ Walk around whie you walch TV or talk

« Bean ¥
community.
~ Serve as an Elder and share your wisdom

Allyou need is a sturdy pair of shoes, a few
minutes, and a safe place to walk. Give walking
aty!

How does walking help?
Vialking heips your mind, body, spirt. and
emotions. It can heip you

« Have more energy by keeping your blood
sugar, blood pressure, cholesterol, and weight
ingood ranges.
« Stay active and prevent injuries by keeping
your muscles and bones strong.
+ Feel caimer and less stressed by lifing your

spits

Is walking right for you?

Waiking is right for most people. If you are not sure
that walking s right for you, ask your health care
provider

« Is walking right for me?
~ How much walking is right for me?

+ Dol need 1o check my blood sugar before and/
or after | wak?

ph
+ Park a Mtie farther from the store.

Try to buid up fo walking 3o § minutes, 2 or 3
fimes a day. With time. you may be able to waik
farther and go faster. Keep track of the minutes
you walk. You may even find that you feel better
and stronger.

“I started walking so | will be heaithier and
less stressed. | want to be there for
my family for a long time.”

Gl Aris, Kicknpoo Sarcie Tibes, Okiarcma

@®

Protecting Your Kidneys
Taking Care of Your Teeth and Gums
Taking Care of Your Eyes
Low Blood Sugar

How to Get Started Walking
Walking Further and Faster
Know Your Numbers (A1C and Blood Pressure

. " S

Diabetes Information for You and Your Family

How To Walk Farther and Faster

Why walk more?
You are already walking and that's great! By
‘walking more, you are taking steps to stay healthy
and live longer so you can:
+ Bethere for your children, grandchildren, and
other family members.
« Be an active and helpful member of your
community.
« Serve as an Elder and share your wisdom.

How much do you need to walk?
To take care of your diabetes, build up to walking
atleast 30 minutes on most days of the week. Keep
track of the number of minutes you walk each day.
« Ifyou cannot walk 30 minutes all at once, try
walking 3 times a day for 10 minutes.
« Listen to your body. Some days you may feel
like you can walk longer. Other days you may
need o take it easier.

“Walking with a group of friends or family
is a great way to stay on track.”
Katie Wison (night, Choctaw /Creek Trbes, Okishoma

= Make it family ime with your children or

* Keepup A
you can talk while you walk without running
outof breath. If you can sing while you walk,
you may want to walk faster.

+ Try towalk a it farther and faster each week.

How do you keep going?

« Choose the days and times that you are most
likely to walk. Some people set aside the same
time every day for their walks.

* Walk when you have the most energy or when
the weatheris the nicest.

« Walk with friends. Find a walking partner or
two. Laugh and have fun.

What if you have health concerns?

+ Check with your health care provider about
your plan to walk more. Talk about any pain
you have when you walk

+ Ifyou have chest pain, nausea, or shortness of
breath, these may be signs of a serious health
problem. Calla health care provider right away.

12017

Know Your Numbers

(A1C and Blood Pressure)
A1C Test Blood Pressure
The A1C test your blood your heart work.
sugars over the kast 3 months. Over time, high harder than It shouid. Over time, it can also
biood sugar y ch inyour

age
eyes, feet, and kidneys. heart and kidneys.

« Check: Your A1C should be checked at least
twice a year, or more often, as recommended

« Check: Get your blood pressure checked at
every cinic vist

DY YN CarE proMds * Goal: The blood pressure goal for mary people
+ Goal: Your| willtalk with 140/90. Your heaith
you about right for you Wil alk with

pressure goal s right for you.

My last A1C was: My lastblood pressurewas: [

Date: Date:

1 will take these steps to reach or stay atmy
A1C goal:

1 will take these steps to reach or stay atmy
blood pressure goa:

Produced by he IHS Dnvsion o Disbetes Trestment and Prevertion
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+ Alowbiood
sugaris 70 oc
70 [
* You may feel
L  symptoms at, o
near, 70,

What To Do If You Have Low Blood Sugar Symptoms

1f you have your meter nearby, check your blood sugar. it is okay if you cannot
check. It is more important to treat your symptoms right away.

Step 1: Treat low blood sugar. Choose one sugary

Low Blood Sugar

Know the Symptoms of Low Blood Sugar

Low blood sugar can be a problom. You may feel one or more of the symptoms below when
your blood sugar is getting low. Some people may not feel any symptoms.

Confused —

Dizzy

Anxious

Sweaty

Shaky

v food or drink, such as:
ﬂ':ffm Half a can of
juice ~— soda
| Gotsigared || L faorsuns el
- -—
i Ra " - 3 teaspoons.
e
4105 pieces of hard candy Oy o vy
(mot chocolate)

Ik to Your Health Care

Let your health care provider kv
are having symptoms of low blo
You may need a change in your

INDIAN HEALTH SERVICE
Division of Diabetes Treatment and Prevention

Taking Care of Your Eyes ‘

When You Have Diabetes

Headache

— Blurry Vision
& — Grumpy
Fast Heartbeat

w — Hungry

o)

P> Step 2: wait 15
minutes.

> Prosuoed by e M5 Dvisen of Dabetes Tesimest 3nd Prevericn.
Fur s s sbrmatan e, ol P Gt
e oo




Insulin Therapy in Type 2 Diabetes

Please Note: This algorithm is intended for adults who are initiating and/or optimizing
insulin therapy to achieve glycemic targets. It is not intended for sifuations where
aggressive insulin therapy may be needed (e.g., diabetic ketoacidosis), for people with
type 1 diabetes, or for the treatment of children, or women who are or could become
pregnant.

Individualize Glycemic Target Ranges: choose ranges based on age, duration of
diabetes, patient preference, comorbidities, hypoglycemia risk, and other factors.
(See Glucose Management Algorithm).

Step 1: Start Basal insulin

Start basal insulin 10 units or 0.1-0.2 units/kg dally or divided BID.
Titrate dose based on Fasting Plasma Glucose (FP
Increase by 2-4 units or 10-15% every 3-4 days unnl FPG within target range, generally

80-130mg/dL (individualize).
If A1C not within target range but FPG at target
and/or basal insulin dose >0.7-1 unit’kg

Step 2: Add Bolus insulin before largest meal

Start bolus insulin 4 units or 0.1 units/kg or 10% of basal insulin dose before largest
meal.

Titrate dose based on next meal's Premeal Glucose.

Increase by 1-2 units or 10-15% every 3-7 days until next meal's Premeal Glucose
within target range, generally 80-130mg/dL

lL If A1C not within target range

Step 3: Add Bolus insulin before other meals

Start additional bolus insulin 4 units or 0.1 units/kg or or 10% of basal insulin dose
before other meals (focus on one meal at a time).

Titrate dose based on next meal's Premeal Glucose.

Increase by 1-2 units or 10-15% every 3-7 days until next meal's Premeal Glucose
within target range, generally 80-130mg/dL*

* If Premeal glucose targets achieved but A1C remains elevated, consider checking
Post-Prandial Glucose: targets generally <180mg/dL 1-2 hours after meals.

Patients on insulin should receive education that includes appropriate injecticn and
dosing technique, hypoglycemia management, and timing of doses and meals.

If hypoglycemia occurs, determine and address the cause.
Review blood glucose patierns and decrease the dose of insulin that is likely
causing hypoglycemia by 10-20%.

fg.f_‘uns Division of Diabetes Treatment and Prevention

Insulin Therapy in Type 2 Diabetes

Basal Insulin Onset (hrs) Peak (hrs) Duration (hrs)
NPH (Novolin N®) 1-2 4-14 10-24
Detemir (Levemir®) 1 - 824

Glargine (Lantus@/Basaglar®) 1 - upto24
Glargine U-300" (Toujeo®) 6 - 24-36
Degludec U-100, U-200* (Tresiba®) 1 - up to 42
Bolus Insulin Onset (hrs) Peak (hrs) Duration (hrs)
Regular (Novolin R®) 0.5-1 24 612

Aspart (Fiasp®) 2.5min 1 57

Aspart (Novolog®) < 15 min 1-2 35

Lispro U-100, U-200* (Humalog®) 15 min 12 35

Glulisine (Apidra®) < 30 min 1-2 36

Dual Action Insulin Onset (hrs) Peak (hrs) Duration (hrs)

Regular U-500" (Humulin®) varies with dose  varies with dose 8-24

Pre-Mixed Insulin Onset (hrs) Peak (hrs) Duration (hrs)
NPH/Reg (Novolin® 70/30) 0.5 2-12 18-24
NPA/Aspart (Novolog Mix® 70/30) 0.25 14 12-24
NPL/Lispro (Humalog Mix® 50/50) 0.5 14 6-12
NPL/Lispro (Humalog Mix® 75/25) 0.5 14 6-12

Consider for people Wno cannot mix insulin or who would benefit from a simpler regimen.
- When starting. use 10-12 units or 0.3 units/kg per day:
Give 2/3 in AM and 1/3 in PM before meals or
1/2 In AM and 1/2 in PM before meals

- When switching to pre-mixed insulin, divide current daily insulin dose:

Give 2/3 in AM and 1/3 in PM before meals or

1/2In AM and 1/2 in PM before meals.

- Increase dose by 1-2 units or 10-15% every 3-7 days

* The standard concentration of insulin is U-100 (100 units/mi). There are curmently
multiple products available with higher concentrations of insulin: U-200 (200 units/ml),
U-300 (300 units/ml) and U-500 (500 units/mi).

(See Concenirated Insulins Handout )

Medications on the IHS National Core Formulary are in BOLD above.

Ref: ADA Clinical Practice Recommendations, Diabetes Care; 2019, 42, Supplement 1

ePaocrates (May 2018). Retrieved from: hitps://online 3201/Insulin-C
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Higher concentrations of insulin are available to:
* deliver larger doses of insulin with less volume (in milliliters).
+ decrease the number of injections needed at one time when patients require high
doses of insulin (e.g. doses > 100 units).

Insulin Concentration

Concentrated insulins contain more units in each milliliter.
U-100 U-200 U-300 U-500
0.1 ml 10 units 20 units 30 units 50 units

This means you use less volume for the same number of units.
U-100 U-200 U-300 U-500
S50 units 0.5 ml 0.25 ml 0.167 ml 0.1 mi

Remember: Insulin is dosed in units. If a different concentration is used,
the units will remain the same but the volume will change.

-
Converting to different concentrations of insulin

When switching te a more or less concentrated insulin, you can often continue the

same number of units of insulin. There are some exceptions noted in the table below:

Current Insulin New insulin Conversion
U-100 (Any) U-200 {Any) Same total daily dose
U-200 (Any) U-100 {Any) Same total daily dose

U-100 (Any except NPH BID) Glargine U-300 Same total daily dose

May need to increase dose of Glargine U-300 by 10-15% after switching from
Glargine U-100 to maintain control

U-100 NPH BID Glargine U-300 Reduce total daily dose by 20%
Glargine U-300 Glargine U-100 Reduce total daily dese by 20%
Any insulin U-500 Regular

Calculate total daily dose (in units) from all insulin preducts combined (replaces
both bolus and basal insulin)
Use this total daily dose if Alc > 8%
Decrease total daily dose by 10-20% if Alc < 8%
U-500 is dosed BID or TID 30 min before meals.
Consider initial dosing ratios of 60:40 for BID (AM & PM) and
40:30:30 for TID (AM, Noon, PM)

Concentrated Insulin Products

All concentrated insulins are available in pen form. The pens are calibrated in units
to deliver the correct volume of insulin for a specific dose.

Maximum dose per injection:

U-100 Insulin vial (any product) 100 units
U-100 Lispro (Humalog U-100 KwikPen) 60 units
U-100 Aspart (Novolog FlexPen) 60 units
U-100 Aspart (Fiasp FlexPen) 80 units
U-100 Glulisine (Apidra ScloSTAR Pen) 80 units
U-100 Detemir (Levemir FlexPen) 80 units
U-100 Glargine (Lantus SoloStar Pen) 80 units
U ﬂ](] Degludec (Trﬁ;lba Pen) 80 units
U 200 Degludec (Tresiba Pen) 160 units
U-200 Lispro (!'Iumalug U-200 KwikPen) 60 units
THRE P B e BE Be BETRR BE 89 B8 85 BP 80 B8 04 T A TH AE 4 BF 44 8
U-300 Glargine (Trujesc SoloSTAR Pen) 80 units
U-300 Glargine (Toujeo Max SoloSTAR Pen) 160 units
T4 0t a et 4 Sr we ee wa 85 8% Sr 8% Be 8% 83 9+ T2 8t T4 Sr P4 GE P8
U-500 Regular (Humulin R U-500) vial 250 units
U-500 Regular (Humulin R U-500 KwikPen) 300 units

U-500 Regular is available in both a pen and a vial.
If using the vial, patients should use the U-500 syringe only (specially
calibrated to deliver the correct dose).

{#41HS Division of Diabetes Treatment and Prevention

A Safety Caveats:

* Inform and educate patients about their insulin and insulin regimen, especially if
there are changes to the type of insulin used.

* It is important to note that the higher concentration insulins may have
similiar generic and/or trade names to insulins that have a U-100 concentration.

+ Never withdraw insulin frem pens for use in syringes. This may result in an
incorrect dose.

= Must use U-500 syringe only with U-500 vial.

Last updated March 2019
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We all have a role in nutrition education.

o Start the conversation and use the tools available to you.

4

e Cohsider and address issues that can inFluence a client's eating behaviors.

e Refer 1o a Regis’rereal Dietition, when available.
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2019 Conference « Oklahoma City

. Diabetes in Indian Country
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Jain us in Oklahoma! Diabetes in Indian Country Conference

IHS, Tribal, and Urban clinicians, community health providers,
HEEISTER NUW and SDPI grantees will:

----------------------------------------------- b I-EAHN the Iatest inf[]rmati[]n a|'|d earn EME/[:E Credits*

NO REGISTRATION FEE » NETWORK with other grantees and clinicians
August 6-9, 2019 » SHARE best practices

Cox Convention Center » SHOWCASE their successful work in Al/AN communities

*ACCREDITATION: The Indian Health Service {IHS) Clinical Support Center is ‘*ga!lwcg
: § a

accredited by the Accreditati uncil for Continuing Medical Education [ACCME) 3
0 provide continuing medic: cation for physicians. g
e Indian Heal e upport Center is accredited with distinctionasa i
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www.diabetesinindiancountry.com

Attention:

SDPI Grant Programs

Sign Up to Showcase Your
SDPI Program at the SDPI Poster Sessionin
Oklahoma City this August!

Deadline: May 31, 2019
August 6-9, 2019

2019 Conference » Oklahoma C|tu

. Diabetes in Indian Country
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Oklahoma City Convention Center ﬁ@ 4
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