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Community Spotlight
Washakie County Public Health Promotes a
WATER TIGHT Plan for Emergency Diabetic Kits

by Tom Henry, RN, AHRC and Jeana Croft, Health
Educator, Washakie County Public Health in Worland, WY

In recognition and support of Diabetes
Awareness Month, Tom Henry, AHRC, with the
help of Jeana Croft, Health Educator, from
Washakie County Public Health, participated in
the 2005 Washakie
Medical Center
Diabetes Health Fair.
Preparing ahead of
time for an emergency
is important for
everyone; however,
there are special
considerations if you
- have a condition like
a &= > diabetes. The recent

. ! ﬁ disasters which forced
) the emergency

'1';.. —— %‘iﬁé evacuation and

Jeana Croft dislays emergency kits  sheltering of

thousands of people have again brought this
subject to the forefront of attention.

The Fair, held at the Medical Center on
November 18t , was well attended by people
with diabetes, their families, and members of
the local medical community. The attractions
consisted of information booths, foot screening,
and A1C blood testing. Washakie County Public
Health, through the Bioterrorism Grant, supplied
Emergency Diabetic Kits to each of the
participants.
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Washakie County Public Health fully supports
the advice and recommendation of the American
Diabetes Association “Emergency Preparedness
for Diabetics.”

We used the Red Cross, Public Health and
Emergency Management message rolled up into
one blended theme, “Be Prepared”! An
Emergency Kit should include patient
identification and pertinent medical information,
as well as three days worth of diabetic supplies.
Kits may include: oral medication, insulin,
syringes, lancets, blood glucose meter and strips,
batteries for your meter, supplies for insulin
pump, glucagon kit, and a quick acting source of
glucose. All of these items should be kept in an
easy-to-identify container, and stored in a location
that is easy to get to in an emergency.

“Basically, we supplied a durable water tight
container that is large enough to hold supplies for
three days. We put an identification label on it
and stocked it with some general items to help
get the kit started,” said Jeana Croft. “Overall, the
project was a great success. It has increased
awareness of the need for emergency
preparedness in our community and has
significantly raised the level of readiness amongst
our diabetic community.” The kits were well
received and generated a lot of discussion with
the attendees about emergency preparedness.
Washakie County Public Health plans to make the
Kits an annual event.
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_ How Much Control
What are you doing for May? |S Enoug h’)

May is National Stroke and Hypertension

Education month. Start your planning now to by Paul Knepp, CVD Prevention Program Coordinator,

ensure a successful event. Department of Health
With the risk of heart disease ten times

higher in patients with diabetes, how much

See any S-S-SnakeS? control is enough? According to the National

. Institutes of Health, there can’t be enough
N eW Use Of Venom Saves L Ives control when it comes to Type 1 Diabetes. A
long term study of 1,441 people with Type 1
diabetes was completed in 1989, and it
showed that strict control over glucose levels
lowered cardiovascular events by nearly half.
Strictly controlling glucose levels lowered the
risk of a major cardiovascular event (including
heart attack or stroke) by 58%.

Although the study was completed 17 years
ago, patients continued to follow their strict
control procedures and follow-up within the
study. The benefits of reduced atherosclerosis
continued after the first six years of strict
control even though the HbA1C levels
eventually rose to that of the conventionally
treated group.

Whether or not strict control is right for the
patient with Type 2 diabetes remains to be
seen. There is an ACCORD (Action to Control
Cardiovascular Risk in Diabetes) Trial currently
underway that is expected to be completed in
2009. They expect to recommend tight, rather
than strict control because of the possibility of
patients having hypoglycemic episodes.

With a rising number of Wyoming citizens
being diagnosed with diabetes (6.0% in 2004,
according to the BRFSS), stricter control of
glucose levels is imperative. A terrific article is
posted on the American Association of
Diabetes Educators web site at: http://
www.aadenet.org/.

by Paul Knepp, CVD Prevention Program Coordinator, Department of Health

According to the American Stroke Association, every 45 seconds
someone will suffer a stroke, and one person will die from it every three
minutes. It is estimated that in 2004, $53.6 million was spent on both the
direct and indirect costs of stroke.

Neurobiological Technologies, Inc., is entering its Phase Il Clinical Trial.
Viprinex is the newest drug specifically designed for acute stroke treatment.
Made from the venom of the T CEFED
Malayan Pit Viper, it can be :
used in place of TpA.

Why a new drug? This drug
can be used for up to six hours
after onset of symptoms. The
additional three hours can
definitely be considered an
advantage for those largely
rural and frontier states like Wyoming.

The current study will differ from previous studies in that intravenous
injection will last no more than three hours compared to the five to seven
days of previous trials. They expect this intense treatment regimen to
reduce the risk of intracranial hemorrhage. Each trial is expected to enroll
650 patients at 130 facilities worldwide. The primary endpoint of the study
will evaluate independent day-to-day function.

If all goes well with the trial, the company will seek FDA approval in 2008.
If you would like more information about this drug, you can see it at the
company’s web page: http://ntii.com/products/viprinex/shtml. There are
also numerous other references available via a Google search.

6101 YELLOWSTONE ROAD, SUITE 259A, CHEYENNE, WY 82002
PHONE: (307) 777-3732 FAX: (307) 777-8604 EMAIL: pknepp@state.wy.us
http://wdh.state.wy.us/cardio Prevenition Frogram
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Exercise Watch...
Skip the Gym and Still Get Fit

exercise review by Tammy Howard, Health Educator, Department of Health U . E
There are options available for the gym-o-phobe. | know. | refuse p C O I I l I n g V e n tS

to go to the gym for the following reasons: the equipment rocks Food For a Healthy Future
violently when | sit, walk, jog, bounce, row, or run; if | wait until a Dates and Times: May 11, 2006 from 7:15 a.m.
decent hour, my husband will scrape my car for me; | have cold- to 5:00 p.m. and May 12, 2006 from 7:30 a.m.
induced asthma; I’'m busy after work; and I’'m admittedly lazy. to 12:45 p.m. (May 10, 2006 pre-conference.)
| don't like eating healthy or finding the gym. | do, however, love Location: Holiday Inn, Riverton Convention
the benefits of a good diet and exercise. So | struggle through! Center, Riverton, Wyoming.
With a new baby at home, I've discovered creative ways to avoid Continuing Education: for Dieticians and s 4
going to the gym. I've surprised myself by thoroughly enjoying the Certified Dietary Managers. «Q
:&» | 1 = 5:00 a.m. and 5:30 a.m. ultra-perky Denise Registration: Call 307-357-6737 for a '
& ‘@, Austin workouts on Lifetime TV. | sometimes brochure.
Qﬁ;‘a" %\; p \5'.2, say mean things to her during a challenging Reqi ; .
, ,.« _ _ , ) gistration fee: $35 for both days, $20 for
oy routine, but since she’s not physically present, May 11 and $30 for May 12, deadline April 30.
C\%% it doesn’t hurt her feelings.
I was also intrigued by her new “Fit Forever!” American Association of
campaign at her website (www.deniseaustin.com). For only $4 per Diabetes Educators 33rd

week (still better fees than the gym), | can subscribe to her website . Annual Meeting
and have a personalized fitness plan, targeted exercises (based on Q Dates and Times: August 9-12, 2006.

the goals | set), personalized diet (she also addresses diabetes), PS¢ Location: Annual Meeting, corporate and

and daily motivation emails. She has innovative recipes, fun educational programs and exhibits will be held
exercise tips, and | love her “Fit Kids” campaign and her weekly at the Los Angeles Convention Center in Los
Thursday focus on child obesity awareness. This website reminds Angeles, California.

me that I'm changing my lifestyle not just to avoid my family’s Lodging: Several hotels are listed on the
propensity for getting diabetes. | am also teaching my kids how to registration website, ranging in price from $145

have fun while taking care of myself.
For people who can’t stand to wake
up at 5:00 a.m., thank goodness for
VCR’s, Digital Recording technology,
workout reruns on Fit TV (they have a
wide variety for men and women), and
exercise videos and DVDs. Another fun

to $2609.

Continuing Education: for Registered Nurses,
Registered Dieticians, Registered Pharmacists,
Physician Assistants, Nurse Practitioners,
Certified Diabetes Educators, and Board
Certified Advanced Diabetes Management.
Registration: Register online at http://

innovation, if your kids are in love with the all-consuming couch- www.aadenet.org/ and click on the “Annual
potato-producing X-Box: Yourself Fitness with Maya, the Personal Meeting” link.

Trainer. She performs stress tests, allows you to select a workout Registration fee: Varies depending on

room, creates a personal fitness program/meal plan/recipe membership status. Early g
selection, and — best of all — doesn’t feel hurt when you make registration deadline is June 23. b .
frustrated comments during exercise. She’s also quite funny. ;.
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excerpt from Diabetes in Control,
January 26, 2006 Special News
Flash Edition

The approval of inhaled
insulin is here and doctors
will be prescribing it more
freely. The Food and Drug
Administration said the Pfizer
Inc. insulin, to be marked as
“Exubera,” is the first new
way of delivering insulin
since the discovery of the
hormone in the 1920s. Pfizer
jointly developed the drug
and dispenser with Sanofi-
Aventis and Nektar
Therapeutics.

This will mandate that
diabetes educators, doctors,

nurses, dieticians and
pharmacists deliver diabetes
education and management
to every patient.

This presents an
opportunity for better
treatment and prevention of
the complications from
diabetes. But this
development brings a new
face to diabetes: diabetes
education has now become
nonnegotiable. Patients will
need to understand that
indiscriminate use of this can
cause severe hypoglycemia

Excimer Laser Saves Limbs

Laird, J.R. Journal of Endovascular
Therapy, 2006; vol 13: pp 1-11. John R.
Laird, MD, Washington Hospital Center,
Washington, D.C. Peter Sheehan, MD,
NYU Medical Center Hospital for Joint
Diseases Orthopaedic Institute Diabetes
Foot and Ankle Center

A laser technique that uses
ultraviolet energy to restore
blood flow to blocked arteries
may help people with
advanced diabetes avoid one
of the most devastating

complications of the disease -

- amputation.

A study on the laser
technique included mostly
people with diabetes and
those with
high blood
pressure at
high risk for
losing a limb
because of
severe
diffuse
atherosclerosis of the legs.
These patients were
considered poor candidates
for bypass surgery - the gold
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standard treatment for
prevention of limb loss.

Washington Hospital Center
interventional cardiologist
John Laird, MD, who led the
study, stated that without the
laser intervention as many as
half of the patients would
probably have lost a limb
during that time.

“This laser definitely seems
to have a role to play in
treating patients with the very
worst disease who are facing
amputations,” he says.

Saving limbs involves
improving circulation, but
many people with diabetes
are poor candidates for
surgery to bypass or improve
blood flow because of many
factors.

The new device, known as
the excimer laser, relies on
flexible fiber optic catheters
to deliver short bursts of
ultraviolet energy. The laser

and they cannot use it to eat
anything and everything just
by taking an extra puff.
Before
anyone is
prescribed -
the new
inhaled
insulin
they will
need to
learn how
insulin
itself works and the severe
side effects of overuse.
Clinical trials found that
Exubera managed blood

is able to precisely target
and vaporize blockages
without damage to the
surrounding artery. This
unique feature helps
reduce the potential for
complications such as clot
formations after the
surgery. After the laser
procedure, balloon
angioplasty is performed
on almost all patients to
help open the once-
blocked artery.

In the study, only nine of
119 patients at high risk
for amputation ended up
losing a limb within six
months of having the laser
procedure. About half of
the patients also got stent
implants, which act as
scaffolding to prop
damaged arteries open.
Laird says results from
balloon angioplasty alone
tend to be poor in patients
like the ones in the study
who had severe artery
disease with many
blockages along the length
of the artery.

sugar levels just as well as
injected insulin, but an
independent FDA panel in
September of 2005 stressed
that use of inhaled insulin
will not mean people with
diabetes can toss out the
needles, pens or pumps
used to inject the hormone.

Lifestyle changes and
education will remain the
keystone to successful
diabetes care.
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