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May you experience your greatest 

health and highest quality of life! 

And then, go out and enjoy it. 
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INTRODUCTION: 

WELCOME TO THE 

DIABETES BLUEPRINT 

he information in this book represents nearly 30 years of hard work, research, 
experience, and joy in working with my incredible patients. They have taught 
me so much about diabetes and living with it daily. That type of knowledge and 

experience you won’t find in a book. 
 
Here is what to expect in this book so you get the most out of it and I want to meet 
your expectations. 
 
First, it’s about what worked in real life of my patients, as well as my peers when we 
shared our learning together. While guided by science, I combined it with what 
worked for my patients, and that’s what I’m sharing in this book. 
 
Second, I must add this warning, both ethically and legally: I am not your health 
care provider. Your body is beautifully made with its unique characteristics known by 
your personal Health Care Provider. You must consult your Health Care Provider 

before you ever consider implementing any ideas mentioned in this book. Not doing 
so can lead to a change in your blood sugars. While that is good, you may experience 
low or high blood sugars. That would require a change or addition of medications. 
Please consult your Health Care Provider (HCP) before making any changes to your 
current diabetes or pre-diabetes treatment plan. 
 
Third, this book is for improving the health, wellness, and quality of life for Adults 
with Diabetes. The information applies to people with Pre-diabetes, Type 1 diabetes 
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(T1DM) and Type 2 Diabetes (T2DM). The information presented in this book is for 
those who are non-pregnant, or those over the age of 18. 

 

Fourth, this book wasn’t intended to be an NY Times #1 Bestseller. It’s designed to 

give you ideas and tips to achieve your very best diabetes health. I’ll introduce you to 
new technologies, which make your life easier and more enjoyable as you take 
control of your diabetes health. 
 
Fifth, this is a book that’s short, but packed with implementable content and lots of 
ideas. My intention and purpose of this book are to show you powerful ways to 

achieve your greatest health and quality of life. That way you can either prevent 
diabetes or manage it in a way that works for you. You will find that I offer courses 
that may or may not be for you. My intention isn't to sell you a class, but if you see 
that working with me is something you know you want to do, I’ll show you how you 
can do that; that is not my primary goal. 
 
Sixth, I may reference God or Spiritual practices, it’s my belief system, I don’t expect 
you to share my beliefs, but I won’t avoid referencing God. If that insults you, then 
likely this book is not for you. 
 
Having said that, if you like what you read, or most of what you read, I’d absolutely, 
positively love to hear from you, get to know you better, and have you post a success 
story about what has worked in your life, or a picture or video and comment on my 
Facebook wall at https://www.facebook.com/thediabetesnurse. 
 
The Best way to start a relationship with me will be to visit the web links in this 
book. You can fill out a contact form or join me for the free training masterclasses. 
You will learn more about how to improve your health and enjoy your life. I love to 
help you find that best solution to prevent the potentially devastating complications 
of diabetes! 
 
Sincerely, 
Mary Costa RN BSN CDE-Certified Diabetes Educator 
 
PS - If you enjoy this book or found it useful, I’ll be very grateful if you post a short 
review on Amazon. Your support makes a difference, and I read all the reviews so 
that I can make this book even better. If you’d like to leave a review, visit this link: 
https://www.amazon.com/Diabetes-Blueprint-Simple-Eliminate-Younger-
ebook/dp/B07DJ5BW5N/ref=sr_1_1?ie=UTF8&qid=1533299868&sr=8-
1&keywords=the+diabetes+blueprint 

https://www.amazon.com/Diabetes-Blueprint-Simple-Eliminate-Younger-ebook/dp/B07DJ5BW5N/ref=sr_1_1?ie=UTF8&qid=1533299868&sr=8-1&keywords=the+diabetes+blueprint
https://www.amazon.com/Diabetes-Blueprint-Simple-Eliminate-Younger-ebook/dp/B07DJ5BW5N/ref=sr_1_1?ie=UTF8&qid=1533299868&sr=8-1&keywords=the+diabetes+blueprint
https://www.amazon.com/Diabetes-Blueprint-Simple-Eliminate-Younger-ebook/dp/B07DJ5BW5N/ref=sr_1_1?ie=UTF8&qid=1533299868&sr=8-1&keywords=the+diabetes+blueprint
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Thanks again for your support! Now join me as you take back your health! 
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DISCLAIMER 

 

his book is not intended to replace common sense, professional medical or 
psychological advice. Should you have a conflict with the information provided 
in this book, please contact and receive guidance from your health care 

professional who knows you, your health and your body and the best way to manage 
our health concerns. 

 
There is no guarantee that any of the information provided in this book will work for 

you and your specific medical conditions. The author and publisher disclaim any 

liability for any claims or injuries that you may believe arose from following the 

information presented in this book. 

 

This book is only a guide and reports what’s occurred with my patients, and you are 

not my patient. So please use your common sense and good judgment in partnership 

with your health care provider as you need. 
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OVERVIEW AND 

EXPLANATION OF THIS 

BOOK 

hat is The Diabetes Blueprint, and how will it change the way you manage 
your diabetes and pre-diabetes? 
 

There are many strategies for improving or preventing diabetes. Most will only last 
days to weeks before overwhelm, feeling lousy and failure sets in, and who wants 
that? Using a plan that targets the right steps, at the right time, in combination with 
the right tools and tactics, ensures success. 
 
Here are a few pitfalls I’ve seen preventing my patients from achieving their very 
best health, see if you notice any of these in your life: 
 

● They are at the bottom of their daily TODO list. 
● They have no time to plan or begin healthy food practices, and default to 

the Standard American Diet (SAD). It’s fast, easy and convenient. (aka fast 
food). 

● They think that all is well because they feel well.  Not realizing what’s 
happening in their body from above normal blood sugars. 

● They've become enticed by every new program, supplement or promise that 
guarantees success in “2 weeks.” The problem is it's impossible to attain, 
continue or maintain the changes recommended. 

● Their HCP tells them “watch your diet and exercise,” but they never find or 
get the tools that work to improve their health. 

● They are tired of failing and eventually give up. 
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● They lack the support they need to succeed. 
● They don’t know to change habits, including lifestyle habits, to achieve 

improved health and wellness. 
● Sticking to a plan is hard when social events come up. They don’t know the 

best way to handle their eating, activity, or health practices. 
● They don’t know what recommendations to follow. Every few weeks 

another conflicting study emerges. Many suggestions from those studies 
don’t work for them 

● They fall asleep on the couch after a meal, and never get to those practices 
that improve their health. 

 
The Diabetes Blueprint is the solution for all these challenges because, with it, you 
can: 
 

● Improve your health 
● Double your energy 
● Eliminate brain fog 
● Find high-quality, tools to manage your health 
● Lose fat that keeps you overweight 
● Feel younger, longer, and maybe even: Sexy. 
● Improve your mood. 
● Reduce stress 
● Strengthen your body, mind, and spirit. 
● Discover the right plan to feed your body, mind, and spirit, and ditch what 

doesn’t. 
● Transform your beliefs and actions to empower and support you, in 

achieving your greatest health and wellness. 
● Improve your health measures like blood sugar, blood pressure, cholesterol, 

and more. 
 
The Diabetes Blueprint uses a combination of simple tools, techniques, and practices 

to access high-quality health. 
 
 

Who am I and why should you listen to or trust me? 
 
I share this because I want you to know my history, so you can decide if it’s 
trustworthy, and I want you to know what’s worked with thousands I’ve worked 
with, and what’s possible for you. 
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I’ve been consulting, coaching, educating and training my patients with T1DM, 
T2DM, and Pre-diabetes. I have helped thousands of patients over the course of 
almost 30 years, who have improved their health and their life. Some of them believe 
they no longer have T2DM. (I can’t claim that but continue to hope it is true for the 
rest of their life.) 
 
It’s reasonable to say I’ve seen amazing turnarounds in the health and lives of my 
patients. Sometimes it took tiny steps of change. For others, utilizing amazing new 
technology, and teaching them about their body. The result is they learned to love 
the body they have while improving their health and quality of life. 
 
My work with my patients consists of 8 hours a day, seeing adults who have 
diabetes. That is and has been my work day for several decades. It allows me to focus 
on diabetes and what creates excellent health. When I achieved my National 
Certification as a Diabetes Educator (CDE), it provided many opportunities. I was a 
part of a team that studied the concept of how “Group Appointments” for people 
with diabetes, compared to seeing their primary health care provider to improve 
their health. This study was published in the last edition of “Diabetes Care” in 1999.  
Our concept showed improvement in the lives of people with diabetes. I’ll share 
more information in this book. 
 
I’m also a Certified Diabetes Technology Clinician (CDTC), which means I know 
about diabetes technology. I’m a Certified Professional Coach, a Lifestyle Coach for 
the Diabetes Prevention Program, and a Health Coach.  While I could have many 
initials after my name, that means nothing if I’m not effective, or have a passion for 
helping those who have diabetes and prediabetes-right? 
 
It is a privilege to work with, and co-partner with my patients. We find those 
successful strategies, and that's what I'll share with you. Many of the strategies I use 
are “holistic” practices that Registered Nurses use. As an RN, we focus on the whole 
person: body, mind, spirit and emotions, we’re not focusing solely on a disease. 

I have learned the many facets of diabetes and its therapies including Traditional 
Western Medicine, Functional Medical, as well as Integrative Medicine and the 
achievements they contribute to improving the health of people with diabetes. 
 
While I don’t have diabetes, it is very prevalent in my family. I’ve always struggled 
with my weight and knowing that someday it’s possible I could develop T2DM. In 
many ways, I’ve been a test subject of a person with diabetes. I've forced myself to 
test my blood sugars, track my eating and exercise, inject fake insulin, wear an 
insulin pump with phony insulin. I’ve failed in all those tasks. And in that failure, I 
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learned about what I’m going to share in this book. The most valuable lesson for me 
in the many ways I failed is: begin again armed with even more knowledge about 
what works and what doesn’t. 
 
If you have T1DM, you might think that what I present in this book doesn’t apply to 
you, but it does. Stick with me; I know how frustrating it is when people with T1DM 
are clumped in with Prediabetes and T2DM information. It indeed is a very different 
disease in many respects, and similar in others. Being a human dealing with diabetes 
and prediabetes has similar challenges. 

 

 

At the juncture of “beginning again,” we are a little 
wiser than before, and that modicum of 
wisdom learned from experience, makes all the 
difference. With each step, we grow. Lucy 
Swindoll 
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INTRODUCTION 

became motivated to share this information several years ago. I saw a dramatic 
increase in the incidence of diabetes and prediabetes in a very short time. Health 
care spending for treating the complications of diabetes could soon reach over a 

trillion dollars. I saw the direct impact it would have on people with diabetes both 
physically, and financially as they pay to manage diabetes, and for the preventable 
complications. Diabetes isn’t just a United States dilemma; it is known to have the 
potential to collapse global economies because of the costs associated with it. 
 
An unfortunate result, knowing millions have diabetes or prediabetes, is that selling 
to people with diabetes is very profitable. Unfortunately, I find plenty of false 
information, and everyone claims to be an expert, but they aren’t. It takes skill, 
knowledge of and experience to know how to assist others to manage their diabetes 
health successfully. I know the simple solutions that do not drain the bank, and 
dramatically improve the health and lives of people with diabetes. 
 
I’m shocked by what sells and is useless for people with diabetes, and I knew I 
needed to share the information and successes I’ve had with my patients and see if 
in some way it could benefit at least one other person. I hope that person is you. 
Let’s move forward in the direction of doubling your energy, eliminate brain fog, feel 
younger longer, and lose the weight so you can feel sexy and happy again! 

 

What you won’t find in this book 
When I began working with patients, I relied on current information and standards 
found in books and studies. Over time, I could see that for every study, there was a 
different study refuting the same reported result. I learned even more about study 
bias, and the influences (those who funded the study) to reach and prove the 
hypothesis of the study. After an extended period, I could see with my own eyes what 
did work and what didn’t despite study results. It's frustrating to know that you’ve 
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followed the findings of a study that turned out to be wrong. It’s demoralizing for 
the practitioner and the patient. 
 
So rarely if ever will you find me quoting a study. There are some I use in this book. 
What I will quote, and report, is what worked for thousands of my patients. You 
determine if it’s something you may want to consider for yourself. 
 
FYI- My goal is to empower and educate you with strategies, and tips that will 
improve your health. I like to add a little humor to the topics; I hope you see that. If 
you ever read something that appears offensive, I apologize ahead of time as that is 
not my goal, but sometimes words don’t sound or aren’t expressed, the way they are 
intended. Everyone processes thoughts and words differently. So please read the 
information from a place of love and respect for your highest level of health and 
well-being. English is my second language. However, I’m no longer proficient in 
Hungarian. 
 
 
 
 



 
Page | 15  

 

DIABETES A QUICK 

LESSON 

’m providing a quick version of “what’s diabetes?” The goal of this book is about 
providing tools tactics to improve your health and a little about education. The 
following explanations are, as we call it: “short and sweet,” pun intended. If you 

find that you need more education about diabetes, you can find classes on my website 
that go into more basic information about diabetes, and how to manage it. 
 
Your body needs fuel to run correctly. It will choose sugar as that fuel. Your body can 
access sugar that is in storage in your body, or use sugar recently supplied from the 
food you’ve eaten and use it for fuel/energy. Sugar that is ready to use will live in 
your bloodstream until it’s escorted into the cells of your body by insulin. Insulin is 
like an escort service; the sugar can’t get into the cells without it. You still need a 
safe amount of sugar in your bloodstream, but the excess gets stored. It can be 
stored as fat or can it can be stored in your muscles.  If your body is unable to 
provide any, or enough insulin, the result is excess sugar is in your blood stream. 
Too much sugar in your bloodstream causes damage inside your body. Excess sugar 
in your bloodstream can be the result of eating too many carbohydrates and not 
enough insulin. That’s diabetes. 
 

If your body is unable to produce any insulin, that’s T1DM. A virus destroyed the 
insulin-producing cells of your body. If your body has difficulty producing enough 
insulin to match the amount of sugar needing an escort, that is T2DM. Pre-diabetes 
is the beginning stage of what becomes Type 2 diabetes. In Pre-diabetes, you have a 
window of opportunity to prevent T2DM. Successful prevention of T2DM comes from 
changes in your lifestyle; you’ll find out what those changes are in this book. 
 

What is the cause of diabetes? 
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Type 1 diabetes (T1DM) is a result of an auto-immune process that destroys the 
insulin-producing cells in the pancreas. People with Type 1 diabetes must inject 
insulin to stay alive. 
 
T2DM and Pre-diabetes are associated with lifestyle practices, & genetic factors. 
 

What Triggers Diabetes? 
In T1DM, the body was exposed to a virus that attacks and destroys the insulin-
producing cells of the pancreas. Other factors are currently under study. 
 

In Type 2 and prediabetes several factors are a trigger: 
• The quality and quantity of food - i.e., fast food, high carbohydrate eating, 

and eating more than the body needs. 

• Underactive or sitting/laying for long periods of time. 

• Overweight 

• Exposure to a toxin such as pesticides etc. 

• Various diseases, and genetic mutations. 

• Various medicines like steroids, psychiatric drugs, and a host of other 
medications for someone who is already at risk for Type 2 or Prediabetes. 
 

Risk Factors for T2DM and Prediabetes. 
• The family history of T2DM 

• Overweight and underactive 

• Age 45 or older 

• African American, Hispanic/Latino, American Indian, Pacific Islander, 
Native Hawaiian, or Asian American 

• History of Gestational diabetes (pregnancy related) 

• History of one or many of the following: high blood pressure, high 

triglycerides, low HDL (cholesterol), depression, Heart disease, PCOS 
(Polycystic ovary syndrome), & acanthosis nigricans (dark skin around 
neck, elbows, and armpits). 

 

What works to achieve your best health with diabetes? 
Type 1-Insulin and many of the lifestyle changes discussed in this book 
Type 2-changing lifestyle factors like the quality and quantity of the food you eat, 
increasing activity and exercise and losing weight. 
Other factors that contribute to success include: your mindset, 
medicines/supplements/therapies, monitoring your health and blood sugars; (to test 
the effectiveness of strategies you implement), feeding your spirit, knowing how to 
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successfully create habits and achieve goals, having a plan and preparing for it, 
practicing resilience-getting back up and starting again. Practice, Practice, Practice, 
and never giving up on yourself or your health! 
 
One important point I want to mention, the diagnosis of diabetes or prediabetes 
doesn’t have to be a death sentence, as many of my patients believe. In fact, your life 
and health can be better than you ever imagined, because you might finally focus our 
attention on making your health and happiness, a top priority. The diagnosis of 
diabetes or prediabetes is never convenient, just know you can still enjoy your life 
and feel great as you learn the steps to achieve your greatest health and quality of 
life. 
 
OK, let’s get down to moving the mark in the direction of your best diabetes health 
and happiness (often the healthier you feel…happiness follows). 
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THE SECRET SAUCE: A 

CARROT 

o begin the process of improving your health; I found it’s essential to have a 
very powerful carrot. Yep, a carrot?!? Ok, I’m not referring to a food item, it’s a 
concept. It’s about motivation. What will keep you focused on the goal you want 

to achieve? What motivates you to change your eating habits, your exercise patterns, 
and to stick to a plan to lose weight, if that is your goal. 
 
When I first started working with my patients, I was very prescriptive. I didn’t know 
much about motivation, habit creation, and planning for success. I knew what the 
textbooks recommended. I’d give each of my patients a list of “to-dos’” and a return 
appointment in 3 weeks. As you can imagine, no one completed what I handed them 
at the prior appointment. Over time, I realized that I needed to find the "why" that 
will motivate someone to make changes to improve their health. The carrot refers to 
what draws a person to action. Without it, the chances of success were minimal. 
 
What mattered most is what my patients wanted and were willing to do. It wasn’t 
about my expectations of what I thought was the best plan. They knew what would 
motivate them, and my job was to help them uncover and find they're “Why.” 
 

The first of the simple steps in this book is: 
 
Find your WHY (aka carrot). Spend time discovering it and embellishing it with 
emotion and reminders. 
 

Case Study of WHY 
Doris was adamant; she did not want to inject more than two doses of insulin a day. 
Her diabetes was not in good control and would require more injections of insulin to 
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achieve better health. I could have talked till I was blue in the face about the best 
way to achieve success, but I knew it would get us nowhere. She also refused any 
changes to her lifestyle. No shift in eating, or exercise. No difference to want to 
improve her health. Wow, I was beginning to worry she would soon suffer the 
complications of her diabetes if nothing changed. 
 
As I asked various questions, I could tell she was a very competitive person. Her 
husband also had diabetes and injected insulin too. It became clear to me, her real 
motivation to make any change was so that she could have a better lab result-(her 
HgbA1c) than her husband. Aha, the carrot I could use….I explained about some 
newer insulins that could achieve that goal, but unfortunately, she wouldn’t be able 
to use them because she didn’t want to inject more than twice a day, and the new 
insulins would require 3-4 injections/day. 
 
The minute she heard the words “new insulin,” something her husband wasn’t 
using, she was on board! Over time, as her blood sugars improved, she had much 
more energy, her thinking cleared, and we were able to look at other healthy ideas 
she had. She chose to start walking in the evening after dinner. 
When I would initially check in with Doris, I’d ask her the status of her competition 
with her husband. That is what kept her going. Later (luckily) we were able to focus 
on what was important to, and about her. I knew that if we didn’t focus on her and 
something she loved, she wouldn’t maintain the significant changes she was 
making. 
 
Sometimes…you start with the first carrot that pops up. I hunt for the carrot; I dig 
for it (pun intended). That’s my first secret sauce. 
So, what about you? What’s your carrot? 

 
Let me ask a few questions that may help. 
 
1. What does excellent health look & feel like to you? 
2. What or for who in your life are you willing to make 
changes, to improve your health? 
3. What are you willing to change to achieve your best 
health and wellness? 
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4. What lies have you believed, maybe from long ago that 
aren’t accurate or useful for you any longer? 
5. What will it cost you not to improve your health? 
6. What would motivate you to stick to a plan that brings 
you better health and wellness? 
 
Studies have shown that when you infuse feelings and emotion into a goal or plan 
that you have, you're more successful at achieving it. Visualizing the goal while 
experiencing emotions of Love, Joy, Happiness, and Satisfaction.  When you add 
feelings and emotions, you begin to rewire your brain away from old habits that 
were standard practice, in a new direction. The more you repeat this visualization; 
your mind finds a way to achieve the goal with emotion and feelings. 
So, spend time once you’ve found your carrot or "why"; meditating or visualizing 
your success! 
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THE 5M’S OF MANAGING 

DIABETES 
hen I looked at how I structure what I do with my patients to be 
successful, I realized that I focus on these 5 “M’s.” 
 

 
Meals 
Mindset 
Movement 
Monitoring health 
Medications and therapies 
 
The actual sequence of making a change to become successful at improving your 
health is the following for Prediabetes and T2DM: 
Start with making a difference in Meals so that you pick a plan of eating that you can 
and will be successful at, next you begin to add Movement, then you start 
Monitoring your success and health, and finally as a needed layer in Medications 
and therapies. All along the way Mindset affects all those areas. 
 
Let me qualify this with one caveat: if you have high blood sugars now - which is 
toxic and irritating to the brain - it’s much better to introduce or increase 
Medications to normalize your blood sugars. Why this is important, is because then 
you can make better decisions to improve your health. I’m generally talking about 
blood sugars above 250 consistently before meals, or a HgbA1c over 9% as when you 

would add or increase medications. 
 
Of course, that is a generalization, and your HCP may have different standards based 
on your health status. It is possible to reduce or stop medications later as your body 
shows you no longer need them. Don’t make getting off medicines a goal. Make 
excellent health your goal. 
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For T1DM you always start with Insulin, (or the medicine first), and then navigate 
through the same sequence for T2DM, as is appropriate for you. 
 
In this book, I’m not going to cover all the 5 M’s in-depth but will go into the most 
critical aspects of each to begin a successful journey into improving your health. 
You’re welcome to take check out the course found on my website Diabetes 
Simplified: The 5 M’s of Managing Diabetes if you want even more information. 
 
So, let’s begin with Meals 
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MANAGING MEALS 

It’s all about the food…and not at all about the 

food. 

ere’s what we’ll cover in this chapter: 
 

 
Why is it so difficult to eat healthily? 
Here’s what I found…a vicious cycle 
Bad Science and its decade-long consequences 
The second simple step 
Choose high quality, less quantity 
Meal Plans: 
Glycemic Index 
Plant-based 
Paleo 
Plate Method 
Gluten Free 
Mediterranean 
Ketogenic 

Meal Replacement Shakes 
The Third simple Step 
Evaluating the Meal Plans 
Success Tips for Meals 
 
 
Warning, this will be the longest chapter, and it’s filled with great information. 

 

H 
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It became clear to me early on with my patients that eating was much more than 
nutrition for the body. Of course, I knew that to be true for myself as well. 
 

Why is it so difficult to eat healthy for many people? 

 

Social Gatherings 
We tend to celebrate life, calendar events, the beginning and end of life, with social 
gatherings. I'll bet you remember those times where food was the primary focus. Of 
course, it was great to see those family and friends too. Think Thanksgiving and 

Christmas; I'll bet you left the table stuffed. You may not even remember the 
conversations. 

. 
 

The Cost of Obesity 
As my patient Mike and I were reviewing the food choices he made that week, he 
shared something important. While the decisions weren’t healthy (fast-food meals), 
he shared that with his family of 6, couldn't afford “healthy” meals. I hadn’t 
thought about it before he mentioned that. He told me when he was a manager in 
one of the largest restaurants fast-food chains; his most significant cost was bread 
and meat. The least expensive items were vegetables and salads. When he went to 
that fast-food chain for dinner with his family, he paid .99 cents for a kid’s meal of 
burger and fries.  A salad was $6.00. He struggled to keep himself and his family 

eating healthy foods. ☹ Some of the cheapest foods to buy are the worst for quality.  

 

Food is part of our emotional core when we’re lonely, bored, tired, and so on, our 

favorite gooey food cheers us up, or we think it gives us energy or makes us feel better. 

 
 

Food is addictive and appears to call out our name.  Sometimes we do crazy things 

like a “drive-thru” meal to satisfy a craving. Sugar indeed is very addictive. Food 

companies know those specific flavors that keep us coming back for more! 
 

The standards keep changing the government has consistently changed its 

recommendations regarding what healthy eating is for several decades. It gets very 
confusing. 

 

We don’t like the feeling of being hungry and will often eat/graze to avoid that 

feeling. 
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Our food choices have been dramatically Supersized over the years, which allows 

more significant profits for companies, and makes us buy bigger clothes, at a sacrifice 
of our health. 

 
I could go on and on; I think you get the picture. 
 
 
 
 

Here’s what I found over time 
Dieticians are teaching patients with prediabetes and diabetes how and what to eat, 
were following the current government recommendations.  They taught those 
recommendations to our patients. Our patients did their best to follow those 
recommendations. The truth is I never saw it improve blood sugars. I found myself 
continually chasing my patients’ high blood sugars with more medicine. No one was 
happy about that.  More medicine usually means that weight increased, and it 
became a vicious cycle of: 

 
Follow dietary recommendations =  Blood sugars rose = Gained weight = More medicine 
added =Feeling defeated = Gave up on dietary recommendations, ate whatever was fast and 
convenient = Blood sugars rose = Gained weight = More medicines needed. 
 
So, both my patients and I felt like failures. The dietician was expected continuously 
to keep up with the newest theory for healthy eating. At one point the Food Guide 
Pyramid had nine different versions. How confusing is that? 
 
At that same time, the American Diabetes Association (ADA) was recommending a 
breakdown of the following food macronutrients: 
Carbohydrates should be 60% of your total calories 
Protein should be 10-20% of your total calories 
Fats should be 10-20% of your total calories 
 
The ADA had a great book of meal plans using that breakdown, and my patients 
would come to see me feeling defeated. They saw the higher blood sugars; the saw 
their weight go higher on the scale. 
 
Then when they saw their HCP, it was assumed they weren’t following their food 
recommendations. 
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“Watch your diet and exercise” was the response. 
 
One of my patients Vivian was so frustrated with that advice that she lifted a pretend 
plate closer to her face watching it intently and said, “I’m watching my diet, now 
what am I supposed to do?” 
 
So, here’s my take on all that we’ve heard since the early 70’s about food, put your 
seatbelts on: 
 

It’s bad science, bad recommendations causing patients to fail. 

Rarely could one ever be successful with those recommendations? 
 
Here’s why I say this…let’s go back to the basics of how your body works. 
 
The one food group that you must have enough insulin to convert to fuel and energy 
for the body is Carbohydrates, aka carbs. DO NOT read this that I’m saying carbs are 
bad. No, but It’s the quantity and quality of carbs that are problematic for people 
with prediabetes and T2DM. 
 
The reason is insulin resistance is usually present which interferes with the success 
of your body’s insulin doing what it’s supposed to do. Or, your body can’t keep up 
with producing the right amount of insulin for the number of carbs eaten. 
 
For the T1DM we match their injected insulin doses to the number of carbs they eat 
to prevent their blood sugars from spiking high after a meal. 
 
How did we get those standards that have not helped most people with diabetes and 
prediabetes? 
 
What I’m about to share is going to sound a little crazy, but I want you to know the 
facts about how we got here, and how and why they manipulated science for 

decades. I highly encourage you to research this information as well. 
 
Let me give you the Readers digest or Cliff Notes version of the history of 
Government food recommendations: 
 
Back in the 1950’s Ancel Keys who was a nutrition scientist, after having proven that 
eating 3000mg of cholesterol-laden foods did not increase blood cholesterol, nor 
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caused heart disease was commissioned to assist in a prominent health emergency at 
the time: 
 
Heart disease. 
 
You see, Congress kept losing members to Heart Attacks, President Dwight D 
Eisenhower had recently suffered a Heart Attack, and “something needs to be 
done!”, said the members of Congress. 
 
So, Congress convened a private closed-door session with Keys and various 
prominent members in the Government. Also, present in the session was selected 
food industries. In the meeting, they created a theory they felt (without data) the 
culprit for Heart disease was: Fat, specifically Saturated Fat. 
 
The evidence for the theory was the belief that Americans ate more red meat which 
had saturated fats, and Americans also had the highest incidence of Heart Attack 
deaths. European nutrition scientists requested Keys prove his theory, as their 
studies did not support that finding, Keys did not have a study showing that at the 
time, however in the meantime, all the major Federal agencies decided to adopt a 
Low-Fat dietary theory. It didn’t matter that the European studies clearly showed 
Keys et al. were wrong, no one listened. 
 
Another player in the theory that saturated fat caused heart disease was 
commissioned to do a study which reviewed seven countries, and the association of 
saturated fats to heart disease. Low and behold they did find these seven hand-
picked countries did indeed have a higher rate of Heart Disease and did eat foods 
higher in saturated fat. 
 
So now let me tell you what was in the “behind the scenes” of all of this: 
 
That last study mentioned above was funded and paid by none other than the Sugar 

Research Foundation. The result of the study showed a “correlation between 
saturated fat and heart disease.” The study was not a “causative” finding; it was a 
correlation. 
 
Here’s an example of correlation vs. causation: 
 
People who go to the dentist have higher rates of cavities than those who don’t. 
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Therefore, it’s concluded: going to the dentist causes cavities. That’s a correlation, 
not a causation finding. 
 
In studies, what you want to know and prove is if “X”-seeing the dentist, causes 
“Y” more cavities. Yes, you can start a study with that correlation, but the purpose of 
any study of high magnitude is to see if X causes Y. 
 
Going back to the Saturated Fat theory, in European studies where they looked at 
more than seven countries: they found saturated fats did not cause heart disease. In 
the 70’s, more studies in the U.S. by significant groups like Harvard Johns Hopkins 
and others saw the same result, no causation that saturated fat caused heart disease. 
 
Now about those seven countries they used in the report, and funded by the Sugar 
industry, they did not use data from the countries that are well known to eat high 
saturated fat foods like France, Sweden, and many other countries. They hand-
picked the countries that would prove their theory. In studies, this is an example of 
“selection bias.” 
 
As time went on, it the real culprit that in was causing declining health, in those 
seven countries that saw an increased incidence of heart disease was the increased 
consumption of Sugar. 
 
So, carbs…sugar…? 
 
Carbohydrates when digested, are broken down into fiber and sugar. If you don’t 
know what carbs are, you can easily google it to get a great list or take classes to 
educate yourself; this is vital for you to know. I do go over this in detail in my 
classes, but Google is an excellent source for seeing that foods are carbohydrates. 
 
Here’s what I saw over and over through many years with my patients: depending 
on how low my patients lowered their intake of carbohydrates, they also saw a 

lowering of their blood sugars, which usually required less medication, and 
improved their overall health. They were able to lose weight as well. They 
commented they felt better too, fewer aches and pains. 
 
So now getting back to the topic at hand: MEALS. I’m going to present a variety of 
meal/eating strategies that have worked with my patients. One alone actually results 
in improved energy, reduces brain fog, helps lose weight, minimizes aches and 
pains, and people report feeling younger because of the above advantages. 
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Remember one thing: you have a unique body and will need to find the right plan 
for you, and of course in combination with your HCP and diabetes team, decide 
which is the best for you. 
 
The second of the five simple strategies mentioned in the sub-title of this book is: 
 

“Pick an eating/food plan that works for you, and STICK with it, 

until it doesn’t, then re-evaluate, regroup and start again.” 
 
What’s true about our bodies, is that it really likes change and responds well to 

it…for a while. So often, as in exercise plans, you need to shake things up a little bit 
to get off a plateau. Same with food plans. Sometimes it’s as simple as increasing 
noncaloric beverages or changing meal size throughout the day, so you’re eating 
more at breakfast than dinner and change it around. 
 
A most important concept about MEALS: Always choose high-quality foods and less 
quantity 
 
“It’s been stated that for the first time in history, in our country we are “overfed” and 
“undernourished.” 
 
Here’s where you have additional homework. I’m going to highlight the eating plans 
I’ve seen work, and I’ll give you some resources, but I want you to thoroughly study 
them to know what and if you're going to try them after you’ve gotten the Ok from 
your HCP and diabetes team. 
 
**Skip this next section if you already eat healthy foods of high quality and smaller 

quantity and have perfect blood sugar control 😊. 

 
I’m going to cover the following eating plans briefly. I must point out that a dietician 
can help you determine what is best for you and give you more individualized 

nutrient recommendations. Here’s the list: 
Glycemic index. 
Plant-based 
Paleo 
Plate method 
Gluten Free 
Mediterranean 
Ketogenic 
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Meal replacement shakes 
At the end of this chapter, I will rate all of them based on ease of use, success, and 
various difficulties I’ve found with my patients. Also, check the resource page for 
product and information related to the different meal plans 
 

The Glycemic Index Eating Plan 
 
Let me explain: I didn’t see it work well for my patients, but several of the other 
eating plans below use the Glycemic Index (GI), so I want you to know about it. And 
it could work for you, wouldn’t want you not to have it. 

 
The GI measures how high carbohydrate-containing foods raise or spike your blood 
sugar after a meal. The idea behind it is that it is safer to eat low GI foods than high 
GI foods. The theory sounds great, and there is value to it. However, the theory is 
correct if you only, and solely eat that food alone. Once you start combining various 
food items with a fat or protein, your blood sugar does not rise as quickly or as high 
as if you only ate that lone carbohydrate. 
 
The only way for you to evaluate if this is right for you is check your blood sugar 
BEFORE you put that food in your mouth, and check again in 1 and 2 hours later, to 
see how high your blood sugar rises. You can check your blood sugar with a meter or 
a Continuous Glucose Monitoring (CGM). Adding protein and fats/oils changes that 
result. 
So often if my patients wish to try this theory out, I give them an example such as: 
Eat a plate of spaghetti with tomato sauce only, test. Next time add a meatball and 
eat the meatball first then the spaghetti and test your blood sugar again. Find out the 
difference between the meals regarding how high your blood sugar rises, and how 
long it takes to recover and get back to the range premeal. Also find out what 
amount of that carbohydrate (spaghetti) you can have, and what you must add to it 
to blunt how high your blood sugar rises. The goal you’re looking for is a change in 
your blood sugar before eating, to after eating of no more than 30 points higher. 

 
Here is a great site that breaks it down: 
https://universityhealthnews.com/daily/nutrition/glycemic-index-chart/ 
 

 
 
Next up we’ll look at: 
 

https://universityhealthnews.com/daily/nutrition/glycemic-index-chart/


 
Page | 31  

 

The Plant-Based Eating Plan 
You might associate this with vegetarian eating, but that isn’t the whole story. 
Plant-based eating is where you choose foods that originate from a plant, not 
created in a plant (highly processed foods), and you avoid eating animal-based 
products. 
 
The words “whole foods” is also connected to plant-based eating and refers to foods 
coming directly from nature. 
 
Food types included in this eating plan includes vegetables, whole grains, legumes, 

nuts, fruits, seeds and healthy oils, like olive oil. Many studies have shown the vast 
health benefits of plant-based eating. 
 
Here’s an important point that I’ll consistently bring up: make sure you have high-
quality plant choices, meaning little to no exposure to pesticides. Also, potatoes 
belong to this style of eating, but FRENCH FRIES, do not. QUALITY wins. 
 
For my patient population, what I’ve noticed is that if they have a high degree of 
insulin resistance-which shows up as requiring a lot of medicines or high doses of 
insulin to try to reach a safe blood sugar range, plant-based eating dramatically 
lowers their blood sugars. Also, their medications were reduced at the start of a 
plant-based eating plan. I’ve seen weight loss occur with many of my patients 
who’ve tried this style of eating. 
 
I can say that in my experience, my patients who are on a plant-based eating plan, 
either love it and feel fantastic with this way of eating, or they strongly dislike it. 
Those who were not successful with it would comment: “I’m sure it’s healthy, I just 
can’t stick with it.” There doesn’t seem to be a middle ground. I would never 
recommend this to someone who loves animal products and meat, as it just sets 
them up for failure. 
 

Case Study: Plant-based eating 
Trish was on an incredible amount of insulin, with little success of improving her 
blood sugars.  Her health was rapidly declining, and I had one of those moments of 
blunt truth with her: “If nothing changes, your future isn’t going to include high-
quality health or quantity of life.” 
She was very frustrated and didn’t know what to do next. The dietician I was 
working with was having great success with a Plant-based eating plan, so I sent her 
to our dietician. She did very well, and we immediately lowered her insulin doses. 
She felt energized. As time went on, she struggled with sticking to this eating plan. 
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What she needed was ideas, recipes, and support. Adding that made it much easier 
for her to stick with this style of eating, and she improved her health and lab values. 
 
If you look in your grocery stores, you will notice more significant sections of 
produce than in the past, as this has become a prevalent way of eating and 
improving health. A much broader choice of organic as well. 
 
In my local area we have lots of farmers markets, and in Sacramento California, they 
started “Farm to Fork” a holiday weekend where they close their famous river 
bridge, set up a very long table spanning the bridge, and serve plant-based foods 
grown locally. Many cities are offering similar events. 
 
There are many resources out there, and many books with ideas and recipes.  Go to: 
https://www.pcrm.org/health/diets/pplate/power-plate for plate ideas, and search 
for “Plant-Based Food Guide Pyramid” images and you’ll see a visual representation 
of the types of food you can eat. Amazon has a wealth of books with recipes. 
 
My biggest concern about this eating plan, is there are specific nutrients (vitamin 
B12, protein), you must ensure you obtain to prevent problems. Of course, a dietician 
is a perfect professional who can help you navigate that. A plant-based eating plan 
tends to be mainly a high carbohydrate meal plan; the good news is that most of the 
foods are also high in fiber as well, which has a stabilizing effect on blood sugars. 
Adding healthy oils improves that stabilization and prevents your blood sugar from 
spiking erratically after eating. 
 
Next up: 

Paleo Eating Plan: 
Its founders describe this style of eating plan as “a simple diet that nature 
intended.” I have to say that I’ve also seen excellent results with this eating style, 
but I’m totally confused by this way of eating, and you might be too. There are 
multiple variations of the “Paleo” eating plan. That should not stop you from 

exploring it if it sounds right for you. It’s almost a 180 from the plant-based diet; in 
fact, the prominent food is lean animal meat, it also includes fruits, non-starchy 
vegetables, eggs, nuts, and seeds.  No potatoes, rice, or grains. Avocados are 
included and considered a fruit, but fruit, in general, is limited. Note it does not 
contain any beans. Did you know peanuts are a bean?  Who knew? 
 
It’s referred to as the Hunter and Gatherer’s meal plan-ancient eating style and 
didn’t include anything made from processed foods, as processing wasn’t around at 
that time. It’s important that the foods consist of those that are genetically in their 

https://www.pcrm.org/health/diets/pplate/power-plate
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original state and designed to eat. Therefore food grown using GMO seeds are not a 
part of the Paleo food list. 
Eating organic produce is best for your health. 
 
Hunters and Gatherers didn’t eat or drink any of the following, and therefore not on 
the Paleo food list: 
Cow’s milk, ice cream, yogurt, & cheeses. Bottled products such as salad dressings, 
mustard, ketchup, BBQ sauces, vegetable oils. Any food products starting in a box or 
that contain any: wheat, sugar, salt, or corn is not on that eating plan. 
 
If it’s in a box, skip it! If it’s in a bag, skip it (potato chips, etc.) 
 
If you pick it from your garden, and it the seed began from a non-GMO seed, most 
likely it’s good! 
 
You could consider this meal plan more of a high protein eating plan, and low carb. 
See also Gluten-free eating to understand more of the philosophy of this eating plan. 
 
Many health measures have improved with this style of eating. Functional 
Medicine/Integrative Medicine doctors feel this is an excellent choice for people with 
insulin resistance + diabetes as it appears to reduce insulin resistance. Treating the 
underlying cause of a disease, instead of covering or blunting a disease process, is 
the focus of Functional Medicine and Integrative Medicine practices. 
 

Next up: 

Plate Method 
After the food guide pyramid snafu of 9 different versions in one year, the moto 
became “the simpler, the better,” and the FDA came out with 
www.chosemyplate.gov 
 
It pictures what your food plate should look like, and even reports the size of the 

plate. It’s simple and easy to replicate, but it’s still influenced by political lobbyists, 
as you can see when you look at the pictures. 
It also keeps changing, but just slightly. Every few months I’m getting an update 
that they have changed the plate again. Go to that website above for the pictures and 
recommendations. 
I find it rare that someone continues to use this method, without increasing the 
quantity of food eaten, (going back for seconds) but if it works for you and improves 

http://www.chosemyplate.gov/
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your health, stick with it. I do use this for those newly diagnosed with Prediabetes or 
T2DM; it gives them a place to start. 
 
 
Next up: 

Gluten free 
Celiac disease and T1DM are closely associated with each other. Over the last decade, 
we found that many people, in the general public, are sensitive to “gluten” but not 
allergic to it as in Celiac. So, what’s gluten? 
 

Gluten is a type of protein found in a variety of grains such as wheat, rye, and barley. 
Ancient grains like corn, rice, quinoa, and oats, do not have gluten but are often 
processed in the same factories as gluten-containing grains. Therefore, it’s likely 
ancient grains can become contaminated in the processing. Unlike Celiac which is a 
true allergy, a gluten intolerance causes a variety of symptoms such as brain fog, 
bloating, Irritable bowel symptoms, headaches, muscle and joint pain, decreased 
energy, and a variety of other symptoms. Many Traditional Western Medicine 
doctors are hesitant to acknowledge “Gluten intolerance” or sensitivities and its 
associated symptoms. Functional and Integrative Medicine doctors are more familiar 
with Gluten intolerance, it’s symptoms, and they actively test for this. 
 
An elimination diet is often the first step, which includes the elimination of all foods 
containing wheat, barley and rye and possibly oats, quinoa, and corn. Next, the focus 
is on adding more anti-inflammatory foods to your diet. Given the popularity of this 
type of diet, there is more and more gluten-free foods, flours, cereals, and grains 
from which to choose.  If you are interested in pursuing this style of eating or have 
any of the same symptoms already presented, then research gluten-free foods, meal 
plans, and products. Depending on your choices this can be more of a high protein, 
low-moderate carb meal plan. 
 
Next up: 

Mediterranean Eating 
The Mediterranean diet is known as a “heart healthy” eating plan. A study with 1.5 
million HEALTHY (wish they would have looked at those with other health issues) 
adults that were placed on a Mediterranean diet. They showed a reduced risk of 
cardiovascular death as well as overall death. For women, it was noted a reduced 
incidence of breast cancer when extra virgin olive oil and nuts were supplements to 
their eating. If you look on the Mediterranean food guide pyramid, you likely see 
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more than just food recommendations. Increased water and exercise, along with 
“enjoying meals with others” is included. 
 
A rich base of vegetables, fruits, beans, nuts, Olive oil, and seeds provide the bulk of 
the diet as well as including Fish and Seafood twice a week. Eggs, poultry, cheese, 
and yogurt are “weekly” recommendations. And only rarely have quantities of meats 
and sweets. Wine is allowed in moderation. 
 
The feedback I’ve gotten from my patients is they are not sure how this is a change 
from what they already eat, and believe they eat more in alignment with this food 
plan than any other. On the other hand, when I read food records, I’m not convinced 
they are eating compatible with the recommendations for this plan. Therefore I 
haven’t seen that it significantly reduces blood sugars, and that may not be the 
focus. If you want to lower blood sugar, then you need to look at the number of carbs 
eaten in this style of eating. 
 
One great benefit is the study, showed that adhering to this food plan had the same 
positive benefits to prevent heart disease is taking a “Statin” medicine for 
cholesterol. I’m always recommending this diet for those who either can’t or won’t 
take a “Statin” medication. (I know there are passionate feelings about Statins, let’s 
be nice :). 
 
When you look at researching meal plans for this diet, remember that “The 
Mediterranean” meal plan includes a variety of cultures and styles of food, so you’ll 
have a full choice of recipes. 
 
Of note - this style of eating seems to be a favorite of all types of Health Care 
providers and organizations. It is a balanced approach between carbs, fats and lower 
protein meal plan. 
 
Next up: 

Ketogenic Eating 
The Ketogenic meal plan is the most highly controversial (in my opinion) and most 
misunderstood method. It is easily confused for the old “Atkins Diet”- which is high 
protein and flies in the face of what we’ve heard about saturated fat and heart 
disease. 
 
I began my study of Ketogenic eating when I received the following message: 
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“Mary, I need you to help me with my insulin pump settings, I’m constantly having 
low blood sugars, please help me.” 
I asked what changed and found that Dennis had adopted Ketogenic eating. He told 
me he was supposed to have back surgery, but they canceled it when they found out 
his diabetes was not in good control. So, he did his research and started eating in 
alignment with Ketogenic meals. Being a Type 1 diabetic, I instantly told him it was 
unsafe. “Mary, have you researched it?”  “No,” I said, but ketosis is not safe for 
people with Type 1 diabetes. “And eating saturated fat like bacon isn’t healthy!” 
 
“I need your help; no one else can help me. My doctor is against it.  I’m sorry you 
don’t like it, but please help me with my insulin pump settings.” 
 
So I began my journey into researching Ketogenic eating. Of course, I helped Dennis 
with his insulin pump settings, and I had to cut all his insulin doses in ½ which is a 
good thing! 
 
In my research, that’s when I found out about the 1950’s studies I reported earlier, 
and the reasons why it all started with saturated fat being the enemy and guilty of 
causing Cardiovascular disease and death. 
 
In the back of my mind I remember Richard K Bernstein MD– (a Type 1 himself), 
and his adamant philosophy that the Food Guide Pyramid at that time, should be 
turned upside down and Fats should be the bottom of the pyramid and ultimately 
carbohydrates and sugars owning a tiny portion of the Pyramid. I remember 
everyone calling him crazy, but he was getting fantastic results. 
 
Suddenly I had several patients trying this type of eating, and same results-weight 
loss, improved blood sugars, less insulin or medicines, feeling fewer aches and 
pains, stable blood sugars, no hunger, elimination of brain fog, no craving for sweet 
food, and satisfaction with eating choices. It sounded too good to be true; you know 
what they say about that! 

 
Well as any good scientist testing a theory, I tried the Ketogenic diet too. Yes, I’ve 
tried all the different diets at some time or another, so I must be transparent and say 
this way of eating had the most impact on my health and thinking as well. In my 
research, I saw many with T2DM who claimed it put their diabetes in remission. 
 
But let me clarify something that I initially didn’t understand. You will always see 
warnings or labels that this type of eating is not recommended for Type 1 diabetics. 
And here’s why: 
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Diabetic Keto Acidosis and Ketosis sound similar. 
 
But that is where most of the similarity ends. Ketosis is something everyone 
experiences overnight (unless you eat every 4 hours 24/7) since our body has used 
up our sugar from our last meal for energy and looked elsewhere for fuel and energy. 
Your body then turns to fat for backup fuel, which results in Ketone bodies found in 
the urine if you test it, aka Ketosis. 
 
Diabetic ketoacidosis (DKA) is an emergent medical condition when a person with 
Type 1 diabetes does not have enough insulin in their body. Remember that insulin 
escorts sugar into the cell. Without insulin, the sugar stacks up in the bloodstream. 
But inside the cell, it is unaware of the plentiful sugar in the wrong space. The cells 
report to the brain there are insufficient amounts of sugar inside the cells. The brain 
sends out a signal to break down fat for energy. Unfortunately, in this scenario, it 
results in “acidosis” and from there affects every system of the body. DKA will result 
in death if left untreated. A T1DM who is continuing to inject their insulin and 
chooses a Ketogenic day may initially experience some ketones, but the insulin is 
still moving the sugar into the cells, thus averting DKA. 
 
People with T2DM do not typically have DKA. However many newer medications can 
have this as a side effect due to the medicine. But not from a Ketogenic meal plan. 
 
So, without really evaluating the difference between ketosis and DKA, I initially 
believed this was unsafe for a Type 1. I no longer believe that as I’ve seen many 
times over, how my patients quickly and safely adopted a Ketogenic meal plan. They 
achieved the results they were looking for, better blood sugar control and other 
positive benefits. 
I will say it was a nail-biter for me as we worked through it, and I became more 
adept at what to do. 

 

Case Study Ketogenic Meal Plan 
Alisa was a challenging patient, not personally, but she had many of the 
complications of diabetes. Alisa had to live with her parents due to many of her 
disabling complications from T1DM and would spend at least three months of every 
year in the hospital.  A new diabetes technology- a hybrid closed-loop insulin pump 
made a significant impact on her life for the better, but what finally allowed her to 
stay out of the hospital and live a healthy life independently, was adopting a 
Ketogenic eating plan. Instead of dramatic high and low blood sugars, her sugars 
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stay in a safe, healthy range; consistently. She felt better and had more energy. 
Because she feels so well, she’s willing to help others in similar situations, achieve 
the same results. 
 

Here’s the theory behind the Ketogenic way of eating. 
 
Sugar is the enemy; processed foods are the enemy. Fat is now the hero, including 

saturated fats. Let me tell you it took a LONG time to change my thinking on this. 30+ 
years of education down the tubes about fat and heart disease. 

I remember a time when my father had a heart attack and subsequent heart bypass 
grafts in the 1980’s. The first recommendation out of the physician’s mouth was to 
stop eating red meat and saturated fats, as they caused heart disease. A long line of 
changes took place in our household. At first, it was very dull to eat sandwiches 
without mayonnaise; we grew feathers and fins with the fowl and fish we ate. Milk 
must be fat-free! Forget the homemade ice cream on the 4th of July. Heaven forbid 
bacon was brought into the house, let alone pass our lips. And bacon’s partner - eggs, 
were also on the hit list to avoid. Everything needed to be fat-free. 

 
I remember a group of people who plotted to hijack a fat-free cookie company 

truck en route to a store (you know, the ones with elves on the label) to gain access to 
those “fat-free” treats. I’ll admit it was a tempting thought. 

 
Fat-free was the norm, and it stayed that way for many years. It is still one of the 
top dietary recommendations made today in Traditional Western Medicine. In my 
head today, I still struggle, not to automatically say that saturated fats are bad. 

Brainwashing is challenging to change. 

 
The most significant aha moment came when I thought about the results of decades 
of fat-free eating. Increase in obesity, an unparalleled rise in diabetes, including 
children with “adult” (Type 2) diabetes. 
 

Unfortunately, it’s become prevalent for overweight children to develop a form of 
Type 2 diabetes. There are now nearly 100 million people in our country with either 
diabetes or prediabetes. In the late 80’s, we only knew of 5 million. It’s true that at 
that time, many standards for the diagnosis of diabetes and prediabetes have 
changed. However, to jump from 5 million to 100 million is a considerable jump and 
cannot all be attributed to standards changing. 
 
My study and research of Ketogenic eating started as I watched and read the 
research on a high-fat diet. I found Jason Fung MD, a nephrologist in Canada who 
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said his patients changed his thinking. On return visits with patients whom he’d 
prepared to begin kidney dialysis, he saw some dramatic changes. When his patients 
came back to see him, they were often thinner, off many of their medications, 
healthier, and with better kidney function-no longer needing to consider dialysis. 
“What changed?” he asked, and his patients told him about eating high-fat 
Ketogenic meal plans. 
 
So clearly you can see the change away from fat did not work to improve our health 
or reduce heart disease.  Why not? When you decrease fat, something else must 
increase, and that increase went into higher amounts of carbohydrates. Look at a 
food label between full fat vs. no-fat products, and you’ll see how the carbs increase 
exponentially. 
 
When there are more carbs at a meal-the breakdown is more sugar, to escort sugar 
into the cell, requires more insulin. Cravings, hunger, brain fog are all the result of 
the ups and downs of blood sugar as insulin tries to process the sugar in our blood. 
It’s another vicious cycle. 
 
A Ketogenic eating plan has a fantastic action on blood sugars. As your body burns 
fat for energy (it replaces sugar as a fuel/energy) you don’t need as much insulin in 
your body, that alone reduces water retention, stops weight increase. When your diet 
is high fat, moderate protein, and low carbs you start to burn your fat if you haven’t 
eaten enough fat and your body needs energy. Of course, to get that result you 
cannot eat endless amounts of fatty foods, as they are higher in calories. 
 
Your brain needs fat and cholesterol to function properly and doesn’t have to have 
sugar to run correctly. When fats are scarce in your diet, you experience brain fog, 
and a Ketogenic diet is now a recommendation for preventing or holding Alzheimer’s 
from progressing.  Some children that experienced up to hundreds of seizures in a 
day were placed on a Ketogenic diet and seizures completely stopped. These children, 
monitored by Johns Hopkins had and have very low amounts of carbohydrates in 

their meals, and they are very healthy with low carbs. 
 
You can live without carbs, but you CANNOT live without protein and fats. This meal 
plan is high fat, moderate protein, and low carbohydrate eating. 
The government food and nutrition recommendations have stopped giving a limit on 
how much fat should be included or restricted in an eating plan. 
 
I think the most significant sabotage of not sticking to a healthier eating plan is 
hunger and thinking about food. I can attest, and many others that it’s rare to be 
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hungry or even think about those tempting treats while eating a Ketogenic eating 
plan. Yes, you will think about that treat off and on, but again, it’s rare. 
 
 

Warning: 
It is highly likely your Health Care Provider would recommend you to not start on a 
Ketogenic eating plan, as often, they have the same beliefs I had about saturated fat.  
Many dieticians have that same belief about saturated fats and will likely steer you in 
a different direction as well. However, the tide is beginning to change as the 
evidence mounts for people with diabetes and prediabetes and low carb eating, 

which includes a Ketogenic eating plan. Of course, those professionals who believe in 
their diet plan is healthiest, cite different study results. 
 
There is a lot of frustration out there, and I see many people with diabetes work hard 
following all the “rules” but aren’t successful with old styles of recommended 
eating. Do your due diligence and do your research, find what works for you. That is 
my message. 
 
 
If you choose Ketogenic eating, it is imperative that you stay low on the 
carbohydrates, as combining high fat, and moderate to high carbs contributes to 
poor health and does damage to your body. It’s like the oxidation that occurs from 
weathering, the combination of high fat and moderate to high carbs creates an 
unhealthy effect inside your body. Also, when you put high carb and high fat in the 
same meal, you end up with an increase in insulin resistance, and thus the cycle of 
improved health begins to fail. Also find the right resources to help and monitor your 
health, like checking your blood sugars as well as your lab results. 
 
This style of eating is not for everyone, and the initial days of switching over from 
sugar to fat for fuel can result in symptoms called the “Keto Flu” – it’s not a virus, 
but your body is changing gears for its fuel source.  The symptoms go away in a few 

days but are no fun for some who experience it. 
. 

It is now increasingly recognized that the low-fat campaign has been based on 

little scientific evidence and may have caused unintended health consequences.   

Harvard researchers Dr. Frank Hu and Walter Willett, 2001 

 
Last up: 

Meal Replacement Shakes 
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We’ve had meal replacement shakes for years, like Slim Fast and various other. Many 
have entered the market and show great promise in weight loss. We know that 
weight loss when you’re overweight is a useful tool in preventing diabetes or 
improving diabetes and blood sugars. Ideally, you want to investigate the Total 
carbohydrates and Protein grams in the meal replacement shakes. Costco has a great 
Kirkland product, also Glucerna, Boost, Ensure, also have meal replacement shakes 
geared for people with diabetes and pre-diabetes. 
 
I will repeat my mantra, make sure any meal plans you choose to try, invest in high-
quality foods, and minimize the quantity of food for your best health. 
 
Here’s a truth, you will spend your dollars on one of these: 
1. Investing in your health by purchasing high-quality foods, products, and 

services that improve your health. 
2. Investing your dollars paying for the complications of diabetes, which were 

preventable. 
 

You can imagine which will cost more. And the future costs are far higher than 
spending money now on quality food, ingredients, products, and services. 
 

The third simple step is: 

Invest your time, energy, thoughts and finances in improving your 
health. 
 
I long for the day that we focus on “Preventative” health instead of waiting until the 
disease appears. Please intentionally, invest in your health, you and your body 
deserve it. 
 

 
So, let’s wrap up this section by evaluating the various eating plans I presented. 

Below reports are based on what I’ve seen with my patients, you’ll need to decide if 
you achieve the same results once you’ve discussed and developed a plan with your 
HCP and diabetes team: 

 
1. Easy to start the eating plan right away, because there’s very little Prep 

a. Glycemic index:  YES 
b. Plant-based: No unless vegetarian already 
c. Paleo: No 
d. Plate Method: Yes 
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e. Gluten Free: No 
f. Mediterranean: Yes, if you like the foods 
g. Ketogenic: No 
h. Meal replacement shakes: Yes 

2. Requires changing your pantry 
a. Glycemic index: maybe 
b. Plant-based: Yes 
c. Paleo: Yes 
d. Plate Method: Maybe 
e. Gluten Free: Yes 
f. Mediterranean: Maybe 
g. Ketogenic: Yes 
h. Meal replacement shakes: Maybe 

3. Improves blood sugar and health: 
a. Glycemic index: Maybe 
b. Plant-based: Yes 
c. Paleo: Yes 
d. Plate Method: Maybe 
e. Gluten Free: Maybe 
f. Mediterranean: No on blood sugars, if carbs remain high, Yes to 

overall health 
g. Ketogenic: Yes 
h. Meal replacement shakes: Yes 

4. Can result in weight loss: 
a. Glycemic index: Maybe, doubtful 
b. Plant-based: Yes 
c. Paleo: Yes 
d. Plate Method: Depends on quantity is eaten 
e. Gluten Free: Maybe, doubtful 
f. Mediterranean: Depends on the amount 
g. Ketogenic: Yes 

h. Meal replacement shakes: Yes 
5. Plenty of resources including recipes 

a. Glycemic index: not needed 
b. Plant-based: Yes 
c. Paleo: Yes 
d. Plate Method: Not required 
e. Gluten Free: Yes, some 
f. Mediterranean: Yes 
g. Ketogenic: Yes 
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h. Meal replacement shakes: not needed 
6. Reduces Brain Fog 

a. Glycemic index: Not unless low carbs 
b. Plant-based: Maybe 
c. Paleo: Maybe, usually yes 
d. Plate Method: No 
e. Gluten Free: Maybe 
f. Mediterranean: Maybe 
g. Ketogenic: Yes 
h. Meal replacement shakes: No 

7. Improved energy 
a. Glycemic index: No 
b. Plant-based: Yes 
c. Paleo: Yes 
d. Plate Method: Maybe if the quantity of food is less 
e. Gluten Free: Maybe 
f. Mediterranean: Maybe 
g. Ketogenic: Yes, after initial start 
h. Meal replacement shakes: Maybe 

8. Can maintain for a lifetime 
a. Glycemic index: yes, but unlikely 
b. Plant-based: Yes, unless a meat eater 
c. Paleo: Yes, but see many struggling to stay on it 
d. Plate Method: easy to fall off by adding more food 
e. Gluten Free: Yes, if this improves how you feel 
f. Mediterranean: Maybe, 
g. Ketogenic: Yes, if support and recipes 
h. Meal replacement shakes: No 

9. Typical Macronutrient breakdown of the total 
Calories: Carb/Protein/Fats- 
a. Glycemic index: not applicable 

b. Plant based = 40% P=40% F=20% 
c. Paleo: depends on which version you pick 
d. Plate Method: C=65-70% P=15-20% F 15-20% 
e. Gluten Free: depends on food choices 
f. Mediterranean: C=50-60% P=10-20%F=25-35% 
g. Ketogenic: C= 5-10% P=15-30% F=60-75% 

h.   Meal replacement shakes: Depends on 
shake, and remaining foods for the day. 
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Take small but meaningful steps in the right direction. Everything that 
brings you closer to where you want to end up is good. It’s more 
important to do something than to do something perfectly. Keep trying 
different things until you get it.     Mira Kirschenbaum 
 

 

Success tips regarding Meals: 
1.If you take medicines for your diabetes or prediabetes contact your Health Care 

provider to let them know you may be changing your meals or eating plan. Ask what 
you should do about your medicines if you take them. It’s not uncommon that you will 
need to adjust your medications to prevent problems with your blood sugar that could 
be dangerous if unprepared. 

 
2. If you have a blood sugar meter or CGM, check your blood sugars more 

frequently before and 1-2 hours after eating to see the effect of your current food plan 
has on your blood sugars. Continue this process if you make any changes to your eating 
plan. 

 
3. Drink non-caloric beverages, at least ½ of your weight in ounces for your 

specific body. 
 
4. Begin every meal by pausing, remove distractions, observe the food, smell the 

food, and begin chewing at least 20 times before swallowing the mouthful of food. Put 
your fork down between bites and enjoy the food you’re eating. 

 
5. Begin to use a 1-10 hunger scale before, during and after eating. 
 
1=ravenous, weak must eat now! 

2=Yes, I think I’m hungry 
3= Not hungry or full 
4= Ah relief feel the food, feeling better 
5= Filling up 
6.=Feeling full but not stuffed 
7= Getting very full 
8= Definitely stuffed 
9= So full I don’t think I’ll eat for days 
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10=Beyond stuffed: can’t move away from the table so full without help. 
 
 
Ideally, start at a 2-3, and end at a 5-6. 
                                    

 
Start   Stop eating 
 
6. When eating out at a restaurant, to prevent overeating, request ½ the meal is 

prepackaged into a “To-Go” container before it shows up at the table. Request no 

bread, chips or snacks. Ask for salad dressing on the side and dip your fork into it 
before each bite of salad. 

 
7. Review the different eating plans included in this chapter, and research them 

more to see if one would work for you and discuss with your HCP and diabetes team. 
 
8. Consider “why” you want to improve your health and meals, write it down, and 

refer to it as you are making changes. 

 
9. Come up with techniques to instantly put into place when tempted to eat what 

you know doesn’t work. For instance, you may have determined your “why” is to be 
able to play with your children/grandchildren/pet, etc. and you’d like the energy to do 
so. Use this technique when you pass the cookie aisle and are tempted to go down and 
buy them. STOP, remember the “why” then decide if you still want to set yourself up 
for potential failure. 

 
10. The best eating plan for you is one which: 
 

• works well for your blood sugars, and your specific genetic factors, 

• gives you energy instead of falling asleep after eating, 

• what you enjoy eating (after detoxing from high sugar and highly processed 

foods) and most important-what you can stick to for life. 
 
11. Use food apps to evaluate the foods you are choosing. 

 
12. When good intentions fail, or you’ve eaten more than you planned to try some 

Damage control. Go for a walk right after eating for 10-20 minutes. 
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MANAGING MOVEMENT 

“The first step towards getting somewhere is to 

decide that you are not going to stay where you 

are.”  ~unknown 
 

hat we’ll cover in this chapter 
The Fountain of Youth 
The Fourth simple step 

The Diabetes Prevention Program (DPP) Study and results 
How and Why Exercise Works 
The Difference Between Physical Activity and Exercise. 
It Should be Something You Like and Can Do 
The Benefits of Exercise 
The Best Time to Exercise 
What To Do First if You Aren’t Already exercising 
Excuses and workarounds 
The Best Predictor of Success 
Examine Your Reasons for Exercise 
How to Safely Begin 

How to stay in Momentum. 
Exercise Equipment Ideas 
Tips if Weight Loss is a Goal. 
Cautions & Guidelines 

 

W 



 
Page | 48  

 

They say that moving and exercise are the new “Fountain of Youth.”  I believe it for 
myself and my patients. 
 
The fourth simple step is: 
 

Move more, until you reach at least 150 minutes of exercise a week. 

 

When Devon came to see me as a new patient of mine, he was in shock and disbelief. 
“How could I have diabetes, I’m a professional tennis player.”  As I asked Devon 
questions, it was apparent to me why he developed diabetes.  What he didn’t know is 

that he had had diabetes for quite some time, but with the tremendous amount of 
exercise he did with training for matches, and the matches itself, it kept his diabetes 
in good control. However, recently he had injured his leg and was completely unable 
to exercise. Also, he had not reduced his training intake of food since the injury. 

 

So, I think I might know what you’re thinking; I want you to be a tennis player??? 
Nope, not at all my point. Of course, if tennis is your passion, go for it, well maybe. 
 
But first I must give that warning that has to appear to keep you safe, here it is: 

 

It is imperative that you check with your health care provider who knows and treats 
you, if it is safe for you to begin an exercise program, and what you should or 
should not do, based on your current medical and health status. 

 

So, here’s the very good news: you can stay prediabetic, or improve your diabetes, 
and maybe have labs for T2DM that could like you don’t have diabetes (don’t go 
there, it doesn’t really go away, just stays in good control) by merely beginning to 
exercise, if you aren’t already exercising. 

 

The Diabetes Prevention Program (DPP) began in 1996 to see if lifestyle or 
medications could reduce risk factors for developing diabetes. There was a 
convincing reason why they funded this study and kept it going. At the time, those 
initially diagnosed with diabetes already had a complication of diabetes. In some 
instances, the complication is what lead to the diagnosis of diabetes. So, testing the 
idea that exercise and or medication could prevent diabetes, was critical for millions 
of Americans. As we now know,  1/3 of the population of the United States either has 
Type 2 diabetes or Prediabetes. At the rate diabetes is developing that figure will 
shortly be 1 in 2 people. Scary! 
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The current Diabetes Prevention Program, finally funded by Medicare now mainly 
focuses on increasing exercise, which can and has shown to reduce weight. 
According to the NIH: 

“The DPP showed that people who are at high risk for type 2 diabetes 
could prevent or delay the disease by losing a modest amount of weight 
through lifestyle changes (dietary changes and increased physical 
activity). Taking metformin, a safe and effective generic medicine to 
treat diabetes was also found to prevent the disease, though to a lesser 
degree.” 

What were the results???? Those who entered the yearlong program were able to lose 
nearly 7% of their body weight, by successfully exercising at least 150 minutes a 
week. Also: 58% of the participants did not go on to develop Type 2 diabetes. It was 
even more impressive for those over 60. They showed a reduction in Type 2 diabetes 
by 71%!!! The Metformin group had similar results, but not as high as the lifestyle 
intervention that mainly focused on exercise first, eating second. You can imagine 
that adding the medicine plus the lifestyle program worked quite well; even better. 
 
As a DPP Lifestyle coach, the program does focus on healthy living, and will not 
prescribe a diet, but focuses on exercise and removing the obstacles to exercising. 
The group participation shows that support is critical in making lifestyle changes. As 
your health improves, you feel better and make healthier choices with food. That ’s 
what happened to the members of the groups. 
 
I think that one of the keys to the DPP, and for the program that we studied on 
Group Appointments is that support is critical to success. Whether it is changing 
your meal plan or beginning an exercise program, if you have support and a buddy, 

your chances of success and maintaining those results, are much higher than if you 
don’t have that support. 
 
What about someone with Type 2 diabetes? 
 
Teasing out the effects of exercise alone is difficult. You would not change your food 
choices during that time so you can see the effect of exercise alone.  There is one 
report, the Cochrane Report that reviewed exercise alone, and here is what they 
found. 

https://www.cochrane.org/CD002968/ENDOC_exercise-for-type-2-diabetes-mellitus
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“This review found that exercise improves blood 
sugar control and that this effect is evident even 
without weight loss. Furthermore, exercise 
decreases body fat content. Thus the failure to 
lose weight through exercise programs is probably 
explained by the conversion of fat to muscle. 
Exercise improved the body's reaction to insulin 
and decreased blood lipids.” 

How and why does exercise work? 

 
Bottom line: it burns up extra sugar in your body, either what’s currently available, 
or stored in your muscles or fat. That is why it’s essential if you take medications 
that lower your blood sugar you need to be cautious, informing your HCP before you 
start an exercise program. More on that later. 
 
I know that when you combine: healthy quality and quantity of foods + exercise you 
gain an exponential benefit to improve your overall health, diabetes, prediabetes, 
mood and more, and numerous studies are showing these results. 
 
Continuing to exercise, will almost always provide favorable results on diabetes. As 
Devon saw, he didn’t even know he had diabetes until he stopped his exercise. When 
Devon’s injury healed, and he started back playing tennis again, we had to 
discontinue all the medicines he needed to take to lower his blood sugars while 
injured. 
 
Can you imagine the $$$ benefit if exercise can replace or lower the number of 
medicines you take? 
 
My thought: save that money you no longer spend on medicines for fun vacations 

and adventures. 
 

What’s the difference between physical activity and exercise? 
 
They are not the same. Physical activity involves using your muscles for a purpose, 
but it isn’t for a sustained period and includes activities like walking to your car, 
housework, climbing stairs instead of using an elevator, etc. While increasing 
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physical activities is helpful, it won’t result in the benefits of exercise needed for 
weight reduction and improved health. 
 
Exercise tends to be more of a specific activity that you plan, prepare, then do. 
During exercise, you usually use large muscle groups like your arms and legs. Your 
heart rate goes up; you should experience a slight change in your breathing (a little 
winded, not gasping for air), break out in a bit of sweat. Depending on the intensity, 
quality and quantity of exercise, it assists with weight loss.  A few examples would 
be Brisk walking, swimming, bicycling, jogging, resistance training. 
 

Here’s the most critical part. 
 

It should be something you like to do and can do. 
 
Many of my patients think that they need to start jogging or play a competitive sport 
such as basketball, football, tennis…and they hate it. Nor have never done this 
activity before. Nope, not what you should do that sets you up for an injury and 
failure. Besides, how likely are you to stick to doing something you don’t like? 
 
You can walk after eating; it can make a dramatic difference in your blood sugars. 
Yes, your body can do many things at one time including digestion and activity 
(erase that old wives’ tale), the caveat is that if you’ve been told not to, by your 
health care provider for your specific health concerns, then honor and listen to their 
recommended time after eating to be active. 
 
The idea is to exercise 150 minutes/week successfully, and if you think you like 
something and later find out you hate it, find another exercise! I love brisk walking 
in the late fall-summer and swimming during the heat of summer.  Ok, I’ll admit it, 
I don’t like sweating, and in a pool-easy when it comes to sweat free exercise. 
 

Exercise is known to have many benefits: 

• It lowers blood pressure, cholesterol, and blood sugar. 

• It improves circulation. 

• Supports a healthy weight, and more likely to lose that stubborn weight. 

• Strengthen your muscles and bones. 

• Improves energy, posture, & balance. 

• Eases sleep problems 

• Decreases feelings and thoughts related to stress, 
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• Improves depression more effectively than medications 

• Improves overall mental health and mood from a release of chemicals called 
“endorphins.” 

• It reduces the risk of some cancers. 

• Prevents, slows progression of dementia and Alzheimer’s 

• Reduces insulin resistance 

• Makes it easier to control your blood sugar level. 

• Can reduce medications you take, which in turn puts more money in your 
pocket. 

• You live YOUNGER, LONGER. The reason is you feel great, fewer aches and pains 
and your body can do more of what you did when you were younger. 

 

 

Case Study Exercise 

 

Yolanda gave me quite a challenge when it came to finding her “carrot” or “why.” 
As I listened to her talk, she spoke of her daughter and how close they were. And 
then I heard it. “I just want to be able to see her graduate.” 
 
Like a fish going for the bait, I sank my mental teeth into that. 
 
“What would you need to do so that you could achieve that goal of being there to 
watch your daughter graduate?” 
 
I know I sit too much at work and then sit on the couch after work. I could start 
bicycling when I get home from work.” 
 
Not only did Yolanda do that, but we also kept updating the goal, so she bicycled, 
hiked, kayaked, and danced, and that took us all the way to the point where she 
loved getting down on her hands and knees to play with her grandchildren, BECAUSE 
SHE COULD! 
 

WHEN IS THE BEST TIME TO EXERCISE? 
 

The simple answer is: when you will exercise. 
 



 
Page | 53  

 

The more complicated answer could be something like early in the morning before 
you take your medicines or after a large meal. As you review your prescriptions with 
your HCP, ask them if there would be any issues with your health if you added 
exercise. 
 
***AGAIN, I must emphasize: make sure you have clearance to exercise, and you 
know what is safe for your body, and what isn’t. 
 
After you’ve checked with your health care provider and gotten the green light to 
proceed, and know your limits, here’s what is essential: 
you need the have the right mindset and an approach that will work for you-a smart 
approach. 
 
Let’s visit Newton's law of exercise, oops, motion: 

every object will remain at rest …unless compelled to 
change its state by the action of an external 
force. 

 

Translated into plain English: Force yourself to move because you will 

naturally stay at rest😊 Something is better than nothing. 

 

Ok, that was humor if you didn’t recognize it. But seriously, it’s about just starting. 
Some of my patients decided they would exercise, and then they just started, bam! 
 
And some need to warm up to the plan…. 
 
Perhaps you like to plan out the details, maybe you need to do the following first: 
 
Buy the shoes or equipment required. 
Set out the clothes and equipment 
Put it on the calendar AND BEGIN! 
 
Decide what has been most successful in the past when you start an exercise plan, 
then begin before you talk yourself out of it. 
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Sometimes the subconscious mind has an editorial opinion that is not in your best 
health’s favor. It might even be an extreme opinion in the form of negative thinking 
regarding exercise. 
 

Here are a few examples and workarounds: 
 
I’m too busy, not enough time: if you have time to watch TV or look at various apps 
on your phone or computer, you have time to exercise. Multitask, only if it’s safe, 
listen to a podcast or audiobook while you’re working out. Read your emails while on 
the treadmill. 

I don’t like sweating: me too, that’s why I swim in the summer. Exercise indoors 
with a fan, walk in a mall or exercise at a cool time of the day outside. 
 
I’m not athletic: find something you’re already good at, and activities that don’t 
require athleticism like walking, or bike riding. 
 
I don’t like to exercise: Do something you want to do, maybe try a dance class like 
Zumba, it’s fun. Enlist a friend; it’s always more fun with someone else. 
 
I forget to exercise: Find a friend to exercise with, in the morning, wake up earlier 
than your usual time with an alarm clock. If that doesn’t work, get an alarm that 
makes you get out of bed to shut it off. Have your shoes and equipment ready to go 
and GO! 
 
I forgot to exercise: you might think: “See I knew I wouldn’t be successful 
remembering to get up, I just hit that snooze alarm before I remembered I needed to 
get up and exercise.” 
 
A great moment where you learn more about yourself and what does or doesn’t 
work. 
 

Before you can berate yourself, go back and be a detective, where did it break down, 
what needs to be in place to prevent it from happening again, and begin again. 
 
Be kind to yourself; failure is the best predictor of future success, as long as you 
learn from it, and make the necessary changes to succeed. 
 

How Sally Succeeded 
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Sally decided they could walk and finished in time for work. She planned to meet 
someone at 5:30 am. She said she was tempted to hit the snooze button, but knowing 
her friend was waiting for her, she didn’t. 
 
Sally put an announcement out in the local neighborhood group, and now has at 
least 5-6 people walking with them. 
 
On a personal note, I knew I needed to start exercising after too long of a break from 
it.  Based on past failed attempts, I knew I had to do it in the morning, early 
morning. So, I got up at 3 am to participate in a very aggressive exercise class that 
started at 4 am.  I dreaded the thought of getting up when I thought about it the 
night before, but once I got up and the workout was over, I felt fantastic! The fact 
that there was a financial penalty for not showing up was a great incentive. 
 
Clue: have a penalty for not exercising if that would work for you. You’ll either end 
up with a great vacation (if that’s how you use the money) or a healthy body you 
love! 

Examine your reasons for exercising: (the carrot or “why”), have 
more energy, 

• improve your blood sugar, 

• feel younger longer 

• weight loss 

• feel stronger 

• come up with your own 

 

Additional ideas for ways to add exercise/movement to your day: 

• walk or exercise during your lunch hour 

• walk in place during commercials while watching TV or talking on 
the phone. 

• get up early and add an exercise plan to your morning 

• find a workout partner who is already doing the exercise you want 
to add 

• sign up for a class like yoga 

• use an app that tracks your activity, and reminds you to exercise 

• set the alarm every 2-3 hours and do some jumping jacks, walking 

in plays, running in place, rebounding or any other fun activity that 
you can do for 10 minutes. 

• Suggest walking meetings at work 
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• hand wash your vehicle 

• take your children or grandchildren or a family member for a walk 
or bike ride 

• plan a vacation that involves hiking or one of your favorite exercises 

• take a dog for a walk: your dog or your neighbors if you don’t have 

one. 
• Complete housework/yardwork at warp speed. (Safely) 

 
 

How to safely begin exercise: 
Spend time visualizing that activity, and embed those feelings of being proud of 
yourself, how great you feel in your skin and your body.  The more emotion involved 
in the visualization, the more you change your brain to move in that direction. Less 
negative talk and, fewer excuses surface. Spending that time is investing in yourself! 

 
Only start after you’ve gotten clearance from your Health Care Provider.  Follow their 
recommendations of what you can or cannot do. If ever you feel pain doing an activity 
or stretch, stop it. You might consider using the services of a Personal Trainer. If you 
do, use trainers certified by the American Council on Exercise (ACE); a nonprofit 
organization committed to training health and fitness professionals. 
You may want to evaluate your fitness level. The Mayo Clinic has a wonderful 
online fitness level test 

• Depending on what activity you will start with, do a very slow 
version of that. Slowly move the arms and legs you will be using. If 
you plan to begin lifting weights, start with light weights, and only 
a few reps at a time. 

• Make sure you know your blood sugar if you have diabetes and take 
medicines that lower your blood sugar. See the caution section 
below. Always be prepared to treat low blood sugar. Have glucose 
tabs or juice and a snack with you, containing a carb + protein 

• Hydrate your body before, during, and after exercise with noncaloric 
beverages. H20! 

• If you plan on exercising for more than 1 hour be prepared with a 
drink a sports drink that has less than10% carbohydrates. 

• Listen to your body, if pain or discomfort, don’t continue, stop. If 
you feel you are experiencing a low blood sugar, stop the exercise 
and treat the low blood sugar. 

• Consider wearing a fitness tracker that monitors your heart rate and 
learn what heart rate is safe for you. 

https://www.mayoclinic.org/healthy-lifestyle/fitness/in-depth/fitness/art-20046433
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How to Stay in Momentum 

• Start slow, literally 5 minutes/day for five days/week, then increase 
5 minutes every week for two weeks, then add 10 minutes/day until 
you’re exercising at least 30min/day. 

• Keep a record of your exercise, post it, so you see it frequently. 

• Pre-plan what you will do for the day or week, and ensure you have 
the equipment you’ll need. Remove the obstacles. 

• Have a backup plan. In the middle of summer, you may need to 

switch from walking outside to mall walking, always have a backup 
plan. 

• Have a reward, non-food related, determine what you’ll need to 
achieve for that reward, then keep track of your progress, and don’t 
bypass the reward-enjoy it! 

• Add variety to your exercise routine, but make sure you enjoy it. 
Seek out other classes or ideas and try them. 

• If you’re competitive, try starting a challenge with a workout 
partner, or even yourself. 

• Use apps or watches or devices that keep track of your activity and 
praise yourself when you reach those milestones! 

• Involve your whole family. Go for bike rides together, or walks on 
the beach, or dance. 

• Be safe, if you worry about your safety you won’t continue. 

• Get a dog and let them take you for a walk.  Because once you start 

the dogs won’t let you forget about it 😊 
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Exercise & equipment ideas 
 

Beginning an exercise program does not require that you belong to a gym, 
however, if that works for you, then do so. Go slow; it may be right for you to start 
with a trainer who can help teach you what the best exercise for you to start, as 
well as the correct technique and form,  is. 

 

TYPES of Exercise 

Aerobic Exercise 
Examples include moderate paced: 
walking, swimming, dancing, bicycling, Treadmill, Jumping rope, competitive 
sports like basketball, tennis 

 
Benefits of Aerobic Exercise 
Lowers risk of diabetes, or improves diabetes, 
Lowers blood pressure & lousy cholesterol (LDL) 
Reduces chance for Heart Attack, Stroke, and? Cancer. 

 

Strength exercise 
Examples include using your body weight for exercise such as Pushups, crunches, 
pull-ups, leg squats, sit-ups, lunges 
Weight lifting, using a resistance band 
Benefits: 
Increased muscle mass (can offset the natural loss with aging), improves bone 
density, increased muscle strength, and assists in weight loss, and assists balance 
and flexibility 

 

Balance Exercise: 
Examples include: 
Tai Chi, Yoga, Pilates, a balance board or stability ball, Bosu ball, or just shifting 
your weight from leg to leg by lifting one leg at a time (must have something to 
hold onto to start). 

 
Tai Chi is a series of graceful moves, originating in ancient China. The movements 
are performed very slowly and in a focused manner while utilizing deep breathing. 
It is an excellent stress reducer and offered in classes at many health clubs, Senior 
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or community centers, or the YMCA. You can even find various YouTube videos. 
Yoga is excellent for gaining flexibility, strength, balance and reducing stress. You 
can find it online, or in classes. 

 
Benefit: 
Balance worsens with aging, and one of the most significant concerns of the Geriatric 
population is Falls. So, start balance exercise now. Having a good balance,  can prevent 
falls, reduces injuries sustained when the balance is off, improves  Proprioception (the 
ability to know where you are in space) See more info on Fall Prevention 

 

Flexibility Exercises 
Examples: Stretching the muscles, you use before an aerobic exercise, stretching all 
muscle groups for improved flexibility 
Benefits: Ability to move your body more easily with improved flexibility, Decreases 
injuries, decrease muscle pain after an exercise session. 

 

Aquatic Exercise 
Aqua aerobics take place in a pool and allows those with arthritis, neck, back, knee 
and foot pain to move more easily in water where less pressure is applied to joints and 
allows for pain relief. Also, it provides strength to muscles and improved flexibility. 
You can find these at various adult education facilities, health clubs, senior and 
community centers. 

 

Exercise At Home: 
If you would prefer to exercise at home, here are a few ideas: 
Seated/Chair Exercise: 
When you’re: first getting started, recovering from an injury, have some difficulties 
with balance or movement, or young at heart with the body of a senior, and it’s been 
a while since you’ve exercised, you may want to start with seated exercises. Many local 
stations offer “Chair dancing,” or on YouTube look for seated chair work out. The 
benefit is you don’t usually lose your balance while seated, but 
I suppose it’s still possible. You can slowly work out while increasing your strength 
and endurance, and if able to graduate to standing exercises. 

 

https://www.cdc.gov/homeandrecreationalsafety/falls/
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The National Institutes of Aging has some excellent videos for exerciseTreadmill: 
That tends to be what most people choose for home exercise, and you’ll find many of 
choices to purchase online or in stores. 

 

Exercise videos, DVDs, streaming. 
You’ll find plenty to choose from if you want to purchase videos, DVDs or you can even 
find streaming exercise programs. See Resource page for plenty of ideas. 
Free Weights: Dumbbells are a great way to get started, if you’re not currently lifting 
weights, try soup cans or a salad dressing bottle instead, they’re lighter. There are 
plenty of videos of exercise with free weights. Of course, a personal trainer could make 
specific recommendations just for you. 

 

More ideas: 
See the resource list, SparkPeople has a great list of ideas, and online are many choices. 

 

A word or two of caution: 
JUST MAKE SURE that it’s safe for you to begin and know your limits! 
Please start slowly, pay attention to that if you haven’t exercised in a while. Our body 
stores toxins in our fatty tissues, and it’s not uncommon to feel achy, uncomfortable, 
stiff the next day.  The best thing to do for that is to exercise again, stretching and 
drinking plenty of fluids. It rids those toxins and lactic acid more quickly. Sometimes 
you feel so good getting out and walking that you forget and 30 minutes later-a few 
days in a row, and you end up with an injury that takes weeks to recover. DON’T be 
too aggressive. It takes 1-2 weeks for the body to lubricate all those joints properly for 
exercise, and then you’re able to increase the time you exercise exponentially. 

 

I didn’t listen to my own advice ☹, and after joining a fitness challenge, and going 

full out, two days later I could barely walk. When the cable guy arrived at my house 
two days after I started the challenge and needed to see the location of my problematic 
modem which was upstairs, I could hardly make it up the stairs. Before I could audit 
and edit what I was saying, I told him I just had surgery. It was quite embarrassing, 
especially the fact the lie came out of my mouth so quickly. 

 

https://www.youtube.com/user/NatlInstituteOnAging?feature=results_main&ob=0
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So, learn from my example please, the exercise part and starting slow, not the lie 😊 

 
The amusing part of this challenge is that for three weeks when I would come home 
from exercising my husband would ask how it went and I kept saying “They are trying 
to kill me, I know it.” I think I was the oldest in the class. 
By the time I hit six weeks I felt so strong and gone were all the aches and pains I had, 
including my knee pain. I can’t describe how great it feels knowing you are improving 
your health, improving your balance, your strength and you’re your fitness. I wouldn’t 
have believed it had I not gone through that. 

 

Tips if Weight Loss is the Goal: 

 
“The scale can only give you a numerical reflection of your relationship with gravity. That’s 
it. It cannot measure beauty, talent, purpose, life force, possibility, strength, or love.” 
Steve Maraboli 

 
On one hand weight loss is essential for health, on another don’t let your weight 
define you. Keep it in focus and balanced with the beauty of you. 

 
If you’re already exercising, and you’ve reached the goal of 150 minutes of 
exercise/week, and you’ve not lost weight, here are a few things to note: 

• Exercise time now needs to be at least 60 minutes 5-6 days a week for weight 
loss. 

• Are you exercising enough to break a sweat and to be mildly winded? If you 
can have a full conversation without taking a breath in the middle of each 
sentence, then the intensity is not enough. On the other hand, you shouldn’t 
have to gasp for air every other word. Generally, 1-2 breaths in a sentence, 
and feeling mildly winded. 

• Review your eating plan, sometimes we lose track of our quantities, and 
reviewing that helps reset the volume. Even altering your eating quantities 
in the day can make a change. Remember the body likes and responds to 
change! 

• Change the activity, if you always walk, try a different exercise. Add 
resistance training if you haven’t already (weights). Aerobic-based workouts 
should be the focus as those will help the most. 

• Look at what you drink (caloric vs. noncaloric), the number of carbs you eat 
and re-evaluate if you need to make changes. 

• Did you get sidelined due to an injury or illness, and forgot to restart? Did 
you think it was going to rain and you didn’t go for a walk, and it never 
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rained? I found that only once in 5 years did it rain when I wanted to walk. I 
did have to banish the belief that sugar melts, and I would be just fine if I got 
wet. (joke) 

 

Cautions 
Depending on the type of activity and the time of day you plan to exercise, will 
depend on whether you need to adjust any medicines or insulin you take. Check 
with your HCP or pharmacist to see if you take medications that lower your blood 
sugars. 

 

If you have any diabetes complications, you need to check with the appropriate 
Health Care Provider to ensure you’re safe to exercise and what special cautions 
you need. i.e., you have heart issues, check with your Cardiologist or Internist. 

 

Here are a few general guidelines if you have diabetes 

 
1. Don’t exercise if your premeal blood sugars are above 

250, or you are sick. 

2. Don’t exercise when your medicines that lower your blood sugar is most active or 

after a larger dose of fast acting insulin. Wait until fast-acting insulins are wearing 

off. 

3.  Wait till your blood sugar is above 120 if it is low prior to exercise and you’ve had 

at least 30 grams of carbs 

4. Always be prepared for a low blood sugar with glucose tablets, juice, or your favorite 

fast-acting sugar source. 

5. Stay well hydrated before, during and after exercise 

6. If you have an insulin pump, you may need to use a temporary basal based on the 

pump company 

recommendations and your diabetes team.  

7. Check/monitor blood sugars before, during and after exercise. Low blood sugar can 

occur after stopping exercise, or in some cases, overnight. 

8. Carry ID that identifies if you have Diabetes. Carry a cell phone for emergencies, or 

you exercise too far away and need someone to bring you home 😊. 

9. If your exercise lasts more than an hour, you may need to supplement with a sports 

drink consisting of less than 10% carbs. 
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10. STOP exercising if you have any of the following: 

Chest pain or tightness in the chest 

Extremely short of breath 

Feel dizzy or like you’ll pass out 

Nauseated 

       Feels like you have a low blood sugar 

       Loss of muscle control 

       You have pain or are injured. 

11. Make sure you have proper footwear that includes socks and properly fitted shoes 

appropriate for the activity. Many sports stores that sell shoes will help you find the 

right fit, and product. 

12. Focus on strengthening your balance early on, as we age it becomes easier to lose 

our balance and fall or injure ourselves. There is an excellent article from AARP that I 

included the link to, in the resource page. 

At all times, listen to your body, if something doesn’t feel right or is painful, stop 
what you’re doing! 
 
 

Goals 
I’m hoping along the way that you find a habit you’d like to replace or begin a new 
one (with your HCP’s approval of course), and knowing how to set yourself up 
successfully, is essential.  I want to give you the bare-bones of setting up goals 
successfully. The goals you want to accomplish need to be very specific. “I want to 
lose weight” isn’t specific enough. “My goal is to lose 10 lbs. in 8 weeks. To achieve 
that I will eat three meals a day using the Plate model and a 9-inch plate” Is more 
specific. There are other aspects to “SMART” goals. I’ve provided a sheet with more 
information, and one you can use. Click on the link to view the worksheet. Find it in 
the Resource section of this book. SMART Goals and Template. 
 
 



 
Page | 64  

 

 
 
 

 
 

  

 



 
Page | 65  

 

 



 
Page | 66  

 

MANAGING MINDSET 

e could define Mindset as a person’s way of thinking, their ideas, and 
attitudes. An intention, inclination or habit. 
It’s the fixed mental attitude that influences your response or reaction. It 

can also be a habit. 
 
"Help me manage my thinking" has no patient said, ever! 
I know it’s the essential part of what someone will or will not do. Your success or 
failure depends on your mindset.  And most important, your willingness to change 
predicts an outcome, either positive or negative. 
 
Everyone can change, but if the mindset doesn’t change in the direction of the 
change you want to make, it can be futile, frustrating and results in perceived 
failures. When we think we’ve failed, it plays into our beliefs about ourselves and 
affects our motivation to change. 
 
Mindset is a huge topic, so please stick with me. I know when this part of your life is 
enhanced or optimized, it can radically change the direction of your life. It’s likely 
you want more love, joy, peace, and happiness in your life. How you think, and what 
actions you take, can take you to that destination.  In the end, you begin to fill your 
life with what matters most. 
 

Changing your Thinking and Actions-The Secret Sauce(s) 
If you do what you’ve always done, you’ll get what you’ve always gotten. So, if you 
find that what you’ve always done hasn’t worked for you to achieve your most 
excellent health and quality of life, keep reading. 
Let’s review an old habit you may or may not have as an example, and maybe add a 
new way of thinking about achieving goals. 
 

W 
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You set out to reach quality health goals. You know what you want to achieve. You’re 
great at planning or thinking about the goal, but then either you procrastinate 
starting, or you don’t follow through to attain the goal. What’s the real issue? 
 
Feelings than thoughts more influence our brains. So just thinking about a goal 
won’t get you there. Here’s how to go about setting up a plan that results in 
attaining your goal. You need to think out the plan, but you must feel the emotions 
of achieving that goal. That’s what will then put you into action. Remember we’re 
more motivated to act because of feelings instead of thoughts. 
 
When you are planning out the execution of getting to your goal, become very clear 
of exactly what you want to achieve. Laser focused. When you have that, then 
mentally step into that goal, and embellish that vision with how great it feels to be 
there. Use all your senses. 
 
Thoughts help to guide us. Feelings help to move us. 
 
As you plan out the steps, place them on the top of your daily “To-Do” list. Oh, 
don’t forget to add some rewards for achieving those significant steps or goals. 
Rewards can be very motivational. 
 
Another interesting idea to consider is to join a group that has the same goal in 
mind. In the research study we completed we found that in our small groups of 
between 12-20, they were able to do what they wanted at a much quicker rate than 
going it alone. 
 
 

Case Study-The Power of a Group 
Joey always had good intentions, I think he just wanted to please me, at the end of 
our appointment he was gung-ho to do what he said he would do, but when I saw 
him again he hadn’t completed a thing. We tried troubleshooting every way possible 

to have him check his blood sugar to no avail. 
Finally, I asked him to join our 6-month group of people with diabetes and the same 
struggles in achieving better health. 
On the first night of the class, we were checking in with introductions, and Joey 
mentioned his primary goal was to check his blood sugar, so he’d know how much 
medicines he needed. 
Lydia, a much older lady, turned to him and said: 
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“What do you mean you’re not checking your blood sugar? That’s like driving a car 
with the hood up, and you can’t see what direction you’re going! You need to test at 
least four times a day, get started buddy!” 
Joey’s eyes were nearly glued wide open as what she said hit home. 
Later during the break Lydia and Joey talked a lot, I don’t know all that was said, but 
at the next group meeting, what I waited for a very long time, finally happened, Joey 
was testing his blood sugars! 
The first person he showed is blood sugar log to was Lydia, and she oohed and awed 
at what he accomplished.  Reward from peers is nearly addictive. 
 
One of the multiple positive results of our group program is that everyone’s blood 
sugar control improved, and they all reported having more energy and were 
attaining goals they’d had difficulties in the past. Some of the members started 
walking together at the local mall. 
The power of a group is fantastic! 
 
Research shows that how people feel and think about themselves, is predictive of success. 

Negative Thinking Be Gone 

 

I’ll bet if you’re like most of us, you know more about being healthy than your 
choices reflect? Why is it that you can know what a healthy day of meals and 
physical activity looks like, but struggle to eat healthily and exercise? The space 
between what you know to be true and what you do can be a considerable gap and, at 
times, discouraging. 
 
It is in this gap that we get in the way of ourselves and our success. This gap is the 
breeding ground for self-defeating negative thoughts that can keep us stuck in 
inactivity. It’s also the same breeding ground for success. It requires that you learn 
how to stop the negative and turn it around in the direction of what you want. 
 
It all begins with a thought, everything, every dream, goal, art, a musical 

composition, a belief.  How does a negative idea become a belief, even when it’s 
wrong? 
 

Repetition. 
 
Our brains love similarities and repetition, do you remember your multiplication 
tables? If you’re old enough, you know what I’m talking about. 
How did you remember? You kept repeating it over and over and over. 
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How is it that some thoughts become a belief that sabotages us along the way? 
 
That’s a great question, and I don’t have the total answer, but here’s what I know, 
our subconscious mind is like a huge computer hard drive. It records EVERYTHING, 
every thought, belief, idea, feeling and action that you have. It isn’t logical, it looks 
for events, people, emotions that hurt, and tries to shield us from them, and we 
often see it as sabotage. 
 
The good news is your brain also looks for patterns and repetition, and if the 
emotion pleases you, your mind is programmed to want to bring you more of that. 
But if the emotion is associated with fear, pain or causes a negative reaction, your 
mind influences you to avoid it. 
 
Here’s an example: 
Let’s say you decided your New Year’s resolution was to join a gym. You start out the 
first day; all dressed up in your workout clothes. When you get to the gym you 
realize you’re feeling uncomfortable, maybe intimidated. You don’t know how to use 
the equipment, and there’s no one to help you. You decide on an exercise machine to 
begin your work out, and you start to use it. 
 
Suddenly the weights crash down making a tremendous noise, and everyone looks at 
you. Oy, strike one, you notice your gym clothes are a little outdated, or the people in 
the gym are fit and thin, and you’re not feeling that fit and slim.  Strike two, add up 
a few more of those types of experiences and the subconscious adds it up and 
concludes going to the gym is not a good thing. 
 
This thought process that is happening in the subconscious mind, you’re not even 
aware of it. But it affects what you do, how you do it, and your success. Why would 
your subconscious allow you to be successful at the gym if it concluded it’s not a safe 
or right place to be because it was a negative experience for you. 

 
The good news, you’re not stuck with what got filed into your subconscious mind. 
However, to make a change, you must consciously recognize and capture that 
negative thought or belief immediately when it happens, and apply the truth test: 
 

• Is the thought true, is it useful for you? 

• Is that thought going to get you in the direction and destination you are 
going? 

• Will believing that thought improve your life? 
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If any answer is NO, it is time for eviction of that thought or a swap. Make this a 
conscious process. Your Reticular Activating System (RAS) located in your brain will 
help. Have you ever noticed when you buy a new car, you suddenly see so many cars 
the same model as yours? Your RAS does that, it knows you like that auto (the 
repetition of thinking about it, buying it, etc.), so it brings it to your attention. 
 
So how will the RAS help you?  It brings together your subconscious thoughts with 
your conscious thoughts and with you focusing on what you want, it brings to your 
mind all those thoughts, ideas, and beliefs that will help you. It may even allow you 
to be aware of someone who might be able to help you in your goal achievement. The 
truth is it’s been there all along, your RAS recognizes it and brings it to your 
attention, like that new car you bought and seeing others just like it. 
 
Bringing to your conscious mind what you desire or have a goal is called “Setting 
your intent.” When you focus intensely on your goals, your RAS will bring that to 
your mind. So, focusing on the goal and not the evicted negative thought stored in 
the subconscious helps you to achieve your goals. You will swap the negative for the 
positive. You can also use a swap to change a behavior. 
 
 
 
 
 
The 5th simple step in this book is: 
 

SWAP the negative thoughts, feelings, beliefs, and habits that 

don’t work, for ones that are positive, and that will help you 

achieve your goal. 
 

Case Study 

SWAP of behavior 
I asked Malyssia about her routine after getting off work. She described fixing and 
eating dinner, doing a few chores, then she sat on her couch, grabbed her favorite 
comfort food to snack on while watching TV. 
She already knew it wasn’t healthy, so I asked her if she would be willing to swap 
that for different behavior. 
 
Here’s what we agreed on: 
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When she got home from work, she cooked dinner and set aside a healthy snack for 
later. Her favorite snacks were cucumber with cream cheese or an apple with peanut 
butter. After dinner and before she got to the couch, she listened to an audiobook 
while she took the dog for a walk. She started with a 10-minute walk. When she got 
home, she grabbed her mini ‘bucket list” of projects. You know, those projects you 
want to complete, but you never seem to get to it. Picking the project, she then 
decided what she needed to do to get started. She added steps to the project to her 
future To Do list. Finally done, she could sit on the couch, grab her snack and relax. 
 
There was one caveat. Malyssia had to test her blood sugar before eating dinner, and 
before she went to bed with this new swap. She had already been doing that with her 
usual routine, so she knew those results. 
 
Here’s what happened: She did great by going for a walk after dinner. She enjoyed 
listening to the audiobook added that to her drive, time to and from work. When she 
got home, she worked on her mini bucket list…sitting on the couch, do you see what 
might have happened? 
 
Before seeing me, she realized that sitting on the couch was a set up for failure 
because her body was unconsciously preprogrammed to grab comfort food snacks 
while on the couch. 
 
Admittedly in the past, she would have branded the action as a “failure,” but we 
agreed failures are just learning opportunities. She moved her post walk activity to a 
spare bedroom and then was successful with the plan. Her blood sugars revealed a 
considerable improvement, notably when she increased her walking time.  She cut 
her TV time from 4 hours to 1 ½ hours, and she felt good about that. 
 

Case Study 

Swap What You Don’t Know, for Reality 
Daryll, on the other hand, had no interest in changing anything in his usual routine. 

He enjoyed sitting on the couch, enjoying beer and as he says: “Vegging out from a 
hard day’s work.” 
 
Sometimes we aren’t aware of the impact of the current choices we’re making. 
Becoming aware is the first step to taking action in the direction of improving 
health. 
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I asked Daryll to check his blood sugars at strategic times during the day, which he 
agreed to do. He was not testing his blood sugars at all when we met. Two days later 
I received a frantic call from him. His blood sugars were in the 300-400 range, and 
he didn’t know what to do. His theory was testing made the blood sugar numbers go 
up. Not exactly. 
 
I explained to him that they had been that way for a long time according to his prior 
lab tests, now he was aware of it. Knowing the severity of his current blood sugars, 
he was willing to change EVERYTHING.  He ultimately made a massive change with 
eating, exercise and taking his medicines, and it was all his idea. 
 
How many times have you wanted to change several habits all at the same time? 
Usually, it doesn’t end well and again can set you up for failure. I asked him to focus 
on consistently taking his medicines.  He agreed to and continued to check his blood 
sugars. 
 
When I saw Daryll, his blood sugars were in the 200’s most of the time.  He shared 
with me that seeing his blood sugars made him more willing to make changes he 
already knew he had to make.   We created a plan for him that included temporarily 
increasing his medicines.  He knew that if his body responded well to exercise, he 
might be able to reduce his medications. 
 
Daryll surprised me.  When I saw him several months later, he had lost weight. He 
admitted he joined a gym, was lifting weights and engaging in aerobic exercises. 
Certain things in his life he was unwilling to change.   He found the right plan that 
worked for him. 
 
Sometimes a mindset change needs to happen when you know you want to change, 
to actually making the change. 
 
Let’s jump right into another Swap. Now it’s time for a thought swap, and let’s make 

it personal. 😊 

 
All along in this book, I’ve hinted about coming up with the pros of making a 
change. Hopefully, you have that list ready??? Just kidding, you’ve been too busy 
reading, right? 
 
Here’s the idea behind this: If you can exponentially increase the benefits of a 
change vs. why you shouldn’t change, you’ve gotten closer to “Just Do it!” There are 
a few more steps before you’re at Just Do it. 
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Your list of why you would change your eating, or why you would add exercise, or 
why you would change your thinking should fall into several categories. 
 
Body-how will you benefit physically 
Mind/Well-being-when you make a change, how will it help your mind, feelings of 
self-worth, and confidence. 
Emotions what emotions will you have and feel by making the change 
Spiritual how will achieving the changes improve your relationship with God, 
Nature, those you love. 
Financial think regarding saving on medication costs, of not developing a disabling, 
expensive condition, vs. investing in your health, money well spent. 
Goals in life aka your “why” or carrot. 
 
Find a sheet in the resource guide to help you fill out your benefits to change, as 
well as why not to change. 
 
Now it’s time to focus on the “Why not” to change. Now you challenge the truth 
behind the beliefs you have. 
 
Let’s look at an example: 
Remember we looked at why you might not exercise, and one of the reasons could 
be. “I’m too busy; I don’t have time.” 
 
Time for a SWAP: 
 
Analyze the truth of that statement. Is it true you don’t have enough time? Is there 
something you’re currently doing that is keeping you busy? Something you don’t 
have to do, and eliminating it, could free up some of your time?  My response to that 
reason of “too busy, no time” was, “if you have time to watch TV, read Facebook, 
your phone, etc., you have time to exercise.” 

 
Go through those why’s and why not, it's very powerful! If you’ve already done that, 
then you’re ready for the next change in mindset that is the most powerful! It’s the 
part that rewires your brain away from a negative experience to your future healthy 
self. 
 
Rewrite your reasons for the change, into an affirmation that is in the present tense 
of having already achieved it. 
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Example: You choose to reduce your quantity of food without sacrificing taste, and 
the benefit of that is that you lose weight and enjoy what you’re eating. 
Affirmation: 
“I love my beautiful body that is thinner, smaller and healthier, and I love the taste 
of food I eat.” 
 
Maybe even take on one of those “why you don’t” want to change like: “I’m too 
tired.” 
 
Affirmation: 
“I exercise daily and have an abundance of energy; I think more clearly and 
accomplish more of the things I love to do.” 
 

Add the Secret Sauce-Feelings and Emotions 
Look at your affirmations, now mentally enter into it with the feelings and emotions 
of success that you’ve completed it. Seriously spend time on this!!! 
 
Are you ready to add a little spice and oomph, to the secret sauce? 
 

Record your affirmations, all of them, all the beautiful things you want for 

yourself, maybe add a little music if you can. As often as you are able: listen during 
breaks, while driving, as you’re drifting off to sleep, listen to those affirmations. 
 
Your brain doesn’t know the difference between what’s true and what isn’t. For 
instance, how many times have you thought you saw something you were afraid of, a 
spider for example. But it was just a piece of string or an inanimate object with no 
threat whatsoever. Your brain didn’t believe that at first, it thought: DANGER, a 
spider…and you reacted by running, swatting, flinging it across the room. The string 
didn’t go very far. 
 
Use that same concept to swap your thinking into how beautiful, happy, and 

successful you feel now that you attained that goal. Your brain believes it and moves 
you to achieve it. 
 

Here’s an Action step: 
Listen to those affirmations, and visualize the result in detail, imagine how beautiful 
you feel in your body. How you feel in your new clothes, how happy you are that you 
accomplished what you said you would do 
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A change in your thinking won’t happen overnight, this is something that takes 
ongoing practice, but the payoff is enormous, and you’re worth it. 
 

Let’s visit some other factors that enhance your success and move 

you into the action you want. 
 

Willpower-do you tend to reference that as a reason for not sticking to a plan or 

New Year’s resolution in the past? I know I have. 
What’s willpower got to do with it? 

Willpower deals with the ability to delay gratification or choose the harder task 
which in this instance helps you to meet your goals and desires. 
Here’s an example of an experiment that studied “delayed gratification” which 
dovetails into improving willpower. 
 
From Wikipedia, here’s the experiment: 
“The Stanford marshmallow experiment was a series of studies on delayed 
gratification in the late 1960s and early 1970s led by psychologist Walter Mischel, 
then a professor at Stanford University. In these studies, a child was offered a choice 
between one small reward provided immediately or two small rewards if they waited 
for a short period, approximately 15 minutes, during which the tester left the room 
and then returned. (The reward was sometimes a marshmallow, but often a cookie or 
a pretzel.) In follow-up studies, the researchers found that children who were able 
to wait longer for the preferred rewards tended to have better life outcomes, as 
measured by SAT 

scores,https://en.wikipedia.org/wiki/Stanford_marshmallow_e
xperiment - cite_note-Mischeletal1989-2 educational 

attainment, body mass index 

(BMI),https://en.wikipedia.org/wiki/Stanford_marshmallow_e
xperiment - cite_note-Schlametal2013-4 and other life measures." 

 
Later, multiple studies included money as the reward, which they received if they 
delayed the gratification of getting it immediately. 
 

Let me add another layer of help. 
 
Robert Sapolosky, a neurobiologist at Stanford University in his study of the brain, 
revealed that there is a portion of our brains called the prefrontal cortex whose 

https://en.wikipedia.org/wiki/Stanford_marshmallow_experiment#cite_note-Mischeletal1989-2
https://en.wikipedia.org/wiki/Stanford_marshmallow_experiment#cite_note-Mischeletal1989-2
https://en.wikipedia.org/wiki/Stanford_marshmallow_experiment#cite_note-Schlametal2013-4
https://en.wikipedia.org/wiki/Stanford_marshmallow_experiment#cite_note-Schlametal2013-4
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primary task is to make you want to make the “harder choices.” For instance, 
you’re in a store, pass the cookie aisle and decide you’ll see if they have your favorite 
cookies on sale. However, you have a goal to eat healthily. Your prefrontal cortex 
would remind you of the goal, and willpower could help you with delaying 
gratification of eating the cookies until you’ve forgotten all about them (hopefully). 
 
I’m simplifying the science but trying to share with you that you have several 
helpers within you. 
 
Unfortunately, we often tune out that message. Now it’s time to listen; it’s there. It’s 
a small soft voice; it’s there all the time ready to help. 
 
When it comes to willpower, which helps you build strength for “delayed 
gratification,” we know that willpower is most potent and most effective early in the 
morning. 
So perhaps it’s best to place those challenging tasks that are most affected by lack of 
willpower in the morning. 
 
That is why many choose to exercise in the early morning successfully. Maybe 
preparing what you’ll eat or snack on, do it in the morning when willpower and 
prefrontal cortex is humming away helping you reach your goals. Waiting to do 

difficult tasks later in the day is less likely to happen, but not impossible. 

 

Meditation and Mindfulness 
The one subject I haven’t touched on but applies to achieve your greatest health and 
quality of life successfully. I’m referring to being able to manage and minimize the 
effect that stress has on you, your mind, body, and emotions. 
Meditation is known to help with stress reduction. It can be an effortless practice of 
just breathing and emptying your mind of the freeway of thoughts that bombard 
you. There is a guided meditation on my website you are welcome to use if you find 
it helpful. It helps with relaxation and provides a way of tuning into the wisdom in 
that voice you have within. There are so many resources on the web regarding both 
Meditation and Mindfulness, so please feel free to research that on your own, and 
some on the resource page. 
 
Mindfulness is about being present to what is happening at the moment. A quick 
example: it’s time to eat, a mindful way to eat is to turn off the TV, don’t read your 
mail/email, or look at your phone. Instead, you give your total attention to eating. 
You might start by blessing the hands that prepared it. Stay conscious of every bite 
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by noticing the taste, texture, flavors, and temperature of the food. Slowly chew and 
enjoy every bite. We know that when you eat slowly, you eat less food. You’re more 
tuned in to being at the “full” level you desire. 
There is a strong connection between mindfulness and happiness. 

Journaling 
If you’ve never journaled your thoughts, ideas, and feelings, you may want to 
consider the benefits. First, it can keep track of what has worked for you and what 
hasn’t, regarding your goals. Also, it’s great to record what’s important to you: your 
dreams, goals, and ambitions. Want a healthy and safe way to release feelings of 
frustration, judgment, anger? Journal. It helps you to get that out of your body and 

onto the page, resulting in less stress. 
A bonus journaling: you find inventive solutions to what gets in the way of attaining 
your goals. As you journal heart speaks through those words, you're writing. 
Something to consider, try it, you might love it! 

 

Preplanning 
Of all the tactics you can use in carrying out and achieving goals, preplanning will be 
the most helpful. You can decide what you will eat and secure the ingredients you 
need to get started. You can set up what you need to exercise when you get home 
from work or in the morning. By having everything ready to go, you’re more likely to 
follow through. It minimizes the unwanted editorial opinion of that part of your 
brain that says “You’re too tired, too busy, too…” 
 
Preplan your day the night before, write it out, check to see if you have what you 
need. If you’re already journaling, write out the next steps in your plans. Doing that 
helps with rewiring the connections in the brain to carry out what you want.  Clear 
your environment of things that do not support you or are a source of sabotage. The 
point is it moves your successes closer and easier to achieve. Repetition is key. The 
more you see it, write it, think it, it’s easier for your brain to lead your thoughts and 
actions to success. 

 

When Temptation Comes A-Knockin' 
Old habits can be stubborn to break; old patterns as well. You may slip into an old 
habit before you know it. In those moments, you're tempted to consider it, or 
yourself a Failure. Wrong!! 
You may have heard the saying: 
 
“Failure isn’t an option” DOES NOT APPLY here! 
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As I pointed out earlier the more you fail, the closer you are to succeed. Why, and 
what’s the catch? 
 
Remember, each perceived failure is a lesson in how your brain, body, spirit, and 
emotions work. The catch is recognizing the lesson, making a change in the plan, 
and starting again. That’s Resilience. The quicker you bounce back, the sooner you 
achieve goals. 
Resilience is like the saying “Get back on the horse and ride again.” 
 

“I’ve missed more than 9000 shots in my career. I’ve lost almost 300 games. 26 
times I’ve been trusted to take the game winning shot and missed. I’ve failed over 
and over and over again in my life. And that is why I succeed.” Michael Jordan. 
 

If you don’t believe me, believe Michael Jordan. 
 
Once you become aware of what happened, strategically place tactics to help you stay 
on track. 
 
Create a list of options you could do when tempted.  It acts like delayed gratification. 
You might even forget that temptation altogether. 
 

Here’s a list of possibilities: 
1. Listen to an audiobook you’d like to hear. 
2. Go for a walk, swim, bike ride, yoga 
3. Soak in a tub or spa 
4.Sort out one of your drawers that need’s organizing 
5. Listen to your favorite music and dance a little 
6. Retail therapy-limit the amount before you leave. 
7. Call a friend or family member you haven’t talked to 
lately. 
8. Do a crossword puzzle, or work on a picture puzzle. 

9. Go to the movies, no snacks 
10. Take a power nap 
11. Say a prayer or write down what you’re grateful for. 
12. Come up with your own, make it something appealing. 
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Consider this delay tactic when tempted to deviate from your plan: 
 
Place a “pause” in between the thought and acting. See the word in your mind’s eye 
PAUSE! 
 
Often, we are tempted to deviate from our goals or plans because of how we’re 
feeling or how we think we’re feeling: lonely, empty, frustrated, tired, fill in the 
blank.  It’s just an old deeply ingrained habit that needs to SWAP. 

Initially, its purpose is to numb that feeling by giving in to that distracting 
temptation.  It becomes automatic over time, and you don’t even consciously 
remember the sequence of events that just occurred. 
 
Putting in that “pause” gives you a chance to live in that moment, experiencing 
what you need to feel, think or be, and to evaluate the truth in it. 
 
The “pause” gives you time to look the feeling in the eye and call it out for what it is, or isn’t: 
 
Are you lonely or are you just bored, and it’s time to do something fun? 
 
Where is that list of things you want to do in life, maybe it’s a good time to start 
planning some fun in your life? If you don’t have a bucket list, either mini or maxi, it 
might be a great time to start one. 
 
So, let’s finally get back to “Just do it.” 
 
Hopefully, you’ve created a path for your brain to follow in reaching your goal. 
You’ve listened to or read your affirmations. You packed them with powerful feelings 
and emotions. You energized the visualization of that goal. 
 

Now it’s time to start. Decide what you will do first, and what you need to support 
that goal. Go ahead, do it now if you’re ready. 
 
Once you’ve accomplished that, now it’s time to arrange your environment to 
support that goal. If you plan on changing an eating plan but still have food that 
won’t work for your plan, then get rid of what doesn’t work. Maybe donate it to a 
food pantry, or women’s shelter, but get rid of it. Look around to make sure the 
temptations are out of sight, if not out of the house! Yes, it’s a lot of prep, both 
physically and mentally, but worth it! 



 
Page | 80  

 

 
 
 
 
 
 
 
And finally, it’s time to: Stop planning and Start DOING. 
JUST DO IT! Move forward, don’t stop. And if needed along the way: 
 

Swap your thought, behavior, beliefs 
With 

Actionable steps to reach 

Plans and goals you’ve created for yourself & 

Succeed! 

 
So please honor your health, your body, mind, spirit, and emotions by moving in the 
direction of your best health and highest quality of life. You’re worth it! 
 

"Twenty years from now you will be more disappointed by the things 
that you didn't do than by the ones you did do. So, throw off the bowlines 
(means things that hold you back). Sail away from the safe harbor. Catch 
the trade winds in your sails. Explore. Dream. Discover. "—Mark Twain 
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MANAGING 

MEDICATIONS AND 

THERAPIES 

love this topic; it's so rich with possibilities. It's gratifying to dial in the right 
combination of supplements, therapies, or medicines that help your body achieve 
its greatest health.  Despite all that, I think that it’s best to not go into too much 

depth. Here's the reason:  you must have a discussion with your Health Care Provider 
that knows the full scope of your health and medical conditions to see what will work 
best for you. 
 
I will, however, give you some ideas and guidance. 
 
If you find you want more depth and understanding, I have classes available on the 
website where we review, medicines, supplements, and therapies. 
 
You may find all you need in the following information. 
 
 

What is the Purpose of Medicines for Diabetes or Prediabetes? 

 
When drug companies look to create a new drug, they look at what happens to your 
body with diabetes, that is different from a non-diabetic. They develop medicines to 
try and fix that change in your physiology or mask the effect of complications. 
 

Insulin Injections: Type 1 & 2 diabetes 
 

I 



 
Page | 82  

 

If you have Type 1 diabetes, a virus attacks the insulin-producing cells of your body, 
and you are unable to make your insulin, or in enough quantity to survive without 
injecting insulin. In Type 2 diabetes your pancreas can become exhausted and unable 
to produce enough insulin to supply your body’s need for insulin. In T2DM you still 
have some cells in the pancreas producing insulin-even if it’s just a small amount. 
 
At this time insulin, you can inject using a needle and syringe or deliver it in an 
insulin pump. You can also use a needless system called a Jet injector (great concept, 
still hurts, rarely used). You can inhale insulin at meal times. 
 
Injected insulin varies by the process it’s made, and which insulin works best for 
your body. There are a variety of insulins including fast acting, meal insulins, long-
acting, and extra long-acting insulins. They are also in various strengths as well-
known as u-100 up to u-500 (very strong and concentrated). 
 
Next are non-insulin medications, within the () is the category of the drug. 
 

Non-Insulin Injections: (GLP-1 agonist) 
A normal phenomenon that happens to everyone, but uncontrolled with diabetes, is 
when the liver frees up sugar into your bloodstream to ensure you have the energy 
you need 24/7, sometimes it’s a little excessive in that process, which results in 
higher blood sugars. In people with T2DM, they don’t produce enough insulin to 
compensate for that phenomena. 
Non-insulin injectable medicines suppress the liver from overproducing glucose or 
sugar. Some of the non-insulin injectable medicines also slow down how quickly 
food leaves your stomach, which helps the spike in your blood sugar after a meal. 
They can also help with weight loss or prevent weight gain. 
 
 

PILLS: 
The Dawn Phenomena (Biguanide) 

Early in the morning is when the liver starts freeing up sugar for you to be ready for 
“anything” when you wake up. Who knows, maybe you might want to go jogging 
(probably not, but go with the example), and you need readily available sugar for 
that. The liver prepares for that ahead of time; in fact, it’s usually around 3 am the 
liver starts that process-this is known as “The Dawn Phenomena.” 

Do you notice you tend to wake up at 3 am? Thank your liver 😊 
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A clue you have the dawn phenomena: you test your blood sugar before going to bed, 
and the next morning. You will see a lower reading at bedtime, and a higher reading 
the following day. All without eating a bite of food. Is that ever frustrating for my 
patients, they assume they must be sleepwalking and raiding the fridge overnight. 
 
Some pills can help with taming that process in the liver. You to get the most benefit 
from the medicine by taking it in the proper dose at strategic times. Metformin is a 
common medicine in pill form used for the dawn phenomena. They’ve found it 
helpful in preventing T2DM for those who have pre-diabetes. It is VERY common to 
see my patients not taking this medicine for its most strategic effect. Sometimes just 
placing that medicine at the right time of the day brings morning blood sugars into 
the safe and healthy range. 
 
A little trick to try if you want to go the natural route-eat a green apple, or celery or 
cabbage (nothing else) right before going to bed. Test your blood sugar before you 
eat that, and then the next morning to see if it works for you. 
 

Boost insulin production (OHA) 
The oldest pills for treating diabetes, are used to make your pancreas work harder. 
The purpose of this medicine is to force your body to produce more insulin. It can 
work very well, early on in T2DM, but the consequences may not be worth it. 
 
My opinion only. Here’s an example to why this is not such a great idea: have you or 
someone you know worked in a company that dramatically downsized, and suddenly 
what was expected: completing twice the amount of work in ½ the time? That’s 
what these pills do. After a while, your pancreas can’t keep up with that demand. 
Problems ensue, and perhaps your pancreas becomes exhausted at a much quicker 
rate than often happens in the lifespan of the person with Type 2 diabetes. 
 
A significant side effect is these pills can cause low blood sugar, a blood sugar 
reading below 70. See the Resource guide about recognizing low blood sugar and how 

to treat it correctly. 
 

Moves sugar into the muscle (TZD) 
Sometimes sugar that is meant to be stored in the muscles never makes it there.  Or 
maybe not in sufficient quantities; so, there’s a medicine for that. It works very well. 
The problem is, it causes weight gain, so far, I’ve only met two patients that ever 
asked to gain weight. The rest, no! This medicine is not for everyone, and especially 
those with specific heart problems. 
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A little clue-exercise naturally drives sugar into muscle cells. 
 

Influences What Happens in the Gut (GLP) 
Like the non-insulin injectables, there is a pill that slows down digestion and 
moving the food through your stomach. It also tells your brain you’re full sooner and 
prevents that post meal spike. They mimic a natural hormone that does this, but not 
as expertly as our body can. The pill may have some significant side effects. 
 
You can naturally slow down a spike in blood sugar by eating protein and healthy 
oils first before eating carbs, AND exercise after a meal prevents that height of that 

spike in your blood sugar. 
 

 

 

Medicines that Prevents Reabsorption of Glucose/Sugar by the 

Kidneys and Intestines. (SGLT1&2) 
 
“Oh, no you don’t, you’re not going back there!” These pills prevent the 
reabsorption of sugar after the breakdown of food. As sugar travels past your 
stomach into the intestines and kidneys, it’s easily reabsorbed. The medicine 
prevents that from happening and eliminates the sugar into the urine and out of the 
body. 
This class of medicines works well but has some serious warnings on the label; 
you’ll see plenty of commercials on TV about these medicines. Have a lengthy 
discussion with your Health Care Provider before considering these medicines. They 
happen to be very expensive, and if you must pay out of pocket or you have 
Medicare, your total medication total will rapidly rise. Many pharmaceutical 
companies have plans that can assist with the cost of these medicines depending on 
your situation. 
 

 

Devices: Insulin Pumps 
Insulin pumps are typically used to manage T1DM. However, a T2DM is also able to 
use insulin pumps, just not as prevalent. They are a battery-operated device about 
the size of a pager.  They trickle out insulin continuously through a small tubing that 
attaches to the insulin pump on one end, and the person at the other end, (usually 
on the abdomen) using the pump. Typically, it is programmed to run 24/7 nonstop. 
You need insulin whether you eat or not, the body always requires a certain amount 
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of insulin. Also, insulin is needed at mealtime to match the carb amount to eat and 
adjust for high blood sugars. 
 
Insulin pumps are not new, but their technology in the last year is. Soon we will see 
an actual “closed loop” pump which acts as an artificial pancreas. We’re so close to 
seeing that. My patients who have Type 1 diabetes and are using new technology 
insulin pumps, are finally able to manage their blood sugars and keep them in a safe 
range will less effort and confusion about why their blood sugars didn’t go as 
expected. 
 
Pumps are complex devices. They provide a way to infuse insulin without having to 
inject insulin multiple times a day. If the insulin pump and a CGM (covered in the 
next section Monitoring Health) are used together, it keeps blood sugars in a safe 
and stable range, and some can mimic how a pancreas work. It’s a complicated 
process. It takes education, training, and working with a Certified Diabetes Educator 
and Endocrinologist. 
 

Surgical Methods to Control Type 2 Diabetes 
If your BMI is 35 or higher, you may qualify for gastric bypass surgery. There are a 
few variations to this surgery, and how it is performed. The choice to consider this 
option should come with intense personal reflection and medical evaluation to see if 
you are the right candidate.  I’m not an expert on this subject, but I will provide 
some information. 
 
On the plus side: surgeons claim it cures T2DM if performed early after the 
diagnosis of diabetes. There are some statistics to support that. Those who’ve had 
diabetes for a while have varying degrees of success. 
 
My biggest concern with any surgery is the potential complications associated with 
it. And there are some that can be minor and some major. 
 

There can be a huge psychological toll if the person needs counseling before surgery 
and doesn't receive it. For some, insulating a body with extra layers of fat is a 
protective mechanism. Facing new issues in life, some without prior experience, or 
that sense of insulation/protection, can be overwhelming. 
 
 

Here is information from a study: 
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Psychological Aspects of Bariatric Surgery as a Treatment for 

ObesitySandra Jumbe, 1 Claire Hamlet,2 and Jane Meyrick 

 

“A general lack of postoperative psychological follow-up means that 
very little is known about the effect bariatric surgery has on patients’ 
psychological outcomes. This is unfortunate considering the array of 
postsurgical psychosocial challenges the procedure elicits as a result of 
drastic weight loss and other physiological changes [102], namely body 
image concerns, mood changes, stress, substance use [94] and weight 
regain [103]. Research addressing patients’ psychological postoperative 
needs could reduce the risk of weight regain [104] and optimize the effect 
of the procedure itself.” 

 
Losing weight involves so many aspects of who we are, who we think we are, and 
who others think we are. What happens after surgery and the interactions you have 
with family, friends, and to yourself can be wonderful or devastating. 
 
I don’t mean to deter you from considering this option, gather all the information 
you need to make an educated decision. I've seen some fantastic results in patients 
after surgery who no longer take medicines for diabetes, high cholesterol, and high 
blood pressure. 
 
Gastric bypass surgery isn’t reversible.  The Gastric Lap band is removable if 
problems arise. They are always updating the methods used in Gastric bypass. Since 
this is not my area of expertise, do your research, look for reports by well- known 
authorities like Mayo Clinic, Harvard, Stanford, etc. 

 

Blood Pressure and Cholesterol 
I would be remiss if I didn’t mention that attention to blood pressure (bp) and 
cholesterol (aka Lipids) are essential aspects of health for those with diabetes and 
prediabetes. I will not go into those medicines in this book but will give you the 
standards which bp and lipids should attain in the next section. 
 
You can use medicines, or if able, you can control bp and lipids naturally using tools 
like specific diets and exercise to keep them at a goal and to prevent serious 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Hamlet%20C%5BAuthor%5D&cauthor=true&cauthor_uid=28243838
https://www.ncbi.nlm.nih.gov/pubmed/?term=Meyrick%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28243838
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5359375/#CR102
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5359375/#CR94
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5359375/#CR103
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5359375/#CR104
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complications. Natural may not be better, primarily if you don’t monitor for 
problems. For example, blood pressure doesn’t show any signs, nor do you feel 
anything until it is very high. If you choose an eating plan and exercise to use to 
control bp, make sure you keep monitoring your bp to ensure you are in a safe range. 
At the same time, don’t hesitate to use medications to achieve healthy blood sugars, 
blood pressure, and lipids. 
 
The goal in life is not to leave it, taking the least number of medicines, it’s to have 
your most excellent health and happiness. Focus on that, and use the methods 
needed to achieve your greatest health, whichever work best for you. 
 

Vitamins and Supplements 
Honestly most of my patients take more supplements and vitamins than 
medications.  This is a huge topic, and I go into great detail in my classes as a bonus 
when you sign up. There is plenty of opinions and false information out there. While 
I won’t go into detail in this book, I’ll ask you to review the following supplements 
to see if they might be right for you. Alpha Lipoic Acid, Magnesium, Vitamin B12 and 
B6, and CoQ10. That should get you started, make sure you aren’t reading the 
information from a vitamin website, there’s a little “conflict of interest” when 
providing accurate information. 
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MONITORING HEALTH 

ne of the best ways to monitor your diabetes health is to know the range of 
your blood sugars before and after eating. It’s recently gotten easier to 
monitor your blood sugars minute to minute. People with diabetes now have 

many options for monitoring their blood sugar, including a meter that requires a 
fingerstick to obtain blood for testing. 
 
Also, they now have a Continuous Glucose Monitoring Sensor (CGM) that do not 
require a fingerstick. These devices make monitoring or managing your diabetes 
more effortless, and improves your chances of achieving improved health, much 
more quickly. Discuss if this is right for you with your HCP. There are specific 
standards and criteria to use one. 
 
I must admit I was able to wear the “Dexcom G6” a CGM, to see how it worked.  
While I don’t have diabetes, it was amazing to see what foods created a higher spike 
after eating. And of course, it did not require a fingerstick to test my blood sugar! For 
me, it was a real eye-opener and easy to see that five pieces of fruit were NOT 
healthy for my blood sugars. Now I know just what foods work very well, in what 
quantity, and what may or may not work well in the future. 
Go to Dexcom’s website for more information. They are not the only company who 
offers these types of devices. Google CGM. 

 
In general, you should have lab work for diabetes every 3-6 months, see “Lab & 
Exam for DM” in the Resource list. It shows the tests and results you should have for 
best health. It includes lab test results and various exam frequency. 
 
Here are a few general guidelines beyond checking lab tests: 

• You should see your Internist or Endocrinologist every 3-6 months to 
evaluate your prediabetes or diabetes. 

O 
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• A Retinal eye exam should be at least yearly or sooner if you have a 
complication called Retinopathy. 

• Look at your feet daily; you can lose sensation on the bottom of your feet, 
and you may not know it, look daily-use a mirror if needed. 

• See a dentist and hygienist twice a year, or more often as required for 
healthy teeth and gums. 

 

What Else to Monitor? 
The primary lab tests you want to confirm you complete on a routine basis: your 
blood sugar level of control-HgbA1c, kidney function, liver function, a urine test to 

check for protein, lipids, thyroid, potassium, complete blood cell count, and various 
specialized tests your health care provider feels are best for you. Reference the Lab 
exam table to see what normal lab values are. 
 

Monitoring your blood pressure 

Your blood pressure is critical to know the reading. Blood pressure that isn’t in a 
healthy range causes many of the complications of diabetes. It would be a great idea 
if you purchase a blood pressure monitor and check your blood pressure at home. 
The best measurements are obtained around the upper arm, using the right size cuff. 
That may not work for your instance, and you can use a wrist cuff.  I generally do not 
recommend wrist cuffs due to inaccuracies. You may want to check the accuracy of 
your monitor by bringing your home bp monitor in when you see your HCP and have 
them do a test with their equipment, and then, using the same arm, test your bp 
monitor. You will find testing different arms results in different readings, and bp 
changes minute to minute so you won’t repeatedly get the same result. 
 

When You See Your Health Care Provider 
Every time you see your HCP, take off your shoes and socks and have them check the 
circulation in your feet, and verify that you have full sensation in your feet. 
Peripheral Neuropathy is one of the complications of diabetes and often begins in the 
feet with burning, pain, tingling, numbness or lack of sensation to the feet. 

No matter what, you should always wear something to cover the bottom of your feet. 
It’s not uncommon to be unaware that you don’t have full sensation in your feet. 
Podiatrists have many horror stories about what they’ve found embedded in 
someone’s foot. 
 

Case Study: Neuropathy leads to amputation 
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Nicholas started his day like any other. He worked in construction and thought all 
was well. What he didn’t notice 
as he bent over to put his steel toe boots on, was that a small, hard mint dropped 
from his shirt pocket into his boot before putting his foot into the boot. 
 
At work, he did notice his right foot seemed to be swelling, but due to the heat of the 
day, he wasn’t too concerned. By the time he reached home, his foot was so swollen; 
he had a difficult time taking his boot off. 
It was then that he noticed the mint that was about an inch and a half square, stuck 
to the bottom of his sock. 
Slowly he peeled away the sock and was shocked when he saw the blackened area on 
his foot where the mint had been. He never noticed or felt anything on the bottom of 
his foot. 
He immediately went to the Emergency Room where he was later admitted to the 
hospital to manage the infection in his foot. He was shocked that in a few short 
hours, an infection had already started. 
Despite massive doses of powerful antibiotics, they were unable to save his foot due 
to the progressing infection that threatened the rest of his body. His life changed 
forever. 
 

Eye Health 
To test for eye complications of diabetes, you should have your eyes evaluated either 
with a dilated eye exam or eye photos to check for Retinopathy. Generally, that is 
needed every 1-2 years, or sooner if problems. The dilated eye exam or photos is not 
the same as an eye exam to check if you need glasses or need a change in your 
eyeglass prescription -that is “Optical,” your major medical insurance covers a 
diabetes eye exam. 
 

Kidney Health 
Nephropathy is another complication of diabetes to be evaluated. That is a 
complication of kidney functioning. Routine lab work can test for nephropathy, as 

well as monitor your blood pressure. Keeping blood pressure and blood sugar in a 
safe range is very important to preserve your kidney function. There is no pain with 
Nephropathy. 
 

Brain Health 
A brain complication of diabetes that includes Stroke and dementia. 
Strokes can sideline a healthy life and can cause the need for someone’s assistance 
with all the daily tasks you take for granted. Eating, dressing, bathing, toileting, 



 
Page | 91  

 

walking, communicating, and many other normal functions of the body you take for 
granted. Ensuring your blood pressure, blood sugar and your Lipids are in a safe 
range, can help to prevent strokes. 
Both high blood sugar and very low blood sugar harm the brain and can lead to early 
dementia. High blood sugar affects the nerve functioning within the brain, and low 
blood sugar can cause death to some of the cells. Monitoring your blood sugar and 
blood pressure, and keeping them in a safe range, are very important for 
maintaining a healthy brain. 
 
 

Heart and Cardiovascular Health 
To prevent Heart Attack and Cardiovascular disease, keeping blood sugar, blood 
pressure, and Lipids in a healthy range helps. Also, a “Statin” medicine has been 
proven to protect a deadly heart attack and stroke. Discuss this with your Health 
Care Provider. A study that we completed in the organization I’ve worked for showed 
that our patients that could safely take a statin medicine were able to prevent or 
minimize an event like heart attack or stroke and survive. It’s very common NOT to 
survive a heart attack. 
 

 

 

Did you notice a common theme? 
High blood sugar nibbles away at the protective coating of nerves, and often it 
deadens the pain receptors which could warn you of a problem. That is why pain IS 
NOT a good indication of a problem. You’ve probably heard of a “silent heart attack.”  
It’s when you have had a heart attack in the past and never felt pain or knew what 
was happening at the time. The moral of this story/example: Do Not use pain as a 
reference or indicator that you have a medical problem. 
 
 

Check with your HCP for other tests you should be monitoring or measuring. 
Everyone has different needs and various medical conditions. 
 

Depression 

Depression is commonly associated with diabetes and often precedes the diagnosis of 
T2DM, please discuss 
this with your HCP or a Mental health profession, as soon as possible. Exercise acts 
like medicine for depression. However, you may require medications first. A mental 
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health professional will be able to determine the best plan for you. Often a 
combination of drugs and exercise works well together. 
 

Case Study: Depression 
I couldn’t quite put my finger on it, you know how you know something, but aren’t 
sure what it is, it’s not immediately coming to you. 
The fact that I only had one patient in all the years I worked with patients, to ever 
ask to start injecting insulin.  Krista wanted to start injecting insulin; even her 
doctor wasn’t recommending it. I went through the usual questions trying to find 
out what her reason or purpose to start injecting insulin. She was long past 

becoming pregnant, so trying to get her blood sugars perfect before conceiving 
wasn’t an issue. 
Her lab results were in a range that she could quickly make a few changes to either 
lifestyle or her pills. 
As I looked up at her, I saw it. Her head hung down, she didn’t make eye contact, 
and did I see a tear in her eye? 
“Have you been thinking about suicide?” When it comes to someone possibly 
considering suicide, I must go there! 
“Yes,” she quietly answered. 
“Where you going to use insulin to carry out your plan of committing suicide.” 
Again, “Yes, I was going to inject the whole bottle of insulin.” 
She shared her desperation of trying to pay all her bills, raise her teenage daughter 
as a single parent, and she worked at a very stressful job. She felt her only option 
was suicide and believed her daughter could use the insurance policy to live and pay 
off all the bills. 
 
Everything we were doing at that appointment came to a screeching halt. 
 
Luckily the dietician was in the same room with us, and I told them both that this 
was serious enough I needed to find our psychologist because Krista needed help 
right away, and suicide wasn’t an option, neither was injecting insulin. 

 
Luckily our psychologist was available and immediately came to my office to meet 
Krista and take her into her office and begin the mental health measures Krista 
needed to preserve her life. I’m not a mental health professional, so I knew Krista 
was in great hands with our psychologist. 
I saw Krista about two weeks later. She had started on some medications, and her 
mood was much better, but not where she wanted it yet. She denied considering 
suicide and wanted to know if she could ever get off her medicines for depression. I 
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assured her we would have that discussion when her Mental health provider felt if 
and when, it would be safe to transition off the medicines. At that moment it wasn’t 
a priority.  I expressed that I knew it was very important to her, and we would keep 
that goal on the back burner for the future. 
 
Feeling down or sad from time to time is something we all go through. Most of the 
time those feelings don’t last for any length of time. When sadness begins to impact 
your daily life and is so intense that it also affects your many relationships, and 
interferes with your daily self-care tasks, it may be depression. What’s most 
important is, that’s when it’s time to see a Mental health professional right away. 
There are many ways to manage depression and reduce those feelings of sadness and 
inability to carry out the activities you usually complete throughout the day but can’t 
when depression is all that occupies your mind. 
There are many community resources as well, that can and will assist you. PLEASE 
seek help if you feel you are depressed and need help, or ever have thoughts or a 
plan to commit suicide, please call 1-800-273-8255. At the time you may think it’s 
your only option, but it isn’t. Reach out for help. Please! 
 
 

Self-Monitoring 
This is about monitoring yourself, and how you take care of your body, mind, spirit, 
and emotions. 
 
Self-Monitoring Blood Sugar: for your body includes monitoring or testing your 
blood sugars. You can use a blood sugar meter or a CGM device that doesn’t require a 
fingerstick. 
When should you test or monitor, depends on how you’re managing your diabetes. 
If you don’t take medicines for diabetes testing before and 2 hours after a meal are 
helpful as you find which meals work best for you. I 
 
The blood sugar goals: before a meal is 70-130, and 2 hours after a meal < 180. The 

best meal changes only 30-40 points from where you started; 
 
If you take medicines for diabetes: 
Fasting blood sugar upon wakeup. 
Before dinner 
Before bedtime 

Check before and 2 hours after a meal 1-2 times/week to determine the best 
meals and best quantities. See blood sugar goals above. 
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If you inject insulin 
Before meals and bedtime. 
 

If you use a carb ratio to calculate your insulin doses, then test immediately 
before eating and 3 hours later if you inject or use Humalog in an insulin 
pump. Or check at the end of the fast-acting insulin action to see if you are 
back to where you started or no more than 20-30 points difference if your 
carb ratio is correct. 

 
As children we are more aware of our bodies, and what they need. Sometimes as we 
age, we disconnect the signals our bodies send us. For example, you can learn to 
ignore various pain signals, hunger signals, how you feel in your body. As an adult, 
some of us learned to eat based on the time of day, not a hunger signal; maybe you 
learned to put off what your body was communicating because it wasn’t a 
convenient time. Ultimately it leads to not paying attention to what makes you feel 
better, and not making yourself a priority. 
 
Did you let everyone else’s needs come first, and if there was time or energy left 
over, were your needs met? 
 
The reality is, and I hope you get and adopt this: 
 
YOU are the most important person in your life, period, end of sentence!!! 
 
And furthermore, you deserve to have the absolute best health you can enjoy. 
I hope that you and your needs did not become last on your “To-Do” list. 
 
Here are a few things you may want to ensure you monitor. 

• Your stress level, and what reduces your stress, and are you 
engaging in those activities? 

• Your energy levels. When you can, avoid those things or people 

that drain your energy. 
• Your hunger level, eat when hungry, stop before you’re full. Use 

the hunger scale. 
• What thoughts are influencing you: positive and loving, or 

negative and disparaging? Swap as needed to positive and loving! 
• Are you getting enough sleep? 

• How much you sit versus how active you are. 

• How many hours do you engage in non- essential tasks that do not 
improve and may worsen your health, such as watching TV? TV 
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isn’t the enemy, fill your life with activities that promote and 
enhance your health. 

• How often you laugh, relax, have fun, and enjoy your life. 

• Do you spend time listening to God, in prayer, or reading 
motivational books? 

• Do you read affirmations or review your goals and dreams on a 
regular basis? 

• Do you taste every bite of food you eat and enjoy the flavors 
because that’s your focus when you eat? 

• Do you review all you’re grateful for during your quiet time? 

• Do you nourish and nurture your body daily? 

• Do you listen to that small quiet voice that knows you, holds the 
keys for you to succeed at goals that lead to health and happiness? 

• Are you and your priorities at the top of your TO DO list? 
 

There are many more ideas about taking care of you. I’m confident you’ll come up 
with ones that will work well for you. We go over more of this in my classes and 
groups you’ll find on the website, and pages later in this book. 
 
You have an amazing body that may or may not be at a level of fitness or health you 
desire. It is worth investing your time, energy and money to achieve excellent health 
and quality of life. That can bring you a life filled with joy and happiness. Don’t take 
your body or health for granted. You deserve the best; I hope I’ve given you some 
ideas you can adapt to achieve your best health. 
 
 

 
 
I am always adding to this book, so keep uploading your kindle for updates. 
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Mary Costa RN CDE Inquiry Form 
Fill out this form to stay in touch, schedule a meeting with Mary or a Team Member 
to discuss creating your highest quality of life with your healthiest body. 
 
Your Name:  __________________________________ 
 
Mobile Phone: ______________________________ 
 
Direct Email:  ______________________________ 
 

What do you want to discuss with Mary or her team? 
 

▢ Coaching: I want to  work 1:1 to improve my health 

▢ The 5 M’s of Managing Diabetes Classes-sign up 
▢ Consultation: assessment of my diabetes health 
▢ Diabetes Bootcamp: I’m interested in a challenge to improve my health 
▢ Group Education and Coaching- 6-month program 
▢ Have Mary Speak at My Next Event 
 
▢ Other: ______________________________ 
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TAKE THE DIABETES 

QUIZ 
 

ant to know how well you are managing your diabetes take the 
quiz! 

 
Visit http://thediabetesnurse.com/information/diabetes-

quiz 
 

It will evaluate: 
Meals 

Mindset 
Movement 

Monitoring Health 
Medications and Therapies 

W 

http://thediabetesnurse.com/information/diabetes-quiz
http://thediabetesnurse.com/information/diabetes-quiz
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DIABETES SIMPLIFIED: 

THE 5 M’S OF 

MANAGING DIABETES 

CLASS 

t a staggering rate of increase, there are 1 in 3 of us in the U.S. that either has 
Diabetes or Pre-diabetes, and that number will increase to 1 in 2 in the next 
decade. Diabetes is the leading cause of new blindness, kidney dialysis and a 

host of other complications you don’t want. If you have recently been diagnosed with 
pre-diabetes or Type 2 diabetes and overwhelmed? These classes will answer all your 
questions. Learn about: 
Meals: what meal plan works best for you. There is an easy way to know what foods 
work for you, learn how. Learn the difference between all the popular “diets” and 
what meal plans work. Learn how to make healthy choices when eating out. Discover 
the one costly food mistake that ensures you’ll inject insulin if you don’t already. 
Movement: the fountain of youth, how, what, when, and all those critical details 
about adding exercise to your day, and how to use it to minimize medicines, and feel 
younger longer. Learn the steps to begin and resources to continue. 
Mindset: as you already know, the right mindset can make your life easier and more 
enjoyable. Learn a Powerful technique to remove the barriers that keep you stuck in 
old unhealthy habits. Essential tips to free yourself from diabetes overwhelm. Learn 
how to secure the right practices to keep you healthy. 
Monitoring your health: learn how to know in an instant if you’re achieving your 
goals of improving your blood sugar, find out about the latest technologies that will 
make your life easier managing your diabetes. 

A 



 
Page | 99  

 

Medicines and therapies: Learn when it’s time to consider adding medications, and 
when it’s time to reduce your medicines. Learn what tools you can use that act like 
medicine to improve your blood sugars. Is the Gastric Bypass or Lap band for you? 
What’s new on the horizon? Find out in these classes. 
 
Taught by Mary Costa RN BSN CDE CDTC who has nearly 30 years of experience 
working with Adults who have Type1, Type 2, and Pre-diabetes. 
 
How the program works: 
This program features: 

➢ Five online training classes, in multiple sessions that you can attend 

from anywhere in the world 

➢ Recordings of all sessions for your health audio library 

➢ Membership site with resources 

➢ Private FaceBook group 

➢ Bonus session(s) Supplements for people with diabetes, and others! 

➢ Bonus Resource Guide 

 

 

Sign up at www.TheDiabetesNurse.com 
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GROUP EDUCATION 

AND COACHING 

t is well-known that those who have the support of a group achieve higher levels 
of diabetes health. Join this online education and coaching program that meets 
weekly for six months if your goal is to reap the rewards of a healthy live.                 

You have an opportunity to share goals and check-in with group members about your 
progress, and obtain support.  

 
Included in the education includes all that you learn in Diabetes Simplified: the 5 

M’s of managing diabetes, except in greater depth.  There are action steps and practice 
sessions. It’s an opportunity to try different methods to improve your health and see 
what works best for you and your health. 

 
Rise to the top of your To Do list as you live mindfully add the tools you need to 

secure your best health and highest quality of life. 
 
Fill out the inquiry form and email to mary@thediabetesnurse.com 
 
 

 
 

I 

mailto:mary@thediabetesnurse.com
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ABOUT MARY COSTA RN 

CDE 
Mary Costa, a 

Registered Nurse, and 
Certified Diabetes 

Educator have worked for one of 

the largest HMO’s in the 

country for nearly 30 years. 

She works exclusively with 

Adults with Type 1 and Type 2 
diabetes: consulting, 

teaching, advising and 

adjusting medications by 

protocol to help her patients reach healthy blood sugar levels. Mary aka “The 

Diabetes Nurse” is also the president and CEO of “Transform Your Diabetes 
Health” an online organization which offers education and coaching for 

people with diabetes, that includes Holistic and Integrative health practices. 

 

Working in diverse populations, across all walks of life, is a challenge 

Mary loves, she loves making complex information easy to understand, with 

clear, and “do-able” action steps. Mary has seen what works, and what 
doesn’t, and recognizes that living with, and managing diabetes is not a 

sprint, but a marathon. While the result may be the same, the journey is 

individualized for each of her patients, so they achieve their best Diabetes 

health. 

 

In 1995, Mary and her work peers conducted a research project that 
evaluated the care of people with diabetes in groups, as opposed to one-on-

one visits, and they published the results in Diabetes Care, December 1999. 
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Because of the research project, they implemented the program in all the 

Northern California regions of the HMO where she worked. Mary has 

recently worked in a program that focuses on promoting measures to 
prevent heart attack, stroke and the complications of diabetes. This program 

has won national awards. Mary, an international speaker, has lectured in the 

US and Mexico about Diabetes and Cardiovascular health. 

 

Mary received her Nursing degree in the 1980’s, Mary has been a Certified 

Diabetes Educator since 1990’s and achieved her CDTC (Certified Diabetes 
Technology Clinician) designation in 2013. Mary belongs to the American 

Association of Diabetes Educators, the American Diabetes Association, 

American Holistic Nurses Association, and is a member of the Experts 

Industry Association. She is a Certified Professional Coach and a Lifestyle 

Coach for the Diabetes Prevention Program. 

 
Mary is a best-selling author of the book titled “Answering The Call.” 

 

Reach Mary at mary@thediabetesnurse.com  www.TheDiabetesNurse.com 

mailto:mary@thediabetesnurse.com
http://www.thediabetesnurse.com/
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RESOURCE LIST: 

he Five Simple Steps all in one place: 
1. Find your WHY (aka carrot). Spend time discovering it and embellishing it with emotion and reminders. 
2. “Pick an eating/food plan that works for you, and STICK with it, until it doesn’t, then re-evaluate, 

regroup and start again.” 
3. Invest your time, energy, thoughts and finances in improving your health. 
4. Move more, until you reach at least 150 minutes of exercise a week. 
5. SWAP the negative thoughts, feelings, beliefs, and habits that don’t work, for ones that are positive, and 

that will help you achieve your goal. 
 
 

Disclaimer: This book is only a guide and reports what’s occurred with my patients, and you are not my patient. 

So please use your common sense and good judgment in partnership with your health care provider as you need. 

 

Find Mary Costa RN CDE: 

 

www.thediabetesnurse.com 

https://www.facebook.com/thediabetesnurse 

The Diabetes Blueprint on Amazon:  http://bit.ly/2PATDBP 

Email: mary@thediabetesnurse.com 

 

 

 

MEALS 

Hunger Scale 

T 

http://www.thediabetesnurse.com/
https://www.facebook.com/thediabetesnurse
http://bit.ly/2PATDBP
mailto:mary@thediabetesnurse.com
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Evaluation of food plans: 
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Websites/books/apps for reference regarding food plans to start, you decide if it’s helpful for 

you. 

 

GI Index: https://universityhealthnews.com/daily/nutrition/glycemic-index-chart/ 

 

Plant Based Eating getting started: a great blog and resource: https://www.mindbodygreen.com/0-

952/PlantBased-Diet-for-Beginners-How-to-Get-Started.html 

Book: The complete idiots guide to Plant-Based Nutrition on Amazon:  
https://www.amazon.com/Plant-Based-Nutrition-2E-Idiots-Guides-
ebook/dp/B078HQJ722/ref=sr_1_1?ie=UTF8&qid=1535230333&sr=8-
1&keywords=the+complete+idiots+guide+to+plant+based+nutrition 

 

Paleo eating: 
Book: https://www.amazon.com/Paleo-Diet-Cookbook-Breakfasts-Beverages-
ebook/dp/B00BKRONXW/ref=sr_1_4?s=digital-text&ie=UTF8&qid=1535230513&sr=1-
4&keywords=The+Paleo+Diet+cookbook 

Paleo eating: website by WebMD: https://www.webmd.com/diet/paleo-diet#1 

 

Plate Method : www.chosemyplate.gov 

http://www.diabetes.org/food-and-fitness/food/planning-meals/create-your-plate/ 
 

Gluten Free: https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/gluten-free-

diet/art-20048530 
 
https://www.healthline.com/nutrition/gluten-free-diet#health-benefits 
 

Mediterranean Eating: https://oldwayspt.org/traditional-diets/mediterranean-diet 

Ketogenic eating: The Truth about Low Carb diets Jenny Ruhl-written by a Type 1 diabetic, excellent resource. 

On Amazon: https://www.amazon.com/gp/product/B0080JVKMK/ref=dbs_a_def_rwt_hsch_vapi_tkin_p1_i2 
The Ketogenic Bible -excellent information. Book on Amazon: https://www.amazon.com/Ketogenic-Bible-

Authoritative-Guide-Ketosis/dp/1628601043/ref=tmm_pap_swatch_0?_encoding=UTF8&qid=1535233573&sr=1-4 

Meal Replacement Shakes: https://www.everydayhealth.com/type-2-diabetes/diet/the-skinny-on-shakes-

for-people-with-diabetes/ 
http://www.diabetesforecast.org/2014/10-oct/meal-replacements-and-weight.html 
https://www.healthambition.com/best-meal-replacement-shakes-diabetics/ 
 

Food Apps: 

17 apps for health eating 
https://www.buzzfeed.com/michelleno/apps-that-make-it-easy-to-eat-

healthy?utm_term=.kq2gPPmkg#.jlB0WW9M0 

21 best apps for food Journaling 
https://www.redbookmag.com/body/healthy-eating/advice/g614/lose-weight-apps-tools/?slide=7 

10 best apps to help you eat healthy 
https://www.pastemagazine.com/articles/2017/06/the-10-best-apps-to-help-you-eat-healthy-and-lose.html 
 

https://universityhealthnews.com/daily/nutrition/glycemic-index-chart/
https://www.mindbodygreen.com/0-952/PlantBased-Diet-for-Beginners-How-to-Get-Started.html
https://www.mindbodygreen.com/0-952/PlantBased-Diet-for-Beginners-How-to-Get-Started.html
https://www.amazon.com/Plant-Based-Nutrition-2E-Idiots-Guides-ebook/dp/B078HQJ722/ref=sr_1_1?ie=UTF8&qid=1535230333&sr=8-1&keywords=the+complete+idiots+guide+to+plant+based+nutrition
https://www.amazon.com/Plant-Based-Nutrition-2E-Idiots-Guides-ebook/dp/B078HQJ722/ref=sr_1_1?ie=UTF8&qid=1535230333&sr=8-1&keywords=the+complete+idiots+guide+to+plant+based+nutrition
https://www.amazon.com/Plant-Based-Nutrition-2E-Idiots-Guides-ebook/dp/B078HQJ722/ref=sr_1_1?ie=UTF8&qid=1535230333&sr=8-1&keywords=the+complete+idiots+guide+to+plant+based+nutrition
https://www.amazon.com/Paleo-Diet-Cookbook-Breakfasts-Beverages-ebook/dp/B00BKRONXW/ref=sr_1_4?s=digital-text&ie=UTF8&qid=1535230513&sr=1-4&keywords=The+Paleo+Diet+cookbook
https://www.amazon.com/Paleo-Diet-Cookbook-Breakfasts-Beverages-ebook/dp/B00BKRONXW/ref=sr_1_4?s=digital-text&ie=UTF8&qid=1535230513&sr=1-4&keywords=The+Paleo+Diet+cookbook
https://www.amazon.com/Paleo-Diet-Cookbook-Breakfasts-Beverages-ebook/dp/B00BKRONXW/ref=sr_1_4?s=digital-text&ie=UTF8&qid=1535230513&sr=1-4&keywords=The+Paleo+Diet+cookbook
https://www.webmd.com/diet/paleo-diet#1
http://www.chosemyplate.gov/
https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/gluten-free-diet/art-20048530
https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/gluten-free-diet/art-20048530
https://www.healthline.com/nutrition/gluten-free-diet#health-benefits
https://oldwayspt.org/traditional-diets/mediterranean-diet
https://www.amazon.com/gp/product/B0080JVKMK/ref=dbs_a_def_rwt_hsch_vapi_tkin_p1_i2
https://www.amazon.com/Ketogenic-Bible-Authoritative-Guide-Ketosis/dp/1628601043/ref=tmm_pap_swatch_0?_encoding=UTF8&qid=1535233573&sr=1-4
https://www.amazon.com/Ketogenic-Bible-Authoritative-Guide-Ketosis/dp/1628601043/ref=tmm_pap_swatch_0?_encoding=UTF8&qid=1535233573&sr=1-4
https://www.everydayhealth.com/type-2-diabetes/diet/the-skinny-on-shakes-for-people-with-diabetes/
https://www.everydayhealth.com/type-2-diabetes/diet/the-skinny-on-shakes-for-people-with-diabetes/
http://www.diabetesforecast.org/2014/10-oct/meal-replacements-and-weight.html
https://www.healthambition.com/best-meal-replacement-shakes-diabetics/
https://www.buzzfeed.com/michelleno/apps-that-make-it-easy-to-eat-healthy?utm_term=.kq2gPPmkg%23.jlB0WW9M0
https://www.buzzfeed.com/michelleno/apps-that-make-it-easy-to-eat-healthy?utm_term=.kq2gPPmkg%23.jlB0WW9M0
https://www.redbookmag.com/body/healthy-eating/advice/g614/lose-weight-apps-tools/?slide=7
https://www.pastemagazine.com/articles/2017/06/the-10-best-apps-to-help-you-eat-healthy-and-lose.html
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For the busy person who doesn’t have time to shop or cook: 
• https://www.blueapron.com 

• http://www.hellofresh.com/ 

• http://www.freshology.com/ 

• http://www.healthychefcreations.com/ 

• https://www.factor75.com/sample-menu 

• https://www.top10mealdeliveryservices.com/list/best-weight-loss-meal-delivery-programs/  multiple 
plans, weight loss focused 

• https://www.top10bestmealdelivery.com/ multiple choices weight loss focused 

 

Sources for quality healthy products: 

Thrive Market: https://thrivemarket.com/landing/welcome/ 

Butcher Box-EXCELLENT quality meats shipped to you frozen. https://www.butcherbox.com/ 

 
  

https://www.blueapron.com/
http://www.hellofresh.com/
http://www.freshology.com/
http://www.healthychefcreations.com/
https://www.factor75.com/sample-menu
https://www.top10mealdeliveryservices.com/list/best-weight-loss-meal-delivery-programs/
https://www.top10bestmealdelivery.com/
https://thrivemarket.com/landing/welcome/
https://www.butcherbox.com/
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MOVEMENT 
Online/Streaming programs are available on: 
Hulu 
Netflix 
Amazon 
You Tube 

Online Paid fitness classes: 

Peleton: https://www.onepeloton.com/digital 

Beachbody on demand: https://www.beachbodyondemand.com/ 

Bookya Fitness: https://www.booyafitness.com/ 

Daily Burn: https://dailyburn.com/ 

 

Free “get fit” & Video YouTube websites: 
https://makeyourbodywork.com/best-online-workout-videos/ 
https://www.youtube.com/user/livestrong 
https://www.youtube.com/user/bodypositiveyoga/feed 
http://www.nataliejillfitness.com/category/workouts/ 
https://www.toneitup.com 
http://www.bodyrock.tv/workouts/ 
http://www.physicalfitnet.com/ 
http://sarahfit.com/videos/ 
https://www.youtube.com/channel/UCFjc9H89-RpWuIStDqhO7AQ/videos 
https://www.youtube.com/user/BeFit 
https://www.youtube.com/user/EmilySkye/videos 
https://www.girlsgonestrong.com/videos 
https://www.sparkpeople.com/resource/videos_new.asp 
https://www.fitnessblender.com/videos 
https://www.myfreeyoga.com/ 
https://www.youtube.com/user/psychetruth/videos 
http://jessicasmithtv.com/free-workout-videos/ 
https://www.doyogawithme.com/yoga-classes 
https://www.youtube.com/user/KozakSportsPerform 

Fitness apps: most are paid subscriptions, some offer free trial or free instruction. 
https://www.strava.com/apps find many apps for routes, cycle, workout, you   
name it 
https://classpass.com  ClassPass Live: High intensity workouts using your body for     
weight and heart rate monitor results. 
Https://FlyWheelSports.com cycling app in your home and weight exercises 
https://sworkit.com/  stretching to full body workout. User friendly app 

https://my.awaremeditationapp.com meditation app 
https://www.yogaglo.com/ YogaGlo! Online yoga and meditation 
https://www.headspace.com/ Meditation app with free training 

 

Fun fitness ideas:  
https://www.sparkpeople.com/resource/fitness_articles.asp?id=1596 
 

Seated bicycle peddler or table top using arms example: https://www.qvc.com/Wakeman-Fitness-

Mini-Pedal-Exerciser.product.H294169.html?sc=NAVLIST 

https://www.onepeloton.com/digital
https://www.beachbodyondemand.com/
https://www.booyafitness.com/
https://dailyburn.com/
https://makeyourbodywork.com/best-online-workout-videos/
https://www.youtube.com/user/livestrong
https://www.youtube.com/user/bodypositiveyoga/feed
http://www.nataliejillfitness.com/category/workouts/
https://www.toneitup.com/
http://www.bodyrock.tv/workouts/
http://www.physicalfitnet.com/
http://sarahfit.com/videos/
https://www.youtube.com/channel/UCFjc9H89-RpWuIStDqhO7AQ/videos
https://www.youtube.com/user/BeFit
https://www.youtube.com/user/EmilySkye/videos
https://www.girlsgonestrong.com/videos
https://www.sparkpeople.com/resource/videos_new.asp
https://www.fitnessblender.com/videos
http://jessicasmithtv.com/free-workout-videos/
https://www.doyogawithme.com/yoga-classes
https://www.youtube.com/user/KozakSportsPerform
https://www.strava.com/apps
https://classpass.com/
https://flywheelsports.com/
https://sworkit.com/
https://my.awaremeditationapp.com/
https://www.yogaglo.com/
https://www.headspace.com/
https://www.sparkpeople.com/resource/fitness_articles.asp?id=1596
https://www.qvc.com/Wakeman-Fitness-Mini-Pedal-Exerciser.product.H294169.html?sc=NAVLIST
https://www.qvc.com/Wakeman-Fitness-Mini-Pedal-Exerciser.product.H294169.html?sc=NAVLIST
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The Art of Falling Safe: https://www.aarp.org/health/conditions-treatments/info-2017/how-to-fall-

safely.html 

 

 

 
 

 
 
 
 
 
 
 

  

https://www.aarp.org/health/conditions-treatments/info-2017/how-to-fall-safely.html
https://www.aarp.org/health/conditions-treatments/info-2017/how-to-fall-safely.html
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Recognizing and treating low blood sugar 
Definition: Hypoglycemia or Low blood sugar occurs when your blood sugar is below 70 mg/dl. 

Causes: If you take medicines to lower your blood sugar such as insulin or a medication that causes your pancreas  

to make more insulin, you can experience hypoglycemia. If  there is a mismatch between what your body needs and 

the dose of medicine, you  are taking. The mismatch may happen when you eat less food than usual, or you are more 

active than usual. Hypoglycemia can occur when you give your medicine that lowers your blood sugar and you fail to 

eat. Rarely, however possible, hypoglycemia can happen if you have specific hormonal deficiencies. Some antibiotics 

increase the effectiveness of your diabetes  medications. Drinking alcohol and not eating. It’s time to adjust and lower 

your diabetes medicines. It’s also possible to have low blood sugar if you inject the wrong insulin dose accidently. 

 

Signs of: feeling jittery or trembling, headache, hunger, sweating, irritable, fast heartrate, anxiety, light headed, 

mental difficulties with simple tasks like adding 1+1, visual distortions, difficulty concentrating , tingling of  lips. If 

left untreated, and happens frequently,  rare, but possible it can result in coma, seizures, and death. 

 

Treatment: You need a fast-acting sugar source that consists of 15 grams of sugar. Examples: 4 oz of juice, 3-

4 glucose tablets, hard candy like Skittles 3-10 pieces (NO chocolate),  regular soda, 1 cup no fat milk, a small box of 

raisins, a tube of glucose gel, lifesaver,  3 packets of regular sugar at the restaurant, or Frosting in a tube.  DOUBLE 

the above quantity of blood sugar is 50 or lower. RECHECK your blood sugar in 15 minutes, if it is not above 70, repeat 

same treatment.  Once blood sugar is above 70, and you will not be eating within an hour, have a snack with a 

carbohydrate  and protein such as crackers and cheese, ½ sandwich with meat, or peanut butter.  ALWAYS be 

prepared, decide what you will ALWAYS have on hand, read the nutrition label to determine the quantity you will need 

for 15 grams of sugar. 

 

Misc Info: Fruit or a chocolate candy bar is not adequate to treat a low blood sugar. Just a thought: Buy a small 

carton of juice, and a small prepackaged crackers and cheese or crackers and peanut butter and put them  at your 

bedside so you are prepared to treat it if you wake up having a low blood sugar. You should not have more than 1 low 

blood sugar a week, unless you forgot to eat, as this is a sign your medicines need adjusting. It’s advisable to let family 

members and possibly coworkers know what to do to assist you, and if they cannot because your blood sugar is too 

low, then dial 911. Ask your doctor if Glucagon is right for you, it can, but not guaranteed to help release stored sugar 

into your bloodstream. Do not drink alcohol without eating at the same time.  If you always have to snack or eat to 

prevent a low blood sugar, you’re  on too much medications. Check with your health care provider. 

 

BEFORE you ever get into a car and drive, check your blood sugar. If you have a Continuous Glucose Monitoring 

(CGM), look at the trend of your blood sugar, and ensure it’s not headed down. Safe blood sugar to drive is above 70 

and stable, not going down. If you drive and have a low blood sugar which causes an accident, it’s very likely you will 

lose your DMV license for a period of time. Don’t risk it! 

Repeated low blood sugar, diminishes your ability to recognize you are experiencing hypoglycemia. It is also 

implicated in Early Dementia, Heart Attack and Stroke. 

 

A message to family and friends of the person who has diabetes and experiencing a low blood 

sugar: 
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It is very scary to watch that person with low blood sugar. Know what to do if they need help. 

If they are acting: crazy, bizarre, violent, angry and saying things that make no sense, that is a sign their brain is 

suffering, and they need help IMMEDIATELY. If they do not cooperate with you, by accepting the fast-acting sugar 

source, call 911.  Do not believe what they are saying is rational, or how they are acting is normal. Do not get insulted, 

this is a brain in trouble, respond to it by knowing what to do and helping. Most likely they will not remember what 

they said or did. 
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SMART GOALS and Template 

 
What are SMART Goals? 
 
SMART goal setting is the secret to alleviating the common challenges faced for anything you want to accomplish. 

This is because these goals provide guidance and structure throughout the goal you are trying to achieve. Let’s go 
through the acronym and what it stands for. 

S – Specific  SMART goal setting includes an “S” which means specific. This means that you need to be very specific 
about the approach. By specific, make sure you answer some ‘w’ questions. To be specific about your SMART goal 
setting, you need to know what exactly you want to accomplish; it does not matter if your answer is detailed or not. 
Next in line comes why. You must consider the reason for the goal and who will be involved in achieving it. It could be 
more than one person as well. Then, comes when. Setting a time frame falls below in the time section will encourage 
you to do things rapidly. Moving on to where, you need to identify the location if this is applicable, such as at the gym, 
in the kitchen etc. 

M – Measurable  The “M” in SMART goals stands for measurable. This will help you in measuring the progress in 
attaining your goal. You need to choose how you will measure it. Identifying a measure makes a goal more tangible, 
providing a way to measure progress. Depending upon the length of time to achieve the goal, you should set milestones 
(even rewards) for the ease and fun of attaining the goal. 

A – Attainable or Achievable The “A” stands for achievable/attainable. This highlights that a goal is important to 
you and the things you do to achieve or attain it. Even though this may require you to have some skills and a different 
attitude, you do it anyhow in order to achieve it. Clearly mentioning how you can accomplish the goal and skills you 
require for it can make it readily achievable. 

R – Realistic  The “R” in SMART goals means being realistic. Your goals definitely need to be realistic as you cannot 
form goals that cannot be achieved or are not relevant at all. Only relevant and realistic goals will make sense. If the 
goals are not realistic, you will just not be able to achieve it. 

T – Time   SMART goal setting also needs to consider the timings as most goals are time bound. If a goal lacks a 
realistic timetable, then there are chances that one cannot succeed in anyway. Setting a deadline is imperative to 
accomplish the goal. Also, time constraints create a sense of urgency and determination to complete the work. 

When setting SMART goals, you should be prepared to ask questions to yourself. Those answers will undoubtedly 
fine tune your strategy and will also ensure that your goals are attainable. In addition to that, you should write SMART 
goals with a positive attitude. The make the most of the SMART goal, when you read it, meditate on it, think about it, 
visualize you’ve already attained it. The more feeling and emotion added to the goal, the more you increase your 
ability to achieve that goal! 
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SMART Goals Work Sheet 
Today’s date:___________ Target Date: ___________________ Start    
Date:_____________ 
Date Achieved:_____________ 

 
Goal: 
______________________________________________________________________
________________________________ 

Specific: 
How will I do it? 
What, when, where, 

how? 

 

Measurable 
How will I measure 

it?How much/many 

 

Achievable 
Is this something I 

can do? What will I need 
to achieve it. 

 

Realistic 
Is this something I 

want to do and have the 
skills to do? 

 

Time 
How often or when 

will I do this? 

 

 
Who can help me achieve this goal? 
 
 
What do you have to do first to set this goal in motion? 
 
 
What triggers/difficulties/challenges do I anticipate? 
 
 
 
How can I manage/prevent/navigate past those triggers/difficulties and challenges? 
 
 
 

Why do I want to achieve this goal? (make it juicy good) 
 
 

Swap Why to change-complete both why and why not? 

 
What is the change you are considering? 

 



 
Page | 113  

 

What does it mean to be healthy, to you? 

 

 
Your Body: What are the benefits of a change physically, what can you do more of that you can’t do now? 
 
 
 
Your Mind and Well-being: How will making a change make you feel about yourself, and your self-confidence? 

What thoughts would be beneficial thoughts would you have? 
 
 
 
 
Your Emotions: How would you FEEL when you’ve accomplished the change?  What emotions would you be feeling 

throughout the day that you don’t have now? 
 
 
 
 
Your Spirit: How will achieving this goal improve your relationship with God, family, partners, spouses, nature, 

those you love? 
Financial: How can accomplishing this goal save you money, what costs will it prevent in the future, how will you 

spend your finances having  achieved this goal? 
 
 
Goals in life: What are your goals surrounding this change? What is your carrot, or Why you want to make this 

change? 
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Swap WHY NOT to change? 

 
What are the consequences of not improving your health? 

 
What stops you from changing? 

 
What fears do you have about changing? 

 
Are the fears or thoughts true? 

 

Will not changing improve your life? 

 
Your Body: Why shouldn’t you change your body? What will happen if you do? 

 
 

Your Mind and Well-being: Why would it be better not to change your confidence, self-worth, and feelings about 
yourself? 

 
 
 

Your Emotions: How could changing cause turmoil in your emotions and be harmful? 
 
 
 

Your Spirit: Why would it be safer or better not to change your relationship with God, family, partners, spouses, 
nature, those you love? 

 
 
 

Your Finances: How could a change negatively impact your finances? 
 
 

Goals: How will not changing allow you to achieve the goals you have for yourself? 

 

 
 

Final Decision to Change 

 
 

Now what will you do after analyzing both why and why not? 
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Meditation: 

There is a meditation that you are welcome to access called: “Connecting to 

the wisdom of your heart.” 
 

 
Access it here: https://vimeo.com/286783621 

 

 
 

 
 
 

 

 

 

 

 

  

https://vimeo.com/286783621
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May you experience your greatest health and highest 

quality of life! 

And then, go out and enjoy it. 
 

 
 

 

 

Mary Costa RN BSN CDE 


