General Session host Joe Popp provides o
light moment during the Friday marning ses-
sion. Sea poge 13 for more photos.
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Personalized care is key to re-inventing health care

Paul Tong, D, MS: “If you were in control of the
world, would you design the health system we

have nowd'

roviding personaliced care using health
information rechnology and engaging
patients as part of the healthcare team
to met their individual needs 1s key
o re-inventing the LIS, healthcare svstem and
unproving the health of the patients diabetes
cducators scrve.

“IF you were in control of the world, would
you design the health system we have now?
asked Friday's kevnote speaker Paul Tang, MD,
MS, vice president and chief innovation and
technology officer at the Palo Alto Medical
Foundarion in Califormia and consulung assoct-
ate professor of medicine at Stanford Universany.

The answer from the audience., of course,
was a resounding no. “Why don’t we change
it then'”™ Dr. Tang asked. “The people in this
room are the falks wha do health care every
day. The people in Congress don't do that. . ..
5o, collectively, we have o take the initianve.”

The current health system costs too much

and peeds to be reformed to improve guality
and ctficicney. One way (0 Improve cane is
throtgh the nee of electronic haalth records
(EHRs) and other forms of health information
technology, he said, yet only 17 percent of ULS.
physicians currently use EHR<

Health information technology got a boost
from the 2KF Health Informanon Technology
for Economic and Clinical Health (HITECH)
Act, which calls for universal use of EHRs by
214, The act provides financial incendves for
the “meaningful use™ of EHRs to improve the
way health care is delivered., Butif Medicane
providers are not using health information
techrology after 2015, financial penalties kick
i,

“Meaningiul wse” of health infornma-
rinn technoloay means o use echnology
improve the quality, safety and efficiency
of health care and reduce disparities in the
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Comprehensive therapy required to

control hypertension

frican- Americans with diaberes are
more likely to develop hypertension
and more severe forms of hypencn-
sion than other racial and ethnic
groups. They also are more likely to develop
complications associated with hypenension, in-
cluding stroke, kidney disease and heart disease,

In a breakout session Wednesday developed
on behalf of the AADE Afrnician- Amencan
Committes Interest Group, three speakiers ex-
plered “Controlling Hyperiension in Afncan-
Americans with Diaberes™ hy examining
therapeutic lifestyle changes, pharmacologic
therapy, nuintional interventions and bamers
to achigving hlood pressure control.

“Recent consensus on the treatment of
hypenension in Afncan-Amerncans with dia-
beres suggests that a comprehensive lifestyle
approach. including nutsition, and the use of
combinaiion medication therapy 1= reguired to
reach targeted blood pressure gaals in this popa-
lation.” swid Denine Rogers, RD, LD, nutntional
telemedicine eonsultant with Wellpoint Health
Management Corporation, Atlanta

The reasons for the greater incidence of
hypenension in African-Americans include
stress, diet and social status. Racial bias “likely
plays a role” Rogers said. Lack of access to
regular health care for some Afncan-Amen-
cans ig also a factor.

Applying culturol

| icompetency for your
LGBT patients

B

in African-Americans

Adecla Akindana, RN, MSH, CDE

A comprehensive program of lifesrvle
modification, including weight loss, physical
activity and phammacologic therapy is needed
1o help African- Americans with diahetes control
hypertension and its complicetions, she said.

The ininal indicanion for initating anthy-
pertensive drug therapy is a blood pressure
of 140/90 mmHg or greater, usually starting
with a thiazide diuretic and progressing o
two or more medications when blood pressure
reaches 160100 mmHgz or greater, said Adeola
Akindana, RN, MSN, CDE, a diabetes rescarch
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Sfurytel”ing still an

effective tool for diabetes

educators
= 8

Technology
advancements
enhance member
experience

iden imagery of now-ohaolers

devices flashed across the screen

al Fniday's General Session, serv-

ing to remind diaberes educatoes
how far technology has come and how it
has changed the lives of individuals wath
diaberes,

"We've come a long way from the
‘black bnck’ meter that weighed in at
3 pounds,” said AADE Chief Executive
Officer Lana Vukovljak, MA, M5, whol-
[usrrated how diabetes tools and reatment
methods, dighetes educators and even the
AADE have evolved over the vears.

Reyond smaller and more sensitive ma-
ters and more integrated pens and pumps.
patients now can acoess @ wealth of infor-
mation and rools ar their fingerips.

“They have access o websites, pod-
casls, videos, chat rooms, online calorie
counters and activity rrackers,” Vokovljak
said. “And the explosion of mobile apps
for diabetes and health management has
been fagpering”

With all of the<e changes, the job of a
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Vegan diets help reduce prevalence of type 2 diabetes

iet is key o controlling diabetes,
but some healtheare professionals
say the best strategy for success
15 a plant-based diet with ties to
Mative Amencans in the Southwesl,

The diet is based on the use of “the three
sisters” — com, beans and squash — to
reduce calone consumption and allow
patients with diabetes 1o stop using some
medical treatments, as reported in a session
Wednesday. Two presenters discussed diet
and Native American coising during the con-
current breskout session “Ancestral Diets for
Modem-Day Native Amenicans: Reclaiming
Health, Healing Diaberes ™

“The diet of the three sisters is a Native
American tradition,” said Caroline Trapp,
MSN, APRN, BC-ADM, CDE, director of
diabetes education and care with the Physi-
cians Commitiee for Responsible Medicine
(PCRM), “Tris a new approach that is
centuries old”

‘The plant-based diet falls in line with
other research showing that vepan diets have
hed the greatest success ot lowering body

cortirind Brom HYPERTENSION. poge 1
nurse with Prince George's Hospital Center,
Cheverly, Md.

Sume groups recommmend treating African-

Americans with diabetes and chronic kidney
disease at a lower hlood pressure thrashold and
targcting a ireatment goal of 130V30 mmHg.

After initial therapy with diurctics, drug

therapy for hypertensive African-Amernicans
usually starts with an ACE inhibitor or angio
tensin I receptor blocker, Akindana said. Many
African- Americans may réquire two of three

anlihypertensive drogs 1o achieve contrel, includ
ing hera-hlockers, caleium channel blockers and
renin inhibitors to protect from kidney damage.

Constance Brown-Riggs, MSEd, RD,
CDE. DN, healthcare author, and owner and
president of CRR Mutrition Enterprizas, a nurri-
ton counseling service in Mossapequa, NUY,
dazcribed the benctis of the DASH (Dictary

Approach to Stop Hypertension) die in helping

mass index (BMI) compared with diets that
include fish and animal meats, she said.

“As animal foods increase in the diet, the
prevalence for type 2 diabetes increases.”
Trapp said.

The Adventist Mormality Study looked at
almost 25,000 people ages 30-89 wha were
directed to not smoke, and gbout half did not
eat mear. The nonvegetarians had a BMI of

289 As different diet groups reduced meat and

fat intake, their BMI werne lower, with vegans
having a BMI of 23.6.

The prevalence of type 2 diabetes followed
the same pattern. with 7.6 percent of noaveg-
erarians having type 2 diabetes and each dict
group’s numbers falling. The vegan group had
the lowest incidence of type 2 diabeles — 2.9
percent

Another study of 99 people with type 2
diabetes over 74 weeks compared those on
a low-fat vegan diet with no portion control
to a control group whase members followed

American Diabetes Association guidelines ina

low-far diet with porion control.
“After 22 weeks, the people on the vegan

patients reduce blood presaure.

The DASH diet emphasizes notrient-rich,
low-far dairy products, fruits and vegetables.
It provides needed calcium, potassium, fiber,
magnesium and vitamins A, C and E.

The I2A5H diet trial demonstrated that in

patients with mild hypertension it can be as ef-

feclive as a single antithypertensive medication
in reducing blood pressure and that Afmcan-
Americans benefited more than other popala-
uon groups. Brown-Riggs said.

Bamiers to achieving hifestyle changes
among African-Americans, such as losing
weight and being more physically active,

include cultural factors such as a grealer accep-

tance of large body sizes, the speakers said.
Envirommental influences include commer-

cials that promote unhealthy cating, the higher

cast of healthy fonds versus junk food, a Tack

of free exercise facilities and a lack of informa-

tion about how to prevent hypertension,
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diet had their A1C drop almast three times as
much as the other group,” Trapp said. “This
has the potential to tum dizbetes around.

“It is not poing o cure everybody.” she
said. “Some have insulin deficiency. It has the
potential to slow things down and reverse the
progression to diabees”

Loiz Ellen Frank,
PhD, of the Institute
of Amencan Indian
Aats, focused on the
plant-based dict. She s
a former chef whi has
studied the development
of the Nalive Amencan
fonds movement that
supports the revital-
1zation of the tradi-
tinnal Native American
cuisine, The cuisine
15 based on the three
sisters diet with other
plants such as chiles and

Carcline Tropp presents evidence

kecoming attractive, and they are healthy,”
Dr. Frank said, adding that the movement
15 trying o teach Native American chil-
dren to follow the traditenal diet of their
ancestors.
healthy.”

1 want 10 s2e narive peopla

Using the three sisters diet os o

tomatocs added. of the volue of the centuriesold bose, Loks Ellen Fronk recommended
“These fonds are three sistery diel. odding other plonts. such os chiles.
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delivery of care. Use of iechnology is also
meaningful if it engages patients and their
families in health care and improves care
coordination.

“If we doa't have this health technology
infrastrucrure, you and | can’t do our jobs

helping patients meanage their diszase and
their health. HITECH has stimulated laying
down the technology infrastructure and
causing providers to pot in electronic health
reconds where we work”™ Dr. Tang said

“The meamingful use provision 1s also
bringing patients o the table” he noted. “But
first, we have to understand what patients
need.”

Dr. Tang suggestad thar healthcare
providers, including diabetes educators, look
al health care from the patient’s perspective
amid develop personalized electronic health
records that reflect the patient™s health goals
and concems.

For example, an individual with type 2
diabetes might say he or she wants to live
1o be 20, In response, the diabetes educator

can say that to reach that goal, the individoal
needs 1o wormy about excessive weight, high
cholesterol, hyperglycemia and other relevant
healih factors. Then the educator can provide
the specific information and tools the indi-
vidual needs 1o manage his or her disease,

be sad.

Health information technology can help
educators provide information and toals to
paticnts enline and through such technologies
as smantphones. [t also enables educators o
receive feedhack from pabenis so they can
learn howe effective the tools are

“We should try o give patients all of the
to0ls they need 10 make decisions (o control
their behaviors and a disease that can be
preity ravishing. Our goal is (o transform
patients 0 they can manage the disease
themselves” he said.

“Wie need to put in place an infrastrocture
thar moves information around clectromcally
s0 we can make it available 1o all patients and
thetr carcgivers.” Dr. Tang sad, “The new
definition of patient-centered really means
bringing patients onto the healthcare eam.”

Generol Session otendees chuckle ot o quip from keynole speaker Poul Tong, MD.

e/ of Diabetes Educoiors




