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Tip of the quarter:   
Diabetes 
education is 
covered by most 
insurance plans
By Debbie Pauls, RN, BSN, CDE

We call diabetes a self-managed 

disease — what you do to manage it, how 

you eat, exercise, take your medications or 

test your blood sugar — is all up to you.  

And there are an infinite number of things you 

should know that could help you do those 

things effectively to control your blood sugars. 

Diabetes education (or diabetes self-

management education), is designed to 

help you learn those essential skills — from 

how your medications work and how to 

take them, to understanding how to work 

with your meal and exercise program to 

reach your blood sugar targets. Additionally, 

diabetes education reduces hospital visits, 

re-admissions, complications and costs.
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Corvallis resident learns tools to 
manage her diabetes
When Donna King of Corvallis was first diagnosed with Type 2 diabetes she was 

prescribed medication and encouraged to eat right and exercise to prevent the need for 

insulin. She had a difficult time maintaining a routine and eventually started insulin. 

It was at this time that King’s doctor referred her to the Diabetes Education department  

at Good Samaritan Regional Medical Center. She met with diabetes educators Theresa 

Anderson, RD, LD, CDE, and Cathy Beyea, RN, CDE, and by using their recommended 

program, lost weight. 

But a few weeks after meeting with Anderson and Beyea, King went back to her old habits. 

“At first it seemed overwhelming,” said King. “You know you need to change your exercise 

and eating habits, and you always think you can start tomorrow. But tomorrow never comes.”

Two years later it was King’s doctor who again suggested she go back to the Diabetes 

Education department. King met with Anderson and Beyea and this time things clicked.

“They started me on a program where I can eat the things I normally eat, I just watch my 

portions,” said King. “I get to have 30 to 45 carbs during each meal, and I rarely ever hit 45.”
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Can I really inhale my insulin? 
Well... maybe! By Sarah Swarts, MD, Samaritan Endocrinology

Afrezza (insulin human) is a type of short acting insulin which can be breathed in through the lungs. Certain patients can substitute for 

meal-time injections. Some people with diabetes take both long acting (basal) and short acting (prandial) insulins. Afrezza can replace 

shorting acting, mealtime insulin injections. It does not replace long acting or basal insulin.

What do I need to tell or ask my health  
care provider?
Please tell your health care provider if you have lung problems, 

lung cancer, are using any inhaled medications, smoke or  

recently stopped smoking, have kidney problems, have liver 

problems, or if you are pregnant, planning to become pregnant  

or are currently breastfeeding. 

What do I need to do before starting this?
After you and your health care provider decide that inhaled insulin 

may be an option for you, your health care provider will need to 

order a specialized breathing test called spirometry to make sure 

your lungs are healthy enough to take inhaled insulin. Once you 

start it, you will need reassessment of your lung function as well.

You should also talk with your health care provider about seeing a 

diabetes educator — Samaritan’s Diabetes Education department 

can provide support, teaching and assistance with adjusting 

insulin. Since there is an inhaler device used with Afrezza, it may  

be a good idea to see the diabetic educators for assistance in 

starting the medication. 

Who can use this?
Patients over the age of 18 who have either Type 1 or Type 2 diabetes 

mellitus and who require mealtime insulin may be able to take 

Afrezza (see below for limitations).

Who can’t use this?
Individuals with chronic lung diseases such as asthma, 

bronchospasm, history of lung cancer or chronic obstructive 

pulmonary disease (COPD). It is not known if it is safe to use in 

people who smoke or who quit smoking within the last six months. 

It has not been studied in pregnant women. 

What are the limitations?
It only comes in cartridges of four units and eight units. You may 

need to use several cartridges for one meal; for certain patients, 

this may be a limiting factor. Although it is small, you will need to 

carry the inhaler device and insulin cartridges with you. 

What are the side effects?
Inhaled insulin can cause breathing problems which is why people 

with lung problems should not take this medication. It can also 

cause a persistent cough. As with all insulins, inhaled insulin can 

cause low blood glucose (hypoglycemia). It can also cause a 

decrease in lung function which is why testing is needed before 

starting inhaled insulin, after being on it for six months, and then 

yearly after that. It is unknown if it increases the risk of lung cancer 

but this is a possibility based on some of the medication studies.  

As with many medications, some people may be allergic to it. 
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Hot diabetes news:  

Artificial pancreas technology 
awarded $12.7 million to start 
global clinical trials
The National Institutes of Health (NIH) recently awarded a grant to allow clinical trials of the 

inControl AP artificial pancreas technology to begin in nine different institutions and medical centers 

around the globe. TypeZero Technologies, a company based in Charlottesville, Virginia, created the 

inControl AP with a team of researchers from the University of Virginia School of Medicine. The core 

technology has been tested over the past four years in several Food and Drug Administration studies, 

and the expansion of clinical trials is a significant step toward this technology being approved and 

available for use. 

The artificial pancreas is not an organ, but a synergy of technological advances and devices that a 

patient will wear. According to Boris Kovatchev, the director of the University of Virginia Center for 

Diabetes Technology and lead investigator for this study, “Our foremost goal is to establish a new 

diabetes treatment paradigm: The artificial pancreas is not a single-function device; it is an adaptable, 

wearable network surrounding the patient in a digital treatment ecosystem.” 

This “wearable network” bridges the old with the new: insulin pumps and continuous glucose monitors 

that are run by a software app in order to simulate the actions of a healthy pancreas. The inControl AP 

platform includes components that provide suggestions for insulin adjustments as well as cloud-based 

support and communications. 

inControl AP is the “brain” that manages insulin dosing by communicating with both the insulin pump 

and the continuous glucose monitor. Designed to work with a smartphone, the artificial pancreas will 

run multiple mathematical algorithms in order to determine how much insulin to deliver. The user-

friendly display shows blood sugar trends for the day, as well as blood glucose readings in the moment. 

Another product from TypeZero called inControl Advice is “a mobile based advisory system that 

generates real-time recommendations for meals, bolus rates, bolus calculations and exercise decisions.” 

Although insulin pumps today can be programmed with individualized algorithms to deliver different 

rates of insulin throughout the day, pump-wearers must take action to correct their blood sugar. This 

advice application would support the wearer to make informed decisions about what action to take. 

The inControl Cloud is a cloud-based system that both analyzes blood sugar trends over the long term, 

and communicates these findings with the patient’s care team. 

While there are other artificial pancreases being tested that include a pump for glucagon (the hormone 

that quickly raises low blood sugar), the inControl AP appears to be simply a software platform that 

integrates the insulin pump functionality into a smartphone. The TypeZero website states that this new 

software “virtually eliminates hypoglycemia,” but makes no mention of an integrated glucagon pump. 

In the future we can imagine how this software could work with a fully incorporated insulin and 

glucagon pump in order to help the user personalize and optimize their blood glucose control. The hope 

for the future is that the results of this study will deliver us the next generation of insulin pumps: able 

to manage multiple factors affecting blood sugar, protect the user against hyper or hypoglycemia, and 

open up the use of insulin pumps to a broader population.

King said much of her success has been 

due to the support from Anderson and 

Beyea.

“They give you the tools, help guide you 

through it, uplift you and don’t make 

you feel shameful,” said King. “They 

gave me a sheet of paper with carb 

totals for different foods including ‘free 

foods’ which are foods that don’t have 

any carbs.”

King has also started a regular exercise 

routine of using a stationary bike for an 

hour each day, breaking it into two 

half-hour blocks. 

“If you make exercise part of your routine, 

you’re more likely to stick with it,” said 

King. “You can start by walking five 

minutes, then turning and walking back 

for five minutes. The next week you can 

go for ten, and continue to build up until 

you’re doing an hour a day.”

King said she also learned the 

importance of water and recommends 

adding lemon to it for those who prefer 

other drinks. She said that by sticking to 

the program set by Anderson and Beyea, 

she has lost weight and her HA1C 

numbers have gone from 9.9 to 5.6.

“If I keep going the way I’m going, I may 

be able to get off insulin,” said King. 

KING continued from cover



Recipes 
With today’s busy lifestyles, fitting in healthy 

eating can be a challenge — especially for the 

person with diabetes who is juggling nutrition, 

time limits and management of the disease. 

Simple, nutritious recipes that minimize time 

spent grocery shopping and cooking — while 

tasting great at the same time — is key.  

Many websites, apps and cookbooks, as well as 

equipment and cooking techniques to simplify 

meals, are being developed with this mission in 

mind. Here is a sampling of the many options 

available to help in the journey to healthy 

eating and healthy lives:

• “Two-Step Diabetes Cookbook: Over 150  

 Quick, Simple, Delicious Recipes”  

  By Nancy Hughes, 2015

• “Diabetes: Healthy Meals for the Whole  

  Family: Quick and Easy Meals on a Low- 

  Income Budget” 

  By Merie J-Jaques, 2014

• “The Diabetic Fast-Fix Slow Cooker  

  Cookbook: Fresh Twists on Family  

  Favorites”  

  By Nancy Hughes, 2014 

• “Diabetic Living: Quick and Easy Meals” 

  By Diabetic Living Editors, 2010

• “The 4-Ingredient Diabetes Cookbook” 

  By Nancy Hughes, 2007

• “Month of Meals: Meals in Minutes” 

  By the American Diabetes Association, 2002

Ask a CDE 
“My husband is always trying to be the 
diabetes police and monitoring everything 
that I do and eat. What can I do to help 
him understand that I need his support  
not his nagging?”
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Your husband cares about you and is worried about your health. Many people with 

diabetes have this same problem with family and friends.

Share the facts: Invite them to diabetes classes or to a meeting with the diabetes 

educators so that they can understand more about diabetes.

Be open: Be honest with them and let them know how you feel regarding the 

nagging or judgments of how you are caring for yourself.

Re-channel: Ask them to help in ways that would help you, such as going to the 

grocery store with you or taking walks or exercising with you.

Be honest with yourself: Are you doing everything  

that you can to take care of yourself?

Having someone who cares about 

you but has different opinions 

about important matters 

such as your health can 

cause tension. You may  

want to consider 

counseling to  

help you work 

through some  

of these issues 

together.



Baked cod with tomatoes and olives
(From “Just 5 Ingredients: Low Calorie,” Hamlin Publishing)

Ingredients
4 cod fillets, about 6 ounces each  

8 ounces cherry tomatoes, halved 

3 1/2 ounces pitted black olives 

2 tablespoons capers, drained 

2 tablespoons extra virgin olive oil 

2 tablespoons balsamic vinegar 

2 tablespoons finely chopped fresh mixed herbs, including thyme  

and parsley 

Salt and pepper

Instructions
Preheat oven to 400 degrees. 

Combine the tomatoes, olives, capers, and herbs in a roasting pan  

(can also use individual baking dishes). 

Nestle the cod fillets in the pan, drizzle with olive oil and balsamic 

vinegar, and season to taste with salt and pepper.

Bake for 15 minutes at 400 degrees.

Transfer the fish, tomatoes and olives to warm plates. Spoon the pan 

juices over the fish. 

Serve immediately. 

Per serving (one fillet; will vary slightly depending on the type of  

fish and fruit): 213 calories, 3 g carbs, 10 g fat, 26 g protein,  

769 g sodium (does not included sodium from salt added), 0 g sugar.

Swiss chard and sweet onion 
crustless quiche
Swiss chard’s beauty is more than just skin deep. This recipe is a 

powerhouse of antioxidants, vitamin K, vitamin C and magnesium.  

In just one serving you consume 6000 IU of vitamin A. This recipe is  

so versatile you can try different leafy greens, herbs and cheeses.  

Try adding 1/2 cup shredded butternut squash or 1 cup mushrooms  

in with the chard — all delicious.

Ingredients
1 tablespoon olive oil 

1 large sweet onion, chopped (about 2 cups) 

1 bunch Swiss chard leaves and stems, chopped (about 5 cups) 

4 cups spinach (can also use kale or arugula) 

1/2 cup fresh parsley leaves, chopped 

1/2 teaspoon dried thyme or 2 teaspoons fresh thyme 

4 eggs 

1/3 cup Parmesan cheese, feta cheese or sharp cheddar

Instructions
Preheat oven to 400 degrees.

Heat 1 tablespoon olive oil in a large sauté pan. Add the onions and 

sauté over medium heat until the onions are soft, but not brown, about 

5 minutes.

Stir in Swiss chard, parsley, thyme and spinach and continue cooking 

for 2 minutes more until the chard and spinach have wilted.

Put the Swiss chard mixture in a medium bowl. 

Stir in the 4 eggs.

Spread the mixture evenly in a 9 or 10 inch pie pan.

Sprinkle cheese in an even layer over the top of the mixture.

Bake for 15 minutes at 400 degrees. 

Cool for 10 minutes before serving.

Per serving (1/4 of quiche): 

184 calories, 10 g carbs, 10 g fat, 10 g protein, 4 g fiber.
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Diabetes education classes  
(provider referral required) 
Three-session class held monthly.

Albany: Wednesdays 

Call for information: 541-812-4839

Corvallis: Alternates between Tuesday 

mornings and Wednesday afternoons.  

Call for information: 541-768-6973

Lebanon: Tuesdays  

Call for information: 541-451-6313

Lincoln City: Thursdays  

Call for information: 541-557-6484

Newport: Mondays 

Call for information: 541-265-4682

Diabetes nutrition classes
At each class a variety of nutrition topics 

will be covered such as carbs and carb 

counting, dining out, meal planning  

and much more.  

Corvallis: Every other month.  

Call for information: 541-768-6973

Diabetes prevention classes
Albany:  

Call for information: 541-812-4839

Lebanon: Eight-week class, starting  

April 5, 2016.  

Call for information: 541-451-6313

Lincoln City:  

Call for information: 541-557-6414

Newport:  

Call for information: 541-265-4682

Diabetes support groups
At each support group meeting, your 

site-based educators will cover a specific 

topic and answer any questions you have. 

Topics range from turning small victories 

into larger ones, to healthy eating, to  

using new technology to stay on top  

of your diabetes.

Please call your site-based team for a  

list of topics.

Albany: Held quarterly.  

Call for information: 541-812-4839

Corvallis: First Tuesday of every month. 

Call for information: 541-768-6973

Lebanon: First Monday of each month.  

Call for information: 541-451-6313

Lincoln City: Third Thursday of  

each month.  

Call for information: 541-557-6414

Newport:  

Call for information: 541-265-4682

Diabetes 
events 

Dream on: sleep support groups
Sleep apnea, a sleep disorder that prevents 

deep sleep, is commonly diagnosed among 

people with diabetes. If you have sleep 

apnea or another sleep disorder, join one  

of our free support groups near you.

Wednesday, April 22, 5:30 p.m. 

Newport Recreation Center,  

225 SE Avery St., Newport

Navigating your sleep study from diagnosis 

to treatment and beyond, with a panel of 

specialists from Samaritan Sleep Lab and 

Samaritan Medical Supplies.

Call for information: 541-574-4796

Wednesday, March 30, 6:30 p.m. 

Good Samaritan Regional Medical Center, 

Corvallis

Eating well to feel well, with Dr. Mari Goldner.

Call for information: 541-768-5260



Diabetes support 
and education
Diabetes foot clinic
Albany: 541-812-4072

Corvallis: 541-768-6973

Lebanon: 541-451-6313

Lincoln City: 541-557-6484

Newport: 541-574-4723

Diabetes support
Albany: 541-812-4839

Brownsville, Lebanon and  
Sweet Home: 541-451-6313

Corvallis: 541-768-6973

Lincoln City: 541-557-6484

Newport: 541-574-4682

Siletz: 541-444-9647

Waldport: 541-563-3042

Diabetes management
Albany: 541-812-4839

Corvallis: 541-768-6973

Lebanon: 541-451-6313

Lincoln City: 541-557-6484

Newport: 541-574-4682

Diabetes prevention:  
A guide to better health
Albany: 541-812-4839

Corvallis: 541-768-6973

Lebanon: 541-451-6313

Living Well with  
Chronic Conditions
Lincoln County: 541-574-3752

Linn and Benton counties: 
541-768-6070

Get this newsletter direct  
to your email. Sign up at 
samhealth.org/Subscribe.
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Tuesday, April 12 

Training like a pro, at Good Samaritan 

Regional Medical Center.

Tuesday, April 19 

Strength training at home, at Samaritan 

Lebanon Community Hospital.

Thursday, May 12 

Stroke prevention, at Samaritan North 

Lincoln Hospital.

Wednesday, May 18 

Stroke prevention, at Samaritan Albany 

General Hospital.

Thursday, June 9 

Mindful eating, at Samaritan Pacific 

Communities Hospital.

Tuesday, June 14 

Strength training at home, at Good 

Samaritan Regional Medical Center.

Wednesday, July 20 

Diabetic food care, at Samaritan Albany 

General Hospital.

Thursday, Aug. 16 

Diabetic foot care, at Samaritan Lebanon 

Community Hospital.

Thursday, Sept. 8 

Diabetic foot care, at Samaritan North 

Lincoln Hospital.

Thursday, Oct. 13 

Diabetic foot care, at Samaritan Pacific 

Communities Hospital.

Wednesday, Nov. 16 

All about your thyroid, at Samaritan Albany 

General Hospital.

Sign up for all Healthy Minds, Healthy 

Bodies seminars by calling 1-855-873-0647  

or visit samhealth.org/BeHealthy.

Healthy Minds, Healthy Bodies seminars

For full schedule of Healthy Minds, Healthy Bodies seminars 
at all Samaritan sites, visit samhealth.org/BeHealthy.

Plant the seed to better health at  
Samaritan Diabetes Day
Want to dig out of poor-habit holes and cultivate high energy,  

healthy choices? Join us for the Samaritan Diabetes Day symposium  

on Saturday, April 23.

Learn about medication updates for 2016 from Samaritan  

Endocrinologist Dr. Sarah Swarts and a motivational talk from  

Salem Endocrinologist Dr. Priya Krishnamurthy. Later, join  

Brooke Edmunds, PhD, for “The Health Benefits of Gardening”  

and learn how this calming exercise can improve your health. 

There will also be a roundtable discussion with Samaritan  

Diabetes Educators, snacks and a door prize.

Saturday, April 23, 8:30 a.m. to noon 

Boulder Falls Conference Center, 505 Mullins Drive, Lebanon 

This is a free event but registration is required. 

For more information and to register, call 541-451-6313. 
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So why isn’t it one of the first things health care providers make sure you receive? A recent  

study reveals that only an estimated 6.8 percent of people with newly diagnosed Type 2 diabetes 

received education during their first year with diabetes.

The good news is this: Most insurances pay for diabetes education.

• Medicare Part B covers 10 hours of initial training for someone newly diagnosed with diabetes,  

or who has never had education. You may also have two hours of follow-up training every year 

thereafter. You are also eligible for three hours of medical nutrition therapy every year.

• Most commercial plans and the Oregon Health Plan cover diabetes education as well.
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If you have questions about your eligibility for diabetes education, you can 
contact an educator at any of the Samaritan sites for more information.
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