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“I just want families out there 
to know they’re not alone. 
There are people out there 
who are going through the 
exact same thing you’re 
going through. And there’s 
hope.”

— Cecil Carlisle

Philomath teen and mom offer support 
to other families with Type I diabetes
Cecil Carlisle, a senior at Philomath High School, 
knows what it is to live with Type 1 diabetes. He’s 
had it since he was 2, and he has a goal of providing 
support to other families who live with the disease.

With the help of Debbie Pauls, diabetes education 
manager at Good Samaritan Regional Medical 
Center, and Scott Balzer, clinic operations manager 
at Samaritan Family Medicine – Corvallis, Cecil 
and his mom, Julie, have started a support group 
for families with a child with Type 1 diabetes.

Cecil said his experience began at diagnosis in 
Dallas, Texas. He was hospitalized in the diabetes 
wing of a large children’s hospital there, and 
upon discharge, he said the doctor told his 
parents that he didn’t ever again want to see 
Cecil in the hospital because of diabetes.

“We were shocked when the doctor said that,” Cecil 
said. “What my parents really wanted was a family 
to come alongside us, support us, let us know 
everything was going to be okay. So two years ago, 
my mom decided she wanted to start a support group 
for Type 1 families to offer them hope, offer them 
someone they could talk to about this disease.” 

“I know the struggles of this disease, the highs and the 
lows,” he said. “It hasn’t kept me from participating in 
sports and doing the things I want to do, but I’ve had 
to sit out football and basketball games because of it.”

Although he has his down days, Cecil said he is 
managing his condition well. After high school, he 
plans to attend Linn-Benton Community College to get 
a welding degree, followed by college so he can make 
a career out of helping families with Type 1 diabetes.

Pauls worked with Julie on the idea for a support 
group. Pauls recommended they bring in dietitians 
and other experts to speak, and provide a snack.

“Debbie was a big help,” Cecil said. “She shared 
a lot with us about what’s worked for groups 
she’s led, and what hasn’t worked.”

The U > TID (which stands for “you are greater 
than Type 1 diabetes”) held its first support group 
meeting in February at Samaritan Family Medicine 
Resident Clinic – Corvallis. Five families, including 
three kids with Type 1 diabetes, attended.
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Ask a  
Diabetes 
Educator:  
How does diabetes 
affect my mouth 
and teeth?
By Cathy Beyea, CDE

People with diabetes  
have a greater risk of  
gum disease, tooth decay, 
infections, burning 
sensation in the 
mouth, delayed wound 
healing, gingivitis, 
periodontitis, thrush and 
dry mouth, which can cause 
soreness, ulcers and cavities.

What can you do?

1.   Control your blood sugar. Work with your 
diabetes educator.

2.    Brush and floss regularly with a soft bristled 
toothbrush. Floss at least once a day and brush 
at least twice a day.

3.   See a dental professional on a regular schedule. 
Have your teeth cleaned every six months, and 
see a periodontist once a year. Tell them that 
you have diabetes, whether your blood sugar is 
under control and what medications you take.

4.   Call the dentist with bleeding, red or sore 
gums, gums pulling away from your teeth, bad 
breath, any mouth pain and if you lose a tooth. 

“It went really well,” Cecil said of the first meeting. “We 
explained our outlook for the group, and the parents 
asked us a lot of questions about what we’ve been 
through, how I manage my diabetes, the pros and cons 
of a continuous glucose monitor, things like that.”

Future plans for the group are to have an 
endocrinologist speak, as well as a dietitian and 
other professionals to discuss topics like depression 
and participating in sports with diabetes.

“I just want families out there to know they’re not 
alone,” he said. “There are people out there who 
are going through the exact same thing you’re 
going through. And there’s hope. This isn’t a death 
sentence; it’s just another chapter that we as a diabetic 
community will handle together, step by step.”

Anyone looking for more information about 
the group can call Julie at 541-207-5167.

Put your best foot forward 
at Samaritan Diabetes Day

Want to get back on your feet and take 
back your life from diabetes? Join us for the 
Samaritan Health Services’ annual Diabetes 
Day symposium on Saturday, April 8.

Join podiatrist Julia Overstreet, DPM, for a talk on  
taking care of your feet. You’ll also learn about lifestyle  
changes from Samaritan Endocrinologist Sarah Swarts, MD,  
culinary herbs from Brooke Edmunds, PhD, and exercise  
tips from SamFit life coach Patricia Sheffield and tips  
on eating more while losing weight with registered  
dietitian Jonathan Wynmore. 

Vendors and snacks will also be available.

Saturday, April 8, 8 a.m. to 12:30 p.m. 
Boulder Falls Center, 605 Mullins Drive, Lebanon

Pre-registration is required. Register 
today by calling 541-812-4839.
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Look AHEAD study shows 
promise in controlling weight
By Anita Abraham, MD, Samaritan Endocrinology and Samaritan Weight Management & Metabolic Surgery Institute

When we work with patients with Type 2 diabetes, weight 
loss is one of the topics we usually discuss. I want to call 
attention to a recent New England Journal of Medicine study, 
which showed that intensive lifestyle changes can lead to 
significant weight loss and improved blood sugar levels.

The Look AHEAD (Action for Health in Diabetes trial) was 
the largest randomized trial evaluating lifestyle intervention 
in 2,570 adults with Type 2 diabetes and obesity, compared 
with diabetes support and education in a matched control 
group of 2,575 individuals, through 16 study centers 
across the U.S, with a median follow up of 9.6 years.

The intensive lifestyle intervention group targeted weight 
loss of at least seven percent through modest diet changes, 
of 1,200 to 1,800 kcal/day (with less than 30 percent of 
calories from fat, and more than 15 percent of calories 
from protein), and about 175 minutes of moderate intensity 
physical activity per week. For study eligibility, participants 
had to have HbA1C of less than 11 percent, blood pressure 
of less than 160 over 100, the ability to complete a valid 
maximal exercise test suggesting it was safe to exercise, and 
an established relationship with a primary care provider. 

The diabetes support and education group attended fewer 
sessions that focused on education about diet and physical 
activity and provided social support, but did not include any 
of the behavioral strategies of the lifestyle intervention group.

The intervention group saw a greater weight loss than the 
education group throughout the study. Initial weight loss 
in the first year of the study was 17.6 pounds, compared 
to the control group with weight loss of 1.54 pounds. 
There was some weight regain in the intervention group, 
however the average weight loss, at the time of study 
completion in 9.6 years, was 13.2 pounds in the intervention 
group, compared to 7.7 pounds, in the control group. 

Waist circumference also significantly declined in 
the intervention group, by 8 cm in the first year, with 
an average of 6 cm decrease by study completion 
in 9.6 years. The intervention group also produced 
greater reductions in hemoglobin A1C measurements, 
as well as greater initial improvements in physical 
fitness and most cardiovascular risk factors.

A reduction in fatal conditions such as heart 
attacks and strokes in the intervention group was 
not seen, however, the weight loss was significant 
as well as the A1C and fitness results.

According to the journal, this study shows that people with 
Type 2 diabetes can successfully lose weight, whether 
or not they are on insulin. It further shows that lifestyle 
intervention and weight loss can bring Type 2 diabetes into 
total or partial remission, as well as reduce the risk of sleep 
apnea, eye problems and kidney and other urological issues.

If you have questions about what you can do, talk 
to your doctor about weight loss strategies.

 (Reference: Implications of 
 Look AHEAD for clinical trials and 
clinical practice, by R. R. Wing for  
The Look AHEAD Research Group) 

NEJM 369,2, July 11, 2013
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n engl j med 369;2 nejm.org july 11, 2013 149

Risk Factors for Cardiovascular Disease

During the first year of follow-up, patients in the 
intervention group had greater improvements 
than the control group in glycated hemoglobin 
levels (Fig. 1D) and in all other measured cardio-
vascular risk factors, except for low-density lipo-
protein (LDL) cholesterol levels (Fig. S2 and Table 
S1 in the Supplementary Appendix). The between-
group difference in cardiovascular risk factors 
diminished over time, with the glycated hemo-
globin level and systolic blood pressure showing 
the most sustained differences. LDL cholesterol 
levels were lower in the control group than in the 

intervention group (mean difference, 1.6 mg per 
deciliter [0.04 mmol per liter] during 10 years of 
follow-up). The use of antihypertensive medica-
tions, statins, and insulin was lower in the inter-
vention group than in the control group (Fig. S2 
and S3 and Table S1 in the Supplementary Ap-
pendix).

Clinical Outcomes

The composite primary outcome — the first oc-
currence of death from cardiovascular causes, 
nonfatal myocardial infarction, nonfatal stroke, 
or hospitalization for angina — occurred in 403 
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Figure 1. Changes in Weight, Physical Fitness, Waist Circumference, and Glycated Hemoglobin Levels during 10 Years of Follow-up.

Shown are the changes from baseline in overweight or obese patients with type 2 diabetes who participated in an intensive lifestyle 
 intervention (intervention group) or who received diabetes support and education (control group). The reported main effect is the average 
of all between-group differences after baseline. Means were estimated with the use of generalized linear models for continuous measures. 
MET denotes metabolic equivalents; asterisks indicate P<0.05 for the between-group comparison. Data from 107 visits during year 11 
were not included in the analyses.
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Figure 1. Changes in Weight, Physical Fitness, Waist Circumference, and Glycated Hemoglobin Levels during 10 Years of Follow-up.

Shown are the changes from baseline in overweight or obese patients with type 2 diabetes who participated in an intensive lifestyle 
 intervention (intervention group) or who received diabetes support and education (control group). The reported main effect is the average 
of all between-group differences after baseline. Means were estimated with the use of generalized linear models for continuous measures. 
MET denotes metabolic equivalents; asterisks indicate P<0.05 for the between-group comparison. Data from 107 visits during year 11 
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Heart-healthy, diabetes-friendly recipe 
Oven fried fish
Recipe from tasteofhome.com

Ingredients
•   1 to 1.5 pounds cod or haddock, cut into  

3/4-inch pieces
•   2 tablespoons butter
•   1/2 cup crushed wheat crackers or seasoned  

dry bread crumbs
•   2 tablespoons fresh grated Parmesan cheese
•   1 tablespoon dried parsley flakes
•   1/2 teaspoon Italian seasoning

Directions
1.    Place fish in a greased 9-inch x 13-inch baking 

dish. Brush with butter. In a small bowl, combine 
the remaining ingredients; sprinkle over fish.

2.   Bake, uncovered at 425 degrees for 10 to  
15 minutes or until fish flakes easily with a fork.

Makes 4 servings.  
Nutritional facts per serving: 261 calories,  
9g fat, 78mg cholesterol, 753mg sodium,  
15g carbohydrates, 30g protein.

Closed loop insulin pumps 
coming soon to the U.S.
By Debbie Pauls, RN, CDE

The U.S. Food and Drug Administration (FDA) has approved 
Medtronic’s MiniMed 670G hybrid closed loop insulin 
pump and the more accurate Guardian continuous 
glucose monitoring (CGM) sensor, Guardian Sensor 3. 

What is a closed loop insulin pump?  According 
to Jack Merendino, MD, from Endocrinology 
Diabetes & Metabolism, the loop refers to the 
continuous cycle of feedback information: 

1.   The blood glucose level changes
2.   The CGM detects the change
3.   The CGM sends information to the insulin pump,  

which adjusts its insulin output
4.   The blood glucose level changes again in response  

to the insulin

This news is a major milestone for diabetes 
technology and can be looked at as bringing 
us one step closer to the long-term goal of the 
artificial pancreas — the ultimate closed loop. 

Based on study results, the 
670G will reduce time at dangerous high and low blood 
sugar levels, improve time-in-range, reduce glucose 
variability, bring much greater nighttime safety and target 
morning blood sugars, and reduce diabetes hassle. 

The 670G is not a “cure” and still requires some user  
effort, but it is a welcome advance that will make insulin 
therapy safer and easier for many people with diabetes.  
It also has the potential to greatly improve their control. 

The new pump is set to launch in spring 2017 in the U.S. Users 
still have to push a button to give a bolus for meals, but the 
system automates basal insulin delivery and targets a set 
blood glucose of 120 mg/dl, which is particularly effective 
for improving overnight blood sugars and reducing lows. 

The MiniMed 670G is FDA approved for people with Type 1  
diabetes ages 14 and older, though a pediatric study  
of children 7 to 13 years old is currently underway to 
investigate an expansion in how it can be prescribed.  
The device cannot be used in children less than 7 years 
old and those on less than eight units of insulin per day. 
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“Focusing on  
pre-diabetes is 
new for us. But 
we and IHN want 
to keep people 
from developing 
diabetes. Our  
goal with this first 
class is to gather 
data to see what 
works to prevent 
diabetes.”

— Ruth Moreland

Moreland starts boot 
camp in Lincoln City  
to tackle pre-diabetes
In Lincoln County, 10 percent of all people have diabetes. 
Ruth Moreland, diabetes educator at Samaritan North 
Lincoln Hospital, wants to see that number shrink.

Moreland and her team received a grant in 2016 from the Intercommunity 
Health Network Coordinated Care Organization (IHN-CCO) to develop 
a year-long pre-diabetes boot camp. County estimates show that 
about 30 percent of people have pre-diabetes and studies show that 
lifestyle changes at this stage can help prevent Type 2 diabetes.

“Focusing on pre-diabetes is new for us,” Moreland said. “But we and 
IHN want to keep people from developing diabetes. Our goal with this 
first class is to gather data to see what works to prevent diabetes.”

A total of 42 people attended the first session of the camp in 
January. The class, which will meet monthly, has three focus 
points: Healthy eating, exercise and stress management.

“If you read between the lines, it’s all about weight loss, but we didn’t 
want to focus on that,” Moreland said. “If you address healthy eating, 
exercise and stress management, you’re addressing weight loss as well.”

The Diabetes Education team at Samaritan North Lincoln Hospital 
will offer passes to the Lincoln City Community Center and vouchers 
for participants to buy fruits and vegetables at local grocery stores.

Moreland developed a workbook for the class, with information on 
diabetes and the health complications stemming from it, as well as 
information on the camp’s three focus points and tips for motivation.

In addition to class work, participants receive one-on-one 
help to develop prevention plans that work for them.

“We’re trying to make this an uplifting class, not 
foreboding or fear-mongering,” Moreland said.

For more information, call Moreland at 541-765-3265.
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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

Diabetes events 
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 month.  
Call for information: 541-768-6973

Diabetes prevention classes
Albany:  
Call for information: 541-812-4839

Lebanon:   
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

Get this newsletter direct to your email.  
Sign up at samhealth.org/Subscribe.
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3600 NW Samaritan Drive, Corvallis, OR 97330

Return Service Requested

Register now for the Walk for T1D 
Join Samaritan’s 2 for 1 Team and Walk for Type 1 Diabetes
On Saturday, May 20, you are invited to 
join the Samaritan Diabetes Education 
2 for 1 team for the Walk for T1D: For 
a world without Type 1 diabetes. The 
team name stands for people with Type 
2 diabetes and their friends and family 
supporting people with Type 1 diabetes.

Type 1 diabetes is a life-threatening 
autoimmune disease in which a person’s 
pancreas stops producing insulin. 

Previously considered a disease that only 
affects children, 80 percent of people 
with Type 1 diabetes are adults and 50 
percent of new diagnoses are adults. 

Type 1 diabetes comes on 
suddenly. Currently, there is no 
prevention and there is no cure.

The event’s goal is to raise $35,000 for 
research to prevent and cure the disease 
and all proceeds go to the JDRF Diabetes 

Foundation. To join the walk, visit the Walk 
for T1D website, click “register,” then “join a 
team.” Registration is free and participants 
can raise donations for the walk. Anyone 
who raises $100 or more will receive an 
event t-shirt. Non-participating donations 
are also accepted through the website.

For more information, contact Christine  
Snow at christinesnow@mac.com  
or 541-908-1588.
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