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Choose Your Team and Fight the Complications of Diabetes!

Table of Contents
Primary Care, Endocrinology, and the Team Approach to Diabetes

1

-

2

Diabetic Medications and Supplies

3

-

4

Eye Care

5

-

6

Lincoln Trail District Health Department

7

Links and Resources

8

Physical Health and Diabetes Prevention

9 - 1 0

Diabetes Counseling and Nutrition

11-12

Dental Care

13-14

Foot Care

15-16

Contributors & Credits

18

Diabetes is the Problem
Data from the 2011 National Diabetes Fact Sheet (released Jan. 26, 2011) 1

Total prevalence of diabetes:
Total: 25.8 million children and adults in the United States (8.3% of the population) have
diabetes.

Diabetes is the largest and fastest-growing chronic disease in the nation.
Diagnosed: 18.8 million people
Undiagnosed: 7.0 million people
Prediabetes: 79 million people
New Cases: 1.9 million new cases of diabetes were diagnosed in people aged 20 years and
older in 2010.

Nationally, 1 of every 5 health care dollars is spent on diabetes related care.

Teamwork is the Answer!
Get Your Team Together!

If you’ve been diagnosed with diabetes, then you already know that your primary-care
physician (along with his/her staff) is the one who orders your blood-glucose testing and
helps you to control and monitor your blood sugar levels. What you may not know is that
diabetes is a complex disease that can be associated with serious complications. You need
to assemble your own team of professionals to help you avoid unwanted outcomes. Ideally,
your team will include your primary-care physician, a registered dietitian to help you finetune your eating plan, an optometrist or ophthalmologist (an eye specialist who can look for
diabetes-related signs of damage to the retina), a podiatrist (a foot-care specialist who can
help prevent complications from diabetes-related nerve damage and skin sores), a dentist to
keep periodontal disease and other infections under control, a physical health expert, and an
endocrinologist (a diabetic specialist who works with your doctor, when needed, to help you
control your blood sugar). 2

What Is It About Diabetes That Causes Complications?

Under 20 years of age
• 215,000, or 0.26% of all people in this age group have diabetes
• About 1 in every 400 children and adolescents has type 1 diabetes

Diabetes occurs when the body does not properly control the amount of sugar in the blood. As
a result, the level of sugar in the blood can become too high. When this happens the excess
sugar (glucose) can bind itself to proteins in the blood vessels and alter the way they function.
One effect of this process is that the vessels become thicker and less elastic. Their lining may
become damaged, triggering the build-up of blockages. They may also become leaky, allowing
blood and fluid to flow into the surrounding tissue. These vascular alterations can lead to
multiple complications including diabetic retinopathy (eye disease), kidney disease, heart attack
or stroke, poor circulation, and peripheral nerve damage.

Age 20 years or older
• 25.6 million, or 11.3% of all people in this age group have diabetes

You Are Not Alone!

Breakdown By Age/Sex:

Age 65 years or older
• 10.9 million, or 26.9% of all people in this age group have diabetes
• Men - 13.0 million, or 11.8% of all men aged 20 years or older have diabetes
• Women - 12.6 million, or 10.8% of all women aged 20 years or older have diabetes

YOU are the center of your team. You must faithfully follow the recommendations of your
team members to properly control the disease. It’s a daily battle, but it can be won. Featured
local and regional experts will explain, step by step, what you can do to reduce complications
and how to detect and treat complications at the earliest possible stage. Advice will be offered
on general health issues, insurance issues, and testing supplies. Diabetes prevention is also
discussed.

Primary Care, Endocrinology, and

the Team Approach to Diabetes

Featured Expert
Diabetes is an important medical condition that requires routine
medical care from a team of providers. Your team should be composed
of a primary care physician, an Optometrist or Ophthalmologist and
an Endocrinologist, in some cases. You may see a Podiatrist and
Nutritionist as well. The team approach to caring for diabetes is used
to monitor, treat and help prevent complications.

Kathryn Schat MD
Medical Director U of L
Centers for Primary Care
Assistant Professor
Family and Geriatric
Medicine
University of Louisville
School of Medicine

Diabetes is a condition where your pancreas (a gland) is not making
enough insulin to handle the carbohydrates (sugars) that you eat. If
you have diabetes you should see your primary care physician
regularly. Your primary care physician will monitor your blood sugar
control, offer treatment options and initiate preventive measures
to help protect your body from the complications of diabetes. At
University of Louisville, as in most small towns across Kentucky,
Family Medicine physicians provide most of the medical care to
diabetic patients. Sometimes a patient will require the help of an
Endocrinology specialist. An Endocrinologist is a specialist in gland
disorders and therefore can be helpful in the difficult to control
diabetic patient. Sometimes the Endocrinologist makes suggestions
to the primary care physician to continue care but sometimes the
Endocrinologist “takes over” the care of the diabetes. When this
happens the specialist will only be caring for the patient’s diabetes.
The patient should continue to see the primary care physician to care
for any other medical problem the patient may have.
Routine screening and treatment for important complications of
diabetes are needed! You should see your eye care provider regularly
for early detection of diabetic eye disease. A Nutritionist can be helpful
to explain and promote the low carbohydrate diabetic diet. A Podiatrist
can help care for your feet to help prevent foot infection.
The team approach to the care of the diabetic patient is what we
teach and use in the Family and Geriatric Medicine Department at
University of Louisville School Of Medicine. This approach leads to
healthier and happier patients!
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Primary Care Providers in Nelson County
Mark Abramovich, M.D.
Family Medicine
301 W. John Fitch Avenue/ Bardstown
502-348-7648
William L. Hagan, M.D.
Family Medicine
201 S. Fifth Street/ Bardstown
502-348-5968

Lida Oxnard, M.D.
Polly Fenwick, A.R.N.P.
Family Medicine
809 Morton Avenue,
Suite 200/ Bardstown
502-331-0411

Norton CMA Bardstown
Hugh Hall, M.D.
Family Medicine
703 McDowell Blvd.
Suite 100/ Bardstown
502-349-1212
Robert D. Hendren, MD.
Family Medicine
P.O. Box 400/ Bloomfield
502-252-5081
Jonas Hurley, D.O.
Family Practice
201 S. Fifth Street/ Bardstown
502-348-5968
Holly McCoy, M.D.
Family Medicine
201 S. Fifth Street/ Bardstown
502-348-5968

Matthew Stiles, M.D.
Family Medicine
201 S. Fifth Street/ Bardstown
502-348-5968
Jacob Vincent, M.D.
Family Medicine
201 S. Fifth Street/ Bardstown
502-348-5968
Paula D. Johnson, M.D.
Internal Medicine/ Clinic
110 S. Salem Drive/ Bardstown
502-348-3400
Fredericka Lockett, M.D.
Internal Medicine
P.O. Box 400/ Bloomfield
502-252-5081

Charles Parrish, M.D.
Family Medicine/ Clinic
118 Patriot Drive, Suite 102/
Bardstown
502-350-1022

Raza Malik, M.D.
Internal Medicine/ Clinic
110 S. Salem Drive/ Bardstown
502-348-3400

Brian B. Sosnin, D. O.
Family Medicine
935 Chambers Blvd/ Bardstown
502-345-6011

Daniel Meece, M.D.
Internal Medicine
810 Morton Ave., Suite 202/ Bardstown
502-348-1990
*There is no Endocrinologist
currently practicing in Nelson County.

Team Member Instructions
1. See your Primary Care/ Family Medicine Physician regularly as directed for diabetic care.
2. Endocrinologists are specialists in “gland disorders” and may work with your regular
doctor to help you control your blood sugar levels. Follow your Primary Care Physician’s
recommendations regarding the need for this type of care.
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Diabetes Medications

and Supplies

People with diabetes should establish a relationship with a pharmacist who can help monitor
drug regimens, advise how to take medications properly, provide education on the use of diabetic
supplies including glucose meters, and provide other information to help them control their diabetes.
Pharmacists who are Certified Diabetes Educators or who have entered into Collaborative Practice
Agreements with physicians may be especially helpful in this regard.

Kentucky Prescription Drug Assistance Program

Diabetic supplies may include the following:
1. Glucose Meters
2. Glucose Test Strips
3. Ketone Strips
4. Control Solutions
5. Lancets
6. Alcohol Swabs
7. Log Books
8. Syringes
9. Insulin Pens
10. Pen Needles
11. Insulin Carrying Case
12. Sharps Containers
13. Insulin Pump Supplies

Governor Steve Beshear introduced the Kentucky Prescription Assistance Program (KPAP) in October
2008. The purpose of the program is to aid Kentuckians in locating free or reduced cost prescription
drugs. The Kentucky Prescription Drug Assistance Program helps the public access prescription
drug programs offered by the drug manufacturers, discount drug programs and discount pharmacy
programs. These programs offer prescription drugs free or at reduced costs for qualifying individuals
and/or their families.
KPAP seeks to assist Kentuckians by accessing free prescription medications.
How The Program Works
KPAP assists qualifying individuals in identifying sources of free and low-cost medications. KPAP
uses enhanced computer-assisted technology to utilize and coordinate existing assistance
programs offered by pharmaceutical companies, reducing paperwork and streamlining the
process.
Staff members collaborate with medical personnel and community agencies (churches, hospitals,
social services, etc.) to provide information about KPAP, identify resources and determine how the
community can best assist individuals in accessing the program. Every Kentucky county will have
at least one designated location for KPAP screening and applications.

These can all be obtained from your local pharmacy.
Medicare part B covers diabetic supplies and insulin
for those who use insulin pumps, while Medicare
part D covers oral diabetic medications, insulin for
injection, and diabetic supplies.4 Kentucky Medicaid
and KCHIP both cover supplies and medications
needed for the treatment of diabetes. Commercial
health insurers in the state are required to provide coverage for diabetics, but the extent of this
coverage may be affected by co-pays, deductibles, and the use of health savings accounts. 5
If you are uninsured and unable to afford diabetic medications and/or supplies, organizations exist on
both the state and local levels to offer assistance.
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Patient Eligibility
Eligibility for the program is based on income guidelines, set by each individual drug manufacturer
company. Individuals who are at or below the federal poverty level or senior citizens in the
Medicare “doughnut hole” may be eligible. Clients whose income or resources make them
ineligible for existing drug assistance programs through drug manufacturers will receive
consultation about other sources of low-cost prescriptions. For more information visit
http://chfs.ky.gov/dph/info/dpqi/ky+rx+drug+assistance+program.htm or call 1-800-633-8100.

Local Resources:
Nelson County Community Clinic: This is a charitable healthcare organization that provides basic
medical, laboratory and pharmaceutical services, free of charge, to the residents of Nelson County
who are employed yet incapable of affording health care services. Basic dental care, durable medical
equipment, and specialist referrals are also available. Diabetic supplies and medications are available
for clients in need. For more information, visit www.nelsoncountycommunityclinic.com or call
502-349-5990.
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EYE CARE
Featured Experts
Diabetic Retinopathy is a potentially blinding complication of diabetes
that damages the retina inside the eye. It affects fully half of all
Americans diagnosed with the disease. Diabetes is the leading cause
of new cases of blindness among adults 20-74 years old, and often
has no early warning signs. Diabetes also increases a person’s risk of
developing glaucoma (40% higher) and cataracts (60% higher), both of
which can be diagnosed during a comprehensive exam.

David T. Woody, O.D.
Optometrist
Bardstown Eye Care
311 North Third Street
Bardstown, KY 40004
Phone: 502-348-8584

Lisa Sloan Woody, O.D.
Optometrist
Bardstown Eye Care
311 North Third Street
Bardstown, KY 40004
Phone: 502-348-8584

The retina is the light sensitive layer where light focuses inside the
eye. Diabetic retinopathy occurs when diabetes damages the tiny
blood vessels in the retina and causes them to leak. Over time,
this causes the retina to swell
and irreversibly scar, resulting in
permanent vision loss. The only
way to detect diabetic retinopathy is
to have a dilated (using eye drops)
eye examination.
When your Optometrist looks inside
your eye at the retina, he or she can
see the blood vessels directly. The
eye is the only place in the body that
blood vessels can be seen without
having to look through skin or tissue
that interferes with the view. As
a result, optometrists can detect
diabetic eye disease in its early
stages and monitor its progression.
This is the most common method
used to diagnose and follow the
disease. These findings are reported
to the patient’s primary physician
at the conclusion of each exam.
Diabetics with no evidence of
retinopathy should be examined
once a year. Those with low levels
of disease or “background diabetic
retinopathy” (see photo) are
examined more often.

Normal Retina

Specialized instruments have evolved over the
years to assist in the management of diabetic
retinopthy. These include digital retinal
photography, optical coherence tomography,
and fluorescein
angiography. Retinal
photography simply
involves capturing a
digital image of the
retina inside the eye,
while optical coherence
tomography, or OCT,
allows the doctor
to perform a high
definition retinal scan
that provides crosssectional views of the
layers of the retina and optic nerve. Fluorescein
angiography is most often ordered by a retinal
specialist and involves digital photography of
the retina as colored dye passes through its blood
vessels.
If diabetic retinopathy progresses to a vision
threatening stage, the patient is referred to a retinal
specialist for consultation and possible treatment.

Laser therapy remains the standard of care. Areas
of leakage inside the eye are sealed off using laser
surgery in an effort to preserve fine detail vision.
Vitrectomy is a surgical procedure used to remove
blood and scar tissue
from the inside of the
eye and is often used in
combination with laser
therapy. More recently,
medications have been
developed that can be
injected into the eye to
counteract fluid leakage.
Diabetic retinopathy
can often be controlled,
especially when detected
at an early stage. The
most effective treatment, of course, is prevention.
Tight control of blood sugar levels has been shown
in studies to reduce the incidence of complications.
Patients who routinely keep their HbA1c below
7.0% (approximately 150 blood glucose level)
are less likely to develop significant diabetic eye
disease.

Team Member Instructions
Mild Diabetic Retinopathy

1. Keep the A1c below 7.0%
to reduce the chance of
retinopathy.
2. Have a DILATED eye exam
at least once a year if you
have diabetes.

Eye Care Providers
in Nelson County
Bardstown Eye Care Center
Lisa Sloan Woody, O.D.
David T. Woody, O.D.
311 North Third Street
502-348-8584
Thomas G. Brelage, O.D.
206 W. John Fitch Avenue
502-348-1107

Severe Diabetic Retinopathy
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McClellan & Patrick Eye Care
Robert L. McClellan, O.D.
Darren M. Patrick, O.D.
Cristina V. Patrick, O.D.
Leslie W. Cecil, O.D.
115 South Fifth Street
502-348-5125
John Wright, M.D.
Opththalmologist
3795 E John Rowan Blvd.
502-350-4797

Lincoln Trail District Health Department
Nelson County is fortunate to be part of the Lincoln Trail District Health Department. Through this
organization, Nelson County Residents with diabetes can access a number of services including:
1.
2.
3.
4.
5.

Diabetes Self-Management Education
Diabetes Support Groups
Group Weight Loss and Nutrition Education
Medical Nutrition Therapy
Smoking Cessation Programs

As one of Kentucky’s “Diabetes Centers of Excellence”, your Health Department can also offer:
1. Individual counseling with tailored diabetes education to compliment the role of the physician.
2. Community resources and referrals.
3. Comprehensive diabetes classes.
The Diabetes Centers of Excellence (DCOE) are staffed with registered nurses and registered dietitians
who assist and encourage you to work towards a healthier lifestyle. They will help you to understand:
1. The importance of taking medications as directed by your physician.
2. The importance of keeping appointments with your physician and other providers as described
in this guide.
3. How diet and exercise affect your diabetes.
4. How to identify and overcome personal obstacles that prevent proper diabetes management.
5. How to actively participate in managing diabetes with your physician.
The Marion, Nelson, and Washington County Diabetes Coalition is a Coalition of community leaders
with an interest in diabetes. They work together within the community to develop and implement
plans to address specific needs of people with diabetes. Their mission is “to improve the lives of
people that are affected by diabetes through promotion of early diagnosis, reduction of complications,
and prevention”. Their activities include:
1.
2.
3.
4.
5.

Diabetes awareness campaigns to increase public awareness.
Sponsor diabetes educational programs for health professionals.
Provide free diabetes prevention counseling at community events.
Provide assistance in identifying diabetes supplies and medication resources.
Contact local, state, and federal leaders to support legislation and policy development to ensure
access to diabetes education, supplies, and research.
6. Provide diabetes advocacy activities

Links and Resources
American Diabetes Association (ADA): ADA was founded in 1940, to prevent and cure
diabetes and to improve the lives of all people affected by diabetes. Their website
www.diabetes.org includes numerous helpful resources and information (phone 888DIABETES). Louisville, KY Director, Helen Overfield, 161 St. Matthews Avenue, Suite 3, Louisville,
KY 40207, 888-DIABETES ext. 3317; Lexington, KY Director, Lisa Edwards, P.O. Box 21903,
Lexington, KY 40522, 888-DIABETES ext. 3327.

Juvenile Diabetes Research Foundation (JDRF): JDRF was founded in 1970 and has
as its mission to find a cure for diabetes and its complications through the support of research.
KY contact: Meredith A. Gault, Executive Director, Kentuckiana Chapter, Juvenile Diabetes
Research Foundation, 153 Thierman Lane, Louisville, KY 40207, Phone: (502) 485-9397 Fax:
(502) 485-9591 Toll Free: (866) 485-9397 E-mail: mgault@jdrf.org. Their website is www.jdrf.org

Kentucky Diabetes Network (KDN): KDN is a statewide partnership of Kentucky
organizations, associations, and individuals who have a professional or personal connection
with diabetes. KDN strives to improve the treatment and outcomes for Kentuckians with
diabetes, to promote early diagnosis, and ultimately to prevent the onset of diabetes. KDN can
be contacted at P.O. Box 4245, Frankfort, KY 40604-4245 or you may contact Paula H. White at
kydiabetes@gmail.com. Their website is www.kentuckydiabetes.net

Kentucky Diabetes Prevention and Control Program (KDPCP): KDPCP is a
population-based, public health initiative consisting of a network of state, regional and local
health professionals whose mission is to reduce new cases of diabetes as well as the sickness,
disability and death associated with diabetes and its complications. Their mailing address is
275 East Main Street, Frankfort, KY 40621 or call 502-564-7996. Their website is http://chfs.
ky.gov/dph/info/dpqi/cd/diabetes.htm.

National Diabetes Education Program (NDEP): NDEP is a federally funded program
sponsored by the U.S. Department of Health and Human Services’ National Institutes of
Health and the Centers for Disease Control and Prevention and includes over 200 partners at
the federal, state, and local levels, working together to reduce the morbidity (sickness) and
mortality (death) associated with diabetes. Their website is www.ndep.nih.gov/. Call (301)
496-3583 for more information.

Nelson County Clinic Hours: M-F 8:00A.M. - 4:30 P.M. Eastern Time Zone
Clinic Phone: (502) 348-3222. Clinic Director: Tammi Moore
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Physical Health and

Diabetes Prevention

Featured Expert
Why should you exercise if you have diabetes?

Exercise helps your body decrease insulin resistance and burn excess
glucose. Incorporating exercise into your routine can be the difference
between a “medical management” and a “lifestyle management” approach
to diabetic care. Regular exercise makes your body more sensitive to
insulin and your blood sugar will be reduced during exercise as a result.
Additionally, exercise helps reduce body fat, thereby restoring normal
glucose metabolism.

Can anyone with diabetes exercise?

Lisa Nowaskie
ISSA Certified Personal
Trainer & ISSA Sports
Nutrition Specialist
Anytime Fitness
131 Parkway Drive
Bardstown, KY 40004
Phone: 502-348-2348

Before starting an exercise program, one should always consult his or
her physician. A host of factors, including cardiovascular disease, blood
glucose levels, and other health conditions may prevent your doctor from
recommending an exercise regimen. Even if your doctor approves an
exercise program, however, you should start very slowly and monitor blood
glucose levels closely before, during, and after your workout. Never start
exercising if the blood sugar levels are less than 100 mg/dl. A condition
called hypoglycemia or low blood sugar may occur. Low blood sugar carries
with it a host of side effects such as light headedness, nausea and shakiness.
Additionally, the body’s sensitivity is elevated for 24-48 hours after exercise
and therefore it’s always important to monitor blood sugar levels closely at
the beginning of a new routine. Over time, together with your doctor, your
medication may be reduced or eliminated as a result of the exercise.

How much exercise is enough?

According to the American College of Sports Medicine, a program should
incorporate low impact aerobic exercising like an exercise bike or treadmill 5
days a week building up to 30-40 minutes. Even walking 10-15 minutes daily
can aid in the reduction of blood glucose. Additionally, strength training 2
times per week can help increase
muscle tissue and therefore assist in
weight management and ultimately
lower body fat. Strength training
can be done utilizing exercise bands,
hand weights, weight machines or
any body weight exercise. Generally,
two strength training sessions per
week doing 8-12 repetitions in a full
body workout format will suffice.
In summary, exercise is beneficial to all people. Diabetes is just one of
many diseases that can be reduced or cured by exercise and incorporating a
healthy diet. The more active one can be – the more likely the diabetes can be
controlled.

9

Team Member Instructions
1. Regular exercise makes your body more
sensitive to insulin and reduces your blood sugar.
In one study, people who combined 50 minutes
of physical activity five days a week with an
improved diet and weight loss, reduced their
risk of developing diabetes by 58 to 71 percent,
depending on age. This was almost twice as
effective as taking an oral diabetes medication
such as metformin! Work with a physical health
expert to create an exercise program to reduce
your risk of developing diabetes or to help you
maintain better blood sugar control with less
medication if you already have diabetes.

2. Before starting an exercise program, always
consult your physician.
3. If you have diabetes, never start exercising if the
blood sugar levels are less than 100 mg/dl.

Physical Health Experts
in Nelson County
Lisa Nowaskie
ISSA Certified Personal Trainer
ISSA Sports Nutrition Specialist
Anytime Fitness
131 Parkway Drive/ Bardstown
502-348-2348

Martha Hawkins
Certified Personal Trainer
Curves Nutritionist
Curves
1002 Granite Drive/ Bardstown
502-349-3110

Kerry Overfelt
Certified Personal Trainer
Lanham Health and Fitness
751 Portland Avenue/ Bardstown
502-348-7535

Thomas Morgan
Certified Personal Trainer
Fitness One
1065a Bloomfield Road/ Bardstown
502-348-6377
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Diabetes Counseling

and Nutrition

Featured Experts
When one hears the diagnosis of diabetes, the feelings can be overwhelming.
You might worry about complications and how your overall health will be
affected. The good news, however, is that when those who have diabetes
understand how to manage this chronic condition, they can become
empowered and make choices that impact their quality of life in a very
positive way. We often refer to the American Association of Diabetes
Educators (AADE) 7 self – care behaviors. Helping someone work through
these adjustments is often like seeing a flower blossom; it is rewarding to all
involved. These self – care behaviors include:

Denise Barnett, RD, LD,
CDE
Diabetes Nutrition
Diabetes and Nutrition
Management of
Bardstown
Phone: 502-349-0160

Marcia Jett, ARNP, CDE
Diabetes Counseling
Diabetes Care Solutions,
PLLC
Phone: 502-349-0105
(opposite page)

1.
2.
3.
4.

Healthy eating
Being active
Monitoring
Taking medication

5. Problem solving
6. Healthy coping
7. Reducing risks

Healthy eating is one of the key components that impacts glucose (blood

sugar) control. Carbohydrate is the main nutrient that contributes to glucose
levels. One must realize that 100% of “carbs” converts to glucose. Protein
and fat, on the other hand, do not
have much of an effect. Foods rich
in carbs include bread, cereals,
grains, starchy vegetables, fruits,
milk, sweets, and desserts. There
are no “good or bad” foods and all
foods can fit. With that being said, it
is true that some foods are healthier
and more nutritious than others.
Choosing whole grains and those foods higher in fiber offers benefit; try to
do this at least half the time. Select whole fruits and vegetables often. Avoid
sugary beverages and drink more water when possible. Learn to read labels
and don’t be misled by phrases like “sugar free”, “reduced sugar”, etc…
Know where your carbs come from and know roughly how many you eat.
Plan your meals so that you limit the choices of carbs at the table. A simple
rule of thumb is to only allow ¼ of the plate to be a carb rich food. Eating ½
the plate as non-starchy vegetables is recommended.
Remember, you do not have to do what everyone else does. There are many
methods for improving your nutrition and it is important to come up with
a plan that works for you! Set small, achievable goals. Over time, these
changes can bring about some big rewards. You can be successful, you can
help avoid or prolong the development of complications, and you can have a
great quality of life!
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Being active will help with weight management

and helps reduce blood sugar levels. Any amount
of increased activity is helpful, so simple things like
walking further in the store parking lot, using stairs
instead of elevators, and walking the dog are simple
ways to be more active. More activity can improve
overall health and feelings of well-being.

Monitoring blood sugar can help you and your

diabetes care team determine if the lifestyle changes
and medications are making a difference in your
diabetes control. Testing blood sugars before and
1-2 hours after eating meals can help show how
different foods affect sugar levels. Monitoring Hgb
A1C level provides a measure of overall blood sugar
control. The American Diabetes Association goal for
Hgb A1C is below 7%, but yours might be different.
Visit with your provider to discuss your goal.

Taking medications as prescribed is an important
part of diabetes care. Know the name, dose and
purpose of all medications as well as the directions
for taking them correctly. It is helpful to keep a list
of medications updated so this information can be

Team Member Instructions
1. Allow only ¼ the plate to be
carb rich food at each meal.
Eating ½ the plate as nonstarchy vegetables is also
recommended.
2. Work with your dietitian to
set small, achievable nutrition
goals. Over time, this strategy
will bring big rewards and
improve your quality of life.

provided accurately and quickly when needed. Know
possible side effects that should be reported to the
health care provider for all prescribed medications.

Problem Solving skills are important to help

figure out why blood sugar levels might be above or
below target levels. Management of diabetes during
sick days or during medical procedures can pose
challenges, and diabetes educators can help people
develop skills to manage these situations.

Healthy Coping involves dealing with the daily

tasks of diabetes in a positive and healthy way.
It is easy for people to become discouraged and
stressed with the demands of diabetes care, and it
is important to work with the diabetes care team to
learn positive coping skills.

Reducing Risks includes learning about ways to
prevent the possible complications that can result
from diabetes. Working with the diabetes care team
to check for early signs of complications and achieve
the target blood sugar levels will help reduce the
chance of developing diabetes complications.

Certified Diabetic Counselors, Educators
and Nutritionists in Nelson County
Denise Barnett, RD, LD, CDE
Diabetes and Nutrition Management of
Bardstown
120 W. Stephen Foster, Suite 103
502-349-0160
Marcia Jett, ARNP, CDE
Diabetes Care Solutions, PLLC
120 W. Stephen Foster, Suite 103
502-349-0105

Alyson Claywell, Pharm.D., CDE
Medica Pharmacy
202 West Stephen Foster
502-348-6623
Angela Ballard, APRN, CDE
Family Medical Center
201 S. Fifth Street
502-348-5968
See Lincoln Trail District Health
Departmart (page 7) for additional
resources
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DENTAL CARE
Featured Experts

(left to right)
Jay Claywell, D.M.D.
Ron Shrewsbury, D.M.D.
John Oliver, D.M.D.
Shrewsbury &
Associates, PSC
621 North Third Street
Bardstown, KY 40004
Phone: 502-348-5901

Team Member Instructions

Gum disease is the most common problem people
with diabetes face concerning their oral health. A
diabetic is two times more likely to develop gum
disease than a non-diabetic. It starts with gingivitis
and then progresses to advanced periodontal
disease with poor glycemic control. This is because
diabetics have a decreased ability to fight the germs
and bacteria that enter the gum tissue and this
makes them more susceptible to bacterial infection.
This can lead to serious gum disease as well as the
progression of diabetes by affecting the ability to
control blood glucose levels.
If left untreated, gum disease can lead to gum recession and
exposed roots on teeth which can cause pain and sensitivity. Disease
progression can lead to dry mouth and salivary gland dysfunction.
Although dry mouth is usually caused by medications you may be
taking, it can also be caused by high blood sugar levels. Having dry
mouth increases your risk of cavities due to the lack of saliva that
helps to wash away bacteria and acids. Salivary gland infections can
be another side effect of dry mouth. If you experience dry mouth,
try drinking more non-carbonated fluids. The most recommended is
water. Another way to help keep saliva flowing is to chew sugar free
gum or suck on sugar free candy. There are also special toothpastes
and saliva substitutes that can be found at your local pharmacy.
There are several other side effects of gum disease. Some of them
include viral and bacterial infections, periodontal abscesses, loss of
teeth, and taste impairment. Oral infections can make glucose levels
very hard to control. Swelling and/or pus around gums or teeth are
good indicators that infection has set in the mouth. The swelling may
be as small as a pimple or large enough to cause your face to swell.
One may also notice persistent pain in the mouth or sinus area as well
as pain upon chewing. There may also be white or red patches on the
gums, tongue, cheek or roof of the mouth. By planning ahead and
visiting your dentist regularly you may prevent these complications
and achieve better blood glucose control.
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1. People with diabetes are two times
more likely to develop gum disease
than non-diabetics. Conversely, chronic
periodontal disease can make your blood
sugar more difficult to control, so visit
your dentist regularly and follow the
instructions below.
2. Brush for 2 minutes 2x per day with a
soft-bristled toothbrush and toothpaste
specially formulated for gum health.
3. Floss at least once a day.

Dental Care Providers in Nelson County
Shrewsbury & Associates, PSC
Ron Shrewsbury, D.M.D.
Jay R. Claywell, D.M.D.
John M. Oliver, D.M.D.
621 North Third Street
502-348-5901
Bardstown Family Dentistry
Christopher M. Jones, D.D.S.
Michael G. Walton D.M.D.
810 Morton Avenue, Suite 200
502-348-9944
Hedgespeth Family and
Cosmetic Dentistry
Shelby Hedgespeth, D.M.D.
Lauren Hedgespeth, D.M.D.
798 Portland Avenue
502-348-7378

Andrea G. Haydon, D.M.D.
202 West Stephen Foster, Suite E
502-348-0908

Jeff C. Schroeder, D.M.D.
211 E. Stephen Foster
502-348-2001

J. Taylor Hazard, D.M.D.
1000 E. John Rowan Blvd, Suite 101
502-348-2589

Pat Disponett, D. M.D.
Diana L. Koch, D.M.D.
919 Chambers Blvd
502-348-6404

Patrick Keesee, D.M.D, M.S.
120 West Stephen Foster Ave, Suite 104
502-348-5800
Isgrigg Family Dentistry
Nita S. Isgrigg, D.M.D.
101 Manor Avenue, Suite 103
502-348-3119
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Lori Haines, D.M.D.
112 Fairfield Road/Bloomfield
502-252-5158
Laura Escher-Howell, D.M.D.
115 E. Flaget Avenue
502-348-9400

FOOT CARE
Featured Experts
Diabetic foot ulcers and amputations are a major cause
of disability for people with diabetes. Early recognition and

management can prevent or delay the onset of adverse outcomes.
Risk identification is fundamental for effective preventive management
of the foot in people with diabetes. The risk of ulcers or amputations
is increased in people who have had diabetes for ten years or more,
are male, have poor glucose control, or have cardiovascular, retinal, or
renal complications. The following conditions are associated with an
increased risk of amputation:

Paul Klutts, D.P.M.

1.
2.
3.
4.
5.

Loss of protective sensation (feeling) in the foot
Altered biomechanics (in the presence of neuropathy)
Peripheral vascular disease (poor circulation to the extremities)
A history of ulcers or amputation
Severe nail disease

All individuals with diabetes should receive an annual foot
examination to identify high-risk foot conditions. This examination
should include assessment of protective sensation, foot structure and
biomechanics, vascular status, and skin integrity. People with one or
more high-risk foot conditions should be evaluated more frequently
for the development of additional risk factors. People with neuropathy
(diabetic nerve damage) should have a visual inspection of their feet at
every visit with a health care professional.
Dawn Masternick, D.P.M.

Evaluation of neurological status in the low-risk foot should include
a sensory threshold test, using the Semmes-Weinstein 5.07 (10-g)
monofilament. Initial screening for peripheral vascular disease
should include a history for claudication (pain and/or cramping in the
lower leg) and an assessment of the pedal pulses. The skin should
be assessed for integrity, especially between the toes and under the
metatarsal heads. The development of neuropathy can be delayed
significantly by maintaining glycemic levels to as near normal as
possible. Smoking cessation should be encouraged to reduce the risk
of vascular disease complications.
People with neuropathy or evidence of increased plantar pressure
may be adequately managed with well-fitted walking shoes or

athletic shoes. People with evidence of increased
plantar pressure (e.g., redness, warmth, callus,
or measured pressure)
should use footwear
that cushions and
redistributes the pressure.
Callus can be removed
with a scalpel by a foot
care specialist or other
health professional with
experience and training
in foot care. People with
bony deformities (e.g.,
hammertoes, prominent
metatarsal heads, and
bunions) may need extra-wide shoes or depth
shoes. People with extreme bony deformities
(e.g., Charcot foot) that cannot be accommodated

with commercial therapeutic footwear may need
custom-molded shoes.
People with symptoms
of claudication should
receive further vascular
assessment. Exercise
therapy and surgical
options may be
considered.
People with a history
of ulcers should be
evaluated for the
underlying pathology that
led to the ulceration and
be managed accordingly.
Minor skin conditions such as dryness and tinea
pedis (athlete’s foot) should be treated to prevent
the development of more serious conditions.

Team Member Instructions
1. All individuals with diabetes should receive an annual foot examination to identify high-risk foot
conditions.
2. The development of neuropathy (diabetic nerve damage) can be delayed significantly by maintaining
glycemic levels to as near normal as possible.

Foot Care Providers in Nelson County
Paul Klutts, D.P.M.
Dawn Masternick, D.P.M.
Ryan Lemmenes, D.P.M.
Tipton & Unroe Foot and Ankle Care
118 Patriot Drive, Suite 106
Bardstown, KY 40004
502-349-5995

Ryan Lemmenes, D.P.M.
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to bring you this free patient resource:
David T. Woody, O.D.
Lisa Sloan Woody, O.D.
Kathryn Schat, M.D.
Sara Beery, RD, CN, LD
Paul Klutts, D.P.M.
Dawn Masternick, D.P.M.
Ryan Lemmenes, D.P.M.
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2011 National Diabetes Fact Sheet
2

Joy Bauer’s 10 tips for managing
diabetes, www. Joybauer.com

3

Bayer Diabetes Care, www.a1cnow.com

4

Medicare.gov, www.medicare.gov/publications/pubs/pdf/11022.pdf

5

National Conference of State Legislatures,
www.ncsl.org/default.aspx?tabid=14504
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Know Your A1C!
Why?
Because it’s the best measure of your long term
blood glucose control.
A1C & You - About A1C
Do you know what your A1C level is?
The American Diabetes Association recommends people with diabetes have an
A1C level of less than 7%.

3

Many patients with diabetes are unaware of their
A1C levels
Patients who knew their last A1C level reported better assessment of their blood
sugar control than those who did not (adjusted odds ratio 1.59)

Ask your doctor what your A1C level is.
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