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ASSIGNMENT:

PROTECT YOUR EYES.
When it comes to caring for your eyes, glucose isn’t
your only concern. Along with high blood sugar lev-
els, high blood pressure can damage the tiny blood
vessels in your retina, which is the lining at the back
of your eye. This is known as diabetic retinopathy,
and it’s the most common eye problem among peo-
ple with diabetes. Individuals with diabetes are also
more likely to develop glaucoma and cataracts. But
you can fight back.

“The best thing you can do day in and day out to
prevent eye problems beyond keeping your blood
glucose in control is to get and keep your blood pres-
sure under control,” says Hope Warshaw, a dietitian,
certified diabetes educator and author of several
books, including Real-Life Guide to Diabetes: Practical
Answers to Your Diabetes Problems. “I don’t think that’s
always an obvious connection for people with diabe-
tes, but it needs to become one.”

EXTRA CREDIT: The Canadian Diabetes Association
(CDA) recommends an annual eye test that includes a
dilated retinal exam, which allows your eye doctor to
see the back of your eye and check for problems.

ASSIGNMENT: BE GOOD

TO YOUR TEETH AND GUMS.
Good dental hygiene is important for everyone, but
when you have diabetes, it becomes even more critical.

“You’re more likely to experience problems with
your teeth and gums than people without diabe-
tes, especially if your blood sugar isn’t controlled,”
Warshaw says. “And dental problems like a tooth
infection or mouth sores can actually cause your
glucose to become elevated, so it’s important to take
good care of your teeth and gums.”

Use a soft toothbrush at least twice daily, floss and
keep your mouth moist to avoid dry mouth, which
increases your cavity risk. Try sugar-free gum or

candies or simply drinking more water.

EXTRA CREDIT: The CDA recommends
seeing your dentist every three
months to effectively fight gum

disease, and make sure he

or she knows you
have diabetes.
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ASSIGNMENT:

SHOW YOUR FEET SOME LOVE.
Feet are a major concern in diabetes care. Foot prob-
lems such as calluses can be an indication of weight-
bearing pressure that must be guarded against. And
because diabetic neuropathy (or nerve damage) may
cause you to lose feeling in your feet over time, you
might not notice a callus until it’s already broken
down and developed into an ulcer.

With daily foot care, you can keep calluses from
building. Most experts recommend using a pumice
stone right after showering and a good moisturizer to
keep your feet soft, as well as keeping your toenails
neatly clipped straight across to help prevent them
from becoming ingrown. But be sure to consult with
your healthcare provider before performing any foot
care—especially if you have little or no sensation in
your feet.

EXTRA CREDIT: Increase the blood flow in your
feet, and improve your health, by taking daily walks.

ASSIGNMENT:

KEEP YOUR SKIN MOISTURIZED.
Dry skin doesn’t get as much attention as other com-
plications, but it’s another unwanted side effect of high
blood sugar. Resist the urge to scratch, Warshaw says.

“Scratching that itch can cause sores and lead to
infection, which individuals with diabetes are more
prone to anyway,” she says.

The CDA recommends applying a moisturizer to
your skin while it’s still damp from your shower or
bath to help seal in moisture, paying special attention
to your elbows, legs and heels.

EXTRA CREDIT: Your lifestyle has an impact on
your skin’s moisture, so eat a healthy diet, drink
plenty of water and exercise to keep your skin healthy.

ASSIGNMENT: GET TO OR

STAY AT AHEALTHY WEIGHT.
We know there’s a connection between type 2 diabe-
tes, heart disease and being overweight or obese, but
that’s only part of the picture, according to Dr. Lee
Kaplan, spokesman for The Obesity Society.

“While obesity can be a cause of diabetes in peo-
ple who are genetically susceptible to it, only about
20 per cent of people who are obese have type 2 dia-
betes,” Kaplan says. That said, if you are overweight
or obese, dropping just a few pounds goes a long
way toward managing your ABCs. It lowers choles-
terol, glucose and blood pressure in one fell swoop,
according to the CDA.
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EXTRA CREDIT: Get serious about weight loss by
setting a reasonable goal. A loss of just 5 per cent of
your total weight can yield measurable benefits.

L 7| ASSIGNMENT:

DEFEND AGAINST THE FLU.
Having the flu isn’t pleasant for anyone, but indi-
viduals who have even well-controlled diabetes are at

greater risk for flu complications, including hospital-
ization and death. But flu vaccination has been found
to cut the risk of hospitalization by about 40 per cent,
according to the CDA.

The Public Health Agency of Canada recommends
getting the HIN1 vaccination as well as a pneumonia
vaccine as part of a diabetes care plan.

EXTRA CREDIT: To further decrease your risk, the
CDA recommends adhering to a healthy diet, with a
focus on vitamin C, zinc and selenium to help prevent
cold and flu.

L /| ASSIGNMENT:
TAKE YOUR GLUCOSE MEDICINE.
We all want to be healthy, but for some, taking medi-
cations feels like a daily reminder that all is not well.
“People seem to want to avoid blood-glucose-
lowering medication, but that’s not the recommended
approach for type 2 diabetes today,” Warshaw says.
“There are many different kinds of medications
designed to address the various reasons why blood
glucose is out of control and insulin resistance is up,

to get your glucose under control and keep it there.”
Experts recommend that you begin taking a blood-
glucose-lowering medication that targets insulin
resistance as soon as you're diagnosed.
EXTRA CREDIT: Pay attention to how your body
responds to your blood-glucose-lowering medications
and talk to your doctor about reactions or concerns.

ASSIGNMENT: TARGET YOUR

EFFORTS BASED ON YOUR RISKS.
Many people who have diabetes worry about com-
plications that may not be a concern for them, and
ignore the more likely scenarios.

“A big fear is, ‘T'm going to lose my sight or my feet.’
But the reality is, the large-vessel diseases—heart
disease, heart attack and stroke—are typically a big-
ger concern in type 2 diabetes,” Warshaw says. “So it
goes back to managing your ABCs.”

EXTRA CREDIT: Ask your healthcare provider
what complications you’re most at risk for, so you can
gear your daily actions toward preventing them.

Treating Diabetes with
Bariatric Surgery

The International Diabetes Federation this year took a stand in

support of weight-loss surgery, also known as bariatric surgery,
as an effective treatment for type 2 diabetes. But could it really
be the future of diabetes care?

“There’s no question bariatric surgery makes sense for some
people with type 2 diabetes,” says Dr. Lee Kaplan, spokesman
for The Obesity Society. “It’s not right for everyone, certainly,
but if someone has severe diabetes that doesn’t respond to
medications, it can definitely make sense.”

And bariatric surgery—in particular, gastric bypass—has been
found to be effective beyond its ability to cause weight loss.

“We now know these operations work by changing the
body’s metabolic physiology. They don’t prevent you from eat-
ing or absorbing food. They change the way the body works,”
Kaplan says.

In the U.S,, the National Institutes of Health is sponsoring
several studies to determine whether bariatric surgery could
help individuals with type 2 diabetes who aren’t obese.

“They’re comparing the risks and benefits of surgery with
medical therapy to determine the right balance,” Kaplan says.
“It's not about finding ways to use more technology. It's about
how we can use different technologies most effectively.”

Get Diabetes Support:
Connect with a Community

If you have diabetes, you don’t have to face it alone.
Visit the Canadian Diabetes Association’s website at
www.diabetes.ca/get-involved to find out
about provincial resources as well as opportunities to
connect with others living with diabetes.

CONNECT

(]
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How
philanthropy
can help
you—and
your local
hospital—
recover

from tough
financial
times

BY LORI K.
BAKER

If you think volunteering or donating to your
local hospital is a purely selfless act, think again.
These charitable acts wind up benefiting you
in ways you least expect, and can help you and
your hospital bounce back—even from a serious
financial downturn.

Just ask Candy Burnett, vice president for
membership and communications for the
Association for Healthcare Philanthropy (AHP),
a nonprofit organization of healthcare fundrais-
ing professionals. More than two decades ago
she mastered marketable skills—event planning,
database management, organization and multi-
tasking—while volunteering for her local hospi-
tal’s foundation. Years later, Burnett worked in
a retail store, where she crossed paths with the
hospital foundation’s president, who said, “I've
got a job, and you're the perfect person for it!”

“So you just never know. That volunteer position
might just translate into a paid job,” Burnett says.
Here are three other ways hospital philanthropy
can help you stay up in an uncertain economy.

-

GIVE AND LET LIVE

Donating money to your local hospital gives you a
nice tax break, but Burnett says you can also think
of it as an investment in your own healthcare.

“The hospital is one organization that touches
everybody in the community—from the birth of
a baby to surgery to the death of loved ones,” she
says. “You surely will want all of healthcare’s
bells, whistles and latest technology to be there if
you or someone you care about needs it.”

But how can you squeeze a contribution out of
a tight budget? “Many hospitals now allow donors
to make monthly donations,” Burnett says. It’s
much more doable, and the impact is the same.

To maximize the tax benefits of your chari-
table contributions, Rick Resnik, an AHP
regional director, recommends consulting with
your accountant or financial adviser about what
makes sense for you and how best to get tax
savings from your donation.

DOING WELL BY DOING GOOD

In a tight job market, volunteerism builds impor-
tant professional connections and demonstrates
your marketable traits and skills.

“Hospitals are unique in that we need all kinds
of skills,” Burnett says. “You name a career, and
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for the most part, we probably hire those types
of people.”

Even if you don’t land a hospital job, serving
as a trusty volunteer can earn you a glowing
reference or an impressive line on your résumé.
For example, volunteering in the gift shop could
result in a job as cashier, and helping out in the
cafeteria could lead to a food service role. Think
about where you’d like to end up and volunteer in
that direction.

Surprisingly, amid economic uncertainty the
benefits of volunteering can run even deeper.
Contributing your time to a worthy cause is a
surefire way to stay positive and even healthy.
Various studies suggest that volunteers reap
physical and emotional benefits, from less stress
and depression to longer lives.

According to a 2010 survey by United
Healthcare and VolunteerMatch, 68 per cent
of participants reported feeling better physi-
cally since they started volunteering, and 98
per cent agreed that volunteering boosts emo-
tional health. Volunteers were also more likely
to report a greater sense of well-being, purpose
and meaning in their lives.

“If you haven’t tried volunteering,” Resnik
says, “try it, because you’ll feel so good about the
difference you can make.”

QuIZ

Find a Volunteer

Gig Today!

Get matched with the volunteer position
for you at www.getinvolved.ca/
find-opportunity.

Make a Difference

Where exactly is your donation going at your local hospital? You

have the power to designate your gift to the area of greatest impor-
tance to you, which often is influenced by the immediate healthcare
needs of family or close friends. Individual donations and tribute
and memorial gifts reflect this.

Annual and special campaigns focus on priority needs of specific
programs. This is essential for programs that are vital to patients,
like the Mental Health Program, that are not on everyone’s radar.

“People are changing the way they make donations throughout
the year, such as switching to monthly gifts, or donating directly
online,” says Andrea Russell, acting CEO of The Oshawa Hospital
Foundation. “Factor charitable gifts into your family budget to
ensure you can support your favourite charity. Instead of buying a
gourmet coffee, throw the money into a special jar and donate it
every three months. Don't forget to ask your employer to match
your gift.”
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Onesize
fits all?

G 28

Just like the men it affects, every case of prostate

cancer is different. And multiple treatments are available.
Ask your doctor about all of them before you decide whichis best.
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THE OSHAWA HOSPITAL

FOUNDATION

97:@/19 isc Mo Place
HSike HHome

~ Cancer Lodge ~

Located just a short walk from the R.S. McLaughlin Durham Regional Cancer Centre,
the Lodge will provide a home away from home for patients who live approximately
50 km outside the radius of the Cancer Centre. It will be a place where patients can
relax and share experiences with other patients and families.

Consider making a Gift in honour of a friend or a family.

For more information or to contact The Oshawa Hospital Foundation
please call 905-433-4339
or donate online at
www.theohf.com

Charitable Registration No. 11924 9126 RR0001






