
We are entering a new
year, and it is now time to
bring in the new and put
away the old. Our new
focus should include ways
to increase activity level
in our everyday life. This
year we will begin by
implementing the Let’s
Move initiative. The goal:
more productive

movement to promote weight loss by increased daily activity
and decreased excessive caloric intake. The American Heart
Association (AHA) recommends moving 60 minutes daily for
children and 150 minutes a week for adults. Having a
membership at a fitness center is a great way to to accomplish
this goal, but it can be equally achieved inside or outside of the
home. It can also be accomplished in a group of peers or
individually by dancing, walking, running, jumping, or cleaning
the home.  

Childhood obesity is a growing epidemic in our country, and
Type 2 diabetes is becoming a growing concern in children.
These are conditions that present with long-term health
complications, unless changes in lifestyle and management are
implemented. My goal as a health care provider in the Le
Bonheur Endocrine Center is to assist our children in building a
healthier, stronger future and achieve longer lifespan. Three
ways to accomplish this goal is to guide and counsel
them in dietary, medical and activity management. These
changes are essential to the success of maintaining a longer
and healthier life.

A sedentary lifestyle has been shown to have negative
consequences on one’s health and can lead to long-term
medical complications. A sedentary lifestyle leads to obesity
and can cause insulin resistance, diabetes, high blood pressure,
depression and heart disease. According to American Academy
of Pediatrics (AAP), screen time should be limited to one hour
of television, computer, or telephone per day. Making gradual
changes in activity can have a positive impact on your health
and decrease the risks for long-term medical complications that
can be life threatening. A good support system is helpful in
making healthy lifestyle choices and maintaining them. Getting
the family involved helps to accomplish individual’s success. 

Changes in lifestyle and behavioral patterns may not be easy
and may take hard work. Once you begin to work toward your
goals, they gradually become a way of life. This will affect how
you begin to perceive health and the importance of fitness. As
challenges persist in daily life, overcoming those challenges and
barriers will be the key to success. Discussing changes in
lifestyle with your health care provider is important because
exercise programs should be individualized just for you. This will
ensure safety for individuals who have health care challenges.

As we begin the year, health and fitness should be first and
foremost on the agenda. Promoting the Let’s Move initiative will
be a positive step in the right direction.
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LET’S MOVE
By Loretta Smith, Nurse Practitioner 

COMMUNITY RESOURCES:
FREE DIABETES EMERGENCY NECKLACE  
Send a self-addressed, stamped envelope to:
Free Diabetes Necklace, Diabetes Research and Wellness Foundation
PO Box 96046, Washington, DC 20090-6046

AMERICAN DIABETES ASSOCIATION
800-Diabetes (800-342-2383)
Website: www.diabetes.org
Free Offer: Wisdom Kit

LE BONHEUR DIABETES SELF-MANAGEMENT EDUCATION PROGRAM 
(Recognized by the American Diabetes Association for meeting
national standards)

Check with your insurance for coverage of payment.

You must have a doctor’s order to attend class. 

Contact: (901) 287-6817 or (901) 287-5199
www.lebonheur.org/our-services/endocrinology 

DISHING WITH THE DIETITIAN:
Freshen up your plate with non-starchy vegetables this season!
By Tara Hefner, MS, RD, LDN

The United States Department of Agriculture (USDA) recommends that children ages 9-13 need roughly two to three servings of
vegetables a day. Most of us are not always hitting the mark when it comes to our vegetable intake.  To give you a general idea, a
serving of vegetables is usually ½ cup cooked or 1 cup raw. 

Based on their nutrient content, vegetables are organized into several different groups. Some vegetables have a significant
carbohydrate content and are considered starchy vegetables, such as beans, peas, and potatoes; whereas, other vegetables are
considered non-starchy vegetables and contain less than 5 grams of carbohydrates per serving. 

Generally, non-starchy vegetables have about 5 grams of carbohydrates in ½ cup cooked or 1 cup raw. Non-starchy vegetables
can be a great source of nutrition in our diets because they are rich in the vitamins, minerals, and proteins our body needs.
For that reason, you might have heard your Doctor or Dietitian refer to non-starchy vegetables as a “free food” if you count
grams of carbohydrates. The American Diabetes Association states: “Most of the carbohydrate in non-starchy vegetables is fiber
so unless you eat more than 1 cup of cooked or 2 cups of raw at a time, you may not need to count the carbohydrates from the
non-starchy vegetables.”

WHAT’S HAPPENING:
Upcoming events

JDRF CHARITY CLASSIC GOLF - APRIL 24

JDRF PROMISE BALL - MAY 13

• Amaranth or Chinese spinach 
• Artichoke 
• Artichoke hearts 
• Asparagus
• Baby corn 
• Bamboo shoots 
• Beans (green, wax, Italian)
• Bean sprouts
• Beets 
• Brussels sprouts 
• Broccoli 
• Cabbage (green, bok choy, Chinese) 
• Carrots 
• Cauliflower 

• Celery
• Chayote
• Coleslaw (packaged, no dressing) 
• Cucumber 
• Daikon 
• Eggplant 
• Greens (collard, kale, mustard, turnip)
• Hearts of palm 
• Jicama 
• Kohlrabi 
• Leeks 
• Mushrooms 
• Okra 
• Onions

• Pea pods 
• Peppers 
• Radishes
• Rutabaga 
• Salad greens (chicory, endive, escarole,

lettuce, romaine, spinach, arugula, 
radicchio, watercress) 

• Sprouts 
• Squash (cushaw, summer, crookneck, 

spaghetti, zucchini)
• Sugar snap peas 
• Swiss chard
• Tomato 
• Turnips 
• Water chestnut

1.    Order a veggie pizza with toppings like mushrooms, green peppers, and onions and ask for extra veggies.
2.    Add lettuce, tomato, onion, and sprouts to any sandwich.
3.    Start the meal with a salad or add a side salad to any meal. 
4.    When grilling, throw a vegetable kabob on the grill. Try peppers, mushrooms and onions for a tasty side dish!
5.    Add a handful or two of spinach or other greens into your favorite casserole dish. 

Try adding these non-starchy vegetables to your family’s plate:

Tips for adding a serving of vegetables to your plate:

ASK THE NURSE
By Erica Davis, RN

It has been a while since we were last seen in clinic, and
my child needs refills. What is your policy?

When it comes to refills of all medications, it depends on
how often you need to be seen in the clinic. As children
grow, engage in activity, and go through different stressors
they will need frequent adjustments in medication doses. It
is best practice for your child to be seen as directed by the
doctor or nurse practitioner. Diabetes patients with an A1C
in the goal range need to be seen every three months in the
clinic; however, some providers may need your child to
follow-up every one to two months if working toward
obtaining a goal A1C.  Refills will be electronically sent at the
appointment to your pharmacy that is listed in your chart;
therefore, please make sure we have the correct pharmacy
or mail-order information at each visit. 

It is the desire of our clinic to take the best care of your
child. If for some reason you need to cancel an appointment,
please call as quickly as you can and reschedule. The goal of
our clinic is for appointments to be alternated between a
nurse practitioner and a doctor. You may find out when
rescheduling, that you may not get an appointment with
your usual provider. In order for your child to be seen in a
timely manner at the soonest available date and time, you
may have to see a different provider. However, we strongly
encourage you to keep the appointment that was originally
scheduled.

If your child is following up as ordered by the provider, there
should not be a need for more refills. Reasons for running
out of supplies or medications before appointments may
actually be due to a limit in quantity from your insurance,
which we may not know about unless you tell us that there
is a problem. We may be able to trouble shoot or further
explain the issues. It is also important to establish a
relationship with your pharmacist as they are the ones in
communication with the insurance company. Most insurance
companies have quantity limits that can be given for a
certain time frame. 

Again, we encourage all patients with diabetes to be seen a
minimum of every three months to ensure that your child is
getting the correct doses and correct refills. However, if
there is a delay between visits, please quickly reschedule.
We have new policies regarding refills, and your child must
be seen as directed to provide correct refills. If your child
misses appointments, there may be a denial until the patient
is seen in the clinic. You are more than welcome to call 901-
287-7337 to discuss any concerns with not having enough
supplies or medication.
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STAFF SPOTLIGHT: DR. NADER KASIM 
Hello, my name is Nader Kasim, and I am one of the pediatric endocrinology doctors at Le Bonheur
Children’s Hospital. I am a pediatrician who came to Le Bonheur Children’s Hospital to specialize in treating
pediatric hormone conditions. I have been at Le Bonheur Children’s Hospital for more than two years.  I am
originally from the Midwest (Michigan, Ohio and Indiana), where I did my medical and residency training
before coming to Memphis to do my fellowship in pediatric endocrinology. I have been taking care of
children for almost six years. Although I treat all types of hormone conditions, I have a special interest in

diabetes and the pituitary gland, specifically a condition called diabetes insipidus. I love my job because I am able to provide
positive impact to the lives of so many children in so many different ways -- from in the clinic to conducting research. In addition,
I am able to take part in teaching young pediatricians the essentials of recognizing and treating hormone problems. Although my
job is my passion, I enjoy spending time with my wonderful wife. We enjoy the outdoors and biking. We also consider ourselves
“foodies,” loving to cook and try many eclectic dishes. When we go out, we like to go to either a Grizzlies or Redbirds game.

MAKING A CONNECTION:
Taking inventory of your diabetes care
By Latonya Ivy, RN, MSN, BC-ADM, CDE

Living with diabetes involves a daily balancing act of blood
glucose monitoring, carb counting and taking medications
along with other activities and obligations. The start of a new
year is the perfect time to take inventory of your diabetes
care to avoid another year of the juggling act. Gain control by
getting the most out of your clinical appointments and
knowing what the numbers mean.

The American Diabetes Association (ADA) has
recommendations and guidelines for regular health checkups,
annual test and targets. It is recommended that you follow up
with your endocrinologists at least every three to six months.
At these visits, your endocrine provider will perform a full
examination and evaluate the ABCs of diabetes: A1C, Blood
Pressure, and Cholesterol. A1C is the average blood glucose
levels over a period of two to three months. This test provides
an overall picture of how well your treatment plan is working
and identifies risk for complications. ADA suggests an A1C of
7 percent, which is an estimated average glucose of
154mg/dL. However, every A1C goal is made on an individual
basis between you and the health care team. Blood pressure
(BP) is the force of blood flow inside the blood vessels of your
body. A BP reading shows the measure of pressure of the
heart’s beating and resting state. A healthy blood pressure is
below 120/80mmHg. Cholesterol is the level of fat in the body.
It plays an important part in overall health and can be
affected by blood glucose control and blood pressure levels.

When cholesterol levels are too high, it can become harmful
to the body.  Largely, keeping the ABC numbers in normal
range will decrease your risk of complications. 

In addition to regular endocrine checkups, the ADA
recommends that you have a yearly dilated eye exam at least
five years after a Type 1 diagnosis and within the year of
diagnosis of Type 2. Yearly examinations are often
recommended at the age of puberty. Research shows that
those with diabetes are at a higher risk for eye complications.
The risk is lowered with good blood glucose control,
maintenance of a normal blood pressure, and regular eye
visits. During the dilated eye exam, an optometrist or
ophthalmologist will pay close attention to the retina and
blood vessels in and around it. Don’t forget oral health
hygiene. The ADA also recommends a dental visit twice
yearly.  People with diabetes are more at risk for gum disease
such as gingivitis and periodontitis. This is in part due to the
susceptibility of bacterial infections and inability to fight
bacteria relative to blood glucose control. Follow the four
steps of fighting gum disease-blood glucose control,
brushing, flossing, and seeing your dentist regularly.

Take control.  Be prepared for checkups. At your next
checkup, ask questions about your test results and share
your plan for an annual eye examinations and twice yearly
dental examinations.

CHIEF’S CORNER: 
Increasing surge of overweight, obese children, teens with Type 1 diabetes
By Ramin Alemzadeh, MD, Pediatric Endocrinologist

In the United States, obesity has reached its highest numbers ever. The incidence of
overweight and obese children and teens with Type 1 diabetes has more than tripled in the
past 20 years. This increase is similar to the increase of overweight and obesity that is being
seen in the general population, including those children and teens with Type 1 diabetes who
are not usually overweight or obese at the time of diagnosis. Overweight and obesity is
affecting all ages, races and income levels. One way the medical team looks at weight is using
the body mass index (BMI). BMI is a measure of weight to height, taking age and gender into
account. Overweight is classified as a BMI equal to or greater than 85th percentile. Obesity is
classified as a BMI equal to or greater than 95th percentile. The increase in numbers of
overweight and obese children and teens is very concerning because it can cause a number of
complications, including insulin resistance. Insulin resistance makes it harder for the body to
respond to the recommended dose of insulin. This results in higher blood sugars, more insulin
needed, and more weight gain. Other complications related to overweight and obesity include
high blood pressure, high cholesterol, and high triglycerides, higher risk of Type 2 diabetes,
early-onset heart disease and poor menstrual function in adolescent girls. In order to help keep
children and adolescents with diabetes healthy, each diabetes visit includes:

1. Measurement of weight and height.

2. BMI calculation.

3. Plotting of weight, height and BMI on your child’s or teen’s growth chart.

4. Discussion of concerns regarding BMI and physical activity, including how it will impact future diabetes complications.

5. Patient and family goal setting for nutrition and lifestyle changes that could be made to improve overall health.

Our goal is to help prevent overweight and obesity for all of our patients and to help decrease the risk of long-term medical
complications. Please discuss any concerns you have with any of your diabetes care providers.

MY SUCCESS STORY
By Frances H.

My name is Frances H. I'm 16 years old, and I have had Type 1 Diabetes for nine months. 

The hardest part of having diabetes for me wasn't the shots, the needles or even checking everything
before eating. Instead it would probably have to do with the human factor of the whole thing. But, as with
all things, it gets easier with time. It wasn’t hard to adjust with the amazing group of friends I have been
blessed with. Each and every one of them has helped me adjust while, at the same time, never really
stopped treating me like myself. I think that's the best thing you can do for a kid who is going through
something as life changing as diabetes. Sure, you need to remind the child to take his or her shots or
check their sugar from time to time, but other than that, ensuring that everything is pretty much the
same is the most important thing to a child going through that. 

Since being diagnosed, oddly enough, one of the things I've taken a major interest in after my diagnosis is baking. While I was in
the hospital, my dad and I sat up in the hospital watching “The Great British Bake Off,” and, ever since, I've been enthralled.
Cooking has now become a sort of hidden passion of mine. And as for carb counting, it has been a bit of a hassle but everything
is a learning experience.

Advice I would provide to someone newly diagnosed would probably be that as harsh as it sounds, it's not the end of the world
because after a few weeks everything will become second nature, and it'll almost be crazy not doing it.

SUPPORTING YOU THROUGHOUT THE YEAR
By Kaylee Raggio, BSW, Social Work Intern

As you kick off the New Year, you might have made a list of new resolutions to implement healthy changes in your lives. The
Diabetes Clinic has also been making resolutions and brainstorming new ways to support you in your diabetes management.
Beginning this spring, we will offer a support group for our patients ages 13-18 with Type 1 and Type 2 diabetes. This new project
will provide innovative support for youth with diabetes utilizing network connections and will be titled IN-SYNC. IN-SYNC is a
service that will benefit you through furthering education, expanding support systems and linking patients and families with
one another.

We will hold these meetings one evening a month, and there is no charge for participation. Each meeting will center on a
diabetes-related topic that is presented in a fun and kid-friendly way. As this support group grows and develops, it is our goal to
expand to include sessions for younger ages as well as parents. This support group is designed to equip patients with peer
support, coping strategies and community resources. Each participant will be able to share his or her personal experiences and
struggles with diabetes in a safe and supportive atmosphere facilitated by clinic staff members.

But, we need your help! We are currently searching for teenage patients to participate in our ambassador program and to help
grow and promote our new support group. Ambassadors must be between 15-18 years old and have a history of successful
diabetes management. Our ambassadors will be responsible for acting as the face of IN-SYNC and the Diabetes Clinic.

They will offer a patient’s perspective in decisions about activities and special events for IN-SYNC.

While working as an ambassador for the program, patients should be comfortable talking about their diabetes and functioning
as a role model for other group members. Ambassadors will be required to attend training sessions, regularly attend and
participate in the IN-SYNC meetings, and assist with the younger children during group meetings. If your child meets those
criteria and is interested in becoming an ambassador, ask about the application process during your next clinic visit.

The Diabetes Team developed this program to continue supporting patients. We recognize the wide range of benefits a support
group offers families and hope that through IN-SYNC we are able to connect individuals with shared experiences, empower
participants, provide a safe space to talk openly and honestly about diabetes, and offer practical advice and information from
the clinic staff as well as other group participants. IN-SYNC is projected to kick-off in March of this year, and we invite you to
attend our first meeting. We will be providing more detailed information in the coming weeks, so keep your ears open when
visiting us in the Diabetes Clinic.
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