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Planning a trip requires more thought and
attention to detail when you have diabetes,
especially when you take insulin. Whether
visiting family in North Carolina or friends in
Alaska, taking a business trip to Amsterdam
or going canoe-camping in the Amazon, the
following tips may help you prepare for a
trouble-free journey. 
■ See your doctor a month or two before
your trip. Have a medical exam and make
sure your diabetes is in good control before
you leave town. Get necessary immunizations
so you will have time to recover from any
reaction to the vaccines before you leave. Get
a letter from your doctor explaining your dia-
betes treatment regimen, indicating your med-
ications and the supplies you use, particularly
anything sharp. Allergies and sensitivities to
medications or food should also be listed. 
■ Pack twice the amount of insulin and
syringes or pills and testing supplies you
think you will need. Also, carry a prescrip-

tion for your diabetes medica-
tion. Medication prescription
laws may vary from state
to state and certainly dif-
fer in other countries. Also,
finding your medications,
insulin pens or pump sup-
plies may be difficult when
traveling to rural areas or
outside of the U.S. 
■ Pack all your med-
ications and supplies
in a carry-on bag that
never leaves your side.
Include your insulin and syringes, blood and
urine testing supplies, diabetes pills, glucagon,
glucose tablets or gel and medication for diar-
rhea or nausea. Also include snacks such as
peanut butter crackers, cheese, fruit, a sand-
wich, a juice box and water. 
■ Insulin does not need refrigeration, but

The risk of having a heart attack or
stroke is the same for people with diabetes
as for people who already have had a heart
attack. Therefore, people with diabetes
should be treated as if they already have
heart disease, whether or not they actually
have other symptoms. 

This is the conclusion of a study of 3.3
million residents of Denmark conducted by
researchers there. It was published in the
Journal of the American Heart Association. 

The researchers found a strong correla-
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tion between a person’s A1C — a blood test
that measures average blood sugar levels
over three months — and the risk of having
a heart attack or stroke. The goal for diabetes
patients is to keep the A1C level below 7. 

The Danish researchers found that low-
ering the A1C by one point can reduce the
risk for all diabetes complications by 30 to
35 percent and the risk of heart attack by
13 percent. Each A1C point above 7 doubles
the risk of complications. 

Diabetes = heart disease
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From the Administrator
Patients think it’s strange when their dia-

betes educator asks about their last dental
visit. But the link between high blood glucose
levels and gum disease has been well-known
for many years, which is why we ask. The
media has finally discovered this, and you
may have seen articles recently about the
association between gum disease, diabetes
and/or cardiovascular disease.

Diabetes can cause gum disease and gum
disease can cause diabetes. It does not matter
which came first, the chicken or the egg. 

Gum disease is more prevalent in an
environment of high blood sugar since that
decreases the ability to fight off infection. In
people with gum disease and normal blood
sugars, the gum disease releases inflammato-
ry mediators that can interfere with the
action of insulin. In either case, bacteria from
gum disease can pass into the bloodstream,

stimulate clogging of the arter-
ies or damage the lining of
blood vessels and lead to
heart disease and stroke.

So, bottom line: If
you have diabetes or are
at risk for it, don’t add
another preventable
problem to your life. 
See a dentist regularly
— at least once a year,
and twice a year is 
better! Floss daily and
brush thoroughly twice a 
day. Maintain proper nutrition. Avoid smok-
ing or other uses of tobacco.

Lois Exelbert, R.N., CDE, BC-ADM
Administrator
Diabetes Care Center, Baptist Hospital

Q. I know that for healthy people a 
normal fasting blood sugar reading is
between 60 and 100 and two hours after
eating a meal it is below 140, but I’ve
never seen an acceptable range for 
people with diabetes. Is it the same?

A. The answer isn’t simple because blood
sugar goals for people with diabetes will vary
with such factors as a person’s age and at
what age the disease developed.

The general goals established by the
American College of Endocrinologists for peo-
ple with diabetes are blood sugar readings
below 110 mg/dl before meals and below 140
mg/dl two hours after eating. The American
Diabetes Association sets a goal of 90 mg/dl to
130 mg/dl before meals. 

For young children and for the elderly,

Send us your questions
You have questions? The professionals at the Baptist Health Diabetes Care Centers have

answers! E-mail your questions to us at diabetes@baptisthealth.net.

goals are generally higher because they may
not recognize or be able to communicate the
symptoms of low blood sugar. People who
have type 1 diabetes or a history of frequent
low-blood-sugar readings, or who are taking
certain blood pressure medications, may
have slightly higher targets because they
may develop hypoglycemia unawareness and
not feel the symptoms of falling blood sugar.
Someone who develops diabetes late in life
may have a higher blood sugar goal than one
who is diagnosed at a younger age, because
the older person has a lower risk of develop-
ing diabetes-related complications. 

So one size does not fit all. Discuss with
your physician and diabetes educator what
the proper goals are for you.

Oleta Powell, R.N., CDE
Diabetes Care Center, South Miami Hospital 
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it does need to be kept cool. Exposed to hot
or very cold temperatures, insulin will lose its
effectiveness. Extreme temperatures and
humidity could also affect the accuracy of your
glucose meter and testing supplies. So, do not
store insulin or testing supplies in the glove

compartment or
trunk of your car;
same for backpacks
and cycle bags. Use
thermal insulated
travel packs if you
are going to be out-
doors. 
■ Inform the 
airport security
screener that you
are carrying 
diabetes supplies.
They are used to
seeing diabetes
supplies and you
should have no
trouble. The 

Transportation Security
Administration recom-
mends keeping the 
medications and supplies
in the original container
with the pharmacy prescrip-
tion label on them. For more
detailed information, call the
TSA at 866-289-9673.
■ You may need to adjust your
medications if crossing time zones.
Check with your doctor or Diabetes Care
Center team. Generally, when crossing time
zones heading west (longer day), you may need
more insulin. When crossing time zones head-
ing east (shorter day), you may need less
insulin. 
■ Your medication will most likely have a
different name in another country. For
example, Novolog insulin is called Novorapid
outside the U.S. Also, the concentration of
insulin and syringes in the U.S. is “U-100,” but
some countries still use “U-40” and “U-80.” Be
very aware of this, because taking your U.S.
insulin using a different concentration syringe
will give you the wrong dose. 
■ Wear your medical/diabetes ID.
■ Take care of yourself. Drink plenty of bot-
tled water to stay well-hydrated, have plenty
of snacks available in case meals are not avail-
able when needed, wear comfortable shoes and
protect your feet. Test your blood sugar 
frequently to see if the change in
activity and eating routine and the
excitement of your trip are affect-
ing your diabetes control. Make
needed adjustments to your
insulin dose. 

You can go to the
other end of the world,
but remember that
your diabetes goes
with you! Careful
planning can make the
difference between a
troublesome trip and
a wonderful journey.
Enjoy your adventure!

Maria Gough, R.N., CDE
Nurse Manager 
Diabetes Care Center, 
South Miami Hospital 

Diabetes = heart disease
Continued from page 1

The researchers said that people with
diabetes may develop heart disease at an
earlier age than others. Diabetes patients
over age 30 should be treated as if they
already have heart disease, seeing a cardi-
ologist and beginning medications that are
normally given to people with heart disease. 

Blood pressure should be maintained at
130/80 or less, cholesterol under 200, LDL
(bad cholesterol) less then 100, HDL (good
cholesterol) greater then 40 for men and 50
for women, and triglycerides less than 150,
they said. 

They also encouraged diabetes patients
to implement heart-protecting lifestyle
changes such as engaging in regular physi-
cal activity, maintaining a healthy weight
and stopping smoking, and also carefully
following meal plans and controlling blood
sugars. 

Dianne Fox, R.N.
Nurse Educator
Diabetes Care Center, Mariners Hospital



Educational Programs
BAPTIST HOSPITAL — 8900 North Kendall
Drive. Call 786-596-3696 to register.

Adult Insulin Pump Support Group —
Third Wednesday of every month from 7 to
8:30 p.m., Baptist Hospital Diabetes Care
Center Classroom, 3rd floor Main Building (3
Main West). Pump users and family members
interested in attending this free group should
contact Raquel Klieger, RPH, CDE, at
raquelk@baptisthealth.net or 786-596-0502.
Supermarket Tour — Tour the supermarket
with an expert from the Baptist Hospital
Diabetes Care Center and learn to read food
labels and make wise food choices. Second
Wednesday of each month from 6 to 7:30 p.m.
at the Publix at SW 107 Avenue and North
Kendall Drive. Cost is $50. 

SOUTH MIAMI HOSPITAL — Victor E. Clarke
Education Center, U.S. 1 and SW 62 Avenue.
Call 786-662-5168 to register.

Diabetes Support Group — 3-4 p.m., first
Wednesday of the month, Classroom A.
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BAPTIST CHILDREN’S HOSPITAL — 
8900 North Kendall Drive. 

Parent/Child Support Group — For fami-
lies newly diagnosed with diabetes, this free
support group meets the first Wednesday of
every other month from 6:30 to 8 p.m. in the
Diabetes Care Center classroom, 3rd floor Main
Building (3 Main West), at Baptist Hospital.
Gary X. Lancelotta, Ph.D., and Judy Waks,
R.N., CDE, lead the group. For more informa-
tion or to register, call 786-596-3696.
Teen/Preteen Support Group — A 10-
week support series for teens and preteens,
led by Gary X. Lancelotta, Ph.D., and
Debbie Gillman, R.N. A $50 fee covers both
participation and a required initial screening
by the psychology staff. For information about
times and dates, call 786-596-3696.

HOMESTEAD HOSPITAL — Diabetes 
education services continue at Tower Medical
Building, 151 NW 11 Street, Suite W-201. Call
786-596-3696 to make an appointment. 

Diabetes Support Group — 6-7 p.m., first
Tuesday of the month, in the Mango Room
(Auditorium 2) of the new Homestead
Hospital, Campbell Drive (SW 312 Street)
and SW 147 Avenue. 

MARINERS HOSPITAL — Educational 
services available in Suite 206 of the Tassell
Medical Arts Building, located on the Mariners
Hospital campus, Mile Marker 91.5 in Tavernier.
Call 305-434-3700 for more information.

Available online. You can read Diabetes News
online, or sign up for the newsletter, both in
English and in Spanish, at the Baptist Health
website, www.baptisthealth.net. Call 786-596-3696
if you would like a friend to receive future issues
of Diabetes News.
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