
  

 

If you would like to be added to the mailing list to receive this magazine, please contact:  Kentucky Diabetes Connection,  

P.O. Box 309, Owensboro, KY 42302-0309 or Phone: 270-686-7747 ext: 3031 or Email: janice.haile@ky.gov 

Fourth Quarter 2014 

    Ohio River Regional Chapter    

Submitted by: J. Isaac Joyner, 

MPH 

Kentuckian, Dr. Gil 

Friedell,  recently  

presented to the 

Congressional Diabetes 

Caucus — the largest  

Caucus in Congress (see 

Note)!  The Diabetes 

Caucus briefing, held  

November 18, 2014, was 

prompted, in part, by the 

publication of the book, 

The Great Diabetes 

Epidemic: A Manifesto for 

Control and Prevention, by 

Dr. Gilbert Friedell and  

J. Isaac Joyner.  

Speakers at the Caucus included —        

Dr. Ann Albright, Director of the Diabetes 

Translation Division with the Centers for 

Disease Control and Prevention (CDC), 

Kentuckian Dr. Gil Friedell of the Friedell 

Committee for Health System 

Transformation, Dr. Todd Hobbs, Chief 

Medical Officer with Novo Nordisk, and 

Dr. Mark Harrell, President of the 

American College of Endocrinologists.    

 

 

Note:  The mission of the Congressional Diabetes 

Caucus is to educate members of Congress and their 

staff about diabetes and to support legislative activities 

that would improve diabetes research, education, and 

treatment. Representatives Ed Whitfield of Kentucky 

and Diana DeGette of Colorado serve as co-chairs of 

the Diabetes Caucus.  

KENTUCKIAN TESTIFIES AT      

NATIONAL DIABETES CAUCUS 

Presenters at the Congressional Caucus held in Washington DC included 

from left to right:  Dr. Mark Harrell, President of the American College of      

Endocrinologists, Dr. Todd Hobbs, Chief Medical Officer with Novo 

Nordisk, Dr. Gil Friedell, Founder of the Friedell Committee for Health 

System Transformation,  Dr. Ann Albright, CDC Division of Diabetes  

Translation Director, and Representative Ed Whitfield, Caucus Co-Chair. 

Article Continued on Pages 2-3 
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The following is a list of Congressional Diabetes Caucus 

presenters along with a summary of their presentations   

(as recorded by J. Isaac Joyner).   
 

   Dr. Ann Albright 

Centers for Disease Control  

& Prevention 
 

Dr. Albright provided the Caucus with an update on diabetes 
in the US. She noted the bad news is well-known — the 
proportion of Americans with diabetes is increasing, the cost is 
huge, and although we know what to do, we do not do it.  Dr. 
Albright also provided a few bits of good news — noting that 
the proportion of those with diabetes who have not been 
diagnosed has dropped from about 50% to about 25% now, 
and she cited the improvements in reducing complications 
recently reported in an article by Gregg et al.  Our main 

challenges now, she said, are to prevent new cases of 

diabetes, to address disparities, and reduce complications. 
 

In making decisions on where to focus, Dr. Albright showed   
a risk pyramid that linked risk to probability of developing       
pre-diabetes and diabetes.  Each level of risk corresponded 
with primary, secondary, or tertiary prevention. The risk 
pyramid chart suggested that for those at low risk — creating  
a healthy environment should be the focus. For those at 
moderate risk,  the focus should be on pre-diabetes in order to 
prevent diabetes (for those with pre-diabetes, there is the 

opportunity to “prevent diabetes” and the challenge is to get 

them into a Diabetes Prevention Program —DPP). For those 
at high risk, i.e. those with diabetes, the effort should be to 

prevent or delay complications and ensure glycemic control.  

Dr. Albright reiterated a need to ensure that DPP programs 
meet CDC standards in order to achieve quality data and 
receive reimbursement. These standards are also necessary for 
public acceptance of the DPP as a useful and valuable 
program. CDC offers technical assistance and support for the 
establishment of new DPP sites. She said that work to create a 

healthy environment, a focus of primary prevention, will 

NOT alone address pre-diabetes. Those with pre-diabetes 

must be actively engaged in a prevention program, 

especially the DPP, which has a modest cost of about $300 

to $500 per participant.   

Dr. Albright said there were 6,800 coaches in the US, 500 
“CDC Recognized” DPP providers, and 24 insurers 
covering DPP. She noted that this is a good increase, but not 
nearly enough. CDC is working with the Centers for Medicare 
& Medicaid Services to try to obtain coverage of DPP. She 

said she wants DPP to go full throttle.  

Note:  The Centers for Medicare & Medicaid Services, previously known as 

the Health Care Financing Administration, is a federal agency within the 

United States Department of Health and Human Services that administers  

 

the Medicare program and works in partnership with state governments to 

administer Medicaid, the State Children's Health Insurance Program, and 

health insurance portability standards.) 
 

Dr. Gil Friedell 

Friedell Committee for                    

Health System Transformation 
 

Dr. Friedell began his remarks by quoting Dr. Frank Vinicor, 
former Director of the CDC Diabetes Translation Division,  
who stated in 1994 (two decades ago) that diabetes was an 
epidemic and a public health problem.  Since 1994, Dr. 
Friedell noted that the incidence rate of diabetes has nearly 
tripled.  Dr. Friedell emphasized, “If diabetes is an epidemic, 
then it should be addressed through the public health system as 
an epidemic.”  He noted that to address an epidemic, we must 
determine its dimensions and characteristics. Dr. Friedell also 
said that having this information, requires screening. Yet, he 
noted that demand for screening does not exist, in part, 
because the public is not aware of the extent of diabetes, nor of 
its costs — both in dollars and in cases of blindness, 
amputation, and end-stage renal disease.   
 

In an article in the October issue of Diabetes Care, a journal 
for leading diabetes experts, Dr. Friedell noted that it was 
reported that we “waste the first 10 years of the natural history 

of diabetes because we fail to screen and treat cases of pre-

diabetes and diabetes in their early stages”.   

Dr. Friedell also said that studies show that payers spend about 
$10,000 more per subscriber with diabetes than subscribers 
without diabetes. He said that if we multiply $10,000 times the 
32 million Americans who have diabetes — the national 

expenditure is enormous.   

Dr. Friedell said to address these costs, the nation should take 
several actions including:   
1) Establish screening initiatives to avoid “wasting the 

first 10 years” of an opportunity to prevent and control 

diabetes (ideally starting at age 20);      

KENTUCKIAN TESTIFIES AT NATIONAL DIABETES CAUCUS (CONTINUED)  

  

Kentuckian, Dr. Gil Friedell, pictured above, discusses diabetes before     

the Diabetes Caucus in Washington D.C. on November 18, 2014. 
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2) Develop state population-based diabetes registries to 

provide data for managing the epidemic (as is done 

with other epidemics);  

3) Invest in prevention to reduce the huge sums spent on 

treatment (e.g. the DPP); and  
4) Develop broad-based Community Diabetes Control 

and Prevention Councils to manage the epidemic 

locally, and also establish Community Diabetes Care 

and Self-Management Centers to ensure patients have 

the ancillary care they need, but which might be 

difficult for individual physicians to provide (while   

the other presenters at the Caucus focused on national 

responses, Dr. Friedell stressed the need to address 

diabetes locally — as noted in his final point). 
 

Dr. Todd Hobbs 

Novo Nordisk 
 

Dr. Hobbs began his comments by discussing the U.S. 
Preventive Services Task Force (USPSTF), created in 1984, 
noting that it is an independent, volunteer panel of national 
experts in prevention and evidence-based medicine. He noted 
that the Task Force works to improve the health of all 
Americans by making evidence-based recommendations about 
clinical preventive services such as screenings, counseling 
services, and preventive medications.  He also noted that the 
current recommendation regarding diabetes screening is to  

only screen those over 45 with elevated blood pressure.  

However, he said that revised recommendations are working 
their way towards approval early in 2015. The focus of         
Dr. Hobbs talk was on the content and impact of these draft 
guidelines. The new USPSTF recommendations include 

screening for abnormal blood glucose and type 2 diabetes 

mellitus in adults who are at increased risk for diabetes. 

The draft guidelines include a set of criteria for “at 

increased risk for diabetes” including those over age 45, 

minorities, those with a family history of diabetes, and high 

blood pressure.  
 

The draft guidelines also now allow the A1c test to be used 

in screening as a recommended screening procedure. 

Health plans must cover this screening with no co-pay. Dr. 
Hobbs said under the new screening guidelines — 170 million 
people will meet the new guidelines (about ½ of the US 

population) versus only 61 million under the old guidelines.  

Dr. Hobbs noted that the new guidelines will reduce confusion 
regarding “who” should be screened for diabetes and that the 
new USPSTF guidelines will closely parallel the ADA 
recommendations. The American Academy of Family 

Physicians will align their guidelines with the USPSTF.      
This would be the first time a recommendation has been 

made to screen for pre-diabetes and widespread screening 

would lead to better care and outcomes. 

 

Dr. Mark Harrell 

American College of Endocrinologists 
 

As the new head of the American College of Endocrinologists, 
Dr. Harrell has had the opportunity to travel internationally to 
better understand the global “impact of” and “response to” 
diabetes. He reports that diabetes is a pandemic, especially in 
developing countries. His role requires working with 
Congress.  As such, he spoke a cautionary note to those 
seeking to present their message on diabetes to members of 
Congress. He strongly emphasized that diabetes should be 

considered a gateway to chronic diseases, not solely a single 

disease. Congress will NOT support legislation or funding 

that only addresses a single disease.  
 

Dr. Harrell’s talk described the complexity of the federal and 
private response to diabetes. He showed a diagram of the 35 
federal and private entities that address diabetes — the many 
agencies that can create delays in decision making and 
implementation. He noted that technology is changing rapidly 
but as an example said that a new glucose management device 
under development would take about 5 years to be available — 
as such a device requires extraordinary effort to make it 
through all the agencies that must have a say. Legislation  has 

been proposed to create The National Diabetes Clinical 
Care Commission whose role would be “to evaluate and 
make recommendations regarding better coordination of 
programs within the Department of Health and Human 
Services and other federal agencies that relate in any way to 
supporting appropriate clinical care concerning pre-diabetes 
and diabetes.” 
 

References 
 
1“Changes in Diabetes-Related Complications in the United States, 1990–

2010” Edward W. Gregg, Ph.D., Yanfeng Li, M.D., Jing Wang, M.D., Nilka 
Rios Burrows, M.P.H., Mohammed K. Ali, M.B., Ch.B., Deborah Rolka, 
M.S., Desmond E. Williams, M.D., Ph.D., and Linda Geiss, M.A. N Engl J 
Med 2014; 370:1514-1523April 17, 2014 
 

2To see many of the slides Dr. Albright presented, visit the website: http://
nyshealthfoundation.org/uploads/general/albright-slides-diabetes-conference
-oct-2012.pdf 
 

3 Vinicor, Frank. “Is diabetes a public-health disorder?” Diabetes Care 17 
(1994): 22-27 
 

4Lawrence S. Phillips, Robert E. Ratner, John B. Buse, and Steven E. Kahn 
We Can Change the Natural History of Type 2 Diabetes, Diabetes Care, 
October, 2014, 37:10 2668-2676  
 

5Friedell, Gilbert, H. and Joyner, J. Isaac, The Great Diabetes Epidemic: A 

Manifesto for Control and Prevention, 2014 
 

6The full recommendation is posted at the USPSTF website: 
www.uspreventiveservicestaskforce.org/Page/Document/
RecommendationStatementDraft/screening-for-abnormal-glucose-and-type-
2-diabetes-mellitus 
 

7https://www.govtrack.us/congress/bills/113/hr1074/text 
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Special Note:  

World 

Diabetes Day 

was launched 

in 1991 by the 

International 

Diabetes 

Federation 

(IDF) and the World Health 

Organization (WHO) as an effort to 

engage people worldwide in diabetes 

advocacy and awareness.  It is held 

every year on November 14.  It is a 

tradition to light up landmarks and 

buildings in blue, the official color of 

World Diabetes Day, to draw attention 

to issues of paramount importance to 

the diabetes community. Over 1,000 

monuments and buildings in more than 

80 countries have been lit up in the past 

including the Empire State Building, 

Niagara Falls, United Nations Building, 

Eiffel Tower, Rome’s Coliseum, London 

Eye, Brandenburg Gate and the 

Egyptian Pyramids. 

 
 

This year Kentuckians marked World Diabetes 

Day 2014 with a mixture of concern and 

celebration.  
 

Concern because diabetes continues to be a major problem 

in our state. The incidence of diabetes has tr ipled in 
Kentucky since 1995.  We have the 5th highest incidence of 
diabetes among all the states.  Almost 1 in 5 Kentuckians has 
diabetes or prediabetes.  Diabetes costs Kentucky an estimated 
$4.8 billion a year in direct and indirect costs.   
 

We celebrate because Kentucky is not shrinking from the 

challenge of confronting diabetes but, thanks to the efforts of 

the many highly dedicated state and local program 

administrators, managers and workforce on the front lines of 

the diabetes pandemic, is instead at the forefront of efforts to 

prevent the disease and care for those who have diabetes. 
 

In 2011, Kentucky became the first state to mandate the 
development of a statewide, comprehensive diabetes action plan.  
The first Kentucky Diabetes Report was presented to the General 
Assembly in 2013 and will be updated every two years. 
 

Two years later, Kentucky became the first state to license 

diabetes educators.  This year , Kentucky passed Safe at  

 

School  legislation which 
makes it easier for students to 
manage health care needs 
during school hours, provides 
that every school has trained 
personnel to assist students 
when necessary and assures 
that students with medical 
needs are not excluded from 

extracurricular activities. 
 

Since development of a 
statewide Diabetes Action Plan 

(DAP) was mandated in 2011, 
no fewer than fifteen states 
have used Kentucky’s bill as a  

                                                  model for their legislation. 

 

We can be proud of our efforts even as we recognize the 

severity of the challenge we face.  The theme for  2014 

World Diabetes Day is Healthy Living and Diabetes.  The 
Kentucky Diabetes Action Plan provides a thorough analysis 
of how diabetes affects people in our state while at the same 
time outlining steps we are taking to address the epidemic.  In 
short, the DAP realistically portrays the impact the disease is 
having on the people of Kentucky while giving plenty of 
attention to the importance of healthy living. 
 

The way Kentucky approached the development of the 
Diabetes Action Plan is one of the things that makes it 
unique and why so many states are attempting to adopt the 
model.  The legislation adopted and signed by Governor 
Beshear in 2011 breaks down jurisdictional boundaries within 
state government and requires agencies to work together to 
develop a seamless, cooperative plan. 
 

The law requires the Department for Public Health, the 
Department for Medicaid Services, the Office of Health 
Policy and the state Personnel Cabinet to collaborate in the 
development and implementation of the plan.  That may not 

Submitted by: Doug Alexander on behalf of Stewart Perry, Former Chair, American Diabetes             

Association National Board of Directors, and Bob Babbage, Founder, Babbage Cofounder,                     

A Government Relations Firm, Leaders for Diabetes Action  

 

Stewart Perry 

Louisville, KY Big Four Bridge — Photo Credit Jacob Zimmer 
 

In recognition of World Diabetes Day, Kentucky lit up the Louisville Water 

Company Corporate Headquarters building and the Spiral Ramp to the Big 

Four Bridge.   

In addition, Governor Steve Beshear, Louisville Mayor Greg Fischer,      

Lexington Mayor Jim Gray and Owensboro Mayor Ron Payne issued     

proclamations in honor of World Diabetes Day. 

Bob Babbage 
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seem extraordinary in and of itself until you consider how 
diabetes and other chronic diseases interrelate and that 
implementing a successful strategy for prevention and care 
involves a large and complex network of health care providers, 
public and private agencies and private citizens, whether they 
suffer from the disease or not. 
 

Adoption of the Diabetes Action Plan marked a new 

beginning in Kentucky’s war against the disease.  It 

endeavors to mobilize all of Kentucky’s resources in a 

coordinated effort.  It expands diabetes prevention programs.  

It provides a framework for collecting and sharing data that 

can help Kentucky better understand patterns and disparities 

in treatment across the Commonwealth. 
 

And it makes state government a key stakeholder in the success 
of the plan by promoting prevention through the state employee 
health care plan and providing incentives to state workers who 
participate in prevention programs.  Kentucky has also benefited 
from the concerned and committed leadership of three medical 
doctors serving in the Cabinet for Health and Family Services.  
Commissioner Stephanie K. Mayfield, Public Health, along with 
Deputy Commissioner of Clinical Affairs, Dr. Connie G. White, 
and Medicaid Medical Director, John Langefeld, have formed a 
team focused on major Kentucky health goals. 
 

In short, Kentucky is not simply throwing money at the problem.  
The DAP requires very little additional funding and seeks instead 
to redirect existing resources more effectively and efficiently. 
Kentucky’s new approach relies instead on collaboration, 

innovation, initiative and cooperation among all of the public 

and private stakeholders in diabetes prevention and care. 
 

The 2015 Kentucky Diabetes Report will be released in the not 
too distant future.  It will give us our next look at where we may 
be having success and where we are coming up short in the war 
on diabetes.   
 

Even as we work to improve diabetes advocacy and awareness, 
let us be mindful and appreciative of the fact that Kentucky is at 
the forefront of those efforts and that we are recognized as a 
leader in diabetes prevention — and that we are doing everything 
possible to improve the way we care for those who have diabetes 
and to prevent others from getting the disease. 
 

 

For more information about                        

World Diabetes Day, visit the                                                  

World Diabetes Federation’s website                                                 

www.idf.org. 

World Diabetes Day 
(Continued) 

DIABETES DAY AT THE  

CAPITOL 

SAVE THIS DATE! 
 

FEBRUARY  5, 2015 
 

 

Who Should Come? 
Anyone interested in the prevention 

or control of diabetes in Kentucky 

 

What? 
Advocacy training and visits with 

your legislators  

 

Where? 
State Capitol in Frankfort,  

Kentucky 

 

Event Planned By: 
The Kentucky Diabetes Network 

(KDN) and partners including the 

American Diabetes Association 

 

For More Information: 
Mary Beth Lacy    

502-297-4767  

melacy@cvty.us.com 
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Submitted by:  Bob Babbage, Babbage Cofounder, 

Government Relations Firm, Email 

Bob@BabbageCofounder.com 

 

You don't have to wait until Diabetes 

Day at the Capitol, February 5, 2015, to 

contact your legislator!  Leaders and 

lawmakers rely on you for key 

information as diabetes experts and 

advocates, and genuinely appreciate   

                               what you do.   
 

Please make this connection with your legislator even more    

valuable.  You can find contact information for your legislator 

by going to www.lrc.ky.gov/legislators.htm and searching by 

name, county, or district. 

  

Here's what you might say to your 

legislator in an email: 

  
• Thank you for the continuing support in both the House 

and Senate for action that makes diabetes a priority (in            

prevention, management and treatment).  Thank you, also, 

for serving in the legislature.  It's hard work, but vitally          

important. 
 

• Health care, wellness and changes in health care systems 

are always on your agenda, along with a deep concern for 

costs to the people you represent. 
 

• We share your concerns, constantly.  It's our mission and 

our job. 
 

• Soon you will see the Diabetes Action Plan from              

Secretary Audrey Tayse Haynes.  Thanks to legislative 

foresight, this has been a team effort of four state 

entities.  The update is a requirement created by the 

legislature, produced in close collaboration by a working 

group representing public health, the state employee health 

plan, Office of Health Policy along with Medicaid. 
 

• Within this Diabetes Action Plan, you will see the latest   

detailed description of the diabetes epidemic, important    

indicators to show exactly our diabetes impact in 

Kentucky as well as key recommendations for change that 

we can achieve together. 
 

• Your leadership in addressing diabetes has never been 

more important. 

• Also — let your legislator know you are available with 

ideas and information.  Give them the encouragement that 

you give so many in your practice of health care every 

day. 
 

• Be sure to close your legislator email with your signature 

and share your personal contact information with them.      

  

Once you've written your lawmaker, here's    

another suggestion. 
  

Since this is the time of year for giving thanks and 

appreciation, please think about this.   

  

Cabinet for Health and Family Services Secretary Audrey 

Haynes has been a tremendous force for diabetes action.  Tell 

her thanks by dropping a note to her office at:  Cabinet for 

Health and Family Services, Office of the Secretary, 275 East 

Main Street, Frankfort, Kentucky 40621. 

  

Within the Cabinet, rarely will we find three more dynamic, 

committed doctors than Stephanie Mayfield, Connie White 

and John Langefeld. Dr. Stephanie Mayfield is the 

Commissioner of Health.  Dr. Connie White is the Deputy 

Commissioner of Clinical Affairs with the KY Department for 

Public Health.  Dr. John Langefeld is the Chief Medical 

Officer / Medical Director with the KY Department for 

Medicaid.  You can also send them notes addressed to their 

attention at the Cabinet for Health and Family Services, 275 

East Main Street, Frankfort, Kentucky 40621.  Tell them 

how much they are appreciated, admired and respected. 

  
Also another valued diabetes ally is KY Personnel Cabinet 

Commissioner Joe Cowles in his efforts to lead our state in 

covering and supporting DPP for state employees.  Let him 

know how the changes he pushed for have had a major 

effect.  Commissioner Joe Cowles can be reached at 501 High 

Street, 2nd Floor, Frankfort, Kentucky 40601 or via email at 

joer.cowles@ky.gov.  

  

Most of all, my thanks to you for going beyond the 

professional assignment to these personal steps.   

  
I'm one taxpayer who's extremely grateful for the collection of 

talent, education, expertise, and drive represented by so many 

positive people who see this Connection, and share this cause.  

Bob Babbage 

ELECTED LEADERS NEED TO KNOW YOU!  

MARK FEBRUARY 5, 2015 ON YOUR CALENDAR  

Hope To See YOU in Frankfort February 5th 
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KENTUCKY BOARD OF LICENSED  

DIABETES EDUCATORS  

REPORT OF NUMBERS LICENSED   
 

 

Submitted by:  Kim   

DeCoste,  RN, MSN, 

CDE, MLDE,                 

Chairperson KY  

Board of Licensed     

Diabetes Educators  

 

In 2011, Kentucky 

became the first 

state to pass  

legislation related 

to the licensing of  

diabetes educators.  

Early in 2012, the  

Kentucky Board of 

Licensed Diabetes 

Educators 

(KBLDE), appointed by Governor Beshear, began meeting to 

develop regulations and in November 2013, Kentucky issued 

its first diabetes educator license.  

  

Professional licensure has numerous purposes:  consumer 

protection, professional recognition and setting quality  

guidelines for the profession.  In Kentucky, this legislation 

was passed with the hope that it would also increase access to 

quality diabetes education offered by qualified health  

professionals throughout the Commonwealth.   

 

It has been a full year since the KBLDE licensed its first   

educator.  “The board set an informal goal of licensing 250 

health professionals within the first year of licensing.  We 

were very excited when we were able to license 617 diabetes 

educators — more than double our goal!” said Carolyn    

Dennis, RD, LD, LDE, KBLDE board member. 
 

KY Board of Licensed Diabetes Educators Website:     http://bde.ky.gov.  

Kentucky currently 

has 473 licensed        

diabetes educators 

(LDE), 141 Master 

Licensed Diabetes  

Educators (MLDE) 

and 3 Apprentice          

Diabetes Educators 

(ADE).  These health 

professionals now 

have a legally defined 

scope of practice        

defined in the statutes 

and regulations set 

forth by KRS Chapter 

309 and 201 KAR 

Chapter 45.  Licensed 

and Master Licensed 

Diabetes Educators 

comprise a number of 

different disciplines 

including RN, RD/LD,  

PharmD, MD, APRN, 

PT, PA and OT.   

 

The licensed diabetes educators practice across the state 

(see map).  “ We hope that this increased number of     

licensed diabetes educators across the Commonwealth 

will improve access to care and ultimately will have an 

impact on the health of Kentuckians living with diabetes 

or at high risk for the disease”, said Carolyn Dennis. 

 

Distribution of Licensed Diabetes Educators by    

Profession as of September 8, 2014 

 

RN – 106 total (56 LDE, 50 MLDE)                               

RD – 107 total (46 LDE, 61 MLDE) 

PharmD – 330 total (319 LDE, 11 MLDE) 

MD – 3 total (all LDE) 

APRN – 18 total (6 LDE, 12 MLDE) 

Nutritionist – 3 total (all LDE) 

PT – 15 total (all LDE) 

OT – 8 total (all LDE) 

PA – 5 total (4 LDE, 1 MLDE) 

Map above:  Red dots denote locations of KY Licensed Diabetes Educators as of 9-8-14.   

Red dots do not represent numbers of individuals but instead locations of diabetes educators 

(i.e. numerous licensed diabetes educators may be located in a single location).      

Kim DeCoste 

 



8 

 

 

OVER 350 PEOPLE ATTEND KENTUCKY 

STATEWIDE DIABETES SYMPOSIUM 2014!   

Connie White, MD, Deputy Commissioner 

of Clinical Affairs with the                      

KY  Department for Public Health, above,      

welcomed Symposium attendees and    

announced the “2014 Proclamation for 

Diabetes” by Governor Beshear.   

 
Marion Franz, RD, well-known national diabetes 

nutrition expert from Minneapolis, was keynote 

speaker for the 2014 KY Diabetes Symposium 

held November 7, 2014, at the  

Louisville Marriott East.    

Jonathon Scott Hayes, PharmD, above, 

from Sullivan University, discussed 

new and emerging diabetes medications 

at the KY Symposium.   

“Diabetes Hot Topics” panel members included (pictured above left to right):  Kim DeCoste, RN, Chairperson of 

the KY Board of Licensed Diabetes Educators, who discussed diabetes educator licensure; Pam Hagan, RN, with 

the KY Board of Nursing, who discussed delegation of diabetes care in schools; Joanna Craver, BS, with the 

American Association of Diabetes Educators, who discussed AADE’s involvement with the National Diabetes 

Prevention Program (NDPP) and Polly Mullins-Bentley, RN, with the Cabinet for Health and Family Services, 

who discussed health information exchanges in KY and bordering states.     

Nathan DeWall, PhD, above, with the 

University of Kentucky, discussed    

behavior change research and        

applications at the Symposium.   

Photo at Right:  Candy Hart, RN, left, and 

Pam Baird, right, discussed diabetes and 

brain health research and recommendations 

at the 2014 Diabetes Symposium.     

Symposium Photos  

Courtesy of  

Amy Campbell Photography 
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KENTUCKY STATEWIDE DIABETES  

SYMPOSIUM 2014 (CONTINUED)   

A new attraction for the State Symposium was added in 2014 as the       

University of Louisville Hospital / KentuckyOne Health Outpatient Center 

Pharmacy, Pharmacy Medication Therapy Management Team offered  

several posters regarding their research with                                               

Medication Therapy Management  (MTM). 

Photo at Right:  During the    

Symposium lunch break,  Theresa 

Renn, RN, with the KY Diabetes         

Prevention and Control Program, 

pictured at far right, introduced 

Dr. Gil Friedell, left, who        

announced the release of his (with 

J. Isaac Joyner) new book, The 

Great Diabetes Epidemic:  A  

Manifesto for Control and       

Prevention.  

A lovely and delicious breakfast, lunch, and afternoon break were    

provided by the Marriott East staff.      

Door prizes, organized by Wanda Atha, not pictured, were given 

out by Julie Shapero, Symposium Chairperson, pictured in   

middle in blue above; Betty Bryan, far left in pink, Past Chair of 

the AADE KY Coordinating Body (CB); and Teresia Huddleston, 

far right in light blue, Past TRADE Volunteer Leader.       

The 2014 State Diabetes             

Symposium had its largest       

attendance ever at 360  

professionals including 148 RN / 

APRNs, 124 RDs, 20 Pharm Ds,    

9 Health Educators, 4 LPNs,        

3 MDs, 2 PhDs, 2 ADA,                 

2 Presenters (not counted          

elsewhere), 2 Coalition Leaders,      

1 Social Worker, 1 Immunization 

Program, 1 CN,  1 Friedell     

Committee, 1 JDRF, 1 KHIE,       

1 Anthem, 1 Other, 1 Student, and 

35 Exhibitors (not counted       

elsewhere). 

Symposium  

Industry Allies Council 2014 Included: 

 

GOLD        Sanofi 

SILVER    Coventry Cares of Kentucky and Novo Nordisk 

BRONZE  AstraZeneca and Humana — CareSource 
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Submitted by:    

Tina M. Claypool, 

PharmD, CDE, 

Medication Therapy 

Management     

Program, University 

of Louisville      

Hospital /           

KentuckyOne 

Health Outpatient 

Center Pharmacy, 

Louisville, KY 

 

Clinical pharmacists can help  

improve patient health by 

providing medication therapy 

management to patients with 

chronic conditions, including 

diabetes. Medication therapy 

management (MTM) is a term 

used to describe a broad range 

of health care services provided by pharmacists, the           

medication experts on the health care team.1   Pharmacists are 

an integral member of the health care team with whom       

patients interact with on a regular basis as they receive      

medications, supplies, and seek safe and effective over-the-

counter and supplemental therapies.   Unfortunately, some  

aspects of our current healthcare system and retail pharmacy 

environments, such as mail order pharmacy, drive-through 

windows, and fast-paced retail pharmacies, have placed        

pharmacists in a challenging atmosphere to provide face-to-

face, effective, and customized one-on-one health education to 

our patients. 

 

The pharmacist-led diabetes MTM program at the University 

of Louisville Hospital / KentuckyOne Health Outpatient     

Center Pharmacy has enrolled over 300 participants, and    

offers a unique setting to help improve health and support to 

those living with diabetes. The program model is based on The 

Asheville Project® offered in Asheville, North Carolina since 

1996. Cranor and colleagues demonstrated that patients with 

diabetes who received ongoing pharmacy care services     

maintained improvement in hemoglobin A1c (HbA1c) over 

time, and employers experienced a decline in mean total direct     

medical costs.2 Using this same pharmacist-led and employer 

benefit model, a clinical pharmacist serves as an educator, 

coach, and health care provider to employees/dependents   

covered on the  University of Louisville health benefit plan 

with type 1 or type 2 diabetes.  These participants receive 

waived co-payments of their hypertension, hyperlipidemia, 

and diabetes medications and 

supplies dispensed at the        

University of Louisville Hospital 

Outpatient Center Pharmacy.     

In exchange, participants      

commit to meet with the       

pharmacist for one-on-one     

customized MTM, diabetes    

education, and group diabetes 

self-management education   

classes. 

 

During each private 30-45     

minute appointment with the 

pharmacist, patients are coached 

on medication education and 

adherence, diabetes education, 

diabetes self-management      

including blood glucose       

monitoring, nutrition, and physical activity. Additionally, the 

patient and pharmacist regularly review adherence to the 

American  Diabetes Association Standards of Medical Care in         

Diabetes. Each patient is coached and educated on the             

importance of routine foot care, eye exams, dental care,       

laboratory monitoring, and immunizations to avoid diabetes-

associated complications. The pharmacist closely reviews all 

medications, including prescription, over-the-counter, and 

supplements with regard to dosing, timing, administration, 

drug interactions, tolerance, and potential adverse effects.  

Clinical assessments during the diabetes MTM appointments 

include regular monitoring of HbA1c, blood pressure, weight, 

new lab results, medication adherence, blood glucose monitor-

ing trends, and foot care. Frequency of appointments with the 

pharmacist is based on each patient’s diabetes control, as       

determined by meeting their goal HbA1c.   

 

After thorough review and patient interview, the pharmacist 

provides recommendations to the patient and their care           

provider as needed. These recommendations are designed to 

optimize medication therapy, minimize medication-related 

adverse events, improve patient adherence, and improve goals 

related to their diabetes and other health conditions as needed. 

The patient leaves each pharmacist MTM appointment with 

their most recent HbA1c, blood pressure, and weight measure-

ments, as well as a customized diabetes care plan to follow 

until their next scheduled diabetes MTM appointment.         

Summary notes and any recommendations for change in    

Tina Claypool 

PharmD 

University of Louisville Hospital / KentuckyOne Health Outpatient Center 

Pharmacy, Pharmacy Medication  Therapy Management Team, (left to 

right): Tina Claypool, PharmD, CDE; Janet Mills, PharmD, BCPS, CDE; 

Amber Barnes, RD, CDE; and Jessie Morgan, RPh, MHA 
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team with pharmacist-provided education to the patient,      

contributes to improvements in major cardiovascular risk 

factors for  patients with type 2 diabetes. 3,4 

  

When health care providers and payers work together to    

support and improve the health of the patient, good health 

outcomes follow. Patients feel supported in this more        

cohesive health care delivery.  The patient moves to a better 

position to manage their diabetes, prevent diabetes-

associated complications, and achieve improved health.  It is 

extremely rewarding to be able to provide pharmacist MTM 

and diabetes education services which empower the patient, 

while helping decrease health care costs and help improve 

patient quality of life.   

 
References: 
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medication therapy, lab monitoring, or follow-up referrals 

are faxed to the patient’s primary care provider and/or     

endocrinologist. 

 

Outcomes data has been collected by the pharmacist on  

303 participants of the program to include: HbA1c, blood 

pressure, body mass index, cholesterol levels, immuniza-

tions, adherence to eye and dental exams, smoking history, 

and pharmacist recommendations or referrals for follow-up 

care. Results are overwhelmingly positive. 

 

• Lower HbA1c values among program participants. 

• Improved medication adherence. 

• Increased smoking cessation success. 

• Good satisfaction rating among employee program     

      participants. 

• Excellent year after year retention in the program. 

• Decreased diabetes-related health care costs to the          

      employer. 

 

Recent studies have shown that a multidisciplinary health 

care team approach can optimize blood glucose control and 

is more cost effective than standard care for those with type 

2 diabetes.  Farsaei and colleagues found patients with       

controlled type 2 diabetes receiving care from a health care 

team including a pharmacist, gained substantial              

improvement in blood glucose control.  Additionally, a                

meta-analysis of randomly controlled trials indicate that 

pharmacist involvement in a multidisciplinary health care 

Figure 1: Medication Therapy Management (MTM) model1 
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Submitted by:  Gary Dougherty, Associate 

Director, State Government Affairs for the 

American Diabetes Association (ADA)  
 

Each November, diabetes advocates 

from around the country observe 

American Diabetes Month and take the 

opportunity to advance the vision of the 

American Diabetes Association for a 

life free of diabetes and all of its 

burdens.  Raising awareness of this ever 

growing disease is one of the main 

efforts behind the mission of the 

Association.  American Diabetes Month is an important 

element in this effort, with programs designed to focus the 

nation's attention on the issues surrounding diabetes and the 

many people who are impacted by the disease. 

 

In addition, World Diabetes Day is an official United Nations 

Day and, since 1991, has been celebrated each year on 

November 14 to mark the birthday of Frederick Banting who, 

along with Charles Best, is credited with the discovery of 

insulin. 

 

The American Diabetes Association was pleased to join 

several partners throughout the Commonwealth at a number 

of observances of these occasions. 

 

Governor Steve Beshear led the way by issuing a 

proclamation declaring November 2014 to be Diabetes 

Awareness Month in Kentucky (see Proclamation in 

photo at right).  The proclamation referred to the estimated 

359,000 Kentuckians, including 3,000 children, who have 

been diagnosed with diabetes and another 138,000 who likely 

have diabetes, but are not yet diagnosed.  The Proclamation 

also recognized Kentucky as the only state in the union to 

formally recognize November 14 as World Diabetes Day 

in state law. 

 

The Mayors of Lexington, Louisville, and Owensboro 

were among local leaders who also recognized these 

important events. 

 

Whereas each day is an opportunity to educate opinion 

leaders and policy makers about diabetes, its risks, and 

treatments — November gives us a special occasion to shine 

a (blue) light on the disease and to increase awareness about  

a disease that affects nearly 30 million children and adults in 

the United States and an additional 86 million Americans 

who have pre-diabetes and are at risk for developing type 2 

diabetes. 

AMERICAN DIABETES MONTH AND  

WORLD DIABETES DAY IN KY 

Gary Dougherty 

 

Renowned photographer Jacob Zimmer of Louisville captured         

two KY landmarks that were lit up in “blue” to commemorate                   

World Diabetes Day.   

Photos show the Louisville Water Company, above, as well as the 

ramp to the Big Four Bridge across the Ohio River, shown on p. 4. 

Governor Steve Beshear issued the Proclamation (above) declaring  

November 2014 to be Diabetes Awareness Month in Kentucky.    
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Submitted by:  Lisa Edwards, Director, American Diabetes Association, 

Lexington, KY 

 

The American Diabetes Association Bluegrass is pleased to 

announce its prestigious Volunteer Hall of Fame Award    

Winner.  Randy M. Gaither of Kroger Pharmacy, based in 

Louisville, has shown outstanding effort and relentless       

dedication to the mission of the ADA for two decades.      

He has taken a leadership role in fundraising events,       

securing more than $300,000 through Kroger Pharmacy as 

Presenting Sponsor of Lexington’s Step Out: Walk to Stop 

Diabetes.  Through the years, Gaither has been actively         

involved in promoting the ADA mission:  to prevent and 

cure diabetes and to improve the lives of all those affected by 

diabetes.  His passion stems from his daughter, Sarah, who 

battled Type 1 diabetes, during her lifetime. 

Gaither recently retired after 29 years of service as a Registered Pharmacist 

with the Kroger Company Louisville Division.  He received his B.S. degree in 

Pharmacy from the University of Kentucky in 1974 and started his career 

with Begley Drug in Lexington, before owning his own Pharmacy (Gaither 

Pharmacy) for 6 years.  In 1986, Randy joined Kroger Co. and helped grow 

the pharmacy business to where it is today.  He held several managerial 

positions throughout his Kroger career including Director of Pharmacy for 

both the Louisville and Mid-South Divisions. 

 

In addition to his pharmacy career, Randy is the Co-Chair of the American 

Diabetes Association Community Leadership Board, and has been involved 

with the Lexington and Louisville chapters for over 20 years. He is an active 

member of the KY Pharmacists Association and volunteers for the UK      

College of Pharmacy Admissions Committee. Randy is a member of  

Southeast Christian Church and sings in the all-male choir, the Master’s 

Men. He is an enthusiastic UK Wildcat fan and loves to travel, especially to 

his family’s favorite beach spot, Hilton Head Island. He currently resides in 

Louisville with his wife Ninette, who also retired earlier this summer. 

 

OUR SENIORS DESERVE 

BETTER 

Submitted by:  Shereen Arent, Executive Vice President, Government 

Affairs & Advocacy, American Diabetes Association 

 
Our seniors deserve better than the ravages of diabetes.     

I should know — my mother, aunt, uncle and grandfather 

all experienced the complications of this terrible disease.   

 

This is shocking:  half of our nation’s seniors have         

prediabetes and are at risk for developing type 2 diabetes.  

One in three Medicare dollars is spent on someone with     

diabetes, and without action this spending will grow         

enormously in the years to come. 

 

Now is the time to make your voice heard.  The Medicare  

Diabetes Prevention Act (S. 962/H.R. 452) will save an      

estimated $1.3 billion over 10 years in diabetes related      

medical costs by providing seniors with coverage for the       

National Diabetes Prevention Program (DPP).  This    

proven, low cost program will prevent diabetes and its 

complications and extend the lives of those we love. 

 

Our nation’s seniors deserve better than a life filled with 

complications from diabetes.  If Congress passes the   

Medicare Diabetes Prevention Act, we can save lives! 

 

Please take just one minute to take action.  Tell your  

members of Congress to support the Medicare Diabetes 

Prevention Act!   

 

Go to :       

http://www.contactingthecongress.org/ 

 

Thank you for all you do to Stop Diabetes® 

 

For more information, please visit: 

http://diabetes.org/advocacy/ or www.diabetes.org 

 

Or call 1-800-Diabetes 1-800-342-2383. 

 

The Medicare Diabetes Prevention Act 

(S. 962/H.R. 452) will save an estimated 

$1.3 billion over 10 years in diabetes   

related medical costs by providing     

seniors with coverage for the National 

Diabetes Prevention Program (DPP). 

RANDY GAITHER 

RECOGNIZED FOR DECADES 

OF OUTSTANDING SERVICE 

Randy Gaither, pictured above in black sweater, received the ADA     

Decades of Outstanding Service Award.   

Also pictured left to right:  Pheli Roberts, Helen Overfield, Randy 

Gaither, Lisa Edwards, Brooke Hudspeth, Daly Muller. 
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CHECK THIS OUT...   
  GUIDING PRINCIPLES FOR DIABETES CARE            

NEWLY REVISED SEPTEMBER 2014   

A newly published set of 10 guiding principles highlights areas of 

agreement for diabetes care that could be clinically useful in        

diabetes management and prevention. Presented by the National 

Diabetes Education Program (NDEP), Guiding Principles for the 

Care of People With or at Risk for Diabetes is aimed at assisting with 

identification and management of the disease, self-management 

support for patients, physical activity and blood glucose control, 

among other topics. More than a dozen federal agencies and  

professional organizations support the document. 

 

“There are a lot of diabetes guidelines out there, and practitioners 

and patients can get confused about which they should follow,”  

said Judith Fradkin, MD, Director of the Division of Diabetes,            

Endocrinology and Metabolic Diseases in the National Institute of 

Diabetes and Digestive and Kidney Diseases, part of the National 

Institutes of Health. “With these Guiding Principles, we aren’t   

creating new guidelines, but clarifying where there is general   

agreement across myriad diabetes guidelines.”  

Check out the website at:  

http://ndep.nih.gov/hcp-businesses-and-schools/guiding-

principles/ 

This wonderful newly updated tool , Guiding Principles for the Care of People With or at Risk for 

Diabetes, was developed by the National Diabetes Education Program to help the health care team manage 

diabetes effectively.  The principles included in this publication outline ten essential components of 

quality diabetes care and have quick and easy reference charts within each principle.            
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 FIRST-EVER PERSON WITH TYPE 1 DIABETES RECEIVES 

ENCAPSULATED STEM CELL-DERIVED REPLACEMENT 

THERAPY

Taken in part from a JDRF Press Release 

The Juvenile Diabetes Research Foundation (JDRF), 

announced recently that JDRF-funded partner, 

ViaCyte, Inc., a leading regenerative medicine 

company, has for the first time ever — implanted a 

person with type 1 diabetes (T1D) with an 

experimental encapsulated cell therapy product 

candidate, called VC-01TM, which is being developed 

for the treatment of T1D.  

This individual, and others to follow, is participating in a 

trial to evaluate the safety and efficacy of the VC-01 

product candidate, a potential replacement source of 

insulin-producing cells. 

“JDRF is excited about the historic research advance of 

this encapsulated cell replacement therapy for type 1 

diabetes,” said Derek Rapp, JDRF president and CEO. 

“Encapsulated cell therapies have the potential to 

fundamentally transform the lives of people with type 1 

diabetes by restoring a person’s independence from 

insulin injections and reducing concerns of the 

complications that arise from living with the disease.   

The study of ViaCyte’s experimental therapy, VC-01, is 

initially being conducted at the University of California at 

San Diego (UCSD). The experimental product 

encapsulates immature human islets derived from a stem 

cell source in an immune-protective device called the 

Encaptra® drug delivery system. At first, a small group of 

people in the study will be followed for several months to 

ensure the safety of the therapy. After the initial 

evaluation of this first group of participants at the UCSD 

site, it is expected that additional sites will be activated to 

enroll more people in early 2015. 

The primary goal of this first study is to evaluate the 

safety of the VC-01 product candidate in people who have 

had T1D for at least 3 years; not to make them insulin 

independent. However, the study is also designed to 

evaluate the effectiveness of the VC-01 product candidate 

in replacing the lost insulin-production function that is 

central to T1D, by measuring C-peptide levels as a marker 

of insulin production. This study will provide researchers 

with critical information about the functioning of the 

encapsulation device at the implantation site and about the 

maturation and survival of the implanted cells. 

Dr. Paul Laikind, President and CEO of ViaCyte, said, 

“Treating the first patient with our stem cell-derived islet 

replacement product candidate is an exciting next step in 

our quest to transform the way patients with type 1 

diabetes are impacted by the disease.  Moving from a 

promising idea to a new medicine is a long and 

challenging journey and we are grateful to JDRF, and all 

its supporters, for the tremendous and continued support 

they have provided.”  

People in the study will go about their daily lives with 

the implanted product for up to two years. They will 

be closely monitored by clinicians during this time. 

The encapsulated cell therapy involves putting cells 

with the potential to mature and produce insulin in a 

protective barrier and implanting them in the body 

using a minimally invasive procedure. Once matured 

these encapsulated immature human islets might sense 

a person’s glucose levels and produce insulin while the 

barrier shields them from the body’s T1D autoimmune 

attack as well as foreign graft rejection. If they 

perform as they have in animal studies, the cells will 

continuously assess the amount of glucose in the blood 

and release the appropriate amount of insulin.  

Importantly, encapsulated cell replacement therapies have 

the potential to overcome the major obstacles that have 

limited the use of human islet transplantation in people 

with T1D: limited donated islets and the need for lifelong 

administration of immunosuppressive drugs to prevent 

destruction of the newly introduced islets. Stem cell-

derived islet sources may represent an unlimited supply of 

replacement insulin-producing cells and the protective 

devices eliminate the need for immunosuppressive drugs. 
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 HAVE YOU HEARD? 

 

THE CDC DIABETES WEBSITE HAS A NEW LOOK — 

     CHECK IT OUT! 

The CDC diabetes website has been   

updated and has a new look.  With this 

new look, CDC released a new state  

atlas of diabetes surveillance              

data.  This application is more           

interactive than its predecessor and  

allows for multiple comparisons and an 

enhanced examination of trends.  All 

data presented are downloadable.   

CDC hopes to update the website with 

the 2013 diabetes data before the end of 

2014. 

 http://www.cdc.gov/diabetes/

data/index.html 

CLAIM OVER 15 HOURS OF COMPLIMENTARY CE THROUGH AADE 

Select on-demand webinars are offered complimentary to AADE members.                                                        

The recorded FREE webinars include: 

• Diabetes and Diet: Connecting the Dots 

• Healthy Fats, Heart Disease and Type 2 Diabetes 

• Improving Glycemic Excursions with Intensive Diabetes Therapy 

• The Importance of Being Glucagon: Roles in the Pathophysiology and Management of Diabetes 

• Training the Diabetes Dream Team 

• Type 2 Diabetes: Patient Education Across Continuum of Care 

 

In addition, AADE offers over 40 recorded webinars that are discounted for members. Visit the AADE website 

to view the full list of record seminars. 
 

Visit http://www.diabeteseducator.org/ or  

https://nf01.diabeteseducator.org/eweb/DynamicPage.aspx?WebCode=WebReplay&pager=30 

Kentucky Diagnosed Diabetes Adult Data Trends and Graphs Now Available on the  

Updated CDC Website (see sample depiction above)   
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Submitted by Julie Shapero, RD, LDE, Northern KY Independent District 

Health Department, Edgewood, KY  

Diabetes Educators from the Northern Kentucky 

Independent District Health Department have been 

working with community partners including the Boone 

County Extension Service and the YMCA on various 

diabetes prevention initiatives. 

Submitted by:  Mechelle Coble, MS, RD, LD, CDE, Lincoln Trail District 

Health Department, Elizabethtown, KY 
 

The Hardin and LaRue County Diabetes Coalition, 

Lincoln Trail District Health Department and Hardin 

Memorial Hospital recently sponsored a fall festival 

for the local diabetes support group, the diabetes youth 

group, and their families.  The event, held on October 

24th at Windy Ridge Farm in Glendale, KY, was 

attended by 84 people — many of whom reported 

having a wonderful evening!     
 

Education topics presented included carbohydrate 

counting and portion size control.  A list of carb counts 

for popular Halloween candies were also distributed.  

Education sessions were provided by Mechelle Coble, 

MS, RD, LD, CDE of Lincoln Trail District Health 

Department as well as Betty Bryan, RN, CDE and 

Vanessa Paddy, MSN, APRN, LDE from Hardin 

Memorial Hospital.   

Children and adults enjoyed playing games, a hayride and a pumpkin 

decorating activity, see photos above, at the Hardin and LaRue County 

Diabetes Coalition Fall Festival held in October at Windy Ridge Farm.   

Photo above:  A C-WELL (Cook, Walk, Eat, Laugh and Learn) Event to 

Prevent Diabetes was conducted with Boone County Extension Service 

agent, Diane Mason.  A Power of Prevention diabetes curriculum was  

presented to attendees and eligible attendees were referred to the YMCA 

Diabetes Prevention Program.   

As part of the activity, participants prepared healthy chicken tortillas, salsa, 

and guacamole (see photo above).  

In December, Julie    

Shapero and Joan       

Geohegan arranged for 

Marty Grove, RN, MEd, 

and Christy Zertes, YMCA 

Diabetes Prevention    

Program (DPP) Lifestyle 

coaches (pictured in photo 

at left) to exhibit at the 

Northern KY Health    

Department’s “All Staff 

Development Day”.   

 

The YMCA performed free 

A1C tests for interested 

employees and shared 

information regarding the 

DPP program and how to 

enroll.     



18 

 

DIABETES EDUCATION OFFERINGS 

 

 

 

 

AADE Webinars: 

 
 

Webinars take place from 1-2:30 pm eastern 

time and offer 1.5 hours CE credit, unless   

otherwise noted. 
 

For a full list of offerings and to register visit: 
 

https://www.diabeteseducator.org/

ProfessionalResources/products/webinars.html 

 
January 14     A Year in Review and Into the Future 

January 28     2015 ADA Clinical Practice Guidelines  

February 4     Diabetes and Food:  Finding the Right   

                        Approach  

February 18   Inpatient Glycemic Management 

March 4          Medication Related Weight Gain in Diabetes 

March 18        Immunizations and Diabetes 

April 1            Diabetic Neuropathies  

Tri State Association of 

Diabetes Educators 

(TRADE) 

Annual Workshop  
(in development) 

 
 

 

 

Watch Your Email for   

Date, Topics, and Location   

SAVE	THE	DATE	
Friday,	March	6,	2015	

8:30—4:00	pm	
    

Navigating	the	MAZE	of	Diabetes	Care	

	

This	offering	will	provide	6	hours									

of	continuing	education	credits	for	

nurses,	dietitians,	and	pharmacists.	

	

AADE	Kentucky	members	$60;	
Non	members	fee	is	$17;	Students	$15	

	
Central	Christian	Church	

205	E.	Short	Street	
Lexington,	KY	40507	

After	January	1st,	register	online	at	
www.myaadenetwork.org/kentucky	
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KENTUCKY DIABETES NETWORK (KDN) 

MEETINGS SCHEDULED  

The Kentucky Diabetes Network (KDN) is a network of               

public and private providers striving to improve the treatment 

and outcomes for Kentuckians with diabetes, to promote early 

diagnosis, and ultimately to prevent the onset of diabetes. 

 

Anyone interested in improving diabetes outcomes in             

Kentucky may join. Membership is free.  A membership form 

may be obtained at www.kentuckydiabetes.net or by calling 

502-564-7996 (ask for diabetes program).   

2015 KDN Meeting Dates (10 am — 3:30 pm EST) 

March 13th in Frankfort at the History Museum 

June 12th in Lexington, Location To Be Announced 

September 11th in Louisville, Shelby Campus 

December 4th in Frankfort at the History Museum 

DECA DIABETES EDUCATOR  

MEETINGS SCHEDULED 

Diabetes Educators of the Cincinnati Area (DECA) (covers 

Northern Kentucky) invites anyone interested in diabetes to 

our programs. Please contact Susan Roszel at:  

susan_roszel@trihealth.com 513-977-8942.  Meetings are 

held in Cincinnati four times per year at the Good Samaritan 

Conference Center unless otherwise noted.      

 

Registration 5:30 PM — Speaker 6 PM  

1 Contact Hour  

 

Fee for attendees who are not members of National AADE.   

The Kentucky Association of Diabetes Educators (KADE), 

(covers Lexington and Central Kentucky), meets quarterly 

(time & location vary). For a schedule or more 

information, go to http://kadenet.org/ or contact: Dee 

Deakins dee.deakins@uky.edu or Diane Ballard 

dianeballard@windstream.net.   
 

Presentations from KADE’s Spring Symposium  

“Navigating the Maze of Diabetes Care”  

may be downloaded at:  
http://kadenet.org/ 

 

3/6/15      Annual KADE Symposium & Meeting   

                (Central Christian Church) 

5/19/15    KADE Meeting TBD 
 

Visit KADENET.org for details, to RSVP & for further 

updates. 

KADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

The Ohio River Regional Chapter of the American 

Association of Clinical Endocrinologists (AACE) and the 

Kentuckiana Endocrine Club (KEC) meet on a regular basis.  

For a schedule of meetings, contact Vasti Broadstone, MD, 

phone 812-949-5700 email  joslin@FMHHS.com. 

 

GLADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

The Greater Louisville Association of Diabetes Educators 

(GLADE), (covers Louisville and the surrounding area), meets 

the second Tuesday every other month.  Registration required.  

For a meeting schedule or to register, contact Vanessa Paddy 

at 270-706-5071 Vpaddy@hmh.net or Anne Ries at 502-852-

0253 anne.ries@louisville.edu 

TRADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

The Tri-State Association of Diabetes Educators (TRADE), 

(covers Western KY/Southern IN/Southeastern IL) meets 

quarterly from 10 am – 2:15 pm CST with complimentary 

lunch and continuing education.  To register , call 270-686-

7747 ext. 3020 or email Carman Allison at: 

carman.allison@grdhd.org. 
 

 

January 15, 2015—TRADE Quarterly Program 

• Everyone With Diabetes Counts:  What A Diabetes 

Educator Needs to Know 

• Back to the Basics of Medical Care:  Benefits for Diabetes 

       Owensboro Health Regional Hospital,  Owensboro, KY 

 

July 16, 2015—TRADE Quarterly Program 
• Details To Be Announced 

       Baptist Health, Madisonville, KY 

 

October 15, 2015—TRADE Quarterly Program 
• Details To Be Announced 

 

Learn About CDC’s National Diabetes Prevention Program 

http://www.cdc.gov/diabetes/prevention/index.htm 

ENDOCRINOLOGISTS 

MEETINGS SCHEDULED 
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NEED A KY DIABETES RESOURCE? 
 

Kentucky Diabetes Resource Directory 
Update your entry information 
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