
Kentucky Diabetes Network 
Spring Quarterly Meeting

March 6, 2026



Welcome!

Solvej Guthrie
President



New Member 
Introductions



Thank you to our 2026 
Platinum Sponsor!



Action Team 
Leadership Elections



DeAnna Leonard, 
DSMES Co-chair

Ashley Webb, 
DSMES Co-chair



Action Team Breakout Prep



www.kydiabetes.net/know-your-risk
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Action Team Breakout and 
Share Out 

Meet us back here at 11:25 am!



Partner Updates
and

KDN Announcements



Kentucky Diabetes Prevention and 
Control Program  

∙ New Deputy Commissioner for Clinical Affairs- Dr. Lori Caloia

∙ Diabetes Management/Diabetes Prevention 

○ DSMES and DPP Offerings/Maps: 

https://chfs.ky.gov/agencies/dph/dpqi/cdpb/Pages/diabetes.aspx

○ Please email updates to diabetes@ky.gov to get your 

DSMES and NDPP services posted for free.

∙ Diabetes Bingocize

○ Coming soon via LHDs across Kentucky; training on Mar 16

∙ Diabetes Alert Day- Celebrate March 24

∙ Smart Moves for Kids- a family healthy weight program

∙ HALT DPP and HALT Healthy Lifestyle Program

https://chfs.ky.gov/agencies/dph/dpqi/cdpb/Pages/diabetes.aspx
mailto:diabetes@ky.gov


Leadership positions for the 2026 year:

● Leader: Beth Ackerman, RDN, CDCES

● Leader Elect & Advocacy Leader: Shana Nicholson, MSN, RN, CDCES, MLDE, PCCN

● Financial Leader: Kelly Dawes, RN BSN AAS MLDE CDCES 

● Web Administrator: Deanna Leonard, RN, BSN, LDE

Always needing volunteers! Email beth.ackerman@louisville.edu if interested 

Consider joining ADCES! New Member Discount: CBJOIN26 at www.adces.org

KY Coordinating Body

● Toolkit to assist in articulating value of your services

● Continuing education, product, and event discounts

● Free continuing education

● Free practice resources and patient handouts

● Subscription to The Science of Diabetes Self-

Management and Care and ADCES in Practice

● Access to reimbursement experts

● Diabetes tech resource

● Annual conference registration savings

● Network with peers through state & local groups 

and online practice area discussions

● DCES job opportunities

● Professional liability insurance discounts

mailto:beth.ackerman@louisville.edu
http://www.adces.org/


Connect with your Local Networking Group:

● Bluegrass: Solvej Guthrie, solvej.guthrie@ky.gov

● Greater Louisville: Shana Nicholson, shana.nicholson@bhsi.com

● TriState: Deanna Leonard, dleonard@purchasehealth.org

Free 1.5 CE   2026 ADA Standards of Care in Diabetes

● March 10, 2026 530-7pm

● Today is the last day to register! 

https://docs.google.com/forms/d/e/1FAIpQLSe6opw45rYwMrxUHeJTb6xtKK-

Sc8erekhH0qKuBH0_eQG0Yw/viewform or scan the QR code above 

KY Coordinating Body

mailto:solvej.guthrie@ky.gov
mailto:shana.nicholson@bhsi.com
mailto:dleornard@purchasehealth.org
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fforms%2Fd%2Fe%2F1FAIpQLSe6opw45rYwMrxUHeJTb6xtKK-Sc8erekhH0qKuBH0_eQG0Yw%2Fviewform&data=05%7C02%7Cbeth.ackerman%40louisville.edu%7Cbdfe5c39ab944eaa588908de70046008%7Cdd246e4a54344e158ae391ad9797b209%7C0%7C0%7C639071361356431153%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vG4rmuL0V%2FmXG%2FCLw9yF3fkg2ygmo9s3yalYWuexseQ%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fforms%2Fd%2Fe%2F1FAIpQLSe6opw45rYwMrxUHeJTb6xtKK-Sc8erekhH0qKuBH0_eQG0Yw%2Fviewform&data=05%7C02%7Cbeth.ackerman%40louisville.edu%7Cbdfe5c39ab944eaa588908de70046008%7Cdd246e4a54344e158ae391ad9797b209%7C0%7C0%7C639071361356431153%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vG4rmuL0V%2FmXG%2FCLw9yF3fkg2ygmo9s3yalYWuexseQ%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fforms%2Fd%2Fe%2F1FAIpQLSe6opw45rYwMrxUHeJTb6xtKK-Sc8erekhH0qKuBH0_eQG0Yw%2Fviewform&data=05%7C02%7Cbeth.ackerman%40louisville.edu%7Cbdfe5c39ab944eaa588908de70046008%7Cdd246e4a54344e158ae391ad9797b209%7C0%7C0%7C639071361356431153%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vG4rmuL0V%2FmXG%2FCLw9yF3fkg2ygmo9s3yalYWuexseQ%3D&reserved=0


Why I am an
ADCES Member



Gary Dougherty

gdougherty@diabetes.org

mailto:gdougherty@diabetes.org


2026 State Legislative Priorities

• HB 73 – limits the maximum rate of interest on medical debt to no more than 

3% per year. (ADA SUPPORTS)

• Pending in House Banking & Insurance Committee

• HB 141 - Requires the Kentucky Department of Education to develop Type 1 

diabetes informational materials for the parents and guardians of students. 

(ADA SUPPORTS)

• Passed the House 2/25/26 by 96-0 vote



2026 State Legislative Priorities

• HB 263 – Allows a health care practitioner to prescribe and a pharmacist to 

dispense undesignated glucagon in the name of a public, private, or parochial 

school rather than an individual student and for the school to stock a supply of 

undesignated glucagon. (ADA SUPPORTS)

• Pending in House Health Services Committee

• HB 280 – Similar to HB 263, but ADA is SEEKING REVISIONS to 

make it clear that glucagon needs to be authorized by the 

student’s DMMP in order for the school to give it.

• Passed House; awaiting Senate committee assignment



2026 State Legislative Priorities

• SB 128 – Pass through 100% of prescription drug rebates to covered 

individuals at the point of sale. (ADA SUPPORTS)

• Awaiting committee assignment

• HB 512 - Pass through 85% of prescription drug rebates to covered individuals 

at the point of sale. (ADA SUPPORTS)

• Pending in House Banking & Insurance Committee



Medicaid Coverage of Weight Loss Medications

• Currently, there is an administrative prohibition against Medicaid coverage.  

This limits access to potentially life-changing treatments for many Kentuckians.

• ADA SUPPORTS proposed rule 907 KAR 23:010 to remove this prohibition 

against Medicaid coverage of weight loss medications.



Become an Advocate!
By using your voice, you can advance breakthroughs by 

championing federally-funded T1D research, drive progress by 

ensuring critical medical advancements and resources swiftly 

reach the T1D community, and improve everyday life with T1D 

by supporting policies that help prevent, manage, and treat 

T1D—while advancing toward cures.

Barbie and 
Breakthrough T1D 
are proud to partner 
on the first -ever 
Barbie doll with type 
one diabetes, 
designed with 
inclusion and 
empathy at the core.

Save the Dates!
March 7th – Louisville Gala at the Seelbach Hilton Hotel 

May 17th – Holiday World Walk, Register your team here!

https://www2.breakthrought1d.org/site/SPageServer?pagename=advocacy_learnmore&_ga=2.180836391.1690319178.1717494630-1608590244.1717494630
https://www2.breakthrought1d.org/site/TR?fr_id=10494&pg=entry


KDN’S DDAC ‘26KDN DDAC ‘26



• Policies that improve access to care, strengthen emergency 
preparedness, expand education, and reduce financial barriers for 
Kentuckians living with or at risk for diabetes.

Emergency Preparedness & School Care

• HB 280 – School Health & Emergency Medication Access

• HB 263 – Undesignated Glucagon Access

• HB 141 – Diabetes Education & Awareness in Schools

Medication Affordability & Financial Barriers

• HB 73 – Medical Debt Protections

• HB 512 / SB 128 – Prescription Drug Rebate Pass-Through

Kentucky Diabetes Network – 2026 
Legislative Priorities



Geographic Reach Across Kentucky
22 legislative offices reached across 120 counties



• Louisville / Jefferson County

• Rep. Mary Lou Marzian

• Rep. Pamela Stevenson

• Rep. Beverly Chester-Burton

• Rep. Sarah Stalker

• Rep. Joshua Watkins

• Rep. Jason Nemes

• Lexington / Fayette County

• Rep. Adrielle Camuel

• Rep. Lindsey Burke

• Rep. Anne Donworth

• Rep. Adam Moore

• Rep. George Brown Jr.

Legislative Offices Engaged across 
Kentucky

• Eastern Kentucky

• Rep. Mitch Whitaker

• Northern Kentucky

• Rep. Matthew 
Lehman

• State Senate

• Sen. Gerald Neal

• Sen. Gary Boswell

• Sen. Donald Douglas

• Sen. Mike Wilson

• Sen. Robby Mills



Legislators 
Engaged



Legislators 
Engaged



Diabetes Day at the Capitol – Legislative 
Engagement

Advocacy Day Outcomes
Legislative offices 
engaged across Kentucky

Meaningful conversations 
with House and Senate 
members and staff

Counties represented by 
engaged legislators 
include:

Jefferson, Fayette, Madison, 
Campbell, Jessamine, Daviess, 
Hancock, McLean, Bullitt, 
Harlan, Letcher, and Pike.

This outreach helped 
elevate diabetes policy 
priorities and strengthen 
relationships with 
policymakers across 
multiple regions of the 
state.



Kentucky Diabetes Network Legislative 
Priorities — 2026 Update

Bill Topic Status

HB 280
School emergency medications / 

glucagon

Passed House; awaiting Senate 

committee

HB 263 Undesignated glucagon in schools In House Health Services Committee

HB 141 Diabetes education in schools Passed House; now in Senate

HB 73 Medical debt protections
In House Banking & Insurance 

Committee

HB 512 PBM rebate pass-through Introduced; early stage

SB 128 PBM rebate pass-through Introduced in Senate



Successful Advocacy Day!



2026 Diabetes Symposium

Please consider joining the 

Symposium Planning Committee!

If interested, please email 

Beth Ackerman

beth.ackerman@louisville.edu

Mark your Calendars! 
2026 Symposium will be 

held on November 13th

mailto:beth.ackerman@louisville.edu


Support Needed for the
Bluegrass Lions Diabetes Project

To volunteer email Pat Ryan at 

pat.bldp@gmail.com

mailto:pat.bldp@gmail.com


Grab lunch and meet 
us back at 12:30!





Ashley Bizzell RD, LDN, CDCES

Katelyn McIntosh RD

Lindsey Gray MS, RDN, LDN, CDCES 

From Fasting Biology to Food as Medicine 
How You Can Improve Your Metabolic Health and Drive Diabetes Into 

Remission



DIABETES REMISSION IS NOW WITHIN REACH

Food For Thought

What if the key to preventing and reversing disease isn’t in a 

prescription, but in what you put on your plate and when you eat 

it? 

What role can the fasting-mimicking diet play in driving real 

diabetes remission- and are we ready for a food as medicine 

approach?   



DIABETES REMISSION IS NOW WITHIN REACH

Our Mission

To use innovative 
nutrition strategies to 
restore metabolic health 
and remit age-related 
chronic diseases, while 
reducing life-long 
dependence on 
medication.



60% of patients without well controlled 
DM are on 2 or more diabetes drugs

An adult with diabetes uses an average 
of 6 different prescription medications

No medications 1 medication 2 medications 3+ medications

# OF GLUCOSE-LOWERING MEDICATIONS USED

Overall Glycated Hemoglobin >7% Glycated Hemoglobin <7%

N  Engl J Med 2021;384:2219-
28

Polypharmacy in Type 2 Diabetes



“A growing number of clinical experts 

are discussing the concept of 

remission as a treatment goal, 

inspired by the outcomes observed 

following weight loss, fasting/fasting 

mimicking diets, bariatric surgery, 

and, more recently, intensive lifestyle 

modifications.” 

“Other strategies that have been 

successful for reducing energy intake 

include very-low-calorie diets, fasting-

mimicking diets, and intermittent 

fasting. 

Am J Lifestyle Med.14(4):406-419. Am J Lifestyle Med.16(3):342-362

“Remission should be defined as a 

return of HbA1c to <6.5% (<48 

mmol/mol) that occurs spontaneously 

or following an intervention and that 

persists for at least 3 months in the 

absence of usual glucose-lowering 

pharmacotherapy.” 

Matthew C. Riddle, William T Cefalu, Philip H. 

Evans, Hertzel C. Gerstein, Michael A. Nauck, 

William K. Oh, Amy E. Rothberg, Carel W. le Roux, 

Francesco Rubino, Philip Schauer, Roy Taylor, and 

Douglas Twenefour 

41

Diabetes Remission As the New End Goal



Standard Content Slide A

• Add text here
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Why Do People Fast In the First Place?

• Fasting has been a part of human history 

• Developed coping mechanisms during periods of 

famine 

• Fasting is part of cultural & spiritual traditions across 

cultures and time

• Fasting ispracticed by 5 major religions

• Prolonged fasting has been associated with mental 

clarity and healthrejuvenation

• Today with 24/7 access to food,no opportunity to take 

advantage of this adaptation

• Prolonged water fasts present challenges & risks; 

therefore, there is a need for innovation



Cellular & Molecular Effect of Fasting
CONSERVED NUTRIENT SIGNALING PATHWAYS 

REGULATE HEALTHSPAN

Science. 2010 Apr 

16;328(5976):321-6.

Physiological state of food shortage (stressor)

Inhibition of 3 key nutrient-sensingpathways

IGF-1 pathway (protein)

TOR pathway (amino acids)

PKA pathway (glucose)

Otherwise 
activated by 
nutrients

Activation of anti-agingtranscription factors

Autophagy

• Triggered by prolonged fasting

• Poorly functioning organelles are targeted 
for destruction –including senescent cells

• Body’s way of “cleaning house” –innate 
recycling

• Important in inflammation, immune 
function and cellular rejuvenation 2016 NOBEL PRIZE

Yoshinori Ohsumi
”Discovery of Mechanisms for Autophagy”



The Challenges with Prolonged Water Fasting

●Challenges - Adherence & Safety 

●Need for innovation

●New debate in nutrition
o Timing/pattern beyond what/how much food

●Understanding of Nutrient Sensing Pathways
o Opened up field of fasting and fasting mimetics



What Is The Fasting Mimicking Diet?

A periodic, 5-day meal plan:

Unique nutrient ratios to deliver the 
benefits of a prolonged fast without the 
burden of water fast

Scientifically formulated with complex 
carbs, plant –based fats, restricted 
protein for to simulate a 5 day fast

Activate your body's ability to rejuvenate 
cells

Provides nutrients to avoid 
malnourishment. 

Gluten free, dairy free, plant based

Demonstrated to be safe with over 
1,000,000 user experiences



46

How We Fast With Food 



Standard Content Slide A

• Add text here
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DIABETES REMISSION IS NOW WITHIN REACH

How Does Fasting With Food Work

Traditional Western Diet
Nutrient Sensing 

Pathway

ACTIVATION 
LEVELS

Old, worn-out intracellular 
components



How FMD Nutrition Works

Fasting with 
Water 

Intracellular Clean-
up

Autophagy 

Nutrient Sensing Pathway

ACTIVATION 
LEVELS



! bƻǳǊƛǎƘŜŘ Cŀǎǘ ƛǎ ƴƻǘ ŀ ŘƛŜǘΦ LǘΩǎ {ŎƛŜƴŎŜΦ 

L-Nutra Health 
FMD Nutrition 

Intracellular Clean-
up

Autophagy 

Nutrient Sensing Pathway

ACTIVATION 
LEVELS



50

The 5-Day FMD Journey
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Research Behind the 

Fasting Mimicking Diet 



Global Research Collaborations to 
Clinical Application of FMD

GLOBAL R&D PARTNERSHIPS
37 CLINICAL TRIALS

45 Peer-Reviewed publications in Research & 
Clinical Journals

Frontiers in 

Endocrinology

PLOS GENETICS



53

Reverse Biological Age

2.5yrs Biological Age Score  Reversal in 1 Year(3 Cycles)

11yrs Biological Age Reversal in 20 Years(3 Cycles/Yr)
Simulated data from NHANES model

Brandhorst, S., Levine, M.E., Wei, M. et al. Fasting-mimicking diet causes hepatic and blood markers changes 
indicating reduced biological age and disease risk. Nat Commun 15, 1309 (2024). https://doi.org/10.1038/s41467-
024-45260-9



54

FMD vs Mediterranean 
Diet in People Who 
have Obesity with 
High Blood Pressure 

4 Monthly Cycles of FMD 
• Comparable decreases in weight, waist size, body fat to daily MD diet 
• Comparable decreases in cholesterol and leptin
• Both FMD and MD reduced a range of cardiometabolic risk factors  
• 20 days of effort for FMD vs 120 days of lifestyle commitment
• FMD group preserved fat free mass; MD group lost fat free mass by 

30%



FMD vs Standard Care 
in Type 2 Diabetes- A 
Six Month Study

6 Monthly FMD Cycles
• Lost 22 pounds while preserve lean body mass
• Reduced insulin resistance by 59%
• Decreased HbA1c by 1.4%, equal to powerful drugs
• Achieved above while Cutting Back on diabetes medications



Nutr Metab Cardiovasc Dis. 2025 Apr 30:104111



FMD activates body’s ability to 
rejuvenate & reprogram cellularly 
& systemically 

Reduce Liver& Visceral Fat
Lowers IGF-1 & 
Inflammation
Clin Nutr. 2025 Apr;47:136-145
Nat Commun. 2024 Feb 20;15(1):1309
Sci Transl Med. 2017 Feb 15;9(377)

Enhance SkinHydration & 
texture 
Eur J Appl Physiol. 2022 Mar;122(3):651-661

Restore RenalFunction in Glomerulopathy
Improve Microalbuminuria
Sci Transl Med. 2024 Oct 30;16(771)
J Clin Endocrinol Metab. 2022 Jul 14;107(8):2167-2181

Remodel Gut
Microbiota
Cell Rep. 2019 Mar 5;26(10):2704-2719.e6

Reduce Neuroinflammation 
Attenuate Cognitive Decline
Cell Rep. 2022 Sep 27;40(13):111417

Improve Chemosensory
Perception 
Cell Rep Med. 2025 Feb 18;6(2):101971

Preserve MuscleMass & Function 
Eur J Appl Physiol. 2022 Mar;122(3):651-661

Promote ̡ -Cell Regeneration 
to Reverse Diabetes
Cell. 2017 Feb 23;168(5):775-788

Improve Cardiometabolic 
Parameters 
Diabetologia. 2024 Jul;67(7):1245-1259
J Clin Endocrinol Metab. 2022 Jul 14;107(8):2167-81

Lower Biological 
Age
Nat Commun. 2024 Feb 20;15(1):1309



Real World Evidence
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Characteristics at enrollment

Female 125 (62%)

Male 78 (38%)

Age (years) 61.7 (SD  9.7)

Weight (kg) 90.5 (SD21.0)

BMI 31.8 (SD  7.4)

DM duration (years) 10.7 (SD  8.2)

HbA1c (%) 7.6 (SD  1.7)

Patient Characteristics



Weight Management

3 mo 6 mo 9 mo 12 mo
-4.2% -5.4% -5.5% -10.0%



Glycemic Control

61

Glycemic Control Stratified HbA1c Change 

Baseline
3 

mo
6 

mo
9 

mo

<7
%

49% 67% 61% 64%

<6.5 16% 35% 44% 45%

Achieving Glycemic Control



Drive Towards Diabetes Remission & Regression

Diabetes Regression
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LNH DRRP Member Story 

● 68 year old male with obesity, type 2 diabetes x 2 years, erectile dysfunction, GERD, and high blood pressure joined our 
program to improve his A1C. His A1C had gone up to 8.5 and he knew he needed to get serious about his health. He started 
taking his medication as prescribed and began exercising more and watching his diet. He found out about L-Nutra Health and 
was skeptical but was intrigued by the research and willing to give it a try. 

● RD Coaching + MD Supervision + Longevity Diet + 6 FMDs

Since starting the program, Member has been able to:

• Walk more and implemented regular strength training to improve blood sugar.

• Completely come off his diabetes medication.

• MD shared with member after just 6 months that   “Steve, You are in remission!” 

Initial 6 Months 

Weight (in pounds) 255 237

BMI 35.57 33

A1C 7.2 5.5

Fasting Blood Glucose 177 110

Diabetes Medications 1000mg of metformin Off metformin 

Visceral Fat 17 15

*



LNH DRRP Case Study 2

● 51 y/o female with T2DM x 10 years, sedentary lifestyle due to chronic pain, and obesity who enrolled in LNH desperate for 
help as she could not tolerate a GLP1 or metformin and has been requiring over 300 units of insulin daily. 

● RD Coaching + MD Supervision + Longevity Diet + 12 FMDs

Since starting the program, Member has been able to:

• Hike for 20 minutes without feeling totally winded which has “improved my quality of life”.

• Decreased her daily insulin requirements by 52% (160 units).

• Feels equipped with the right support from her RD and the valuable insights gained from meeting with the L-Nutra CMO to further improve her glycemic control, calling this program “life changing”.  

• Gained 5 pounds of muscle mass.

Initial 6 months 12 months 

Weight (in 
pounds)

269 251 250 

A1C 8 7 6.7

Diabetes 
Medications

70 units of long-
acting insulin in 
am and pm, avg. of 
60 units of short 
acting insulin at 
each meal

40 units of long-
acting insulin in 
am and pm, avg of 
25 units of insulin 
at each meal

40 units of long-
acting insulin in 
am and pm, avg 25 
units of insulin at 
each meal 



LNH MET Member Case Study 2

49 y/o female with prediabetes, obesity, and elevated blood pressure who felt that her health was 
spiraling out of control after Covid.  She decided to give LNH a try before trying a GLP-1. 

RD Coaching + MD Supervision + Longevity Diet + FMD

• Over the last year the member has:

• Moved to a pescetarian diet with beef only once per month

• Cut out processed foods

• Started walking for 6000 steps per day and going to the pool to swim once per week 

• Email to me 10/11/24-“Ashley, I hit my 50-pound mark this morning!!!” ”I’m on my way to my Fit to Fifty!!”

Initial 3 months 6 months 9 months 1 year

Weight 332 305 294 288 280

BMI 54.9 50.6 48.9 47.9 46.6

FBG 126 99

A1C 6.3 5.9



How We Drive Disease 

Remission
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Active Maintenance

1 2 3 4 5 6 7 8 9 10 11 12

5-day FMD 

Nutrition
●●● ●● ● ● ●

Twice Monthly RD 

Counseling

Quarterly MD Visits

Quarterly Lab 

Testing
Lifestyle Medicine 

Curriculum

RD 
Coaching

MD 
Oversight

FMD

Lifestyle 
Medicine 

Curriculum

Lab 
Monitoring

Connected 
Device

Patien
t

Diabetes Remission and Regression Program



Metabolic Health Program

1 2 3 4 5 6

FMD Nutrition (5 
days/month) • • • •

Longevity Nutrition 
Counseling (25 days) ṉ ṉ ṉ ṉ ṉ ṉ

Digital Health Tools ṉ ṉ ṉ ṉ ṉ ṉ

Laboratory Testing ṉ ṉ

Book & Library of Contents ṉ ṉ ṉ ṉ ṉ ṉ

Registered Nutrition Coaching 
(2x/month) ṉṉ ṉṉ ṉṉ ṉṉ ṉṉ ṉṉ

RD 
Coaching

MD 
Oversight

FMD

Lifestyle 
Medicine 

Curriculum

Lab 
Monitoring

Connected 
Device

Patien
t
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The RD Coaches Focus on Whole Body Health 

to Improve Healthspan

Nutrition

Physical Activity
Restorative 

Sleep

Healthy Relationships 

and Social Connection

Stress

Management

Avoidance of 

Risky Substances



The Patient Journey 
from Registration to Remission
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Treating the Root Causes of Chronic Diseases

+

Life-long dependance 
on drugs that treat 
symptoms

Everyday lifestyle 
commitment that 
increases burden

=+ Band-Aid Healthcare 
that does not treat the 
underlying causes, 
leading to lifetime of 
living with a chronic 
disease

=



Implementing these Programs Into Your Practice

Register Set up your stripe account  

Refer Inform your patients 

Earn
Increase your

monthly revenue 



Questions

L-nutrahealth.com 
abizzell@L-nutra.com



Thank you!
L-Nutra.com 



Thank you for joining us!

If you need anything following this 
meeting, please email 

kentuckydiabetes@gmail.com

See you all on June 5!

mailto:kentuckydiabetes@gmail.com
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