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“Think Like A Pancreas” is here!  The definitive guide to managing diabetes with insulin, by Gary Scheiner MS, CDE.  

See page 6 to order.
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Low-Carb Lowdown 

By Judy Tripathi, MS, RD, LDN

It is not surprising that Americans are preoccupied with diets.  The Centers for Disease Control report that obesity and lack of exercise cause more deaths in the U.S. than any preventable cause except smoking.  Sources estimate that nearly two-thirds of American adults are overweight – and most are looking for a solution.

In recent years, a debate has developed between advocates of low-carbohydrate diets and nutrition experts who stand firmly behind the traditional low-fat, calorie-restricted diet.  One of the most popular low-carb approaches is the Atkins diet, started by cardiologist Dr. Robert Atkins.  Atkins’ followers must severely restrict their carbohydrate intake while eating all the fat and protein they want.  Calories are of no concern with the Atkins diet.  Atkins claimed that this approach turns on a “metabolic advantage” in which the body uses stored fat as its primary fuel instead of burning glucose from carbohydrates.  This mechanism also reduces insulin production, thus limiting the transformation of excess calories into body fat.  As a result of carbohydrate deprivation, the Atkins dieter depletes his glucose stores (liver glycogen) and moves into a state of ketosis, resulting from the burning of stored fat.

Another popular low carbohydrate scheme is the South Beach diet, presented recently by cardiologist Dr. Arthur Agatston.  This diet does not demand as stringent a carbohydrate restriction as the Atkins diet.  South Beach is centered around lean, high-protein foods along with “good carbohydrates” – whole grains, salad and vegetables – which the body breaks down more slowly and, according to Dr. Agatston, increase insulin sensitivity.

Nutrition experts and the medical establishment have countered these low- carbohydrate diets by supporting a low-fat, reduced-calorie, balanced diet approach along with increased physical activity.

In 2003, four reliable clinical studies intensified the low-carb diet debate.  These studies showed that low-carb diets produced greater weight loss at three and six months than traditional low-fat diets, though there was no significant difference at one year. Furthermore, the low-carb diets produced more improvements in blood lipids (triglycerides, HDLs and LDLs) than the low fat diets.  

However, studies have shown that the early and quick weight loss with low-carb diets is due primarily to fluid loss.  With inadequate dietary carbohydrate, the body turns to stored glucose (glycogen) for fuel.  Because glycogen carries a great deal of water with it, much of the initial weight loss is caused by water loss.  Following the first 3-6 months, the weight loss from low-carb diets appears to be the result of decreased caloric intake, as high-fat, high protein foods are likely to increase satiety and reduce the tendency to overeat.

Whether low-carb dieters will succeed in maintaining weight loss is questionable.  Many feel that it is more difficult to maintain a low-carb diet than a low-fat diet on a long-term basis.  And there is a tendency to put back weight very quickly (due in large part to fluid reclamation) when breaking the low-carb pattern.

Cardiovascular risk with low-carb/high-fat diets is also a concern.  The studies conducted thus far have not been long enough to show how cardiovascular health is affected over many years.  Other safety concerns have also been cited:  The ketosis produced by severe carbohydrate restriction creates an undesirable smell on the breath as well as fatigue, nausea and dehydration.  It is not known whether the ketotic state may damage the brain and nervous system (which are normally fueled by glucose from carbohydrates).  Long-term carbohydrate restriction may contribute to constipation, vitamin and mineral depletion, and increased risk for many cancers.  The increased protein load may produce kidney damage over the long term.

To accommodate the needs of low-carb dieters, the American Dietetic Association now recommends 45 to 65% of total calories from carbohydrate, 20 to 35% from fat, and 10 to 35% from protein.  At least 130 grams of carbohydrate, preferably of the healthy variety (fewer simple sugars, more complex carbohydrates, and increased fiber) are recommended – as are lean protein sources.  Wise fat choices are encouraged:  fewer saturated and trans fats, and more unsaturated fats and omega 3 fatty acids.  

The key to losing body fat is, as it always has been, a reduction in dietary calories and an increase in caloric expenditure through physical activity.  Undoubtedly we have not heard the end of the low-carbohydrate diet debate.    Research is ongoing to study how higher protein/carbohydrate ratios improve weight loss, why/how they improve glycemic control, and if they suppress appetite.  

To learn more about this topic, feel free to call me at Integrated Diabetes Services:  610-642-6055.  I’m usually here on Mondays, Wednesdays, Thursdays and the first Saturday of each month. 

New Product Focus:

Ascensia CONTOUR

Simplicity.  That’s the big selling point with Ascensia (Bayer)’s latest blood glucose meter.  For instance, Contour is the first individual test strip system that does not require coding for each new vial of strips.  

Contour’s Microfill test strips require only .6 microliters of blood, so they can be used on alternate sites such as the arm or leg.  (by comparison, One Touch Ultra uses 1 microliter; Freestyle uses .3 microliters)  Results appear 15 seconds after a sufficient dose is applied (an error message appears if insufficient sample is applied).  The test strip has a clear application area so that you can see when enough blood is drawn into the strip.  The measurement range is 10-600 mg/dl; temperature range is 50-104(F.

Contour stores the most recent 240 readings with dates and times for easy downloading to WinGlucofacts software.  It uses a CR2032 battery, available at most pharmacies and department stores.  

For more information, contact Bayer Healthcare at 800-348-8100.

We Want YOU…

to join the I.D.S. Walk Team!

We all want a cure for diabetes.  You can help us get a step closer by walking with us at the JDRF Walk To Cure Diabetes on Sunday, October 31st (that’s right!  Halloween!) at the Philadelphia Art Museum.  Registration begins at 9 a.m.; our team photo is at 9:45; and the walk starts at 10.  

This is a great opportunity for some exercise and lots of family fun.  Come in costume, decorate a pumpkin, enjoy music & food – and compete for prizes!  Everyone on the IDS team (family members, dogs, etc.) will receive a special team shirt. 

Call team captain Debbie Liebman at our office (610-642-6055) for more information or to sign up.  Debbie will be happy to provide sample letters and creative ideas for fund raising.  Let’s make this our best walk team ever, and SAY BOO TO DIABETES! 

Need to order testing supplies???

MedXPress carries most major brands and can process many insurances (private and Medicare).  For more information, call 1-800-381-6339.

The Pump Room

Infusion Set Update

A number of new infusion sets are being introduced for use with Animas, Deltec, Disetronic and MiniMed (508 and earlier) model insulin pumps:

Simple Choice Easy, from SpectRx (877-773-2879; www.mysimplechoice.com), is an angled-insertion set that is very stable during disconnect, has water-resistant tape, and can be used with an optional injection device.  Available in 12mm and 17mm canula lengths, and 23” or 43” tubing.

Orbit 90, from ICU Medical (800-824-7890; www.icumed.com), is a straight-in set with a connector that rotates 360 degrees, a low-profile dome that doesn’t snag clothing, a simple one-hand connector, and unique flesh-colored tape.  Available with 24”, 30” or 43” tubing.

Inset from Animas Corporation (877-937-7867 x-1188; www.animascorp.com) is the first all-in-one straight-in infusion set and inserter.  Features include 1-handed insertion, extra strong adhesive, and easy-to-remove “spiral” paper adhesive backing. Available in 6mm and 9mm lengths, with 23” or 43” tubing.  

Comfort Short from Unomedical (www.infusion-set.com) is an angled-insertion set with a canula and introducer needle that is 5mm shorter than the original Comfort, and a canula housing that is flatter and more tapered.  Available with 23”, 31” or 43” tubing.

Cleo 90 from Smiths Medical (www.cleoinfusionsets.com) is pending FDA approval.  This straight-in set is built into an inserter.  It features a one-step insertion and needle removal process and hidden insertion needle.  It will be available in 6mm and 9mm canula lengths, with 23”, 31” or 43” tubing.

Pump Club Carb Champs

Congratulations to the winners of the carb counting contest at our spring Pump Club meeting:  Murray Weismer (husband of pumpin’ Iris) and Rebecca Kristt.  Both received valuable prizes and the accolades of their peers.  

Note:  Our next Pump Club meeting will be held on Wednesday, December 1st.  

What’s Left?:  Unused Insulin Calculations on Pumps

One of the nicer features on the latest insulin pumps is the “bolus calculator”.  Included in the pump’s bolus calculation is an estimate of how much insulin is still active from previous boluses – what we like to call “unused insulin”.  The pumps will deduct unused insulin from any amount needed to correct a high blood sugar.

Now here’s the tricky part:  each pump figures unused insulin in a different way.  Understanding how your pump figures unused insulin is important to your decision-making process.

The Cozmo pump from Smiths Medical uses a variable linear equation for figuring out how much insulin is “used up” and how much is still active.  It is variable because the user can select the duration of insulin action, from 2 to 8 hours (3-4 hours is most common for those using Humalog or Novolog in their pumps).  It is linear because the pump assumes that the insulin absorbs and acts at a steady, unwavering rate.  For example, if you set the duration of insulin action at 3 hours, the pump will assume that 33% is used up each hour.  For a 5-hour duration of action, it assumes that 20% is used up each hour.  

The Paradigm 512 and 712 pumps from Medtronic/MiniMed have an action curve for the insulin based on data provided by the insulin manufacturers.  This approach assumes that it takes about 6-7 hours for the insulin to disappear completely, with most of the insulin used between 1 and 4 hours, and only a small amount used during the first hour and final three hours.  

The new 1200 pump from Animas combines the features of the other two:  a variable action curve.  The Animas pump’s unused insulin feature utilizes an action curve similar to the one on the Paradigm pump while allowing the user to select a preferred duration of action, from 1½ to 6 hours.  However, the duration set by the user may not be the point at which the insulin stops working.  With pumps shipped prior to September 20, 2004, the duration set is the point at which 30% of the insulin is remaining, and the “tail” of action sets in.  With pumps shipped after September 20, 2004, the duration set is the point at which the insulin stops working.

Setting the duration of insulin action that best meets your needs takes a bit of trial and error.  Once your basal rates are properly set, see how long your boluses tend to work by testing your blood sugar every 30 minutes following a normal (not extended) meal or correction bolus.  Once the blood sugar stops dropping (i.e. “flatlines”), your bolus should be used up.  Setting a longer duration of insulin action provides a more conservative correction for high readings and reduces the risk of hypoglycemia; a shorter duration provides a more aggressive approach and keep help achieve tighter control.  

Learn the Latest… Online!

Those of you who want to stay on top of the latest news and research in diabetes and insulin pump therapy should log on to www.insulinpumpcenter.com.  “Pump Center” is the brainchild of Deb Butterfield, creator and founder of diabetesportal.com and diabetesstation.com.  Pump Center is 100% free, and features a monthly e-newsletter, chat rooms/bulletin boards, archives from pump discussions on Diabetes Station, “Ask The Expert” opportunities, and basic information on pump therapy.  And don’t forget… every Tuesday is pump night at www.diabetesstation.com, with pump-related discussions at 9pm EST.

Research Participants Wanted

Kathleen Mahoney, a doctoral student, needs women with diabetes (and their male partners) to complete a 20-minute questionnaire.  A small payment is included.  Call 610-789-2837.

Kim Trout, RN at the University of Pennsylvania is studying the effects of menstrual cycle hormones on insulin sensitivity in women with Type-1 diabetes.  Research participants will be paid $200.  Call 215-898-6733.

News You Can Use  

Multi-Vitamins, Multi-Benefits

Taking a daily multi-vitamin may help people with diabetes to prevent common illnesses.  In a study conducted at the Carolinas Medical Center, people with diabetes who took a daily multivitamin experienced far fewer colds, infections and sick days than those taking a placebo.  Over one year, only 17% of those taking the multivitamin experienced an infection, compared to 93% of those taking placebo.  For people without diabetes, taking a multivitamin did not significantly reduce infection risk.  

INGAP:  Pathway to a Cure?

There is more than one way to skin a cat.  So there must also be more than one way to cure diabetes.  Doctors Aaron Vinik of the Strelitz Diabetes Institute at Eastern Virginia Medical School and Lawrence Rosenberg of McGill University in Montreal are betting on that philosophy with INGAP – an acronym for Islet Neogenesis-Associated Protein.  In essence, INGAP is a protein that, following injection into the bloodstream, stimulates the stem cells in one’s own pancreas to start producing brand new insulin-producing islet cells.  INGAP has already cured insulin-dependent diabetes in countless lab animals, and has proven to be safe (virtually no side effects) in humans.  Phase-3 studies to determine therapeutic dosing in humans are now underway.  INGAP can be manufactured in a laboratory, so there is no “shortage” to be concerned about.  Recently, insulin manufacturer Novo Nordisk Pharmaceuticals invested $50 million in similar research, giving it the look and feel of what could be a legitimate cure by the end of the decade.

The Analog Wars

Humalog vs. Novolog:  Which is faster?  Which lasts longer?  Which peaks sooner?  Apparently, the answer to these questions is, “Neither”.  In a study conducted at Temple University Hospital in Philadelphia, seven patients were examined for serum insulin levels following subcutaneous injections of the rapid acting insulin analogs Humalog and Novolog.  The researchers concluded that the two insulins are indistinguishable in terms of their action profiles and potency.  Of particular interest was the finding that both insulins tend to dissipate approximately four hours after injection.  

An Aspirin A Day…

Men and women with diabetes (Type 1 or Type 2) are at a greatly increased risk of developing cardiovascular disease.  One of the primary reasons is increased production of thromboxane, which causes blood vessels to constrict and platelets within the bloodstream to become extra “sticky”.  Because it blocks the production of thromboxane, low-dose aspirin therapy has been shown to be an effective method for preventing heart disease and stroke.  The American Diabetes Association recommends daily low-dose aspirin (75-162mg) for the following people:

· Those with a personal history of circulatory disease (heart attack, stroke, t.i.a., impaired circulation in the legs or feet)

· Those with Type-2 diabetes over age 40 or with other risk factors for cardiovascular disease (positive family history, high blood pressure, smoking, elevated cholesterol, protein in urine)

· Those with Type-1 diabetes over age 40 or with other risk factors for cardiovascular disease

Aspirin therapy is not recommended for those under age 21 or anyone who suffers from bleeding problems.  For more information, consult your physician.

Think You Know Carb Counting? 

Take “The Ultimate Carb Counting Test” at our website:  www.integrateddiabetes.com.  The test includes multiple choice, true-false, and applied knowledge questions whereby you must estimate the carb content of a pictured meal.  Answers are provided.  For those wanting more detailed explanations and guidance, a carb-counting self-teaching kit is available through our office for a nominal fee.

Welcome To The IDS Team…

Integrated Diabetes Services is proud to introduce two exceptional new additions to our staff:

Judy Tripathi  RD, LDN

Registered Dietitian, Diabetes Educator

If you had to describe the perfect Dietitian for our office, what would she be like?  For starters, she would be very knowledgeable about both diabetes and nutrition.  A good teacher and communicator; not just book smart.  It would be nice if she had diabetes, so that she knows what we all have to go through.  A pump user would be nice, since so many of our patients use them.  Oh, and she would have to practice what she preaches – be active, eat well, work to control her weight and blood sugar levels.

Presto!  Introducing Judy Triapthi – the answer to our dietary prayers.  Judy’s experience includes more than 15 years working with patients undergoing renal dialysis.  She is a graduate of Swarthmore College and Drexel University, where she earned a B.S. in Nutrition and Food Sciences.  Judy is an active member of the American Diabetes Association, American Dietetic Association, American Association of Diabetes Educators and National Kidney Foundation.

“To be honest, I was very comfortable just being home tending to my teenage kids.  But this was an opportunity I just couldn’t pass up.  I have a chance to really broaden and expand my skills.  Being out of the hospital setting is nice; there is much less bureaucracy, and we have a chance to see patients improve their control every day.  That, to me, is very satisfying.”

A resident of Bryn Mawr, Judy has lived with Type-1 diabetes for 40 years and has used an insulin pump for the past three.  Although she can provide all aspects of diabetes education and blood sugar management, Judy’s main strengths are in nutrition counseling, weight control and, of course, insulin pump therapy.  She is comfortable working with people of all ages.

Judy sees patients at IDS on Mondays (afternoon and evening), Wednesdays (morning and afternoon), Thursday (morning) and the first Saturday of each month.  If you have any nutrition questions or would like to schedule an appointment, please give us a call.

Debbie Liebman

Office Administrator

Actually, Debbie does more than run the day-to-day operations of the office.  She’s also the “office mom,” offering up advice on everything from where to get a good bite to eat to which shortcuts will get you to the office quickest.  

A former administrator at the University of Pennsylvania and Jewish Reconstructionist Federation, Debbie joined Integrated Diabetes Services in July.  She brings a special combination of organization, technical skills and a warm, caring personality.

“I really feel good about being here,” says Debbie.  “To be part of a team that is helping so many people is very rewarding to me.  I don’t know anyplace else that is doing the kinds of things we do here.”

A graduate of the University of Pennsylvania, Debbie has capably taken on responsibility for scheduling, confirming appointments, medical correspondence, product orders, charting and database maintenance.  She also makes sure that Gary and Judy check their blood sugars when they should, and never hesitates to offer up a treat to the little ones who visit the office. 

Speaking of little ones, Debbie’s little one (Ellen) is now working at Penn and wears an insulin pump.  “I learned a lot about diabetes from Ellen,” explains Debbie.  “But being here for just a month, I realize that I was just scratching the surface.

Debbie and her husband, Sam, live in Elkins Park, PA.  She enjoys reading, antiquing, and spending time with family and friends.

Debbie has volunteered to coordinate this year’s IDS Walk Team at the Walk to Cure Diabetes.  So if you’re looking to join our walk team, change an appointment, order a pump accessory or just talk about whatever’s on your mind, Debbie is your gal!

Philly to Host DESA National Meeting

Mark your calendars!  The 2005 National Conference of the Diabetes Exercise & Sports Association (DESA) will be held at beautiful West Chester University in suburban Philadelphia.  Scheduled for May 12-14, 2005, the DESA meeting is open to anyone with diabetes (and their families) as well as health professionals.   

The program will focus on the unique interests and challenges faced by those with diabetes as they engage in various forms of physical activity.  A variety of general educational sessions, specialized breakout sessions, and participatory activities (utilizing WCU’s state-of-the-art athletic facilities) will be featured.  Guest speakers will include national celebrities and local experts in the field of exercise and diabetes.

Participants will have the option of commuting to the program, staying at a local hotel, or residing in the University dormitories.  Meals and snacks will be provided throughout the program.  For more information or to receive a program brochure as soon as it becomes available, contact Cheryl Faust, Conference Service Coordinator, at 610-436-6931.

Featured NEW Products:

For a full catalog of diabetes self-care products, visit our web site:  integrateddiabetes.com

Products may be ordered by phone (610-642-6055) or through our web site.  Visa and Mastercard are accepted.

Think Like A Pancreas:  A Practical Guide to Managing Diabetes With Insulin.  Gary Scheiner’s approach to setting up and fine-tuning an insulin program is detailed in this 240-page book.  Written in a light, fun-to-read manner and free of medical mumbo-jumbo, “Think Like A Pancreas” covers everything from exercise to carb counting to managing sick days and hypoglycemia.  Foreword by Dr. Barry Goldstein of Thomas Jefferson University.  $16

Keychain Glucose Tablet Holder:  Never be without your emergency glucose tablets!  Durable, tight-sealing plastic case with keyring attachment holds up to 4 dex tabs.  Tablets not included.  $7

Neoprene Pump Cases:  Wear your insulin pump in style with these colorful cases.  A rotating belt clip keeps the zippered pouch securely attached.  Non-fuzzy styles hold up well in water.  Styles include:  Dinosaurs, Flowers, Lions, Racing Cars, Sports, Rockets, Soccer, Furry Leopard Skin, Furry Zebra Skin, Plain Black and Plain Blue.  $20

Neoprene Supply Cases:  Lightweight, durable neoprene cases feature plenty of zippered pockets, pouches and elastic bands for all your diabetes supplies.  Perfect for travel, weekend getaways, trips to the beach or daily use.  Styles include:  Dancing, Dinosaurs, Flowers, Leopard Skin, Lions, Racing Cars, Rockets, Soccer, Plain Black, Plain Blue, and Plain Red.  $29

Electronic Kitchen Scale:  Polder digital food scale measures to the nearest gram (up to 2000g) or 1/8 ounce (up to 4.4 lbs).  Includes tare function (for subtracting weight of plate or bowl) and kitchen timer.  Great for carb counting accuracy!  9v battery not incl. $30

Patient Spotlight:  

Matthew Bashall

Diagnosed with Type-1 diabetes when he was barely one year old, Matthew Bashall (with plenty of support from his mom Erin and grandmother Monica) has done a lot of growing in the past two years.  What was once a daily struggle for control has become a much more manageable condition.

“Early on, Matthew would be in the 30s and 300s at least twice a day,” explains Erin, a retail manager who enjoys shopping almost as much as she enjoys seeing normal readings pop up on Matthew’s meter.  “Even when we switched from NPH to Lantus, there were just too many ups and downs.”

Matthew went on an Animas pump in January 2003.  At the time, he was the youngest child to be connected to a pump at the A.I. DuPont Hospital for Children in Wilmington, Deleware.  “I love the fact that we see fewer lows and have some schedule flexibility, but my favorite part is how Matthew’s attitude has changed.  He is much more positive and less angry about his diabetes,” says Erin.

A resident of Woodstown, New Jersey, 3-year-old Matthew enjoys playing with Winnie the Pooh figurines and watching Elmo on TV.  He goes to summer camp and loves playing in the water.  Glad to say, his pump is waterproof!  

Matthew serves as a terrific example of how pump therapy can work for people of any age.  With a supportive family, just about anything is possible.

Thumbs Up!  

Michelle Bernardo, on the birth of her son Joseph Dominick, 6/4/04!

Amy Bireley, for lowering her A1c from 9.3 to 7.6!

Joel Fox, for starting his new “Fit & Fun Bus” business!

Andrew Kempski, for lowering his A1c from 8.5 to 7.2!

Matthew Looney, for lowering his A1c from 7.6 to 6.8!

Colin Macdonald, for winning 1st place in the Central League writing contest!

Alex Luedtke, for winning first place in the PA State Middle School math competition!

Julie Rees, for losing her first 30 lbs!

Leigh Roberts, on the birth of her son William Ian, 7/12/04!

Jonah Wexler, on the birth of his baby sister Maya, 1/14/04!

Events Calendar  

Integrated Diabetes Services:  

Programs are FREE and held at the IDS office.  Call 610-642-6055 for info.

Insulin Pump Club of Greater Philadelphia – support group and news, education and updates for pump users.  7:30 – 9:00 pm.  Weds: Dec.1st, Mar. 2nd   

Parents’ Support Group – education and support for parents of children with diabetes.  7:30 – 9:00 pm.  Weds: Oct. 6th, Jan. 5th
News, Novelties & Networking – program for people with Type-1 diabetes, focusing on the latest research and new technology in treating/managing diabetes.  7:30-9 pm.  Weds:  Nov. 3, Feb. 2

Good Nutrition Seminars – Various topics on healthy eating, weight loss, blood sugar control and more.  Led by a Registered Dietitian.  First Saturday of each month, 11am-noon, beginning in October.

Miscellaneous Events (listed chronologically):

Oct. 3: 

ADA/America’s Walk for Diabetes at Fairmount Park, Philadelphia (contact 

Tedd Fabryk); Ocean City Music Pier, Ocean City, NJ (contact Nicole Frick); Ridley Creek State Park, Media, PA (contact Terry Ebersole).  610-828-5003

Oct. 9:  
ADA Walk at Rockford Park, Wilmington, DE (contact Kanani Heines)

Oct. 10:  
ADA Walk  at Cooper River Park, Pennsauken, NJ (contact Nicole Frick)

Oct. 17:  
ADA Walk at Tyler State Park, Newtown, PA (contact Terry Ebersole)

Oct. 5 & 12:  
Animas Pump Factory Tours at Animas Corporation Headquarters, West 

Chester, PA.  Includes education & breakout sessions.  Contact Jim Vail, 484-433-7333

Oct. 28-30:  
Diabetes Technology Meeting:  The Fourth Annual Diabetes Technology 

Meeting will be held at the Pennsylvania Convention Center in Philadelphia.  Featured presentations include closed loop technology, computerized diabetes management, and a demonstration of new inventions.  For information, go to www.diabetestechnology.org
Oct. 31:  
JDRF Walk To Cure Diabetes at the Philadelphia Art Museum, McNeil 

Corporate Center (Montgomery Cty), Great Valley Corp. Ctr (Chester Cty), Tyler State Park (Bucks Cty) and Wilmington, DE.  Registration 9am, Walk at 10 am.  Contact Hope at 610-642-9255, ext. 14.

Nov. 5-7:  
Teen “Climbing Wall Weekend” at Camp Victory in Millville, PA.  For teens 

with diabetes age 13-18.  Setebaid Services (570) 524-9090; www.setebaidservices.org  

Nov. 13:  
ADA Diabetes Expo at the Pennsylvania Convention Center in Philadelphia.  

Includes programs, exhibits, demonstrations, bookstore, youth activities and more.  Admission is FREE.  Contact Lisa Boccia, 610-828-5003, x4636.

