LM-9 Homework




Name: _________________________
Please provide a self-assessment score:
Vocabulary list- 

Abdominal obesity- also known as central obesity, visceral obesity, and apple-shape fat pattern defines excessive fat accumulation around the organs within the abdominal cavity. It’s assessed by measuring waist circumference and is more closely associated with disease compared to subcutaneous or pear-shape obesity. 

Prothrombic state- an abnormality of blood coagulation that increases the risk of thrombosis (blood clots in blood vessels)

Non-alcoholic fatty liver disease (NAFLD)- the build up of extra fat in liver cells that is not caused by alcohol. Excess calorie intake and excess sugar intake can promote the condition. 

Metabolic syndrome- the concurrence of conditions, including elevated triglycerides, central obesity, low levels of HDL cholesterol, hypertension, and impaired fasting glucose.  If you have 3 of any of the 5 conditions you have metabolic syndrome.

Hb A1C test- a measure of the amount of glucose in your blood over the previous 2–3 months.

Metformin commonly prescribed medication for type 2 Diabetes. Works to lower blood sugar by reducing the amount of glucose produced by the liver and increases insulin sensitivity in cells. 

Diabetic retinopathy- caused by damage to the blood vessels in the tissue at the back of the eye (retina). Poorly controlled blood sugar is a risk factor.

peripheral neuropathy- nerve damage in the feet and legs

peripheral arterial disease - reduced blood circulation in the limbs

Syndrome X- another name for metabolic syndrome, also called insulin resistance syndrome

**Please keep in mind that answers to the first two homework questions will be part of your final project (see the assignment section) and these answers need to be in your own words.

Begin homework:

1. What new thoughts, ideas, and perspectives do you have, and hope to keep in mind in the future, from this module? List four or more things. 

2. List one or more innovative solutions and/or entrepreneurial idea that occurred to you as you read the module materials. If you wanted to act on your idea, what next steps could you take? 

3. Why do we care about metabolic syndrome?
4. How is metabolic syndrome diagnosed? 

5. Which two core factors are thought to cause metabolic syndrome?

a. Insulin resistance and central obesity

b. High BMI and sedentary behavior

c. Heart attack and stroke

d. All of the above.
6. What is the prothrombic state and how does it increase heart disease risk?

7. True or False. People with metabolic syndrome are always overweight according to BMI criteria. 

8. Why does metabolic syndrome increase the riskiness of being overweight?
9. What is nonalcoholic fatty liver disease and what causes it? 

10. True or False. The treatments for metabolic syndrome and for non-alcoholic fatty liver disease (NAFLD) are the same. 

11. True or False. Metabolic syndrome increases risk for heart disease and stroke. 

12. True or False. Patients can, and often are, diagnosed with all three topics of this module: diabetes, metabolic syndrome, and non-alcoholic fatty liver disease (NAFLD). 
13. True or False. Children cannot get non-alcoholic fatty liver disease (NAFLD).

14. Your mom weighs 160 pounds; is about 40 pounds overweight; and has been diagnosed with metabolic syndrome, NAFLD, and pre-diabetes. She would like to know what she should to do avoid developing diabetes and how much, if any, weight she needs to lose. You are a competent counselor and the first thing you say to her is, “Wow Mom. I am so sorry about that.” <pause> “Tell me what this is like for you.” <pause> “Tell me what you already know about this.” You listen carefully to her. Before you tell her anything, you really encourage her to explore both her feelings and existing knowledge. After you’ve given your mother plenty of listening and opportunity to get things out, you say something along the lines of: “It sounds like we should talk more about how you can avoid developing diabetes and how much weight you’d like to try to lose.” <pause> “Is that right?” Assume your mother agrees. What lifestyle change recommendations would you make and how much weight would you recommend she lose (hint: she doesn’t have to lose 40 pounds)?    
15. How would the diagnosis of pre-diabetes be made?
16. People with prediabetes:

a. Have insulin resistance
b. Have impaired glucose tolerance 
c. Have higher than normal pancreas production of insulin 
d. Have lower blood sugar levels compared to people with diabetes

e. Have higher blood sugar levels compared to people without pre-diabetes

f. All of the above 

17. People with prediabetes: 

a. Usually know they have it due to the symptoms they experience

b. Are at high risk for developing type 2 diabetes

c. Are at high risk for developing type 1 diabetes
d. If they become pregnant, are at lower risk for developing gestational diabetes

e. All of the above

18. Your grandmother has had type-2 diabetes. She asks you what she needs to do in order to avoid complications from her disease. Using your skills as a counselor (emulate counseling type-questions #11) and what you know from the module about how to monitor and avoid the complications of diabetes, outline what questions you would ask her and, after that, what information you would provide her.  

19. Having diabetes and metabolic syndrome: 
a. Complicates treatment because of the number of risk factors that need to be managed.

b. Can’t happen because you can only have one or the other.

c. Reduces risk for heart disease

d. Reduces risk for stroke

e. All of the above

20. People who have diabetes, especially type 1 diabetes, need to: 

a. Match their intake of carbohydrate with their insulin dose

b. Match their insulin dose with the amount of carbohydrate they plan to eat

c. A little of both but mostly match how much insulin they take to match their meals.

21. Concerning the nutrient recommendations for people with diabetes: 

a) The overall nutritional recommendations for people with diabetes are pretty much the same as the dietary guidelines for people without diabetes.
b) Carbohydrates for people with diabetes need to be balanced with medications (especially insulin) for diabetes.
c) People with diabetes often benefit from a Mediterranean-style eating pattern.
d) Clinicians working with people with diabetes should collaborate with their clients to developed individualized eating plans that take culture, preferences, food access, and health literacy into consideration.  
e) All of the above.  

