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himself/herself. For example, after being treated by a doctor

heart problem, a person may use the disclosed system

to prevent additional heart related problems.
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The process to control your health is just like

controlling production at work or grades [ Think of

at school or success at sports: something
7 212 oaTeST w in your life already
irst, you do a
T@SU fo see where you are today. whers you
AL test--plan--fest

Then you make a PLAN
@lan to practice and get a

L. better score the next time.
212

T@SG You TEST again and see

if the plan is working.

If the score is better, keep at it. If it isn’t, change the plan.

Now you're going to TEST - PLAN - TEST for your health.
220

1"Three monitors for TESTS Three areas for PLANS

2320
When you finish the

Short Story, come
back to this paper
and open it up

for Step Two.,

~ L To make 2 plan, you need goals.
Find the Short Story in the box.

The Short Story explains what's happening
in your body, so Goals and Plans
will make sense.
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Ready the Tools 29

Write on Pages 2 and 4 all your Alert and Alarm numbers.
You will need: 2 Weight Alarm numbers,
2 Blood Pressure Alarm numbers, and
2 Blood Sugar Alert numbers.
2 Blood Sugar Alarm numbers.

You need these numbers when you do your tests.

If you don’t have all these numbers, call the clinic and ask.

""ards//

2| Get out the Magnet Bo

e Cew sl

Copy the ALARM numbers and how often to test
your sugar when you're sick.

Stick the Magnet Boards on the refrigerator.

24 b

3 | Find'the Wallet Card
Fillin the spaces. Put the Card

in your purse or wallet. ,%]

You wil Need these numbers to know S, o2
when you have an Emergncy and what \\’

fo do.
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;:ﬂ Welght Test g |

*In the morning, before breakfast use the tonlet

» Take off any clothes.

« Put the scale on a hard floor, not carpet.

« Step on the scale.

« Write your first IWeight score on Page 20 in the Record Book.

Z(/i

= -

27"? Blood Pressure Test

« If you don't have a Blood Pressure Momtor
most drug stores have a free station to check it.
« Write your first Pressure score on Page 20 in the Record Book. ‘

leb

; (——-«» e v A

Blood' Sugar Test __

La.;‘ o

Find a large bottle with a screw cap. Write on it, SHARPS
do not recycle. Use it to throw away used lancets and
needles so noone gets stuck when they handle the trash.

If you can't
find the monitor
directions, look
+ Choose a clean place near a sink. ; on the device
Bring the Record Book, pen, clean towel, soap, a lancet X s phone number.
and a test strip. Call and they will
Get the Monitor and directions that came with it. send you new directions.

i
1

» Wash your hands with warm water and soap.
Dry them on the clean towel. Don’t use alcohol.
It makes skin tough and harder fo stick.

+ Stick the side of your finger. Follow the Monitor directions
to see the blood sugar score on the screen. The score will
stay on the screen while you open the Record Book.

» Turn to Page 18 in the Record Book. Follow the steps
there to record your first test.

Fy. 2



Patent Application Publication Feb. 28,2008 Sheet 6 of 78 US 2008/0050709 A1

fig 2D

Make 3 Plan

The Plan lets you reach the Six Goals in the Short Story:
Pump up the heart Exareise.

nghten* the Ioad Eat'ess salt. Take warerpms

e ey e gt S e

;Shorten the trlpn Watch what you eat. Mave more: | {
L !

-\Widen the road. Siop smoking, relax, Take heart pils, ;

rélear the Strlp Eat more fiber amd Iess it
: - Take chalesterol pills.
'Steady as 'S,h,ex goes! Regular amounts of everythiirgon timeg:

i

\1\‘

294 /Zi’b
The P]aﬂ has three Parts: watch the meals, make the moves, We meds //

292 In the Folder you'll find a section for each of the 3 areas of The
Plan. Follow the steps to make your own Plan.

When you've made The Plan the Record Book keeps track: How | Tested and What | Did

u,._

Dally Trackmg"-"

You_ already have i the Record Book
w e THE doctors limit nufbers-
"« Your first scores
-Now day by day you put in:
» What you dd” 10 follow The Plan
* Test scores to see if The Plan Df
s working. » Any changes g theals, moves,or meds

:'.'Doctorv szns e
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7 B Vak

T "Pressure” is one thing pushing on another.
wrs| Blood pushing on the inside walls of arteries

5 is blood pressure.

3/ Blood pushes on the arteries when the heart
pushes on the blood. The push is like a pump:
. push and rest, push and rest
/( Pressure is higher on push and fower on rest.
3/2 That's why blood pressure has two numbers:
a higher one for push and
a lower ane for rest

For example:
Healthy blood pressure could be
120 for when the heart pushes, and
3 24 80 for when the heart rests.

These are good numbers: enough pressure
to move blood through clear, open arteries.

The heart pushes blood through the
arteries to feed all parts of the body.

Blood leaves the heart with its cargo
like THRU TRAFFIC on the highway.

The coronary arteries make a short
loop back to feed the heart itself, /ike
getfing off the highway at the first exit

g 2 Sometimes the heart pushes harder.
v |1 Ne top number goes up, more than 120.

f When the heart pushes harder, it doesn't rest
well between pushes. So the bottom number
SR2 goes up, more than 80.

It's normal for pressure to go up when you need
extra energy, like at work. These short times of
high pressure are not a problem.

High blood pressure all the time is a problem.
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S5 3B
7 p
What Makes Blood Pressure Stay Up ~ |

TOO MUCH |SaRR

g 3 _.‘F,,‘,_:?' ‘

”i; Too much to pump.
=] Extra water s in the blood.

) Too far to pump.

-] Abigger body means a longer way to go.
When you eat carbohydrates and other
Ay, foods besides animal fat, if you don’t ‘\1;90 FAR | L
bum it all up with exercise, your body SRR T b skt
makes it info a kind of fat, triglycerides. :

Extra fat makes \\/ ‘-";, w
a bigger body. i

r3’* Too tight to get through.
/ =2 Smoke and stress make arteries
1/ 30 - stiff and tight.

2| Too clogged to get through.

=i Cholesterol is stuck in your arteries.
/ When you eat animal fat, your body

makes it into blobs of cholesterol

that float in your blood. g
s
Some of those blobs stick to the walls R
of your arteries and clog up the channel. i - 0 Ca
The blood can't flow through. » & P s

{

$ie

D, = |

Blood carries food and oxygen to all parts of your body.
But if the blood can't flow through, you have a problem.
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When not enough food and oxygen get to your feet or hands,
they complain by “falling asleep.”
You shake more blood down into them and they're OK.

When not enough food and oxygen get to the heart,
it complains, too--a lot louder.
You gef chest pain, or even a *heart affack.”

But you can't just shake more blood into the heart.
Here's what you do instead:

What Makes Blood Pressure Go Down

54| Lighten the load.
Y Eat less salt and take a water pill

Shorten the trip.

Watch what you eat and move more.
A smaller body makes a shorter trip
for the blood.

Eﬂ Widen the road.
// #ed| Stop smoking, relax and
<35 take heart pills

’ )/ . Eat more fiber, less fat, exercise,
S0 teke cholesterol pills.

@g Clear the strip.

Repeat the four heart goals untit they stick:

* Light load; short trip.
* Wide road; clear strip.
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R

EYE| You know you have sugar in your blood.
gd| How did i get there? From what you ate,

You can guess sweets like candy and
cake put sugar in your blood. But a lot of
other food has carbs and carbs turn into
sugar after you eat.

@I Your body uses sugar when you move during the
| day, like a car uses gas. When the gas tank gets low,

you feel hungry. You fill up your stomach like a gas
tank. The carbs in the food change into sugar and
enter your blood.

A car doesn't burn all the gas at once.
The car uses gas slowly, a little at a time.
A car has a system to control the gas supply.

This system lets just the right amount of gas
into the engine. If the system isn't working,

you flood the engine with gas. 450 SYSTEMLETS IN

// ALITTLE at a time
3 Your body doesn't burn all the sugar at once.
wedl The body uses sugar slowly, a little at a time.

A body has a system to control the sugar supply.

Insulin lets just the right amount of éugar into
the blood. If the insulin isn’t working, you
flood the blood with sugar.

When your test shows High Blood Sugar
that means your body’s insulin isn't working
right, or you ate and didn’t move enough.
So the insulin let too much of that sugar into
the blood.

You've flooded your engine.
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J

183 MiLEg
e

Now suppose you drive a fong way without Raiit NERT Stavice
i Y y

B |stopping for gas. The tank goes to empty.

If your stomach is empty, you get Low Blood Sugar.
You went t0o long without eating or moved more than usual.

The body does have a spare tank, the liver.
Most people tap into that spare tank when they run low.

But it's insulin that opens the spare tank.
If insulin doesn’t work, you can't tap the spare tank.

Even if insulin works, the liver won't open if it's busy.
The liver gets busy when you drink alcohol.
So never drink alcohol on an empty stomach!

When your test shows Low Blood Sugar that means you
didn't eat enough, moved more than usual, or insulin
couldn't tap the liver for extra sugar.

You've run out of gas.

[i.j Controlling blood sugar means making everything regular:

o Eat regular size meals » Eat at regular times
so you don't flood the engine. so you don’t run out of gas.

» Exercise the same amount every day e Take your pills and shots on time
so you use all the gas in the tank. s0 the system lets just the right
amount of gas into the tank.

Now Put it Rl Together ~ 700

1 Lighten the load. Eat less salt. Take water pills.

2 Shorten the trip. Watch what you eat. Move more.

3 Widen the road. Stop smoking, relax. Take heart pills.

4 Clear the strip. Eat more fiber and less fat.
Take cholesterol pills.

§ Steady as she goes! Regular amounts of everything, on fime.
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Why are Pressure, Arteries and Sugar a “Triple Threat?”

We all know people who should watch what they
eat, get more exercise and take medicine,
—but they don't. It seems like they get away with it

But when you have all three:
clogged arteries, high pressure,and runaway sugar,
it's not likely you can get away with much.

There's a reason,something you have known
since you were a small child--sugar makes things sticky!

My cholesterol b= §

@ Start with the fact

you have more cholesterol . 7,
than other people do... Chc]’;‘;{grﬁ’ o

[}
[
®
L]

CTPU oy@ ..and you often have
cevea, more sugar in your blood
th . than other people do.

@ Extra sugar makes

more cholesterol
stick to your arteries

.
L)
.

."nn"

vees More stuck cholesterol

. o, Means even tighter space
to squeeze blood through

Your blood pressure
goes even higher

More cholesterol, more sugar, more pressure:

a triple threat. Life is just not fair--but you can
get control. This kit will guide you step by step,
to beat the threat and get on with living your life.

its TEST-PLAN-TEST from now on.
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7 3&
Tests: Find Out If Your Plan is Working

You saw on the first page of this kit, Step One, that
you do three tests at home: Sugar, Pressure, and Weight.
There are two morg tests that the clinic does:

a different Sugar test, and a Fat test.

o fhuh,..,,‘ ' [
‘ ﬂé:uw:mbm,\

Many drugstores have a poster that says “A B C”
Your clinic may have it, too. The poster is about TESTS.

| is for @ lood Pressure. You take your Pressure
 test at home, and the clinic takes i, too.

B/ is also for @'lood Sugar. The poster here means
'\‘I/’ the sugar test you do at home,

; but in fact the clinic test reports both cholesterol and

/ c s for@,hole'sterol. The poster only says cholesterol,
!/ triglycerides. It's actually a test for fat.

The clinic’s fat test reports:

» Total cholesterol

* Two kinds of cholesterol and

» Triglycerides
The two kinds of cholesterol are.LD:L and HDL.
LDstands for Low Density. Density means
how tightly packed something is.

Low Density is loose pack. Loose is the kind that sticks
Think of styrofoam packing. Loose bits stick to your hand.
LDL sticks to your arteries. Low is the bad cholesterol.

High Density is hard pack. Hard pack doesn't stick.
Those same styrofoam bits, hard packed, don't stick.
HOL doesn't stick to arteries. High is the good cholesterol.

Think of something you don't like that starts with the
letter L. Then you'll never forget which cholesterol is bad.

TN
W\ is for @eight The poster doesn't mention this test, but when you read Step One,

\ : B . ] - N . )
o / you know to weigh in every day. The clinic will test your weight, too
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/‘/ 900
' How to Read Clinic Test Results

The dlinic shauld give you a copy of your test results.
If they don't, ask for them! 7 / 0

' Health Care people call red blood Hemoglobm -
The SUQHI’T&S Sugar sticks to hemoglobin. The sugar builds up over three months.
Then it flushés out and starts over again.

The dlinic sugar testtells how much sugar has buiit up on the hemoglobin.

H you know the Hemoglobin A1C score from the clinic, you can tell what your

average daily score for the last three months was on the sugar test you do at home.
Lah Resils;

312

Patient Name:

i Chemlsr\ﬁ!‘%ll’ms Ghucose; IIJ(M “H)
Electroles;

Liver Tests:

Kidney Tt ol W”"“p

Prolgins;

XS BRI ﬂ-T'ﬂ——'”:"":Y

Here is a real test result for a man 56 years old.

The clinic sugar test is called Hemoglobin A1C Hﬁgo:ﬁnmc (3 monh dbetc ood bt} 0 3
The man's doctor said his goal is 6.8 /s his Plan working?

420 Loy T
The Fat Test Health Care people call all kinds of fat Lipids.

‘72’4\\ LIPID CHRMTSTRY

Here is a real result for a woman 63 years old. ABV/IOW  NORWAL  RIGH |
1 Less than 150 is good for Triglycerides. COLLECTED 08/11/2003 09:00 ]
Is she OK? Triglycerides 6 : 722
2 Less than 200 is good for Total Cholesterol. //
How is she doing? Cholesterol 199 '

3 For Bad Cholesterol, fess than 70is the goal. | b s ‘
Should she change her Plan? #0L Cholesterol 54 2
4 For Good Cholesterol, most women need <40 mg/dL: low HDL-cholesterol ;
more than 50. Men need more than 40. major risktactor tor CHD)
Is this woman OK? high ﬂDL-cholesteml

The Volume Test Health Care people call the volume test Ejection Fraction.

plag ip‘tg{wﬁ"w T
-

93p The doctor sees the results as part of an
Echocardiogram. The goal is 55% or more.

/ What was this person'’s first score?

= £ R o
I, tesr g 1o, . ?‘

WO SBm 8y Jeak 1Xau sy} INg ‘%8| 1SaL SWNOA 8y L

MO $,34S ‘SaA 7 PINOYS 8YS ‘SIA '€

%L/ ON g AlJeq NG YO "} sl B BYL
ON 53] Jebng ayj :siamsuy

5D | 55 3 H
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Fg. H B

Ask these questions every clinic visit
MO Enswers yon need to do your tests
2 3 4 5 6 7 g

Ask the Doctor
When should | fest
/ my Blood Sugar?
/104 Before Meals
1 hour After Meals
Beditime
Where should my Blood
Sugar number be?
HIGH LIMIT:
LOW LIMIT:

| should calf you if my
Blood Sugar number is:

ALARM

Top Alarm
Bottom Alarm

1174 \When | amsick, 1should test my sugar every hours.
Do I need a prescription for ketone test strips?

/12

PAGE 1
110 -

LA s 1 2 3 4 5 6 T 8
Whatis a healthy weight for me?
How much can | gain in a
week or call your ofice? |
-ABQUT BLOOD PRESSURE
How often do | take it?
What should the number be:
Top
Bottom
Less than 120/80 is good
for most people,
ALARM [ should call if the
number is more than:
TOP ALARM

BOTTOM ALARM

What should my pulse be?
Less than 80 is good for most
peaple.

1108




Patent Application Publication Feb. 28,2008 Sheet 17 of 78 US 2008/0050709 A1

H2Z

Reminders to the Clinic to do their tests
VISIT 1 2 3 4 5 6 7/ 8

Every visit |Weight

Every visit {Blood Pressure| Less than 120/80
Every visit |Foot Check

lobin A1
At loast Hemoglobin Atc| Lessthan7

two Total Cholesterol]  Less than 200

times Women: more than 50
a HDL (good) Men: more than 40

year LDL (bad) Less than 100
Triglycerides Less than 150

Once a year | Microalbumin | Less than 30

T e
3 =

ABOUT MY NEXT APPOINTMENT

7 Watday and time? o

NZ i,

PAGE 2

1124
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The last pages were about tests.
This page starts the Plan: MOVES, MEDS AND MEALS.

AB D usm 1+ 2 3 4 5 6
What should my meal plan be? Write the answers on the top of Page 7.
/LDZ How much cholesterol in one
day? Less than 300 is good.

Is a salt substitute with
potassium OK?

How much salt in one day?
Less than 1500 is good.

ABBUT MOVES

What kind of exercise should | do?

How long each time?

How many times a week? |
Do [ need these shots? Who should | get to give them to me?

- Date |
Aflu shot? Date | got A pneumonia shot? got cne

Should I cut my own toenails? If yes, show me how.

If not, tell me a foot doctor to see:
NAME
ADDRESS TELEPHONE

Show the foot doctor the foot test you do on the back page of this Record Book.

How often should | see the eye doctor?

NAME

ADDRESS TELEPHONE
How often should | see the dentist?

NAME

ADDRESS TELEPHONE

Do you have any special instructions for me?

—\:16. U\b PAGE 3
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) 204 1Zo'v 1267 1214 ) 20
N e Pills for my Heart
" Name of How Many When to Take it
" thePill fo lake at

Greine |G | L | e | e

If the Doctor changes your pills, cross out the old; write in the new. Tell any allergies you have

Pills for Blood Sugar—~"/* v

| © Name of How Nany When to Take It
__theFil G Ve | e | o | i | Bl

If the Doctor changes your pills, cross out the old and write in the new. Tell any allergies youhave ________

F’j Lfé ' PAGE 4
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¢
Other Prescription Meds™"”’

Name of How Nany When to Take It ‘
. to take at

il
HOW MUCH WHEN |
AKE TAKE IT
VITAMINS
e PR ZEE —]

OTHER
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Ask the doctor: Where on my body should ! give myset! the shots?
TL— 2570

//’252 / L‘rzgvery’ Day Insulin ~ /230 3z
Glemfliney

StariDat ‘
atel IWhatiKind{oflinsulin gan WhenltolTakellt

7/25 O i
units

units

units

units

< |nits
Units

units

unifs

units

W the doctor may want you 1o take different insulin (Z"m
ryl when your Blood Sugar fest score is toc high. ~_/ ,ZH!D 12 L9

/ “It Depends” Insulin” pd

, Takelthis) tg}(l;ch
tEstiisImorelthan! Q@Gummn AT
p

nits
Betailis /‘ZHZ/ .
j units
eSS units
i24% :
| units
S inifg
; Jorethcl s
doclongave _ imits

b S
? e units
'
units
A | units

PAGE 6
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US 2008/0050709 A1

. w;_ ]

Fat

Fruit

Vegetables

Grain & Starch

Breakfast

Milk

Total

Protein

Fat

Fruit

Vegetables

Lunch

Grain & Starch

Milk

Total

Protein

Fat

Fruit

Dinner

Vegetables

Grain & Starch

Milk

Total

Snack .

/’/j.

yF
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500 Fiy 46
} Write the First BLOOD SUGHR Test Score

Turn back to Page 1. Find the LOW and HIGH numbers
your doctor told you,

Write the numbers in the boxes on the Chart on this page.

3| What was your test score?

j = T00
If the test was more than the HIGH limit HIGH///ZIL/@ 314}

1811 it the time and the soore in the gray // 13lea
spaceontop. e
If the test was in between, write the time /13leb_
- and the score in the white space in the 3724
middle. //
If the test was less than the LOW limit, b 12 (24 /3l
write the time and score in the gray  ToQ —
space on the bottom. LOW
PAGE 7
\bOL
" Take ONE WEEK to see the 3 wite the e and e pryPedd o)
difference food makes! & HGHandLOWnumpers. | 5™ R o
Remember the ALARM number. et METTTE0] VR A2Y
On the next 2 pages, you'll see\
a chart for the whole week. Write the time you take
Start tomorrow to track your | 4 sach Blood Sugar med.

MEDS and your MEALS.

During the week, read Step Four, , _ 8
“Make a Plan.” ZYEZ ;:;Mhmg you eat

When you have a whole week
of tests, you'l see at a glance
how you're doing most of the ITesStty::creBlaogd Sugaral
fime: z== IN CONTROL = 8 )

: 3 or ON ALERT. Write the time and the score:
P _Zmemeeesmmnn | (N CONTROL or ON ALERT.
When you see how what youeat §  [fyoutest at or beyond your
changes your Blood Sugar, - EEIRICREl 4 T=]

youll want to LEVCEYEI  emergency instructions on the

Magnet Board.
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d
What I Bte  “°lfhf e
T R T I

130

BREAKFAST |MEDS

LUNCH

f PAGE 8

DINNER

SNACK

How [ Tested

v /3’/‘%

G At
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Fig. 4H

Now the week is over. Look at the days when your Blood Sugar
was INCONTROL. What did you eat on those days? When
it went high or low, what did you eat? You should see a pattem.

How fo Heep the Record Book

From now on, you don't need to write everything, but just
enough to track:

p (410
Every week, prepare for the TESTS:

fill in the date, and the numbers for the

HIGH and LOW blood sugar limits.

/ JH20

PAGE 9

4| Every Day Record the Tests

Weight - weigh yourself and write your score on the next page.

BLOOD PRESSURE - Take your pressure and rscord your
reading.

Blood Sugar - Test. Write the times and the scores.

(v g

Z3 Every Day Track the Plan
MEALS
140 Level I Put a check if you followed the Poster. Write
}/ what you ate from the red side so you can think
MU L of ways 1o resist.

Level: It Put a check if you controlled the serving size. "
Write what foods went over the limit so you can 4
e HY think of how to contral them. C

Level Il: Put a check if you followed your meal plan. If

j you had anything not on the plan, write what

and how much. Also write if you skipped a meal.

il
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jMOVES: Write what you did to get moving and for how long. | &8 8 @ = —

/4SD
//MEDS: If you haven't done it yet, read the blue pages starting

with “The Right Meds at the Right Time.”

740

You've written the names of your meds and the time you take
them on Pages 4, 5, and 6.

If you take anything else, or take a med at a different time, write
what and at what time on the chart. Write if you skipped a med.
Write where you stuck yourself to test your blood sugar.

& Vhat I did

DX Aneg,

If you take shots, write the shot spot on the Chart.

Turn the page to start, -

EBOK 16181 101 (00005 g s, .

When this Book is full, use RECORD BOOK 2.

PAGE 10

/@‘ 44 (cand))
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How to Test your Feet

It's best to have someone do this test for you.
If you do it alone, you may need a mirror.

Get a pencil. Use the Red Filament below.
Hold the Filament by the paper hande.

Look at the circles on the pictures of feet below.
=1 You'll touch each of those places on your feet.

If you have a sore, callous or scar in a circle,I
touch the skin beside i, not the spot itself.

Touch the Filament to the first circle place.
=l Push hard enough to make the Filament bend.
Hold it there while you count to two.

i Can you feel the Filament?
If you can’t, put an X in the circle.

Repeat for each circle on both feet.

IF YOU HAVE ANY Xs, CALL THE DOCTOR

Check off each month faniary D Byl [ ] July D October [ ]

ateryouco the test:  February [ ] May[ ] Ingust ] November [ ]
Mach [ ] Juwe[]  September [ ]  December [ ]

The LEAP Foct Screening Filament in this Kitis endorsed by the American Diabetes Association, the American Phammaceutical Association

and the American Podiatric Medical Association,
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/92

Dlal?etlc Foot Screen Test

l. PR il
A D
website:
/ medicalmonofilament.com
Vo /a
145
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@a\ar‘lcln@ SQ |
G

Day By Day

EveryDay 2O 'OnceAWeek

Fill Pill Organizer
Check meds and other supplies
Make a Meal Plan for the week

Shopplng Llst © Make a list and go shopping
Once A Month
Do the LEAP test on feet
Q/Pharmacy Number: Cut toenalls (if dactor said it's OK)
204 Emergency Acﬁon Plap
" "I yoii fesl sick or strange A Z"ZC)Z o
: d:zzy or jittery, S
. test your blood sugar . Lo
. iNitsTooMan” it Tookaw - o
|H.he Alarm number IS I'I'IOIB lhan 300 ' " |f the Alarm number is [ess than 70 VZ& 3 Z

36 ’ - Call forhelp o Call for help
ZO “iFits not that high yst: Flush the sugarout: - ' Ifit's not that low yet: Get some sugar in:
' . Every hour, take @ a blg drlnk With = .. s Chew 3 glucose tabs (in the Kit]) or
rio sugar and no caﬁeme Lo Dnnk 172 cup of fruitj juice or ‘
' -Take a spoonful of sugar, honey or syrup or /7(
{f the doctor said* tesl for ketones. do itnow. i Suok 8 small or 2 large hard candies Tl ZO 3

- ffthe test shows kétones, call the Doctor ) - not chocolate -it's too slow
i+ Test again every___*_ hours '
h . Sick Days
‘If you have a feve, sneezmg and coughlng, © '+ Keep taking the blood sugar meds.
you've caught a bug! "You need them more than ever.
If you have vomiting or dvarrhea call the .~ Every hour, take a big drink with no sugar
Daoctor. ’ - :
Always let someone know you 're sick so lhey and no caffens
w ()() can check onyou, . . + Test your blood sugar every hours.
Blood sugarpoctor: | ] | 1 LTI,
‘ — 2o 5o
¢ - . -
Heart Doctor! H -
' i -zl
Call the Heart Doctor if:
*I've gained : pounds in a day, . *I've gained _ ‘pounds in a week.
* My blood pressure is abové __ My blood pressure is below

« | feel tired and weak and my blood sugar is OK

B A heavy weight is crushmg my chest > Pain spreads to my shoulders, across

my back, neck, arm or jaw
¥ Chest pain keeps coming back B It's really hard fo breathe

B I'm swealy, cold and clammy P | have indigestion or vomiting

L-2/20

Things to remember to ask the doctor or nurse: A
2/ 30

Next Appointment:

240
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ON SICK DAYS

2150 1 Tell someone who can check on you
2 Keep taking your meds!
3 Take water, diet drinks every hour
4 Test your blood sugar every 4 hours

CALL YOUR DOCTOR IF
* The blood sugar test is over
- You can't stop vomiting or diarrhea

WALLET CARD
EMERGENCY

¥ MEDICAL INFORMATION

2160

NAME
Day Phone
Blood Sugar Doctor
EMERG PHONE
Heart Doctor i
EMERG PHONE _

p—

al LA
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¥ EMERGENCY ACTION PLAN

If you feel sick or strange
test your blood sugar

IF IT’S TOO HIGH
Take water, diet, caffeine-free drinks

TEST AGAIN EVERY __ HOURS. If it's
over 300 CALL THEDOCTOR

2170

IF IT'S TOO LOW

* Chew 3 glucose tabs (in the kit)

* Drink 1/2 a cup of juice

* Take a spoon of sugar, honey or syrup

* Suck 8 small or 2 large candies
NOT CHOCOLATE--IT'S TOO SLOW

TEST AGAIN. If it goes below _&
CALL THE DOCTOR

F,ﬂ, bB
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Fig. A

I///-2‘/
Moy 0 “Wateh Whet Yom B

People often say *| waltch what | eat” —-when they really don't

Level One: The Poster~ /¢

Put up the Poster in the kitchen.
Eat more from the green side
and eat less from the red side.

3124 /5/2

~

| Eeting Less Seltc-gizo I

Less salf in cooking

Less salt from a shaker/~

Less in the cupboa{ds & fridge

3/2 ?:)/ New flavors New flavors Salty food
in the pot on the table off the shelf
Check out other spices There may be new things « Bouillon * Mustard
and sauces. Try lemon that work for the whole * Catsup + Olives
and other juices. family. + Cheese » Pickles
» Chili Sauce - Salad Dressing
* Cold Cuts * Sausages
* Frozen dinners « Soy Sauce

N Eat Mom “Sealker” Garles
Some carbs puII cholesterol out of your
‘ arteries! Call them Soakers.

3134

* Rice Bran, Brown Rice
« Popcormn’

Forget Grapefruit. It stops
cholesterol meds from working!

Soaker Vegetables ~ > /2 N

- Asparagus « Peas
* Broceoli * Pinto Beans
* Brussels Sprouts - Patatoes

“light” and som
are “heavy.”

Did the doctor say

with potassium? iy of the processid iy

Soaker Grains~ 3|3 Z Soaker Fruits~" spicas at the storg
- Barley + Apples - Oranges Use it af the table. &
* Corn Grits « Apricots * Pears 5 You may never b foce o
+ Dark Rye Bread +Bananas < Plums i even notice "
+ Qat Bran, Rolled Oais ! - Blackberries « Strawberries it's not salt.
* Nuts and Seeds L. Blueberries - Tangerines

Some soakers are

* Cabbage  String Beans L”\/\/\/\
* Carrots * Summer Squash » Winter Squash
* Lentils - Sweet Potatoes + Zucchini

' | americans 1l 2]
rs does for tood
Lyuce yout sodiurd

use fake salt

Look for it with §,

e
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Frg, 78
Level Two: The Plate— 3200

3202

N

Restaurant meals can be “super-sized”
or “all you can eat.” Helpings that big
may seem normal.

But when a health care person says “one
serving,” it means a very specific size,
not just any helping you put on your plate.

Helping = a scoop of food, any size.
Serving = a scoop of food a certain size.
‘Portion” means the same as Serving.
‘Exchange” means the same as Serving

Find the Portion Plate. On the Plate

4 are playing pieces from games and
sports. These are always the same
standard size.

Put the Portian Plate on tap of your

real plate. Get used to the sizes.
Picture these sizes whenever you put
food on a plate. '

[8 To find the serving size
| for other foods, use the
Loose Food Guide.

 Bsp

4 CHECKERS fill
one fablespoon

*Margarine
_*Syrup  Honey
«Jam  «Qils
-Fal-free dressing

3 omnees
ADECK of CARDS
is about 3 ounces

*Meat <Chicken
*Fish  «Turkey

174 eup

A GOLF BALL
is about 1/4 cup

*Granola
“Nuts & Seeds

Each kind of food has a right serving size.
The helping you take on your plate
may be more than one serving.

y /72
AHOCKEY PUCK
is about 1/2 cup
*Cooked Oatmeal
"AppI%auce (no sugar)
*Peas <Corn «Chili
*Sweet Potatoes

Wigeup
A COMBO LOCK

is about 1/3 cup
*Baked Beans
*Cooked Rice
*Cooked Noodles
*Bran Cereal
*Turkey Stuffing

A BASEBALL is
about one cup
*Milk  «Melon
+Plain yogurt
*Blueberries

US 2008/0050709 A1
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/:;3 76

10
Counting Tools ~33

How much salt, cholesterol or carbs are
in what you want to eat? With just three tools,

you can spot how much js in any food. Nutrition Facts
3320 Serving Size 1 cup [240 ml)
\\ l Ifthe food comes in a package, check the Sevings per conlainer 8

premmmre T T T T T) Amount Per Serving N

_~ Nutrition F acts Lahel Calories 100 Calories from Fof 25
Find the words Cholerstetol, Sodium % Daily Value® |
and Total Carbohydrate or Total Carb. T;*‘;u' Fr";?g] - &%
aturated Fot 1.59 8% !
B¢ oiuni The number right after Cholesterol 10mg 3% ’
4 Amgg,hg o those words is how much odium 125mg 5% | .
. Sali is in ONE serving. Total Carbohydrate 129 4% | |

The number is always right after the words,
but may be on the next line. J-Wo@rh_cf—re;

X bhar hore
! Number here i

Nuleitio Fals Sevsited m i Per S Galres 9607 G 10, rohlﬂg
gg‘ 01, 3 .qu(.MP‘lmmmE‘s l? pditm 140 mg (5% 0V, ksl
£l

22, Fratn g, Vitemin A0, Viwin © 0%, Gl 2%
b % “ammm z&&?&%zmmm "

7

33830 . .
3 \\\ If the food doesn't have a package, look it up in the

" Loose Food Guide

When you buy fresh fruit and vegetables or go out -
to a restaurant, it doesn't come in a package.

Use the Loose Food Guide to find how much salt,
cholesteral and how many carbs are in a serving.
15 carbs = 1 serving.

33 “IO‘M”“T If you're going out to grab a bite, take the (Senings el
- Fast Food Guide 'Carbs here

The book is a ltfle tricky: First, see how many servings
are really in your order. Skip the first number, the
one the book calls a “serving.” Go to the last number.
The book calls a real serving an exchange.

In the photo, 4¢ means 4 servings of carbs. 3
Run your finger back to see how many carbs that is. —T
Sodium and cholestrol are on the line, tco. C”O’QSL’O’_GE

— I__Sodlum here ——--
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Fig, 7F

Read this page to get the basic idea of counting. Tun the page for practice counting.
3 3 5D Then you'll make a meal plan with all the right numbers.

For most people, the salt limitis 1500 mg aday.  Check the counting tools on foods you
| That's 500mg a meal. Usually 5 servings makea  like: One brand may have too much,
meal. So 100mg each serving is usually the limit.  another may be just right.

Same food,  SeagFElEED

different brand: "ﬁ '
Gataties 10 .

sl il G ! el

Too much saff it | : T |

drate 20
WAl [ E T tatarie 2
<o i 1 SRS [ e f .

33L0

. iti i Y

For most people, the cholesterol limit is 300mg. 2’:&{2‘"’" ﬁ-%—m‘_m_____m

That's 100mg a meal. f you have 2 servings a e ;W.—”"‘ oKl

meal, 50mg a serving is the fimit o ne2s W '
Celoies )

An egg has 225mg. So if you eat an egg for
breakfast, you've only left yourseff 1 serving of
meat or fat for the rest of the day'

———— - S P - g . e e s

You may declde it’s easier f ' M. Toomuch
" loeat just eqg whites- ' L i o
no cholesterol
3370

For most people, the carb limit is 150g a day.
That's 509 a meal. If you have 3 servings a
meal, 169 of carbs a serving is the limi.

Remember the
“free” vegetables!
You don’t have to count

their carbs

" That means-ydb can
always get more servings
without going over the carb limit.
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4

D/

! ANSWERS Top Row

Brown Bread: 1 slice = 12 carbs
Tortillas: 3 tortillas = 32 carbs
Sugar-Fres Jell-O: 0 carbs

Note!
One fortilla is like 1 shce bread
: Sugar-free gelalin has no carbs!

ANSWERS Middle Row

1 Orange = 15 carbs

1 ear yellow com = 14 carbs

1 medium potato = 15 carbs
1 bowl of lettuce = Not enough
lo count. Lettuce is a free food!

ANSWERS Bottom Row
1 slice pizza = 32 carbs
1 medium DQ = 53 carbs
1 Big Mac = 47 carbs

Note!
Pretly high, aren’t they?
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carbs g o 7 (5 =9 770
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Fig. TH

4 300
Plan Meals for aWeek at 3 Tlme -

Enough practice!! Time for a real plan. ~ T
Logs: u V/‘mcsw . )
Colneezpextbocsaha | B

[hanes o mojcpem svaer

-
‘ 11 Check Record Book on Page 14. ey

rcvmmmm:ne . ! i

.2 Find your own limits for salt, cholesterol ~ rian; xw _
and servings or carbs.

The “rules’ for planning real meals are just ike
the card game, except now you use real numbers ‘ i
from the clinic. i - -

2 "Find the Meal Planner in the kit Copy the —

* limit numbers from the Record Book into the ="

spaces on the Meal Planner. prayed !

=

3 Take the Leose Food Guide io the kitchen. [ | '

Use the Guide and the packages of food e ‘
there to plan meals with the right numbers. o

If you don't have packages of foods you want to
eal at home, take the Meal Planner to the store. -
Lay the Meal Planner in the grocery cart. Write a L ( ( { ‘ &; Ty
plan as you check package labels. ' 0059 Food Gmde

)/How to Enjoy a Night Out Lﬁ

3790 The goal is fo wake up feeling good
about yourself the next day.

1 1 Before you order, ask yourself how the
L choice wil make you feel in the moming.

2 # Wait staff are ready fo make changes
| j~everybody does it today! So ask for
changes, like dressing on the side or
lemon slices instead of dressing.

T371 Ask for a take home bag when you
L% place your order. Cut portions in half
and put half away before you eat the meal.

Watch out for drinks:
4 + Sugary soft drinks send blood sugar oo high.
« Alcohol-helieve it or notl-sends blood sugar oo low.
Fool them all: order sparking water with a fime. 1f you take alcohol, sip just 1 glass a long time.
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I Fig. €

- How toWatch What You Bat”

~——

37(7(5 -
(4 Eat less Eat more .
e Watch Out for Salt | — ! 12

Salty Snacks

Food in Cans »

Red Meat,

Egg yolks

Fat that co?néé Fat ﬂ\gtfgoos
from Animals from Plants

I gﬂ, Watch Out for Carbs

Whites CW".”E o G
=)

Heavy
Vegetables
Thay're heallhy, but
have a lot of carbs.
A smafl helping
Js good.

Heavy All aried Tryteeat '

Fruits feuit just hatt
- % RN
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| /OB
3340 F/y.

If it's not in a package and not fast food,
look here.

j Grain & StarChes Caleulated from US. Deptof Agrculture Tables of Food Values

3241 Serving, Poﬂiorﬂ ' Sodugn Cholesterol| Number
' or Exchange | Calories | Contentfmg)|  (mg) | of Carbs
Bagels, plain otadbage| 80 | 130 | 0 17

Biscuits, plain or buttermilk, made from recipe 144" biscuit| 106 | 174 2 13
Bread, combread, made from recipe,
with lowfat (2%) milk

112 piece | 86 214 2 14

Bread, Indian (Navaijo) fry Spiece | 207 | 313 | 6 | 2
Bread, pita, white 4" pita 77 | 150 0 16
Commeal, whole-grain, yellow 1/8 cup 55 1. 6 0 1

Corn, sweet, white, cooked, boiled,

drained no salt

Corn, sweet, yellow, frozen, kernels on cob,
cooked, boiled, drained, no sait .
Couscous, cooked t2cup | 88 L4 | 0 18

fear | 8 137 0 | 19

1 ear 59 j,‘ 300 14

Potato, baked, with skin, no salt 12potato | 57 | 3 0 2
Potato, baked, no skin, no sait 1Rcup | 74 4 g0 16
Potatoes, boiled, cooked in skin, no salt 12potato| 59 |, .2 0 14
Potaloes, peeled then boiled, no salt 1potato| 58 |~ 8 | o0 13
Rice, brown, long-grain, cooked 13cup | 72 N 0 15
Rice, white, long-grain, cooked 1fBcup | 68 | ° 3 0 15
Sweet potato, cooked, baked, in skin, no salt 1/2 potato | 65 8 __ 0 15
Sweet potato, cooked, boiled, no skin, no salt 1/2 potato | 60 | 10 0 13
Wheat flour, white, all-purpose, enriched, bleached | 1/4cup | 114 1 0 21

P r Otel nS“‘Not enough carbs to count, but watch calories, sodium and cholesterol

33 Cheese, blue 1oz | 100 | 35 | 21 [ 1
7 Cheese, camembert 1140z | 14 320 .21 0
Cheese, cheddar 10z 114 176 30 0
Cheese, cottage, creamed, large or small curd fcup | 216 | 851 | 32 6
Cheese, cream 1 tbsp 51 43 16 0
Cheese, fefa 10z 75 316 25 1
Cheese, low fat, cheddar or Colby 10z 49 | 174 6 1
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130
VU

Make educated choices within
your meal plan...

Tips for Healthier Eating

TTERRCAY
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Fig, 12/ |
134
(SO Howopay THE REAL MEAL DEAL

Playing the game helps you to figure out and remember salt, cholesterol
and carb contents of foods for planning meals,

In this card game, the Suits are Food Groups, 34y  Food Group |-~ 3430

* Protein 'Milk & Yogut  ° Sauces & Spices

* Fruit * Vegetables . Heayy Vegetables

+ Sweets ' Fat ¢ Grains & Starch Nutrition

, o Facls [
Each card is a food in a Food Group. The top right comer
of the card tells you the Nutrition Facts: how much 347 —
salt, cholesterol and carbs are in one serving of the food. g}"""”g A
: ize

Goal of the Game: From the cards in your hand,
plan meals (and snacks, if you want) for a day.

Nutrition Goals:
For each meal, there must be at feast: 40 carbs
For each day, there must be at least: 2 servings from each Food Group
and no more than: 1500 mg of salt
300 mg of cholesterol
150 g of carbs

THE WINNER ishe firt one who lays down

the most cards to plan 3 meals without going over the limits.

Tip: Use the Tally Sheet to keep track of the Nutrition Goals as you go!

TO PLAY:

The Dealer shuffles and deals 10 cards to each player,
then places the rest in a DRAW PILE, face down.

The First Player lays down cards for a day's meals and snacks,
matching the Nutrition Goals.

During a turn, a Player may:
E * Move cards from meal to meal but not pick them up again

* Trade cards with other Players, if they agree

To end the tum, a Player
n * Places any unwanted cards in the DISCARD PILE next to the

DRAW PILE
* Draws enough cards from the DRAW PILE to have 10 in hand again
When the DRAW PILE is gone,
Players tum over the DISCARD PILE and keep going.
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' 3470
TALLY SHEET ~

SALT CHOLESTEROW  CARBS

At least 40 carbs|
ameal

NO MORE THANINO MORE THAN| NO MORE THAN
1500 300 150

Fig. [
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714, 13
Meal Planner - vaisis asmumie. Wrie your owo lan o e bk, / // 322
32 __{FOOD GHOUP;»SERVING SIZE How many How much|How much
Sl s SERVINGYCARBS?|  Salt? | Chot?
e egobesters 11 Serpd P |02
LI fat utter {TBsp 1 0 I
folT ---------------------------------------------------------------------------------------------------
_____________ AL B SO SR | K R S
= “g:’?g%?????r_a?ﬂ@ﬂﬁ ______ FREE! . FREE! [FREFI[FREEI |FREEI
S e Wolwneotfoot|ige 1 k3 lug g
Smik sk e Ty g |y
spoes_guric powder | T¥sp T
sweels ﬂ'\{[}’mq]gdgllowsugjj" 1 TBSD 1 - O .......... O 6 .........
3@50,/ BREAKFAST TOTALS: 7 L JA0 328 (14
oo hwafishwrerplg] 2omes 10202 2
a moomae | 1Tbegon 1211055
it blueberries | Yoap Ve TR TIGT
5 W et | L R o L
B oo whdwren bvart{ Zsss 7l 1250 oi
mik  Sugar-freeyogart | 6oues 1 12 119 1
spees |y
sweels  Olveoldregr | TR 1 0 | 0 | 0
3 ¢ —s— LUNCHTOTALS: g 4 681 8
poken Chicken bregst | Sounces 1 10 |18 i
R I A
ot strawberries | 12w 1|0 1 lo
veliles asparagus |- Aspears 1. |, 2.1 0.l 0.
Sl e 23ap o 12 |2 lp
mie  skimmilk | dowces 1 e e |3
K N AR N N
sweels  Sugrfresiceceam| 1/2 cup g 0 5 0
Fegp~ DINNERTOTALS: 7 50 us 18
SHACEY k1% /2cyp ! 6 g2 |6 ~30060
Whole Day’s Totals 23 |143 1316 |18
Z
/

3670
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The Shopping

Make copies before you use this.

(0
Circle the‘ones to buy. Write

Cut the Salt, buy:

Basil Leaves Ginger Root

Cayenne  Horseradish
Pepper root

Celery Seed Lemon Grass

Chives Lemons

Cumin Limes

Curry Powder Mint

Dill Onions
Fennel Parsley

Garlic Hot Peppers
Green Onions Tarragon

1
37& 37
Buy Free Vegetables

Asparagus  Leeks
Broceoli Lettuce
Brussel Sprouls  Mushrooms
Cabbage Onions
Caulifiower Parsley
Celery Peppers
Cilantro Spinach
Cucumber Sprouts
Eggplant Tomatoes
Green beans  Watercress
Greens

Zucchini

list
37?

other things below.

Cut the Fat, buy:

Chicken

Fish

Turkey

Egg Whites

Fat free milk and
sour cream

Fat free yogurt

Margarine in tubs

Canola and other
vegetable oils

Baking fat substiute

L)

A

Fruits to buy:

Apples
Apricots
Blueberries
ranges
Plums
Raspberries
Strawberries
Tangerines

Buy sweeleners

Yellow squash

e SHoppIng List

Make copies before you use this.

Circle the ones to buy. Write other things below.

Cut the Salt, buy:  Cut the Fat, buy:
Basil Leaves  Ginger Root  Ghicken

Cayenne  Horseradish Fish
Pepper root Turk
Celery Seed  Lemon Grass €Y
Chives Lemons Egg Whites
Cumin Limes Fat free milk and
Curry Powder Mint  sour cream
Dill Onions Fat free yogurt
Fennel Parsley Margarine in tubs
Garic  Hot Peppers Cancla and other
Green Onions Tarragon vegetable oils
Baking fat substitute
Buy Free Vegetables  Fruits to buy:

Asparagus  Leeks Apples
Broccoli Lettuce Apricots
Brussel Sprouts Mushrooms Blueberries
Cabbage Onions gﬁ:geg
82;;“;1,0‘”8[ I;:rsley Raspberries

\ ppers Strawberries
Cilantro Spinach Tangerines
Cucumber  Sprouts
Eggplant  Tomatoes gy sweeteners
Green beans  Watercress
Greens Yellow squash

Zucchini

US 2008/0050709 A1
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fig 1MB

Meal Planner

Meal Planner

Tl
roonarop —— 2 /¢ FOOD GROUP
protein protein
Z ZH
E fruit E fruit
-~ S 7 R
M veggies M veggies
grain & T T grain & T
Seh e, ] S e
milk milk
protein protein
fat fat
= fruit = fruit
R oo e
=) =]
= veggies = veggies
Tgrang O TTTTTTTTTTTTTL T grang T
sach ] L
milk milk
protein protein
fat fat
fruit fruit
- S — e
& veggies E veggies
S Y B ciemmememmsmeecmemesmasermrimsmmmmem—cmemeane
veggies veggies
Tgain & T T gan&
starch StAen e
milk milk
SHACK ? SNACK ?
—— aaa————————— ——————— e —
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Why Walk? =502

Most people can do it!

e * You'l have more energy
‘ * You'll sleep better

™

Walk Every Day ~ s

You need six things to be a regular walker:
M Comfortable shoes, the right size, made of
B canvas or soft leather. Have a professional help

you fit them. Wear socks without seams. Put them on
the Shopping Lisf!

03 TIme. Pick a regular time of day to walk. Stick to it
=4 If you try.for every day, you'll probably make it
5 times a week. Five times a week is good!

—
i

L:i Watch or Pedometer: Tme yourself out and back or
=3 count how many steps you take to see your progress.

M@_{; Take a water bottle - Drink often; you need
= extra while exercising.

13 Emermency Thols:

* Make a “Just in Case™ bag: put in the things you eat
for low blood sugar, like crackers or Glucose Tabs
» Slip in the Emergency Card

Keep these things in the same place so you can find them fast when
you're ready o go.

uts; Got Find someone to walk with you-you'l be more fikely to
== get up and out. But even if you have to go alone, just go--try a
shopping mall.

If you ever feel faint, dizzy or can’t talk easily, stop. Rest unti you
feel OK again.

/? /54

Check the Record Book, Page 3. Did the doctor say
waiking is right for you? The page also should say how
many minutes a day the doctor wants you to walk.

If you haven' asked yet, don't start until you ask.

Walking gets the blood flowing in your legs and feet.
It helps bring the blood sugar down if ils too high.
You'll notice the payoff in 3 months or less:
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Tlake Walkng a Habi

WY |
/" It's good to have a way to keep going day after day. The best

way is o keep track of the program. Here's how:

,i. f On your next walk, time yourself or get a pedometer to count
BB YOur steps.

The charts are walking plans.
id| Pick your level: « Beginner
* Mover
* Expert

%“r Walk slowly at first. Then speed up. At the half way point,
J tum back while you keep walking fas!. Then slow down.
You're back where you started.

20027y 377

3@,// Beginner y‘%\SLOW FAST FAST  SLOW TOTAL
everyday Week 1

every:day-VWeek 2 1 minute 2 minute 340K 2 minute 1 minute | 6 minutes

jevery-day Week 3 ] 2 minutes @ minutes mRy £ Minutes  2minutes | 8 minutes

1 minute | minute TR lmlnute Tminute | 4 minutes

vely»day*Week:l ’ 2 minutes 3 minutes BiCk 3 minutes 2 minutes| 10 minutes

3 minutes 3 minutes TR 3 minutes 3 minutes 12 minutes

3minutes 4 minutes BACE 4 minutes 3 minuteS | 14 minutes

T When you get back home, go straight to the Record
Rd] Book. Wiite how many minutes or steps you walked.

¥ Do the same walk every day for a week. The next week, add

bl one minute to each fast part. You will add 2 minutes to each

week by adding a minute to each fast par.

7 /58
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Talking Plans o

4 _ MOVER SLOW  FASTER FAST  SLOWER | TOTAL
5 minutes 3minutes TURR 3 minutes 5 minutes | 16 minutes
5 minules 4minutes BACK 4 minutes & minutes | 18 minutes
LLRENCEER| 5 minvtes §minutes gy & minutes 5 minutes | 20 minutes
:evelyT&;y:W_e_ei'll 5 minutes Gminutes W 6 minutes 5 minutes | 22 minutes
@ 5 minutes ' minutes - T minutes 5 minutes | 24 minutes
5 minutes 8 minutes BACK 8 minutes 5 minutes | 26 minutes
Don’t over do it! If you can talk or sing easily while walking, you are exercising at the right
pace. Breathing deeply is OK, but if you are puffing, panting, feel faint or dizzy, stop.

Rest until you feel OK again.
sﬂg/// EXPERT  sow  rast FAST  SLOW TOTAL

evenyday Week 1 [T CH lﬂminutes T 10 minutes § minutes | 30 minutes
BACE

et 5 minutes 1] minutes 11 minutes 5 minutes | 32 minutes

Jid

every-day Week 3 | RIS 12 minutes gypm 12 minutes 5 minutes | 34 minutes

every'day Week 4 | EFLITCS 13minutes BACE 13 minutes 5 minutes | 36 minutes

everyday Week 5 |[JGTEY 14 minutes IR 14 minutes 5 minutes | 38 minutes

RS 5 minutes ] Gminutes BiCK 1§ minutes 5 minutes | 40 minutes

Rember, after you walk, write in the Record Book WrtE U
how many minutes or steps you walked so you T 4
can keep track of your progress. " L

TOVE

/;7 /S B lent)
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- When You Travel

l Ask your docor for extra med prescriptions. Keep them
ﬁ& i in your wallet in case your meds are lost or stolen,

Call the home or hotel where you're going. Get a
3 hospital number you can cal i you have an emergency.

WE Pack in a small bag:
%+ All the supplies and meds you/ll need
* Glucose Tabs or snacks, like breakfast bars
* Your ID and Emergency Medical Card
* Emergency phone number of the place you're going.

NI I you change the time you eat, make the same change
YA (n the time you take your medicines.

If you're going by air, all your supplies are welcome on the plane! You just need to follow these rules:

If you take: You must also take; g ___:f'
( Syringes Insulin s

Insulin The box the insulin came in with the prescription label [ ° .

Insulin Pens The box the pen came in with the prescription label o ®

Insulin Pump The box the insulin came in with the prescription label

Lancets Caps on the Lancets and hard Sharps disposal container

& If you've lost the box or fabel, call the drug store or mail order supplier fo gel a copy. j

Call the airline to see if any rules have changed-or are different for lntematlonal fravel:
American Diabetic Association; 1-703-549-1500
Transportation Security Administration: 1-866-289-0673

It the Birport

Tell any one who asks that your extra carmy-on is for diabetes.

If you wear a pump, ask them to check just by looking. You don't
have to take it off. If you have a problem, ask for the supervisor.
If there is still a problem, ask for the FAA Grounds Security
Commissioner. You have a right to private screening.

. /5C
7
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Fig. /oA

1HZ

Protect Your Skin and Foet

Get into the Daily Habit = 355D

There are five things to do for skin and feet every day:

WASH: Run water and test the temperature. It should

be warm, not too hot or too cold. Use a sudsy wash-
cloth on your feet. For a bath or shower, get out in ten
minutes or less.

3352

DRY: Pet yourself dry--don't rub. Pat under your
breasis and arms, between your legs, and between

3 b4 5-,;1 your fingers and toes.

3 SMOOTH: Rub Lotion all over, but NOT between your
Bl focs. There’s natural oil there already.When you buy

lotion, choose one that alcohol is not in the first five
5257” ingredients

/3?5&

4 | CHECIC Look for changes:
# o Blisters or sore places
* Thick, hard places
« Gracks or cuts that don't heal
* Red, white, black or purple
spots

Have someane else help you check your head and
the bottoms of your feet.

If you're by yourself, use the Mirror to look
carefully at your head and the bottoms of your feet.
If you see any skin changes, call the clinic.

36O

DRESS Always wear fresh, clean hose or
socks. Shake out shoes before you put them
on.

Put “extra slippers” on your Shopping List. Put &
pair of slippers any place where you might take
off your shoes: by the TV, in the bathroom, near
the bed. NEVER GO BAREFQOT.
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3570
Other times for Skin and et

Wash your hair--or more often.

TWICE A WEEK

ONCE A WEEK

Atter a bath or shower, if the doctor said it's OK to
cut your own toenails, get your toenail clippers.

If you don’t remember if you can cut your own toenails,
check the Record Book, page 3.

Check if your clippers are the right kind, with the
cutters straight across, like the picture here. 3?73

If they are not the right kind, stop. Put “Straight-edge
Toenail Clippers” on your Shopping List. 3¢ 7¢

In the Record Bookon Page 4, it says to have someone
at the clinic show you how to cut your toenails. Just as
a reminder: Use straight-edge clippers. Put the cutting
edge across the end of your toenail, even with the end
of your toe. Cut the nail straight across.

Go to the back page of the
Record Book. Do the LEAP test.

ONCE ANMENTH

It's better to have someone else do it--the idea is to see
if you can feel the stick. If you do it yourself you know
exactly when it touches you!

)/ SOLYivis=naiviS When you go outside:

+ Use sunscreen with SPF 15 or higher, Check the label.
+ Wear long sleeves and a hat.
+ Use bug spray.

398 2

388H

WINTERTIME

+ Use a humidifier or put bowls of water near the heat
registers. Dry skin can crack--water in the air helps
skin stay soft.

+ Bundle up when you go outside!

,ﬂiy./é7£§

US 2008/0050709 A1
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The Right Meds at the Right Time

S

4020

4032

“o 34

H03p_

"103!?/

£ 04D

Organize Them — ~0 10

Where do you keep medicines? Have you made a fist?
Bottles and papers may be all over the house.

Bring everything you take for health~even vitamins
or special oils—-to a table, with the Record Book
and a pen or pencil.

4030
Sort the meds into groups, fike this:
Vitamins, herbs, teas, anything you take the
doctor might not know about
+ Blood Sugar meds
Q Shots
Q Pills
Heart meds
Other prescription meds
Mystery meds—anything you don't know what t's for!

HOSD

3 Open the Record Book Page 4, Meds | Take.
ks In the first section, write the names of the vitamins
and other things you take without a prescription.

st

Now you're ready to write the prescription meds.
If you already have a fist, just tape it to the page.
But if you don’t always remember what each med is
for, or if you want a fresh start, follow the steps below.

Know What They're for —*1100

You saw in the Short Story that you do five things
to keep your body rolling along: '
1. Charge up the heart,
2. Lighten the load
3. Open the road
4. Don't flood the engine
5. Don't run out of gas.

There's a Med for each one. Tum the page and get clear on which med does what.

/:/7, /7 A

US 2008/0050709 A1
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Which Med Does What - matching game..

Start with a bottle from the heart meds. Match the name
on the bottle to a name on the list. Al meds have 2 names:;
The brand name in red.
The generic name is next to it in black.

If a name on & bottle malches a name on the page,
wiite it in the Record Book.
Tumn the bottle fo see how much fo take and when.
Write that in the Record Book, too.
£ )10

o /

~ Heart Meds™
1 T Charge Up the Heart = - - fheckyour sty s,

4120 These pills make the heart pump strong, like a body builder.
/ Digoxin . ‘
2
1122 L anoxin digitalis

If you don't have one of these meds, D2
ask the doctor if you need digitalis.

/These pills make the heart pump steady, like a clock ticks.

Betapace sotalol
L// ZL/ Codarone
Pacerone amiodarone
Tikosyn dofetilide
KayCisl
K-Lor potassium
K-Dur
Mag-Ox . )
magnesium oxide
Uro-Mag | 9 o N
If you don't have any of these meds, ask the
doctor if you need an antidysrthymatic.

These make each pump count for more,
like using & lower gear on a bicycle going uphill

vy 20 Goreg carvedilol o
Lopressor metoprolol
Toprobx | "

Tenormin _ | atenolol
If you don't have any of these meds, |j :
ask the doctor if you need a beta blocker. g

/:/j- |78
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fig /7
P8 2 Dl el

If you don’t have any of these meds.
ask the doctor if you need an anticoagulant.

Gheck your flystery Meds,
_Arg any of them here? -

4130 These pills flush out extra water , fike an open hydrant,
Aldactone spironolactone
L/]32 Bumex bumetgmde
Demadex torsemide
Lasix furosemide
HydroDIURIL | hydrochlorothiazide
Inspra eplerenone
Maxizide tiamtyHCTZ
Zaroxelyn metolazone
If you don't have any of these meds,
ask the doctor if you need a water pill.
These pills make blood thinner, like mixing turpentine in paint.
Aspirin C
21/ 5 7 Ecottin acetylsalicylic acid, aspirlﬂrl
Coumadin warfarin )
Plavix clopidogrel
Tielid ticlopidine
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Check your Mystery Meds,
Are any of them here?

These pills open arteries and veins, like an empty well paved freeway.

Accupril | quinaprit

Altace ramipril §
Capoten captopril T
Lotensin___ | benazepri o
Mavik trandolapril

Monopril | fosinopril o
Prinivil lisinopril

Univase moexipril

Vasotec | enalapril

Zestril lisinopril

— It youi' don't have any of these meds.
ask the doctor if you need an ace inhibitor.

Atacand candesartan

Avapro — "|Tirbesartan T T T
Benicar | olmesartan
Cozaar | losarlan o

Diovan __ | valsatan ___ . ___
If your don’t have any of these meds, ask the dector
if you need a angio Il receptor blocker.

Norvasc amlodipine

Caian Cardizem | ditiazem |
Isoptin verapamil  Djlagor-XR

Verelan Plendil | felodipine

: e
if you don'l have any of these meds, ask the doctor if you need a "calcium channel blocker

These piils relax the arteries, like blocking out stress.
Nitro Bid
Nitrostat nitraglycerin
Nitrong
TFyou don't have aty of these mads, ask the docior

if you need nitroglycerin for chest pain.
Apresoline | hydrALAZINE _

lso-bx.cl isosorbide dinitrate ‘
Izordil

S O T T

T e )
If you dom't have any of thess meds. ask the doclor if you need a vasodilator.

These pills stop fat build up,

These pills attack animal fat, iike a matador.
Lescol fluvastatin
L)p\tor alorvastatin
Mevacor “‘—'l'c;\;é;t-alin —:___
Pravachol | pravaslatin _

Vytorin ezetimibe and simvastatin
Zocor | simvastafin _

These pills attack vegetable fal, like culting weeds.

Atromid-8 | dlofibrate )
Lopiq__r ‘gemiit brozﬂ .
Tricor | fenof brate

I you don't have any of these meds, ask the doclor if you need a fibrate. |-

This pill stops cholesterol before it enters the blood.

Zatia I ezelimibe
If you are not on this piil. ask the dactor if this would Help.
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L 3 o ), ..",".~ v

4 Tomlé;pm Flo:udiim_rg;til;}}w};giine | I

j These pills put a lid on the sugar. They stop it from

&2 20 oing up too far, like a ceiling stops balloons.
Actos pioglitazone
Avandia rosiglitazone
L
1222 Glucophage
Glucophage XR | metformin
Riomet
Glyset miglitol
Precose acarbose

These pills put a leash on the sugar. They pull it back

down, like pulling down on balloon strings.
j Amaryl glimepiride
L5 o Diabinese chicrpropamide
/22 / DiaBeta
Glynase glyburide
Micronase
Glucatrol linzide
Glucatrol XL gip
Prandin repaglinide
Starlix nateglinide
This shot can be a boost for people just taking pills for blood sugar control.
“22b Byetta ' exenatide
This shot can be a boost for people taking pills or insulin for blood sugar control.
iz 1% Apidra | insutin glulisine
Symlin | pramlintide acetatae
This inhaled insulin can be a boost for people taking pills or insulin for blood sugar control,
L/ ZZ? EXUBERA | insulin human [rDNA origin]

Insulin--it's the only thing that can open the spare tank in addition to keeping the engine
; from flooding. Turn the page to learn how the different kinds of insulin work.

4230
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Five Ways to Keep Your Medicine Plan i Track A 190

E Be ready for emergenciss

When you first open the nitroglycerin pills,
b{ 41D mark the date on the Calendar. Count 5
' months ahead. Make a note 1o order new
pills that day.

* Fill the NITRO NECKLACE with 6 nitro pills.

* Wear the Necklace.

* Putnew pills in every month. 4470
* Keep the bottle in a dark, dry place. /

Be ready fo fight temptation

/ When you feel better, a voice from some-

where says. “You're OK now. Stop taking
/'/ £/30 those

stupid meds.

Don't listen! The voice is wrong.
The reason you feel better is that
you are taking the meds.
If you stop. you'll slide back into feeling
sick and then slide back into the hospital.

} Be ready to make a record

L Keep the Record Book in your lunchbox,
/140 purse, briefcase, or wherever you can reach
~ itwhen you need to write in it during the day.

Flnd the Pill Qrganizer. Check the times
you wrote in the Record Book for taking
each pill. Fill the boxes with the right pills
at the right time for each day, for the week.

When you go out for the day, carry the
day’s strip of boxes with you. Put your
finger in the hole on the back of the tray
and pop out the strip,

Rt

If you use msulm and are gomg iiut

pack a carry bag wnth éryeﬂctls alcohol pads
a synnge wnsulm and th"“Récord ook
y

"’*”"’f L2 .u

@y ‘Skrpped the']
\ meds again, )
D! eh?



Patent Application Publication Feb. 28,2008 Sheet 67 of 78 US 2008/0050709 A1

/52

How to Give Insglin =~ @&™ Ste by Step

Prepare for Care:

Hs 12
TOPPER n Collect the things you need: the
T Record Book, a pen, insulin, syringe,
an alcohol pad, a clean, fresh towel and
‘SHARPS" container.

: ‘&HGZZ
/L/6'31&/L15’M

Take everything to a clean, flat place to

work near a sink. Wash your hands
with soap and water. Dry them on the
clean towel.

4931 SRR -5 32

HS b

Look at the picture to tearn the parts

of each item. If you can't see the
numbers on the syringe, get someone o
help you.

/
4/$28

4530

4' Tum to Page 3 of the Record Book. Check
% W8 which insulin you need and how much.

L5 If the kind of insulin you have is not the same,
¢ 3? call your doctor or clinic now.

“§H O

B Look at the date on the insulin to be sure the
date is still in the future.

§

#f the date is past, call the pharmacy and gel new
insufin.
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H$SD
Pick a Spot to Start

The colored areas on the drawings of the body
show places where you can give insulin. Use a
different spot on the body every fime so the skin
doesn't get hard or sore.

Look how the insulin areas are divided into

separate, small squares, or ‘shot spots.”
Imagine each shot spot has a number going across,
row by row.

H55€ HS o
Check the Record Book, to see which areas m:sh the shot spot you are going
you were told are best for you to use. Pick an to use this time with soap and

area of your body to start. water.

In the future when you give insulin, follow the pretend row, using a different shot spot each
time. When you get to the end of a row, imagine the next row and start again. Use all the shot
Spots in one area and then move to another area.

—"

Fg, 08
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Fill the Syringe /L,mz

Roll the insulin between your hands to
mix. Never shake it.

if you have a new bottle, take off the colored
cap. Leave on the rubber stopper and the metal
band under the cap.

HS 74
Me an alcohol pad to wipe the rubber
stopper on the bottle.
HHST

Take the caps off the plunger and the
needle. Lay them on the table.

H5718

Check the Record Book again to be sure

of the kind of insulin and number of units
you need. Find that same number on the bar-
rel of the syringe.

kY,

Pull back the plunger until the end, inside
the barrel, is at the number.

Hold the insulin bottle firm on the table.

Push the needle all the way through the
rubber stopper. Then push the plunger all
the way into the syringe.

You are filling the bottle with air.
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//Hgg"(

P Tum the bottle and syringe upside down. Pull the
1 plunger back to the number of units of insulin you
need.

If you see air bubbles, push the plunger in to put the
insufin back into the bottle. Slowly pull it out again to
your number. Repeat until there are no air bubbles.
Check again that the plunger is at the right number.

- HS &b

Put the bottle down. Hold the barre! to pull the
syringe out of the bottle. Lay the syringe on the
table. Don't let the needle touch anything.

Give the Injection ~ 7 7

/u Find your shot spot again. Gently pinch up a fold
of clean, dry skin.
4S5

Hold the syringe so the needle will go straight in.
Push the needie in alt the way. Push the plunger
H4 492 = inalithe way. Let go of the skin.

4 Pull the needle out. Press tissue over the shot
§ spot.

::

“ ‘{75 Put the syringe in the "SHARPS" container.

- H§9H
s

$ 4 Put the “SHARPS" container where children can't
: reach it

Before the container is full, call City Hall to find out
the rules for throwing away medical sharps.

/“/57(4

Write the time and the shot spot in your Record
Book in the top section for Meds.

If you diid anything different, write the kind of insulin
you used and the number of units you gave yourseff.

,f,j. [eh
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Rutomatc Blod Presure Mot~ e Stp by Step

Read all the steps before you begin. When this guide first tells you to use an item, its name
appears in rd. Keep everything in the Kit until the Careguide tells you fo use it

Prepare for Care ~ 501

j m Get the machine ready. The first time you take
your blood pressure, or any time the “REPLACE
SOIZ puTTERES light comes on, you'l need to put in batteries.

® Lay the fiaritar face down on a table. Press down
on the word “OPEN.” Slide the cover up and off.

o Put in 4 batteries. Match the + and = marks on the
batteries to the + and - marks inside the case.

® Lay the cover flat on the back of the machine so
that all the batteries show. Slide the cover down
over the batteries until it snaps in.

Get yourself ready. Bring a pen and the
Journzl o the table.
If you just had a smoke, ate something, exercised,
5014 showered or if you feel stress, relax for at least 30 minutes.

Put the Cuff on — 020

Use your feft am every time unless you know a good
21 reason why not. If you have bulky clothes on your
522  am,take them off. Don't just push the sleeve up!
Sit next to the table. Put both feet flat on the floor.

) metal bar can slide back and forth. Notice S.QUABE OF HOOK
the square of hooks on the end of the tab.

Pull the sticky tab open on the Cuff, so the P

5024
Hold the cuff with the white stripe and the fube
on the bottom, pointing down your arm. Sip your
arm through the cuff.
502

/1',’5, /7 A
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ot Bod P Mt S Stp by St

7| Push the cuff up until the bottom edge is 1 inch
/ 14| above the bend inside your elbow.

57)1? Move the cuff around until the tube is right above the
bend. Run the tube straight down to your hand, paim up.

3 Pult the loose flap of the cuff untl the cuff is snug
// | around your am.

503 O While youpull, move the cuff around to keep it 1 inch

above the bend in your elbow and to keep the tube
running straight down the center of your arm.

Press the flap against the cuff to hold t tight.
The cuff s tight enough if you can only squeeze two

503 z fingers under the edge af bend.

The whole square cf hooks should fold over and stick to the Cuff. If only part of the square
of hooks folds aver the metal bar, the Cuff is 100 small for you.

If the cuff is too small for you, call 1-577-CAREKIT (toll free) and order a large cuff.
540
Use the Monitor

Push the tube into the hole on the
/ | left side of the Monitor.
SOH

’m Put the Monitor on the table so you
| can see the screen.

5/0 4 Putyourelbow on the table with the paim of
your hand up. The cuff should be level with
your heat.

If you sit up straigh, it should be level!

f;j, 195
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S
m Press the red PQVWES button with your right
— hand.

A lot of numbers come up, then change to a zero.
Three beeps tell you the machine is ready.

7 sS04
Press the blue START button with your right
=1 hand,

The cuff will get tight, but nof too tight. Stay still while
it works. Don' talk, eat or smoke. If this is the first
time you are using the machine, it ma y start and stop
a few times, getting used to you. That's normai.

If you think anything is really wrong, like the cuff
gets so tight it hurts, press P/ZR. The machine
will stop.

When the Monitor is finished, it shows three numbers
on the screen. The number in the middle is a smaller
size than the numbers on the ends.

5050

izl Open the Joumal.

Find the space called Pulse. Write the number you
see in the middle of the screen in the space for pulse.

Find the space called Biood Pressure. Write the first
number, a slash and the last number in the Space.

5052
Press the POVER button to turm off the Monitor,
2] If you want i take another blood pressure reading,

wait 15 minutes for your am to go back to normal.

It this is the first time you have used the Monitor,
you have one more job. Tum the page to see how to
Set the Pumping Target on the Monitor.

Ej, 190
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Rutomatic Blood Pressure Momitor auggue

¢t the Pumping Target ~ 5000 _

You anly need to sef the Pumping Target ance.

ey

Press the POWER bution. When you hear the

.-1| beeps and see a zero on the screen, press the

white MEMORY button oS
SVOZ  onthe kef side of the machine.

Your last blood pressure reading will come up.

What is the big number on the left of the screen?
// 2 Add 30 to it o get your “PUMPING TARGET”
0L For example: it your number is 143 like the photo,

add 30 = 173. If your number is 151, add 30 = 181,
Remember that number fo the next step.

Sy The screen will show a number on the right side.
Is that number lower than your Pumping Target?
Each time you press the SET button, the number goes
up. Keep pressing the SET button to the first number
that is the same or higher than your Pumping Target.
Then just stop pressing. The Monitor is now set.

If you miss the number, don’t worry. Keep pressing the
SET button! The screen goes up to 280 and starts
over.

Read the small book in the Monitor box
) now. Look for the section on ‘error messages,”
Dby you'll know what to do if you see one.

SPECIAL INSTRUCTIONS FROM MY-DOCTOR OR NURSE
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How To Quit Smoking aige®  Sep by Step
KN OW TH E F ACTS they're surprising! —2~3 11 O

Most people who try to quit succeed.
But it takes more than one try.

) B Just as many people succeed without |
F ACT signing up for a program as succeed

with a program,

Heavy smokers succeed in quitting just |33
as often as light smokers, :

Most people who succeed do it when they
have some other big change in their lfe.

BB THAT MEANS
A 1. Fyou keep rying, chances are 2 out of 3 you'll succeed: - -
1" 2. Youcan sign up for a program OR do it on your own, "
.-, 3. It doesn't matter how much you smoke right now, e
£ 4. You can use “my health” as the big change in your life. S Mg

[

64% of all people who try to quit succeed after multiple frigs,
Stanley Schachter, Columbia University: American Psycholagist, Ag:rj}l;,j 9%

50 GET READY —~5720

n If you don't already have toothpicks, sugarless gum
and diet juice, put them on the Shopping List.

If you don't think You can stop absolutely this week, put
a different brand with more nicotine on the Shopping List
to change the taste and make you feel sick.

H Set the date to stop. Mark it down so you can't kid
yourself about when you sajd you were going to stop.
Tell family and friends you're going to quit for two days.

Tell yourself you're only going to quit for two days
~It's no big deal,

/—:7 20 A
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DO IT: QUIT -~ 5130

n Get rid of all cigarettes around you. It you can't bring
yourself to throw them away yet, at least store the
lighter or matches far away from the cigarettes.

H When you have the urge to smoke : ask yourself why:

If you smoke to be social, INSTEAD:
* Visit a non-smoker friend
* Sign up with a community volunteer group

If you smoke to relieve stress, INSTEAD:
* Squeeze a “stress ball”

* Do some exercises in your chair

* Ride a bike

* Play some ball

If you smoke to keep from eating, INSTEAD:
* Bite a toothpick

* Chew some sugaress gum

* Drink some water

* Drink diet juice

At the end of Day Two, ask yourself how you did.

Don't kid yourself. If you smoked fewer than usual,
GREAT--but you still haven't quit. The goal is to stop
completely. Change something in the plan to make it
work better. :

Repeat the “Do It” Steps 1-2-3 every two days.

BRACE YOURSELF —~5140

If you feel sick at first, don' worty. If won’t last,
If you feel like having one, don’t panic. The urge will pass.
If you have a bad day, don't beat on yourself. Just start again.

Watch for the good changes that will come in few weeks:

* More energy
* Easier to breathe
* Everything smells and tastes better.
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INTEGRATED BLOOD SUGAR CONTROL,
BLOOD PRESSURE CONTROL AND HEART
FAILURE SELF-CARE SYSTEM AND METHOD

PRIORITY CLAIM

[0001] This application is a non-provisional of, claims
priority to and the benefit of U.S. Provisional Patent Appli-
cation Ser. No. 60/806,201 filed Jun. 29, 2006; U.S. Provi-
sional Patent Application Ser. No. 60/806,200 filed Jun. 29,
2006; and U.S. Provisional Patent Application Ser. No.
60/806,203 filed Jun. 29, 2006, the entire contents of which
are incorporated herein by reference.

COPYRIGHT NOTICE

[0002] A portion of the disclosure of this patent document
contains material which is subject to copyright protection.
The copyright owner has no objection to the photocopy
reproduction by anyone of the patent document or the patent
disclosure in exactly the form it appears in the Patent and
Trademark Office patent file or records, but otherwise
reserves all copyright rights whatsoever.

TECHNICAL FIELD

[0003] The present application relates in general to meth-
ods, systems and apparatus for integrated blood sugar con-
trol, blood pressure control and heart failure self-care by a
person.

BACKGROUND

[0004] The health care system in the United States has
dramatically changed in the last several decades. Lengthy
hospital stays after surgical and other medical procedures
have decreased or have been eliminated, at least in part, to
reduce overall health care cost. When patients leave hospi-
tals or do not stay in hospitals, the patients often require
more professional home care and/or more self-care at home.
Self-care at home has necessitated the need for better, more
advanced, more user friendly, and more easier-to-use self-
care systems, apparatus and methods. For example, the
assignee of the present application has developed and dis-
tributed many individual self-care systems. Such self-care
systems have typically been designed for self-care after an
individual surgical or other medical procedure (such as the
Post Surgery Drain System described in U.S. Pat. No.
6,926,708).

[0005] Self-care systems, apparatus and methods have
also been distributed for individual medical conditions (such
as for asthma control, blood pressure control, blood sugar
control, and healthy foot care). The assignee of the present
application has developed and marketed several individual
self-care systems, each focused solely on self-care for an
individual medical condition.

[0006] However, many people have multiple, different,
simultaneously existing medical conditions. Multiple, dif-
ferent, simultaneously existing medical conditions can be
related to each other, or may be unrelated to each other. For
instance, a person may have heart disease and high blood
pressure. These conditions may be considered to be related,
in a sense, because they both. relate to the heart. On the other
hand, a person may have asthma and high blood pressure.
These conditions may be, considered to be in a sense,
unrelated.
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[0007] Patients with multiple, different, simultaneously
existing medical conditions can use the known individual
self-care systems to individually care for each of their
conditions. For instance, a person with heart disease and
high blood pressure may use an individual heart disease
self-care system and may also use an individual high blood
pressure self-care system. While these self-care systems
may have some overlapping instructions, they may also have
contradictory or inconsistent instructions. The concurrent
use of these two individual different self-care systems may
also require the person to duplicate certain efforts. Using two
or more different self-care systems may also cause the
person to become confused, discouraged, or overwhelmed.
Moreover, many people tend to be able to handle only a
limited amount of information and instructions. Using such
multiple individual systems greatly lessens the likelihood
that the patient will strictly follow either of the self-care
systems. Moreover, even if a person is compliant with both
individual self-care systems, the systems may be contradic-
tory to a certain extent or may not be effective as possible.
The problems get even more complicated when the person
has more than two conditions.

[0008] Unfortunately, prior to the present invention, there
were no known self-care systems which effectively provide
single integrated systems for self-care by people with the
multiple different medical conditions which the present
disclosure addresses.

[0009] Prior to the present invention, these problems were
not being addressed in the healthcare industry. Rather, the
medical literature has been first discussing substantial prob-
lems with known clinical practice guidelines or treatment
protocols. Clinical practice guidelines and treatment proto-
cols are substantially different than self-care systems. Clini-
cal practice guidelines and treatment protocols are standard-
ized guidelines for health care professionals (such as doctors
and nurses) to follow when they are treating patients. These
clinical practice guidelines and treatment protocols are not
intended to be and are not written for patients to follow for
self-care and generally are not readily understandable or
usable by people other than medically trained professionals.

[0010] Milliman Inc., and McKesson Corp. are two
nationally recognized companies that are currently distrib-
uting clinical practice guidelines and treatment protocols for
healthcare professionals (such as doctors and nurses). Every
hospital in the United States must adopt one of these two sets
of protocols to receive accreditation. These protocols are
only for use in hospitals and only for use by healthcare
professionals.

[0011] The medical literature has been discussing substan-
tial problems with such types of known clinical practice
guidelines or treatment protocols. For instance, the Aug. 10,
2005, article entitled “Clinical Practice Guidelines and
Quality of Care for Older Patients with Multiple Co-morbid
Diseases: Implications for Pay-for-Performances” by Darer
J. Boyd CM, et al. published by JAMA provides that:

[0012] CONTEXT: Clinical practice guidelines (CPGs)
[for doctors to follow] have been developed to improve
the quality of health care for many chronic conditions.
Pay-for-performance initiatives assess physician adher-
ence to interventions that may reflect CPG recommen-
dations.
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[0013] OBIECTIVE: To evaluate the applicability of
CPGs to the care of older individuals with several
comorbid diseases.

[0014] DATA SOURCES: The National Health Inter-
view Survey and a nationally representative sample of
Medicare beneficiaries (to identify the most prevalent
chronic diseases in this population); the National
Guideline Clearinghouse (for locating evidence-based
CPGs for each chronic disease).

[0015] STUDY SELECTION: Of the 15 most common
chronic diseases, we have selected hypertension,
chronic heart failure, stable angina, atrial fibrillation,
hypercholesterolemia, diabetes mellitus, osteoarthritis,
chronic obstructive pulmonary disease, and osteoporo-
sis, which are usually managed in primary care, choos-
ing CPGs promulgated by national and international
medical organizations for each.

[0016] DATA EXTRACTION: Two investigators inde-
pendently assessed whether each CPG addressed older
patents with multiple comorbid diseases, goals of treat-
ment, interactions between recommendations, burden
to patients and caregivers, patent preferences, life
expectancy, and quality of life. Differences were
resolved by consensus. For a hypothetical 79-year-old
woman with chronic obstructive pulmonary disease,
type 2 diabetes, osteoporosis, hypertension, and
osteoarthritis, we aggregated the recommendations
from the relevant CPGs.

[0017] DATA SYNTHESIS: Most CPG’s did not
modify or discuss the applicability of their recommen-
dations for older patients with multiple comorbidities.
Most also did not comment on burden, short- and
long-term goals, and the quality of the underlying
scientific evidence, nor give guidance for incorporating
patient preferences into treatment plans. If the relevant
CPGs were followed, the hypothetical patient would be
prescribed 12 medications (costing her 406 dollars per
month) and a complicated nonpharmacological regi-
men. Adverse interactions between drugs and diseases
could result.

[0018] CONCLUSIONS: This review suggests that
adhering to current CPGs in caring for an older person
with several comorbidities may have undesirable
effects. Basing standards for quality of care and pay for
performance on existing CPGs could lead to inappro-
priate judgment of the care provided to older individu-
als with complex comorbidities and could create per-
verse incentives that emphasize the wrong aspects of
care for this population and diminish the quality of their
care. Developing measures of the quality of the care
needed by older patients with complex comorbidities is
critical to improving their care.
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[0021] The aging of the population and the increasing
prevalence of chronic diseases pose challenges to the
development and application of clinical practice guide-
lines (CPGs), according to background information in
the article. In 1999, 48 percent of Medicare beneficia-
ries aged 65 years or older had at least 3 chronic
medical conditions and 21 percent had 5 or more.

[0022] Clinical practice guidelines are based on clinical
evidence and expert consensus to help decision making
about treating specific diseases. Most CPGs address
single diseases in accordance with modern medicine’s
focus on disease and pathophysiology. However, phy-
sicians who care for older adults with multiple diseases
must strike a balance between following CPGs and
adjusting recommendations for individual patients’ cir-
cumstances. Difficulties escalate with the number of
diseases the patient has. The limitations of current
single-disease CPGs may be highlighted by the growth
of pay-for-performance initiatives, which reward prac-
titioners for providing specific elements of care.
Because the specific element of care may be based on
single-disease CPGs, pay-for-performance may create
incentives for ignoring the complexity of multiple
comorbid (co-existing illnesses) chronic diseases and
dissuade clinicians from providing optimal care for
individuals with multiple comorbid diseases.

[0023] Cynthia M. Boyd, M.D., M.P.H., from the Cen-
ter of Aging and Health, Johns Hopkins University,
Baltimore, and colleagues examined how CPGs
address comorbidity in older patients and explored
what happens when multiple single-disease CPGs are
applied to a hypothetical 79-year-old woman with 5
common chronic diseases. Selection of these diseases
were based on data from the National Heath Interview
Survey and a nationally representative sample of Medi-
care beneficiaries (to identify the most prevalent
chronic diseases in this population). The National
Guideline Clearinghouse was used to locate evidence
based CPGs for each chronic disease. Of the 15 most
common chronic diseases, the researchers focused on
CPGs for hypertension, chronic heart failure, stable
angina, atrial fibrillation, hypercholesterolemia, diabe-
tes mellitus, osteoarthritis, chronic obstructive pulmo-
nary disease, and osteoporosis.

[0024] Two investigators independently assessed

whether each CPG addressed older patients with
comorbidities, goals of treatment, interactions between
recommendations, burden to patients and caregivers,
patent references, life expectancy, and quality of life.
For a hypothetical 79-year-old woman with chronic
obstructive pulmonary disease, type 2 diabetes,
osteoporosis, hypertension, and osteoarthritis, the
authors aggregated the recommendations from the rel-
evant CPGs.

[0019] The Aug. 4, 2005 article, entitled “Following Clini- .
cal Practice Guidelines for Older Adults With Several 111- [0025] The researchers found that most CPGs did not

nesses” which discusses the JAMA study further explains modify or discuss the applicability of their recommen-
that: dations for older patients with multiple comorbidities.

Most also did not comment on burden, short- and
long-term goals, and the quality of the underlying
scientific evidence, nor give guidance for incorporating
patients preferences into treatment plans. If the relevant
CPGs were followed, the hypothetical patient would be

[0020] Current clinical practice guidelines [for doctors
to follow] are not written with older adults with mul-
tiple illnesses in mind, according to a study in the
August 10 issue of JAMA.
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prescribed 12 medications (costing her $406 per
month) and a complicated nonpharmacological regi-
men. Adverse interactions between drugs and diseases
could result.

[0026] “For the present, widely used CPGs offer little
guidance to clinicians caring for older patents with
several chronic diseases. The use of CPGs as the basis
for pay-for-performance initiatives that focus on spe-
cific treatments for single diseases may be particularly
unsuited to the care of older individuals with multiple
chronic diseases. Quality improvement and pay-for-
performance initiatives within the Medicare system
should be designed to improve the quality of care for
older patients with multiple chronic diseases; a critical
first step is research to define measures of the quality of
care needed by this population, including care coordi-
nation, education, empowerment for self-management
and shared decision making based on the individual
circumstances of older patients,” the authors conclude.
(JAMA. 2005; 294:716-724. http://www.jamamedi-

a.org.)
[0027] Inanaccompanying editorial, Patrick J. O’Connor,
M.D., M.P.H., of the HealthPartners Research Foundation,

Minneapolis, commented on the JAMA study by Boyd et al.
as follows:

[0028] Despite their limitations, evidence-based CPGs
remain an important and necessary tool in the effort to
improve health care quality. Strategies to address the
limitations of current CPGS need to be developed and
implemented, including providing recommendations
based on level of evidence for particular patient groups
and considering the potential economic and personal
burden on the patent and caregiver as well as potential
interactions with comorbid conditions. Future CPGs
could be improved by including explicit information
such as the number needed to treat to obtain a specified
benefit, and should also be crafted more systematically
to consider the influence of patient-specific factors such
as age, life expectancy, and comorbidity on anticipated
benefits of interventions. In addition, CPGs could
include information on cost of various potential thera-
pies, which may influence patient preferences and
patient adherence to therapeutic regimens. Such modi-
fications will increase the value of CPGs to clinicians
and patients at the point of car, especially when phy-
sicians have too much to do [in a given office visit].

[0029] Encouraging customization of care in complex
clinical scenarios respects the individuality of patents
and the professional judgment of highly skilled physi-
cians and minimizes the problem of overtreating
patients most susceptible to drug interactions, drug
adverse effects, and medical error. Boyd and colleagues
have presented these important ‘in the trenches’ issues
in a clear and compelling way. Physicians and design-
ers of CPGs owe it to themselves and their patients to
consider these issues carefully and to craft CPGs and
pay-for-performance accountability measures that will
reinforce excellent clinical care while being mindful of
resource use and being respectful of patient preferences
and priorities.

[0030] The Aug. 17, 2005, article entitled “Guidelines
May Fail to Meet Needs of Elderly Patients With Comor-
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bidities” by Karia Gale from Reuters Health also addresses
the JAMA study in the following manner:

[0031] Current clinical practice guidelines [for doctors
to follow] are designed to manage single diseases,
offering little guidance to clinicians caring for older
patients who have several chronic illnesses, authors of
a new study suggest.

[0032] “Following clinical practice guidelines for single
diseases in patients with multiple chronic conditions is
very complex and costly and may lead to adverse
consequences, including polypharmacy with its asso-
ciated risks of adverse effects and drug interactions and
even hospitalizations.” Lead investigator Dr. Cynthia
M. Boyd told Reuters Health.

[0033] This is especially pertinent, she added, because
pay-for-performance incentives may be based on qual-
ity of care standards created for the management of
single diseases, whereas half of patents over age 65
have three or more chronic conditions. The care of
these patients accounts for almost 90% of Medicare’s
annual budget.

[0034] “Rewarding physicians based on what is good
care for younger patients with single diseases is unre-
alistic,” the researcher added. “Performance incentives
based on this model may penalize physicians caring
thoughtfully for older patients and may impact the
quality of care those patients receive.”

[0035] For their study, Dr. Boyd from Johns Hopkins
University in Baltimore and her associates identified
the most recently released evidence-based guidelines
for hypertension, chronic heart failure, stable angina, a
trial  fibrillation, hypercholesterolemia, diabetes,
osteoarthritis, chronic obstructive pulmonary disease
(COPD), and osteoporosis.

[0036] They found that only guidelines for diabetes,
chronic heart failure, angina, and hypercholesterolemia
gave general-guidance for patients with several comor-
bid conditions. None discussed the burden of compre-
hensive treatment on patients or caregivers, and only
the guidelines for chronic heart failure explicitly dis-
cussed end-of-life treatment.

[0037] Dr. Boyd’s group used guidelines to develop a
treatment plan for a hypothetical 79-year-old woman
with osteoporosis, osteoarthritis, type 2 diabetes,
hypertension, and COPD.

[0038] If all the recommendations were followed, the
patient would require 12 separate medications taken as
19 doses at five times during a typical day. Without any
insurance coverage for prescription drugs, that would
amount to approximately $400 per month. If she were
a typical Medicare patient, her costs with the new
Medicare drug benefit would still add up to more than
$3700 per year.

[0039] “We need to think less about individual disease
and more about individual people who are living longer
with multiple chronic conditions,” Dr. Boyd said. More
research is needed, she added, to form “reasonable
estimates of risks, benefits and burdens that are specific
to them and their individual circumstances and prefer-
ences.”
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[0040] Dr. Patick J. O’Connor, from HealthPartners
Research Foundation in Minneapolis, Minn., agrees
with this assessment, according to his accompanying
editorial.

[0041] “Ideally,” he writes, “clinical practice guidelines
would help physicians select from among multiple
evidence-based recommendations those with the great-
est potential benefit to a given patient.”

[0042] This medical literature and commentary clearly
explains the lack of and need for integrated treatment
protocols and clinical practice guidelines for healthcare
professionals (such as doctors and nurses) to follow in
treating patients with multiple different diseases or different
medical conditions. Thus, there is clearly a need for inte-
grated treatment protocols and clinical practice guidelines
for healthcare professionals (such as doctors and nurses).

[0043] Similarly, the existing literature does not appear to
suggest that the healthcare industry prior to the present
invention has considered integrated protocols for patient
self-care. In February, 2005, Milliman and Robertson intro-
duced individual treatment protocols for use by healthcare
professionals outside of hospitals and for individual chronic
conditions. Health plans have been buying these treatment
protocols to start individual disease management programs.
However, these treatment protocols for healthcare profes-
sionals to follow are not the same as self-care programs that
patients (rather than healthcare professionals) must follow at
home and usually alone to treat themselves. These treatment
protocols would be completely unusable by a person
attempting provide self-care for multiple simultaneously
existing medical conditions.

[0044] Accordingly, there is a substantial need for self-
care systems for treating multiple simultaneously existing
different medical conditions.

SUMMARY

[0045] The present disclosure provides systems, methods
and apparatus that enable a user to provide integrated
self-care for blood sugar control, blood pressure control and
heart failure care.

[0046] Inoneembodiment, the present disclosure provides
an integrated blood sugar control, blood pressure control and
heart failure care self care system. In one embodiment, the
self-care system includes (a) a personal health folder (b) a
process guide, (c¢) an education guide, and (d) various
programs specifically designed to address these multiple
health conditions of the user. In one embodiment, the
process guide includes at least one record book, one or more
magnet boards and a wallet card. In one embodiment, the
programs included in the system include (i) a test program,
(i1) a meal program, (iii) a move or exercise program, (iv) a
medication program, and (v) a general health program. In
one embodiment, scales, blood pressure monitor guide and
blood pressure monitor are included in the system to be used
in the test program. In one embodiment, the meal program
includes a food guide, a food poster, a loose food guide, a
fast food guide, a portion plate, a meal planner game, a meal
planner and a shopping list. In one embodiment, the move or
exercise program includes a skin and foot care guide and a
walking guide. In one embodiment, the move program
further includes skin lotion, mirror and a foot filament guide.
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In one embodiment, the medication program includes a
medication guide, an insulin administration guide, a pill
organizer and glucose tablets. In one embodiment, the
general health program includes a tobacco addiction guide
and a stress management guide.

[0047] Tt should be appreciated that one significant benefit
of the present disclosure is the increased likelihood that the
patient will actually read and use this single set of materials
which is substantially less volume than multiple sets of
materials for each condition. When a chronic care program
delivers multiple sets of materials, the sheer amount often
discourages the person from trying at all. The more condi-
tions a person has, the more likely the person will be
overwhelmed. In the combination of any disease with Heart
Failure, the mere name of the disease can cause a person to
give up trying to manage their health. Even if they do read
through everything, they will not learn the most important
issue of having such multiple diseases; that is, a person who
adds Hypertension to their Heart Failure is more likely to
have more episodes of the heart pumping ineffectively than
a person who has heart failure alone. A person who adds both
Hypertension and Diabetes to Heart Failure is even more
likely to suffer frequent episodes than a person who has heart
failure and just one of the other diseases. None of the three
sets of independent materials will alert the person to their
heightened risk.

[0048] The present disclosure avoids another danger that
the person will read one set and put the others away for later,
often never coming back to them. For instance, if the person
reads Hypertension first, they will seek to avoid salt, but the
material is not likely to alert them to problems with potas-
sium. The heart functions by alternating activities of sodium
and potassium, but potassium is not a concern until a
person’s health has seriously deteriorated. Hypertension is
such a common disease that individual instructions do not
assume that the person has advanced, serious co-existing
conditions. The person with hypertension and heart failure
must ask their doctor whether they need a diet high or low
in potassium, whether to seek or avoid potassium-containing
foods, and whether to take a potassium supplement.

[0049] It is most likely, if any material is skipped or “put
away for later,” it will be the Diabetes materials. A signifi-
cant percentage of people with diabetes are in denial about
their disease and will deliberately avoid materials that are
labeled “Diabetes.” In this way, they miss crucial informa-
tion about controlling carbohydrates in their diet.

[0050] By integrating the three sets of instructions about
diet, the present disclosure enables (and to certain extent
forces) the person to see the entire picture at once.

[0051] Of the three most important lifestyle changes for
such chronic diseases and the most difficult to manage is
diet. With three chronic diseases, three sets of instructions,
the challenge can be daunting, even with sincere effort. For
example, all other educational program’s individual sets of
instructions attempting to teach how to read Nutritional
Facts labels, teach all of the lines of information. The present
system teaches just the essential lines for the particular
disease. If a person only has attend to a single set of essential
data from the entire label, the person is more likely to sustain
attention. However, if all three sets teach the entire Nutri-
tional Facts label, it will be much more difficult to extract
what is essential (i.e., a person may miss that there is
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something different to learn about each one). They may see
a similar section begin in a new set of materials, assume they
already know what is there, and skip it. The present system
teaches what is essential for all three diseases combined
using a single system.

[0052] For one embodiment of the present triple-condition
system or kit, the diet section can be integrated and radically
simplified with a card game for learning meal planning. In
one such embodiment, the suits are the food groups, each
card represents a serving of a particular food, and the
essential nutritional values of salt, cholesterol and carbs are
the number values on the card. The goal is to plan a day’s
meals without going over the limits for salt, cholesterol and
carbs. By playing the game, a person learns what combina-
tions of foods will work together for a successful day’s diet
plan. The delight and familiarity of a card game increases the
likelihood that the person will both attempt the challenge of
meal planning and the likelihood that they will understand
and follow the meal planning instructions.

[0053] A further benefit of the integrated approach dis-
closed herein is that the basic understanding of the multiple
diseases is simplified and coherent; that is, both Heart
Failure and Hypertension mean the heart is not pumping
blood adequately through the body, but for different reasons.
Education about Heart Failure typically emphasizes the
excess amount of fluid. People with Hypertension can be
assumed to have cholesterol sticking to arteries and clogging
the pathways. Education about Diabetes alone will fail to
explain the impact of Diabetes on the heart disease. Extra
sugar in the blood makes everything more sticky and thick,
compounding the difficulty of pumping blood throughout the
body. That simple, integrated statement can be a break-
through understanding for a patient and will not be found in
three separate sets of material. Thus, the present disclosure
not only provides one integrated set of materials, but also an
integrated understanding of how the three conditions relate
to one another. The disclosure may reconcile what may be
contradictions and highlight what others may miss.

[0054] Additional features and advantages of the present
system are described in, and will be apparent from, the
following Detailed Description and the figures.

BRIEF DESCRIPTION OF THE DRAWINGS

[0055] FIG. 1A is a diagram illustrating the relationship
between the components of an embodiment of the disclosed
integrated system.

[0056] FIG. 1B is a front view of components included in
an embodiment of the disclosed integrated system.

[0057] FIGS. 2A, 2B, 2C and 2D are front views of a
process guide included in an embodiment of the disclosed
integrated system.

[0058] FIGS.3A, 3B, 3C, 3D, 3E, 3F, 3G and 3H are front
views of an education guide included in an embodiment of
the disclosed integrated system.

[0059] FIGS. 4A, 4B, 4C, 4D, 4E, 4F, 4G, 4H, 41, 4] and
4K are front views of a record book included in an embodi-
ment of the disclosed integrated system.

[0060] FIG. 5 is a front view of a magnetic board of one
embodiment of the present disclosure.
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[0061] FIGS. 6A and 6B is a front view of a wallet card of
one embodiment of the present disclosure.

[0062] FIGS.7A,7B,7C,7D, 7E, 7F, 7G and 7H is a front
view of a food guide included in an embodiment of the
disclosed integrated system.

[0063] FIG. 8 is a front view of a food poster included in
an embodiment of the disclosed integrated system.

[0064] FIG. 9is a front view of a portion plate included in
an embodiment of the disclosed integrated system.

[0065] FIGS. 10A and 10B are front views of a loose food
guide included in an embodiment of the disclosed integrated
system.

[0066] FIGS.11A, 11B, 11C and 11D are front views of a
fast food guide included in an embodiment of the disclosed
integrated system.

[0067] FIGS. 12A, 12B and 12C are front views of a food
selection game included in an embodiment of the disclosed
integrated system.

[0068] FIG. 13 is a front view of a sample meal planner
included in an embodiment of the disclosed integrated
system.

[0069] FIGS. 14A and 14B is a front view of a shopping
list included in an embodiment of the disclosed integrated
system.

[0070] FIGS. 15A and 15B are front views of a walking
guide included in an embodiment of the disclosed integrated
system.

[0071] FIGS. 16A and 16B are front views of a skin and
foot care guide included in an embodiment of the disclosed
integrated system.

[0072] FIGS.17A,17B,17C, 17D, 17E, 17F and 17G are
front views of a medication guide included in an embodi-
ment of the disclosed integrated system.

[0073] FIGS. 18A, 18B, 18C and 18D are front views of
an insulin administration guide included in an embodiment
of the disclosed integrated system.

[0074] FIGS. 19A, 19B, 19C and 19D are front views of
an automatic blood pressure monitor guide included in an
embodiment of the disclosed integrated system.

[0075] FIGS. 20A and 20B are front views of a tobacco
addiction guide included in an embodiment of the disclosed
integrated system.

[0076] FIGS. 21A and 21B are front views of a stress
management guide included in an embodiment of the dis-
closed integrated system.

DETAILED DESCRIPTION OF EXEMPLARY
EMBODIMENTS

[0077] The system and method described herein provide
for integrated blood sugar control, blood pressure control
and heart failure self-care of a single person by that person.
It should also be appreciated that the system and method of
the present disclosure can be employed by another person
such as a care-giver, an in-home care provider, a health-care
provider for the person being cared for. The disclosed
method and system includes a collection of devices and
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instructions a user may use to simultaneously provide blood
sugar control, blood pressure control and heart failure care
in an integrated manner. Many of the instructions are in the
form of step-by-step guides with illustrations to guide the
user through use of the system and method.

[0078] It should be appreciated that the different embodi-
ments of the present invention may include: (a) less than all
of the components described below, (b) more than the
components described below, or (c) one or more substitute
or alternative components for one or more of the compo-
nents described below.

[0079] One embodiment of the system of the present
disclosure is a system 100 of integrated components illus-
trated in FIGS. 1A and 1B. The illustrated integrated com-
ponents system 100 includes a personal health folder 102, a
primary step-by-step process or preparation guide 104
including a medical record keeping book 106, magnet
boards 108 and wallet card 110, an education guide 112
discussing blood pressure, blood sugar and the heart, testing
tools including scales 114, blood pressure monitor 116 and
a blood pressure monitor guide 118 and secondary step-by-
step program guides 120. The secondary step-by-step pro-
gram guides 120 include a meal program including a food
guide 124, a food poster 126, a loose food guide 128, a fast
food guide 130, a portion plate 132, a meal planner game
134, meal planners 136 and shopping lists 138, a move
program including a walking guide 140 and skin and foot
guide 142, skin lotion 144, mirror 146 and foot filament
guide 148, a medication program including a medication
guide 150, an insulin administration guide 152, a pill orga-
nizer 154 and glucose tablets 156, and a general health
program including a tobacco addiction guide 158 and stress
management guide 160. Preferably, all of these items are
packaged together in a suitable container such as a card-
board box. FIG. 1B illustrates examples of some of the
components of the integrated system 100.

[0080] The self-care system 100 includes a personal health
folder 102 to hold the record books, program guides and
other materials components of the system 100; and a four-
step preparation guide 104 illustrated in FIGS. 2A to 2D.
Step one 210 of the preparation guide 104 is to know the
process to control your health, step two 240 is to get the tools
ready, step three 260 is to take the tests and step four 280 is
to make a plan.

[0081] In step one 210, the preparation guide 104 presents
the process of performing an assessment test 212 to deter-
mine the current condition of the user, making a plan 214 to
improve the test score, and performing a follow-up test 216
to reassess whether the plan is working or needs to be
changed. The preparation guide illustrates three monitors
220 used to test the health of the user. In the illustrated
embodiment, a glucometer or blood sugar monitor, a blood
pressure monitor and scales are illustrated. The monitors
may or may not be included with the system 100.

[0082] Step one 210 goes on to instruct the user to read the
education guide 112 included in the system. More specifi-
cally, for the purpose of educating the user about the heart,
blood pressure and blood sugar, the system 100 includes an
education information guide 112 on the heart, blood pressure
and blood sugar illustrated in FIGS. 3A to 3H.

[0083] The education guide 112 is entitled “The Short
Story on the Heart, Pressure and Sugar.” As illustrated in

Feb. 28, 2008

FIGS. 3A to 3C, the education guide 112 includes a descrip-
tion of the function of the heart and what constitutes heart
failure 300. The education guide also includes a definition of
blood pressure 310, an explanation of why blood pressure is
measured with two numbers 312 and what the two numbers
represent 314, an explanation of high blood pressure 320, an
explanation of what makes blood pressure go up 400, and an
explanation of what makes blood pressure go down 500. In
FIG. 3D, the education guide 112 further provides informa-
tion about the presence and function of sugar in the blood
600, and the role of insulin and other factors that affect the
amount of sugar in the blood 650. In addition, in FIGS. 3E
and 3F, the education guide provides an overview of the
relationship between blood sugar, blood pressure and heart
failure 700.

[0084] As shown in FIG. 3G, the education guide 112
provides an explanation for the different tests required in the
test-plan-test process 800 described in the preparation guide
104 including the blood sugar test, blood pressure test,
cholesterol, weight, and volume. The education guide 112
explains that certain tests can be performed by the user and
by health care professionals. Tests such as blood sugar,
blood pressure, and weight can be performed by the user and
by health care professionals.

[0085] As shown in FIG. 3H, the education guide 112
further explains that other tests are typically performed by
health care professionals but provides instructions on how to
read those test results 900. Certain tests, such as a sugar test
910 such as hemoglobin A1C test, a fat or lipids test 920 and
a volume test 930 are typically performed only by health
care professionals. In addition, the education guide 112
illustrates example lab reports 914, 924 and 934 and asks the
user one or more questions 912, 922 and 932 related to the
reading of the lab reports 912, 922 and 932 providing
answers 950 to those questions 914, 924 and 934 in the
education guide 112. In particular, FIG. 3H also illustrates an
example of a lab report 912 providing a hemoglobin A1C
score 918. As described in the education guide 112, the
hemoglobin A1C score is a measure of how much sugar has
built up on hemoglobin indicating the average daily blood
sugar score. To this end, a table 916 is provided setting forth
the relationship between a hemoglobin A1C score and an
average daily blood sugar score.

[0086] FIG. 3H also illustrates an example of a lab report
922 providing a lipid chemistry profile. The fat test 920
measures cholesterol and triglyceride levels in the blood.
Referring back to FIG. 3G, in the explanation of what
cholesterol tests mean 804, the education guide 114 explains
that there are two types of cholesterol. A first type of
cholesterol is low density cholesterol (i.e., LDL). According
to the education guide 112, low density cholesterol sticks to
the arteries. This type of cholesterol is unhealthy and may
need to be reduced. A second type of cholesterol is high
density cholesterol (i.e., HDL). The education guide 112
explains that high density cholesterol is tough bits of hard fat
that does not stick to the arteries and that this type of
cholesterol is healthy and may need to be increased.

[0087] As shown in FIG. 3H further illustrates an example
of a lab report 932 providing an ejection fraction graph.
Ejection fraction is another test performed by health care
professionals to determine the volume of blood that is
pumped through the heart on each beat.
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[0088] The education guide 112 attempts to make the
explanation of complicated physiological concepts simple
enough for one without an intimate knowledge of medical
science to understand the concepts. For example, in the
definition of pressure 310, mentioned above, the educational
guide 112 defines “pressure” as one thing pushing on
another thing and “blood pressure” as blood pushing on the
inside walls of the arteries. The educational guide goes on to
explain in simple terms that pressure is higher during a push
state and lower during a rest state. Blood pressure is typi-
cally measured during both states. Therefore, two different
numbers are measured. For example, a blood pressure
measurement of 120 during the push state and 80 during the
rest state is typically considered a healthy blood pressure.
These and other simple explanations in the system 100
enable users to understand their multiple conditions enough
to motivate the user to follow the steps to help themselves.
The instructions provided in the system also explain to users
what they need to do without individually addressing each
separate medical condition.

[0089] Turning to FIG. 3B, in the example explanation of
what makes blood pressure go up 400, the education guide
112 explains that chronic high blood pressure may be caused
by extra water in the bloodstream 410 (i.e., too much to
pump), excess body fat 420 (i.e., too far to pump), con-
stricted arteries 430 (i.e., too narrow to get through), and/or
block arteries 440 (i.e., too clogged to get through). The
education guide 112 goes on to explain that any carbohy-
drates not burned up by exercise are made into a form of fat
known as triglycerides. The education guide also explains
that animal fat is made into cholesterol by the body which
can stick to the walls of arteries to clog the channel. Pictures
are included to illustrate each of the concepts taught in the
educational guide 114.

[0090] Turning to FIG. 3C, in the example explanation of
what makes blood pressure go down 500, the education
guide explains that each of the four things described that
cause blood pressure to increase can be addressed in a
different way to cause blood pressure to go back down. To
decrease extra water in the bloodstream 510 (i.e., lighten the
load—Tless to pump), a person may reduce salt intake and/or
take medications that reduce water in the body. To decrease
excess body fat 520 (i.e., shorten the trip—less distance to
pump), the person may need to lose weight by watching
what they eat and moving more. To open arteries 530 (i.e.,
widen the road—more room to get through), the person may
need to stop smoking, learn to relax to reduce stress, and/or
take heart medications to widen the arteries. To unblock
arteries 540 (i.e., clear the strip—less clogged to get
through), the person may need to eat more fiber, eat less fat,
exercise, and/or take cholesterol medication.

[0091] FIG. 3D illustrates five concepts related to blood
sugar. The first concept includes how sugar gets into the
blood. The second concept includes how the body uses
sugar. The third concept includes how insulin affects how
the body uses sugar and what is meant by high blood sugar.
The fourth concept includes what is meant by low blood
sugar and what causes low blood sugar. The fifth concept
includes what is necessary to control blood sugar.

[0092] By educating the user about basic concepts asso-
ciated with heart failure, blood pressure, and blood sugar, it
is believed that the user will be more likely to understand
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why each of the programs (discussed below) are extremely
important to follow. As a result of this understanding, the
user is more likely to follow each of the steps in the single
integrated programs.

[0093] Returning to step two 240 of the preparation guide
104, to further prepare to initiate the system 100, the
preparation guide 104 instructs the user to refer to the record
book 242, magnet boards 244 and wallet card 246, each
included with the system 100.

[0094] The record book 106 is illustrated in FIGS. 4A to
4K. The record book 106 includes a cover, and sections
directed to the assessment tests 212, the plan 214 and the
follow-up tests 216 according to the process described in
step one 210 of the preparation guide 104 illustrated in FIG.
2A. In particular, as illustrated in FIGS. 4B and 4C, the test
section 1100 of the record book 106 includes a place to
record answers to recommended questions 1102 to be asked
of the doctor on each clinic visit and a place to record blood
test results 1120. The plan section 1200 of the record book
106 includes a place to record information about meals
1202, moves or exercise 1203, and medications 1204. The
follow-up test section 1300 includes instructions on how to
keep the medical records 1400, and a plurality of weekly
record pages 1402.

[0095] The assessment tests section 1100 includes ques-
tions to ask the doctor or health care professional on each
clinic visit and tests the user should expect the clinic to
perform on each clinic visit. FIG. 4B illustrates a place to
record answers to questions for the doctor 1102. The record
book 106 includes questions about blood sugar 1104, weight
1106 and blood pressure 1108 and corresponding blanks
1110 to record the answer from the health care professional
from each clinic visit. For example, the questions about
blood sugar 1104 the user should ask of the health care
provider include when blood sugar should be tested, what
the blood sugar level should be including high and low limits
of the blood sugar level 1112, what the high and low blood
sugar alarm limits 1114 should be beyond which the user
should call the doctor, how often the blood sugar should be
checked when sick, and whether a prescription for ketone
strips is needed. Questions about weight 1106 include what
is a healthy weight for the user and how much weight can be
gained in a week before the user would be required to notify
the doctor. Questions about blood pressure 1108 include
how often to take a blood pressure reading, what the blood
pressure top and bottom numbers should be, at what top and
bottom numbers blood pressure alarm limits should the user
call the doctor, and what a pulse reading should be.

[0096] FIG. 4C illustrates a table of tests 1120. The system
100 recommends that the user remind the health care pro-
vider to perform the tests in the table 1120 on a periodic
basis. Tests that are recommended to be performed on each
clinic visit are weight, blood pressure, and skin and feet
check. Tests recommended to be performed two times per
vear include a hemoglobin A1C level, and a lipid profile
including total cholesterol, good cholesterol (i.e., HDL), bad
cholesterol (i.e., LDL), and triglycerides. A test recom-
mended to be performed once a year includes a microalbu-
min level. As illustrated in FIG. 4C, a place to record blood
test results 2104 is also provided. For each of the blood test
types, the record keeping book 106 includes a target score
(e.g., less than 200 for total cholesterol). Questions about the
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next appointment 1126 may also be included such as the date
and/or time of the next appointment.

[0097] The plan section 1200 of the record book 106 is
illustrated in FIGS. 4D to 4F. The plan section 1200 includes
a portion directed to questions to ask the doctor or health
care provider 1202 and 1203 illustrated in FIG. 4D, a meds
portion 1204 illustrated in FIG. 4E and a meal portion 1206
illustrated in FIG. 4F.

[0098] The first part of the plan section 1202 include
questions to be asked of the health care provider about food,
exercise, vaccinations, foot care, as well as referrals and
frequency of visits to foot doctors, eye doctors and dentists.
Questions about food may include a question on how much
cholesterol and salt should be consumed each day and
whether potassium is an acceptable salt substitute. Questions
about exercise may include what type of exercises the user
should be doing, how long the user should be exercising
each time, and/or how often the user should be exercising.

[0099] FIG. 4E illustrates the med portion 1204 of the plan
section 1200 of the record book 106 where a user can record
information about medications. For each of the medications,
the record keeping book 106 includes a blank for a name of
the medication 1206, a dosage or strength of the medication
1208, the amount of medication or number of pills to take
1210, and when to take the medication 1212 (e.g., breakfast,
lunch, dinner, bedtime). Preferably, the medications are
grouped by the function they perform. In this example, the
groups include pills for the heart 1214, pills for blood sugar
1216, other prescription meds 1218. The meds portion also
includes a table to record non-prescription supplements
1220, such as vitamins and herbs, taken by the user. The
table provides space for the user to record the kind of
supplement 1222, name of each supplement 1224, how
much of each supplement is taken 1226 and when each
supplement is taken 1228.

[0100] In addition, the meds portion of the record book
includes a table to record information about insulin admin-
istration. A table is provided for “every day” insulin 1230
and for “it depends” insulin 1240. The table for “every day”
insulin 1230 includes a column, each for entries as to start
dates 1232, what kinds of insulin is being taken 1234, how
much (in units) to take at one time 1236 and when to take
the insulin 1238. A separate table is provided for the “it
depends” insulin 1240. “It depends” insulin may be a
different insulin the doctor may want the user to take if the
blood sugar test score is too high. The table 1240 provides
a place to enter a blood sugar test score threshold 1242 and
the date that threshold was provided by the health care
provider 1244a and 12445. The table 1240 also provides a
place to enter the kind of insulin 1246 and how much (in
units) of that kind of insulin should be taken by the user 1248
if the blood sugar test score of the user is more than that
threshold score. Additionally, the record book provides a
section 1250 to record where the doctor has instructed the
user to administer the insulin.

[0101] The plan section 1200 of the record book 106
further includes a meal plan section 1206 illustrated in FIG.
4F. The meal plan section 1206 provides the user a table to
record the recommended number of servings or number of
carbohydrates for each food group and total for breakfast,
lunch, dinner and snack(s) recommended by the health care
provider. For example, the food groups may include protein,
fat, fruit, vegetables, grain and starch, and milk.
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[0102] The follow-up test section 1300 of the record book
106 illustrated in FIGS. 4G to 41 includes a section 1302
illustrated in FIG. 4G that enables a user to focus on a one
week test period to determine whether the blood sugar is “in
control” or “on alert.” In particular, the record book provides
atable 1304 with spaces enabling a user to track medications
1306 and meals 1308 and their effect on blood sugar test
scores 1310 on a daily basis through a period of one week.
The user is instructed to record in a space provided in the
record book what medications the user took and what food
the user ate for breakfast, lunch, dinner and any snacks for
each day of the first test week.

[0103] In addition, the user is instructed 1311 to record
blood sugar test scores 1310 corresponding to each day of
the test week. The blood sugar test scores are recorded in a
spatial relationship to the blood sugar limits 1112 provided
by the user’s health care provider in the assessment tests
section 1110 of the record book 106 illustrated in FIG. 4B.
For example, the low blood sugar limit 1312a is indicated by
line 13124, and the high blood sugar limit 1314a is indicated
by line 13145. A blood sugar score above the high limit
1314a is recorded above line 13144 in space 1316a. A blood
sugar score between the high limit 1314 and the low limit
1312a is recorded between lines 13145 and 13125 in space
13165. A blood sugar score below the low limit 13124 is
recorded below line 13125 in space 1316¢.

[0104] FIG. 4H illustrates instructions on how to keep the
medical records 1400 along with pictures of the section
corresponding to the instructions. FIG. 41 illustrates one
example of a plurality of weekly record pages 1402. The
table includes columns for each day of a week and is divided
into two sections: the “How I tested” section 1404 and the
“What I did” section 1406.

[0105] As illustrated in FIG. 4H, the first step 1410
discussed in the record book 106 is to prepare for the tests
each week by recording in the “How I tested” section 1404
the date 1408 and the numbers for the high 1312 and low
1314 blood sugar limits 1112 provided to the user by the
health care provider. The second step 1420 is to record the
results of the tests in the “How I tested” section 1404.

[0106] The weekly record illustrated in FIG. 41 includes a
row of spaces for each test where the user may enter the test
results for each day of the week. For example, the test result
on Sunday for weight can be entered in space 1410; the test
result on Sunday for blood pressure can be entered in spaces
14124 and 14125b; the location where the user obtained the
specimen can be entered in space 1413; and the test result on
Sunday for blood sugar can be entered in space 1414. Again,
the user is instructed to record blood sugar test scores
corresponding to each day and in spatial relation along a
vertical axis to the high and low blood sugar limits provided
by the health care provider as described above. In addition,
the test result on Sunday for a pulse reading can be entered
in space 1416.

[0107] As illustrated in FIG. 4H, the third step 1430 is to
track the plan in the “What I did” section 1406 of the
medical record tables illustrated in FIG. 41, which includes
spaces to enter information about the user’s meals 1440,
moves or exercise 1450, and medications 1460. In FIG. 4H,
for meals, the user is instructed to record information at
three levels. The first level 1442 asks the user to indicate if
the food poster described below included in the system was
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followed and what the user ate from the list of foods
recommended to be avoided. The second level 1444 asks the
user to indicate if the user controlled serving size according
to the recommendations of the system and what the user ate
that went over the serving size limit. The third level 1446
asks the user to indicate if the user followed the meal plan
and to record what and how much the user ate that was not
on the meal plan.

[0108] In the moves or exercise section 1450, the user is
instructed to record what kind of exercise 1452, how long
each exercise was performed 1454 and how many steps until
the user is short of breath 1456. The type of exercise, the
amount of exercise and the number of steps until being short
of breath may be recorded each day on the weekly medical
record 1400. On a Sunday, for example, this information can
be recorded in blanks 1462, 1464, and 1466, respectively.
By recording the type and amount of exercise performed on
various days of the week, the user is able to track progress
from week to week.

[0109] In the med section 1460 of the “What I Did
Section1406, the user is instructed to record in the weekly
medical record 1402 illustrated in FIG. 41, any variation in
taking the medications the user has recorded in the meds
section 1204 of the record book 106 illustrated in FIG. 4E
and described above. Variations can include taking a medi-
cation that is not listed in the meds section 1204, taking a
medication at a different time or not at all, or any other
deviation from the plan.

[0110] As illustrated in FIG. 41, the user is prompted to
record any occurrence of an annoying cough each day on the
weekly medical record 1400, and, on a Sunday for example,
in blank 1472. The user is also prompted to record the
number of cigarettes he/she smokes each day (if any) on the
weekly medical record 1400, and, on a Sunday for example,
in blank 1474. By recording the number of cigarettes
smoked each day, the user is able to track progress from
week to week. The user is further prompted to record
whether their shoes or belt feel tighter than usual 1376. This
may be recorded each day on the weekly medical record
1400, and, on a Sunday for example, in blank 1476.

[0111] Referring to FIG. 41, the record book 106 includes
a description of how a user can test his or her feet 1490. The
instructions refer to a filament guide 146 which may or may
not be provided with the system 100 to contact different
areas of the bottom of the feet to determine if the user is able
to detect the contact.

[0112] An example of a filament guide is illustrated in
FIG. 14K. The filament guide may include a filament 1492
having a stiffness that enables the filament to stand erect at
a length of one to two inches. The system 100 can include
any suitable filament or probe with any suitable stiffness.
The filament may be attached to a handle 1494 which
provides a diagram illustrating areas on the feet to be tested
with the filament 3872. The record book 106 also provides
diagrams 1496 illustrating areas 1498 on the feet to be
tested.

[0113] Referring back to FIG. 4], the instructions instruct
the user to touch the filament to an area of the foot indicated
by a circle pushing hard enough for the filament to bend. The
filament is held in place against the foot for approximately
two seconds. If the user cannot feel the filament, the instruc-
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tions instruct the user to place an “x” in the circle on the
diagram 1498 in the record book 106. The instructions 1490
further instruct the user to repeat this method for each circle
on both feet and to call the doctor if an “x” is indicated in
any of the circles. In addition, the instructions include a list
of months for the user to indicate when a foot test has been
performed for that month.

[0114] Returning to the second step 240 of the preparation
guide 104 of the system 100, in addition to the record book
106, the second step 240 provides instructions 244 and 246
for a magnetic board 108 and a wallet card 110 illustrated in
FIGS. 5 and 6A and 6B, respectively. The magnetic board
108 may be hung from a refrigerator as a convenient
reference for information. In the illustrated embodiment, the
information included on the magnet boards is divided into
three sections. The first section 2010 includes a list of, and
space to add, what needs to be done on a daily, weekly and
monthly basis. The second section 2020 of the magnetic
board 108 includes an emergency action plan tailored to
respond to symptoms associated with abnormal blood sugar
levels. The emergency action plan includes alarm numbers
1114 for high 2030 and low 2032 blood sugar levels pro-
vided by the health care provider and recorded in the
assessment tests section 1100 of the record book 106 illus-
trated in FIG. 4B, along with instructions 2030 describing
what to do if the symptoms associated with abnormal blood
sugar levels occur. The emergency action plan also includes
prescription refill telephone numbers 2040 along with an
emergency telephone number 2050 for the blood sugar
doctor.

[0115] A third section of the magnet board 108 includes a
place to record the telephone number of the heart doctor
2110 and a list of events 2120 related to the health of the
user. If one or more of the events 2120 occur, the user is
instructed to call the heart doctor or call emergency medical
services. The events may include a change for the worse,
weight gain in excess of certain threshold limits in a day or
a week, use of more pillows to sleep, worsening cough,
swelling legs, difficulty breathing, blood pressure above or
below certain threshold limits, feeling faint or dizzy with
normal blood sugar, experiencing chest pains. The magnet
board 108 also includes an area to note questions to ask the
healthcare provider 2130 and a place to record information
concerning the next appointment 2140.

[0116] Referring again to FIG. 2B, another tool described
in the second step 240 of the preparation guide 104 of the
system 100 includes a wallet card 110 illustrated in FIGS.
6A and 6B. The wallet card 110 may include a front and back
side with specific instructions 2150 and emergency medical
information 2160. The instructions may include what to do
when the user is not feeling well, what to do 2170 if the
user’s blood sugar level exceeds certain specified limits
including how to manage high or low blood sugar and when
to call a doctor. The emergency medical information 2160
may include the identification and phone number of the user
and names and phone numbers of doctors such as the heart
doctor and blood sugar doctor.

[0117] As illustrated in FIG. 2C, step three 260 of the
preparation guide 104 of the system 100 is to “Take the
Tests.” In the illustrated embodiment, three tests are listed
and described: the weight test 262, the blood pressure test
264 and the blood sugar test 266.
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[0118] The weight test instructions 262 instructs the user
to weigh himself/herself each morning before breakfast, and
after using the toilet. The instructions 262 indicate that the
user should place a scale on a hard floor (not carpeting) and
to remove any clothing before weighing. A suitable set of
scales 114 may be provided with the system 100. The weight
is then recorded in a blank 1410 corresponding to the current
day on the weekly record page 1402 as described above. The
instructions 262 also tell the user to watch this recorded
weight to make sure that the weight does not change (e.g.,
£0 up over time).

[0119] The blood pressure instructions 264 instruct the
user to take his/her blood pressure every day and to record
the blood pressure in the record book 106. A suitable blood
pressure monitor 116 may be provided with the system 100.
The blood pressure may be recorded each day in two blanks
1412a and 14126 on the weekly record page 1402 as
described above and illustrated in FIG. 4. The first blank
14124 is for recording blood pressure during the heart’s
push state, and the second blank 14124 is for recording
blood pressure during the heart’s rest state. An additional
space 1416 is provided for the user to enter a pulse reading
each day. A digital blood pressure monitor 116 is included in
the system 100 for measuring blood pressure, and instruc-
tions 118 for using the blood pressure monitor 116 are
described below.

[0120] The blood sugar instructions 266 instruct the user
to obtain a blood sugar monitor which may or may not be
included in the system 100. In addition, the user is instructed
to obtain a lancet, a test strip, a clean towel, soap, a writing
instrument such as a pen and the record book. The prepa-
ration guide 104 further instructs the user to wash and dry
his or her hands with warm water and soap, and not alcohol,
at a clean place near a sink. The user is then instructed to
stick the side of a finger and to follow the monitor instruc-
tions to obtain a blood sugar measurement. The user is then
instructed to record in the space provided 1413 and illus-
trated in FIG. 41 where the user obtained a sample and the
blood sugar reading. The blood sugar is recorded in spatial
relation 1414 to the high and low blood sugar limits pro-
vided by the health care provider in the weekly record 1402
in the record book 106 illustrated in FIG. 4B.

[0121] FIG. 2D illustrates the fourth step 280 of the
preparation guide 104. The fourth step includes making a
plan. As indicated in step one 210 of the system 100, and in
the record book 106, the plan includes three parts: “watch
the meals,”‘make the moves,” and “take the meds.” The
Personal Health Folder includes a section for each of these
parts where the user may formulate a plan. According to the
preparation guide 104, the plan will enable the user to
achieve the five goals discussed in the short story described
above. The five goals include: to lighten the load 282 by
eating less salt and taking water pills, to shorten the trip 284
by watching what you eat and exercising more, to widen the
road 286 by stopping smoking, relaxing and taking heart
pills, to clear the strip 288 by eating more fiber and less fat
and taking cholesterol pills, and to keep it steady 290 by
doing regular amounts of everything on time.

[0122] Once the user has created a plan, step four 280 of
the preparation guide 104 describes how the record book
106 enables the user to keep track of what the user does to
follow the plan in the “What 1 did” section 1406 of the
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record book 106 and how the plan is working in the “How
1 tested”1404 section of the record book 106 illustrated in
FIG. 41. The user is also instructed in the preparation guide
104 to take the record book 106 to every clinic visit to enable
the doctor to review the information with the patient to
determine if the plan is working and make revisions if
necessary. The preparation guide 104 further reminds the
user to obtain from the health care provider the updated test
scores and any changes to limit numbers, diet, exercise or
medication.

[0123] FIGS. 7A to 14B illustrate a meal program
included in the system 100. The meal program includes a
food guide 124, a food poster 126, a loose food guide 128,
a fast food guide 130, a portion plate 132, a meal planner
game 134, a meal planner 136, and a shopping list 138.

[0124] The meal program of the system 100 includes a
food guide 124 illustrated at FIGS. 7A to 7G. The food guide
124 instructs the user of the system 100 how to watch what
the user eats and, specifically, how to reduce salt, cholesterol
and carbs in the diet. The food guide includes three levels:
the poster 3100, the plate 3200, and the meal plan 3300. In
the first level 3100 of the meal program, the user is taught
how to eat less of salt, cholesterol and carbohydrates using
a poster 126 that illustrates different foods categorized by
their content. The second level 3200 of the meal program
instructs or teaches the user how to control serving size
using a portion plate 132 to illustrate the proper serving size
for typical foods. The third level 3300 of the food guide
teaches the user how to plan a menu for the day and to count
how much salt, fat and carbohydrates are in foods eaten by
the user.

[0125] As described in level one 3100 of the food guide
124, a food poster 126 is included in the system 100 and is
illustrated in FIG. 8. Referring to FIG. 8, the food poster 126
includes illustrations of food items. The food items are
categorized by whether to eat more or less of the food. The
food items are also categorized by what they contain or do
not contain. The illustrated food poster is divided into a red
section of foods 3110 and a green section of foods 3112 as
an alternative to the foods in the red section 3110. The user
is further instructed to eat more foods from the green side
3112 of the poster and eat less foods from the red side 3110
of the poster. The red or “eat less”3110 section and the green
or “eat more”3112 section of the poster 126 are divided into
three sections. The three sections include “watch out for
salt”3114, watch out for cholesterol”3116 and “watch out for
carbs”3118.

[0126] In the “watch out for salt” section 3114, examples
of food items containing salt in the red section 3110 and
alternatives to those foods in the green section 3112 are
illustrated. Examples of food products such as salty snacks,
food in cans and salt shakers are illustrated as foods to eat
less. Examples of food products such as snacks with no salt,
canned food with no salt or frozen vegetables, and spices
with no salt are illustrated as foods to eat more.

[0127] In the “watch out for cholesterol” section 3116,
examples of food items containing cholesterol in the red
section 3110 and alternatives to those foods in the green
section 3112 are illustrated. Examples of red meat and egg
yolks, and foods with fat from animals are illustrated as
foods to eat less. Examples of fish chicken, pork and egg
whites, and foods with fats that come from plants are
illustrated as foods to eat more.
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[0128] Inthe “watchout for carbs” section 3118, examples
of food items containing carbs in the red section 3110 and
alternatives to those foods in the green section 3112 are
illustrated. Examples of sugar, white flour, heavy vegetables
and heavy fruits are illustrated as foods to eat less. Examples
of sugar-free foods, brown flour, light vegetables and light
fruits are illustrated as foods to eat more. The user of the
meal program is instructed by the food guide 124 to put up
the poster 126 in the kitchen.

[0129] Referring again to the food guide 124 and FIG. 7A,
the poster is explained or supplemented by instructions in
the food guide to eat less salt 3120. The user is instructed to
use less salt in cooking 3122, less salt from a shaker 3124,
and less salt in the cupboards and refrigerator 3126. To use
less salt in cooking, the food guide recommends using new
flavors and other spices and sauces, such as lemon and other
Juices. In addition, the instructions recommend that the user
remove salty food from the cupboards and refrigerator, such
as bouillon, ketchup, cheese, chili sauce, cold cuts, frozen
dinners, mustard, olives, pickles, salad dressing, sausages
and soy sauce. The instructions also teach the user to get new
flavors such as garlic, lemon and limes, basil, cilantro and
onion into the home. As described above, the user may refer
to the “About Food” section 1202 of the plan section 1200
of the record book 106 illustrated in FIG. 4D to determine
how much salt a user is limited to in a single day and
whether a potassium salt substitute is acceptable with a
doctor’s approval.

[0130] As illustrated in FIG. 7A, the food guide 124
discusses eating foods with potassium 3130. The food guide
124 provides a list of foods with high potassium 3132 for the
user if the user has been advised by the doctor to eat foods
with more potassium. Examples of food with high potassium
include: apricots, avocado, banana, cantaloupe, honeydew,
kiwi, lima beans, meat, poultry, fish, milk, oranges, juice,
potatoes, prunes, spinach, tomatoes and winter squash. The
instructions also provide a list of foods with low potassium
3134 for the user if the user has been advised by the doctor
to eat foods with less potassium. Examples of food with low
potassium include: apples, bell peppers, blueberries, cab-
bage, cranberries, cucumbers, fruit cocktail, grapes, green
beans, iceberg lettuce, mushrooms, canned peaches, fresh
pineapple and plums. In some cases, the user has been
advised by the health provider to use fake salt with potas-
sium. The food guide 124 illustrates where a user may look
on a product to determine if the product contains potassium
salt 3136.

[0131] As illustrated in FIG. 7B, the second level 3200 of
the food guide 124 includes the plate 132. This section 3200
of the food guide 124 describes proper serving sizes for
different types of food and a proper number of servings per
day. The instructions 3202 discuss the difference between a
“helping” and a “serving.” According to the instructions
3202, a helping includes a scoop of food of any size. In
contrast, a serving or portion includes a scoop of food a
certain size.

[0132] The food guide 124 employs a portion plate 132
illustrated at FIG. 9 to teach proper serving sizes for different
types of food. Referring to FIG. 9, on the portion plate 132
are pictured playing pieces from games and sports providing
the user a reference to different amounts included in a
serving size. For example, a hockey puck 3210 represents
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about %2 cup; a combo lock 3220 represents about 3 cup; a
baseball 3230 represents about 1 cup; a golf ball 3240
represents about a %4 cup; a deck of cards 3250 represents
about 3 ounces; and four stacked checkers 3260 represent
about 1 tablespoon. The portion plate 132 also indicates
typical foods that should be consumed by the user in the
amount specified on the portion plate 132. For example, the
instructions indicate that a proper serving size for cooked
oatmeal, applesauce, peas, corn, chili or sweet potatoes is ¥
cup, or the size of a hockey puck 3210 illustrated on the
portion plate 132. The proper serving size for baked beans,
cooked rice, cooked noodles, bran cereal or turkey stuffing
is ¥ a cup, or the size of the combo lock 3220 illustrated on
the portion plate 132. The proper serving size for milk,
melon, plain yogurt or blueberries can be 1 cup, or the size
of the baseball 3230 illustrated on the portion plate 132. The
proper serving size for granola or nuts and seeds can be %
cup, or the size of the golfball illustrated on the portion plate
132. The proper serving size for meat, fish, chicken or turkey
can be 3 ounces, or the size of a deck of cards 3250
illustrated on the portion plate 132. A proper serving size for
margarine, syrup, honey, jam, oils or fat free dressing can be
1 tablespoon, or the size of four checkers 3260 illustrated on
the portion plate 132.

[0133] Referring to FIG. 7C, after discussing serving size,
the food guide discusses how many servings a user should
have per day 3270. The instructions 3270 indicate that the
number of servings may vary between different people. The
instructions 3270 further illustrate different variations in
serving sizes based on the type of food. The instructions list
typical numbers of servings for protein 3272, vegetable fat
3274, vegetables 3276, milk and yogurt 3278, grains and
starch 3280, and fruits 3282. For protein 3272, the instruc-
tions indicate that most people need three to four servings of
meat, fish, or eggs a day, or one serving each meal. For
vegetable fat 3274, the guide indicates that most people need
three to six servings a day of oil or margarine, or one or two
servings per meal. For vegetables 3276, the guide indicates
that most people need two to three servings of vegetables a
day, or one serving for each meal. For milk and yogurt 3278,
the guide indicates that most people need two to three
servings of milk or yogurt a day, or one serving for each
meal. For grains and starch 3280, the guide indicates that
most people need five to six serving of grains and starch a
day, or two servings per meal. For fruits 3282, the guide
indicates that most people need two to three servings of fruit
a day, or one serving per meal.

[0134] Asillustrated in FIG. 7D, the third level 3300 of the
meal program described in the food guide 124 includes the
plan. The food guide 124 teaches the user how to track the
amount of salt, fat and carbohydrates the user consumes. In
particular, the instructions provide a description of various
counting tools 3310 the user of the program can use to count
how much salt, cholesterol or carbohydrates are in certain
foods.

[0135] The counting tool instructions 3310 illustrated in
FIG. 7E include instructions for using the nutrition facts
labels on a food package 3320, instructions 3330 for using
the loose food guide 128 and the instructions for using the
fast food guide 130. The nutrition facts label included on
most food packages lists the amount of cholesterol, sodium
or salt and carbohydrates or total carbohydrates.
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[0136] For those foods that may not have nutritional facts
labeling, the system 100 includes a loose food guide 128 and
a fast food guide 130 illustrated in FIGS. 10 and 11,
respectively. As illustrated in FIGS. 10A and 10B, the loose
food guide 128 enables the user to determine nutritional
facts for foods typically purchased without packaging. The
loose food guide 128 lists the calories, sodium, cholesterol,
and carbohydrate content per serving, portion or exchange of
grains and starches, proteins, fats and nuts, fruit, milk and
yogurt, light and heavy vegetables, sweets and any other
food that is not contained in a package. F1G. 10B illustrates
an example of a table 3340 listing these amounts for grains
and starches 3341, and proteins 3342.

[0137] Similarly, the fast food guide 130 included in the
system 100 enables the user to determine the amount of
calories, carbohydrates, fiber, protein, fat, percent of calories
from fat, saturated fat, cholesterol, and sodium in a typical
serving size, a real serving or exchange size of food items
available at restaurants or fast food establishments. For
example, FIG. 11B illustrates a table 3344 listing the nutri-
tional amounts for food items at Krispy Kreme®3345 and
McDonalds®3346. As illustrated in FIG. 11C, the fast food
guide 130 also includes instructions on maintaining a
healthy diet 3347 and a conversion table 3348 that enables
the user to determine recommended fat intake for different
calorie levels. In addition, the fast food guide 130 includes
a listing 3349 of sample menu items from various fast food
establishments that fall within certain nutritional parameters,
as illustrated in FIG. 11D.

[0138] Referring back to the food guide 124, as illustrated
in FIG. 7F, the food guide also includes examples of how to
count salt 3350, cholesterol 3360 and carbohydrates 3370.
The food guide instructions also include typical limits per
day, per meal, and per serving for salt, cholesterol and
carbohydrates. For example, according to the food guide the
salt limit for most people is 1500 mg per day or 500 mg per
meal. The counting salt instructions 3350 point out that,
since there are approximately five servings per meal, each
serving has a limit of 100 mg of salt. The instructions 3350
also point out that different brands of the same food product
can often have different salt amounts. According to the food
guide, the cholesterol limit for most people is 300 mg per
day or 100 mg per meal. If a person has two servings of food
with cholesterol in a meal, the limit for each serving is
approximately 50 mg of cholesterol. According to the food
guide, the carbohydrate limit for most people is approxi-
mately is 150 grams per day or 50 grams per meal. If the user
has three servings of food that include carbohydrates per
meal, the average number of carbohydrates per serving is 16.
The instructions 3370 do not ask the user to count carbo-
hydrates for “free” fruits and vegetables. The food guide
also provides and illustrates examples of the number of
carbohydrates associated with proper serving sizes of dif-
ferent foods.

[0139] Asillustrated in FIG. 7G, the food guide 124 of the
meal program provides a user an opportunity to practice
counting carbohydrates in various food products. The food
guide illustrates packaged 3382, loose food 3384 and fast
food 3386 products and provides the number of carbohy-
drates in each of these products 3388. In addition, the meal
program provides the user an opportunity to determine the
amount of salt cholesterol and carbohydrates in an example
meal 3390.
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[0140] In one embodiment, the meal program includes a
game, referred to in the food guide 124, to teach a user how
to plan meals within the limits for the amount of salt,
cholesterol and carbohydrates in each of those meals. In
particular, FIGS. 12A to 12C illustrate a food selection or
meal planner game 134 included in the meal program. The
food selection game 134 is entitled “The Real Meal Deal”
and enables a player to learn about salt, cholesterol and
carbohydrate content in foods for planning meals. FIG. 12A
illustrates instructions for the game. The game includes a
plurality of cards. Examples of the cards are illustrated in
FIG. 12B. Each card 3410 indicates a particular food or food
product 3420 in a food group 3430 such as protein, fruit,
sweets, milk & yogurt, vegetables fat, sauces and spices,
heavy vegetables and grains and starch. In addition, the card
includes nutrition facts 3440 of the food product 3420, and
the serving size 3450 of the food product 3420. The nutrition
facts are customized for the conditions being addressed by
the system and include how much salt, cholesterol and
carbohydrates are contained in one serving of the food
product. For example, card 3430, illustrated in FIG. 12B
indicates strawbetrries in the fruit food group. The nutrition
facts 3440 include a salt content 3442 of 1, a cholesterol
content 3444 of 0 and a carbohydrate content 3446 of 10
included in a serving size 3450 of one-half cup. FIG. 12B
illustrates other examples of cards in the food selection
game.

[0141] To begin the game, a dealer shuffles and deals to
each player the same number of cards, such as ten cards. The
remaining non-dealt cards are placed in a “Draw Pile” face
down. Each player attempts to select from the ten cards
indicating food products to be included in a meal or a snack.
The goal of the game is to plan three meals without
exceeding certain nutrition limits. In the illustrated embodi-
ment, each meal must include 40 carbohydrates. The meals
for each day may include at least two servings from at least
one food group and contain no more than 1500 mg of salt,
no more than 300 mg of cholesterol, and no more than 150
g of carbohydrates corresponding to the recommended daily
limits described in the food guide and illustrated in FIG. 7F.

[0142] During play of the game, players take turns pre-
senting cards for a day’s meals and snacks which match the
nutrition goals. The players are permitted to move cards
from one meal to another meal but may not pick them up
again. Players may also trade cards with other players if each
agrees to the trade. As illustrated in FIG. 12B, a wild card
3460 may also be included in the game. The wild card 3460
indicates that the player may “copy any card in your hand”
and “count the points a second time.” Therefore, the wild
card enables a player to choose any card in his hand and
count the numbers associated with salt, cholesterol and
carbohydrate content a second time to meet the desired
limits to be achieved in the game. Tally sheets 3470 illus-
trated in FIG. 12C may be provided to enable the players to
keep track of the nutritional goals throughout the game.

[0143] A turn ends when the player places any unwanted
cards in a “Discard Pile” and draws enough cards from the
“Draw Pile” to replace the unwanted cards and to return the
number of cards in the players hand to ten cards. When there
are no more cards in the “Draw Pile,” the cards from the
“Discard Pile” are then used. The first player who lays down
the most cards to plan three meals without exceeding the
nutritional limits is the winner. Once a winner has been
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declared, the game ends. Alternatively, play may continue to
enable other players to attempt to plan three meals within the
nutritional limits.

[0144] Once the user has had an opportunity to use the
counting tools 3310 described in the food guide 124 and
practiced planning meal with foods having less than the
recommended limits for salt, cholesterol and carbohydrates,
the user may use the meal planner 136 included in the
system 100 to prepare actual meal plans. Referring to FIG.
7H, the food guide provides instruction 3600 in preparing
meal plans that conform to the limits of serving size, number
of servings and the amount of salt, cholesterol and carbo-
hydrates in each of those meals. The food guide refers the
user to the record book to assist the user in determining the
limits recommended by the health care provider that have
been recorded in the record book.

[0145] To assist the user in planning meals within these
nutritional limits, the system includes a sample meal planner
136 illustrated in FIG. 13. The sample meal planner 136 lists
for each meal the food groups, serving sizes for each of the
food groups, how many servings in each of the food groups,
how many carbohydrates in each of the food groups, how
much salt in each of the food groups and how much
cholesterol in each of the food groups. The food groups
include: protein, fat, fruit, vegetables, grain and starch, milk,
spices and sweets. In a meal planner without the example
food information entered provided with the system 100, the
meal planner 136 includes space to record numbers of
servings 3616, total amounts of carbohydrates 3618 and
amounts of salt 3620 and cholesterol 3622 from each of the
foods and food groups represented in each meal. The meals
include breakfast, lunch, dinner and snacks. Each of the
breakfast totals 3630, Iunch totals 3640, dinner totals 3650
and snack totals 3660 are added to determine the total for
each of these parameters for the day 3670. Before the user
completes the meal planner, the food guide instructs the user
to copy the limit number for cholesterol and salt that have
been entered into the plan section 1202 of the record book
illustrated in FIG. 4D and described above. The limit num-
bers are recorded in the appropriate spaces on the meal
planner. The user is instructed to plan meals within the
proper limits based on the nutritional information on food
product packaging and the information provided in the loose
food guide 128.

[0146] The meal program also includes an example shop-
ping list 138 and meal plans illustrated in FIGS. 14A and
14B. The shopping list 138 provides a list of alternative
foods to those with salt 3710 and fat 3720 for easy reference
when shopping in a grocery store. The shopping list also
includes a listing of free vegetables 3730 and fruits 3740.
The shopping list further includes an abbreviated meal
planner 3760 with space to list foods in each food group for
each meal including breakfast, lunch, dinner and snacks.

[0147] Referring back to FIG. 7H, the food guide 124
illustrates instructions on how to survive a night eating out
3790. For example, instead of regular salad dressing on a
salad, the instructions 3790 suggest low fat salad dressing on
the side or lemon juice squeezed from a lemon slice. In
addition, the instructions suggest that the user cut the served
portion in half and put half of the meal away before eating
the meal. The instructions 3790 further advise the user that
soft-drink consumption may cause blood sugar to increase
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above a normal level and that alcohol consumption may
decrease blood sugar below a normal level.

[0148] The system 100 includes a move or exercise pro-
gram. The exercise program includes a walking guide 140,
a skin and foot care guide 142, skin lotion 144, mirror 146
and foot filament guide 148.

[0149] FIGS. 15A, 15B and 15C illustrate a secondary
step-by-step walking guide 140. The secondary step-by-step
walking guide 140 includes instructions on why people
should walk 3802, items people need to have to be a regular
walker 3810, how to make walking a habit 3820 and
instructions for travel 3850.

[0150] FIG. 15A illustrates instructions on why people
should walk 3802. The instructions 3802 inform the user that
walking is good exercise that almost anyone can do. The
instructions 3802 indicate that walking is good exercise
because walking gets the blood flowing in the feet and legs.
Walking also helps reduce high blood pressure. After several
months of regular walking, the user can expect to have more
energy and sleep better.

[0151] FIG. 15A also illustrates instructions on things
people need to have to be a regular walker 3810. The
instructions 3810 indicate that the user should have walking
shoes, a regular walking time, a watch, water, and guts. The
walking shoes should be the right size, comfortable, and
made of canvas or soft leather. The user should walk at a
regular walking time seven days per week and be content
with sticking to the walking routine at least five times per
week. The instructions also advise the user to use a watch
and/or pedometer to measure time and distance or number of
steps of the walk. The instructions further suggest taking a
water bottle and to drink often. In addition the user is
instructed to prepare a bag of emergency tools including the
emergency wallet card 110 and what is necessary to treat any
medical condition such as glucose tablets 56 or snacks to
treat low blood sugar. The instructions 3810 also indicate
that the user may want to find a friend to walk with. In this
manner, the user may be more likely to stick to the walking
commitment. Other suggestions included in the sample
instructions 3810 include walking at a mall, not over-doing
the walking routine, and walking at a pace where talking is
still comfortable.

[0152] As illustrated in FIG. 15B, the “Make Walking a
Habit 3820 section of the walking guide 140 presents
instructions 3821 for using walking plans 3822 for different
levels of walkers. In particular, the section includes three
six-week programs for a “beginner” level 3824, a “mover”
level 3826 and an “expert” level 3828. For each level and for
each week, the plans 3822, include increments of relative
speeds 3830, such as slow, slower, fast or faster, and the
duration at each speed 3832. The plans 3822 also include at
least two increments to walk in one direction and two
increments to turn back and walk the opposite direction. For
example, at the beginner level 3824 every day of the first
week, the user is instructed to walk slow for one minute and
fast for one minute. The user is then instructed to turn back
and walk fast one minute and slow one minute for a total
time of four minutes. At the expert level 3828 every day of
sixth week, the user is instructed to walk slow for five
minutes and fast for sixteen minutes. The user is then
instructed to turn back and walk fast for sixteen minutes and
slow for five minutes for a total time of forty minutes. The
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instructions 3821 throughout this section of the walking
guide 140 advise the user what to do if warning signs such
as feeling faint, dizzy occur. The user is also instructed to
record in section 1203 of the plan section 1200 of the record
book 104.

[0153] FIG. 15C illustrates advice on traveling 3840. The
instructions 3820 include four steps. The first step is to
obtain a hospital number to call in case of an emergency at
the destination. The second step is to take double the amount
of supplies that are anticipated. The third step is to pack the
following in a small bag: (1) all needed supplies and
medications; (2) the glucose tablets 56, included with the
system 100 or snacks; (3) food with protein for a meal; (4)
phone number for the user’s health care provider; and (5) an
emergency phone number at the destination. The fourth step
is to obtain and wear an alert bracelet. The instructions 3820
also provide information on carrying insulin and blood sugar
testing equipment on an airplane, including syringes, insulin
pen, lancets and an insulin pump.

[0154] The exercise program of the system 100 also
includes a step-by-step skin and foot care guide 142 illus-
trated in FIGS. 16A and 16B which provides instructions on
how the user can protect skin and feet. The instructions are
organized by how often different tasks should be performed.
The instructions include daily instructions 3850, and instruc-
tion for other frequencies such as instructions for twice a
week 3872, instructions for once a week 3874, instructions
for once a month 3880, instructions for summer 3882 and
instructions for winter 3884.

[0155] The “Protect Your Skin and Feet” instruction guide
recommends five tasks that a user perform for skin and feet
each day illustrated in FIG. 16A with explanatory photo-
graphs. The five tasks include: wash 3852, dry 3854, smooth
3856, check 3858 and dress 3860. The wash instruction 3852
instructs the user to run water and test the temperature. The
water should be warm and not too hot or too cold. The
instructions further provide that a user use a sudsy wash
cloth on the feet and to limit the time in a bath or shower to
ten minutes or less. The dry instructions 3854 instruct the
user to pat dry the skin including hard to reach areas and not
to rub the skin. The smooth instructions 3856 instruct the
user to rub an alcohol-free skin lotion 144 provided in the
system 100 over the entire body but not between the toes. In
the illustrated embodiment, the skin lotion 144 is provided.
The check instruction 3858 instructs the user to look for
changes including blisters or sore places, thick hard places,
cracks or cuts that don’t heal, and red, white, black or purple
spots. The instructions 3858 also suggest that the user have
someone else check areas that cannot be visualized by the
user. In the illustrated embodiment, the system 100 includes
a mirror 146 for the user to use to look carefully at areas,
such as the head, bottoms of feet and any other areas of the
body difficult to view without the mirror 146. The mirror 146
included with the system 100 can be any suitable mirror. The
user is instructed to contact the health care provider if the
user notices any skin changes. The dress instruction 3860
instructs the user to always wear fresh, clean hose or socks
and to shake out shoes before putting them on. The instruc-
tions 3860 also recommend purchasing extra slippers and
placing the slippers any place wear the user might take off
his or her shoes such as by a TV, in the bathroom, near a bed,
to avoid going barefoot.
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[0156] Additional instructions 3870 included in the skin
and feet guide include washing hair at least twice a week
3872. If the user’s health care provider permits, as docu-
mented in the record book 106 illustrated at FIG. 4D, the
instructions 3870 advise users to cut their toenails once a
week 3874 after a bath or shower. The instructions 3870 also
provide a description and an illustration of the type of
clippers the user should use. The instructions 3870 recom-
mend straight-edge toenail clippers and provide a detailed
description on how to cut the toenails. The system 100 may
or may not include a pair of clippers.

[0157] The instructions further recommend that the user
perform a leap test 2880 once a month and to indicate in the
record book when the leap test is performed in accordance
with the description of FIG. 4]. The leap test includes
sticking the bottom of the foot to determine if the stick is felt
by the user and when the stick is felt by the user.

[0158] The summer instructions 3882 recommend that the
user use sunscreen which may or may not be included in the
system 100 with SPF 15 or higher, to wear long sleeves and
a hat, and to use bug spray when the user goes outside. The
winter instructions 3884 recommend that the user use a
humidifier or put bowls of water near the heat registers to
prevent dry skin from cracking. The instructions further
advise the user to bundle up when the user goes outside.

[0159] The system 100 includes a medication program.
The medication program includes a medication guide 150,
an insulin administration guide 152, a pill organizer 154 and
glucose tablets 156.

[0160] FIGS. 17A to 17G illustrate a secondary step-by-
step medication guide 150 entitled, “The Right Meds at the
Right Time.” The medication guide includes four sections.
The first section 4010, illustrated in FIG. 17A, describes
how the user can organize his or her medications. The
second section 4100, illustrated in FIGS. 17A, 17B, 17C,
17D, 17E, and 17F provides an explanation to the user of
what the medications are for. The third section 4400, illus-
trated in FIG. 17G, provides instructions to keep the medi-
cine plan on track.

[0161] As illustrated in FIG. 17A, the medication guide
instructs the user to organize the medications that the user is
taking into five groups. The five groups include: medications
that the doctor may not know the user has 4032 such as
over-the-counter medications, vitamins, herbs and supple-
ments; blood sugar medications 4034; heart medications
4036; other prescription medications 4038; and any “mys-
tery” medications whose function is unknown to the user
4040. The medication guide 150 instructs the user to record
each of the medications in the respective sections in the
record book 106 as described above and as illustrated in
FIG. 4E.

[0162] Once the user has organized the medications, the
medication guide 150 instructs the user to understand what
each medication is for 4100. The medication guide 150
categorizes each medication by whether it is a heart medi-
cation 4110 or blood sugar medication 4210 as illustrated in
FIGS. 17B to 17F and provides a list of each of the drugs for
each category.

[0163] The three types of heart medications include medi-
cations that charge up the heart 4120 illustrated in FIG. 17B,
medications that lighten the load 4130 illustrated in FIG.
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17C and medications that open the road 4140 illustrated in
FIG. 17D. These three types of heart medications corre-
spond to the concepts related to the heart presented in the
education guide 112 described above and illustrated in
FIGS. 3B and 3C. The medications that charge up the heart
4120 include pills that make the heart pump strong 4122
(i.e., digitalis), pills that make the heart pump steady 4124
(i.e., anti-disthythmics) and pills that make each pump more
efficient 4126 (i.e., beta blockers). Beta-blockers reduce a
person’s heart rate. The instructions liken this to using a
lower gear on a bicycle to pedal uphill.

[0164] The system tries to get the user to understand that:
(1) the heart medications that lighten the load 4130 include
pills that flush out extra water 4132 (i.e., diuretics) and pills
that make blood thinner 4134 (i.e., anti-coagulants), (2)
diuretics or water pills flush out extra water from the body;
and, (3) with less fluid to pump, the heart does not have to
work as hard. The system and method disclosed herein
provides this in an easy to understand and remember form to
better enable the user to understand why they need to do
certain things and show things are related.

[0165] The heart medications that open the road 4140
include pills that open arteries and veins 4142 (i.e., ace
inhibitors), pills that keep arteries and veins from getting
tight 4144 (i.e., angio 1I receptor blockers and calcium
channel blockers), pills that relax the arteries 4146 (i.c.,
nitroglycerin and vasodilators), and pills that stop fat build-
up 4148 (i.e., statins and fibrates). Ace inhibitors facilitate
the opening of blood vessels. Calcium channel blockers
relax a person’s veins and arteries, which makes the veins
and arteries wider and easier for blood to pass through.
Nitroglycerin works quickly to relax a person’s veins and
arteries. Nitroglycerin is especially helpful to reduce chest
pain by getting blood to the heart quickly. Statins reduce the
amount of cholesterol the body produces. Fibrates reduce
the amount of cholesterol that gets into the blood stream.

[0166] The medications that keep the user from “flooding
the engine”4220 are the blood sugar medications 4210. The
list of blood sugar medications 4210 is illustrated in FIG.
17E and includes pills that prevent blood sugar from increas-
ing too much 4222, pills that decrease blood sugar 4224,
shots for people taking pills for blood sugar 4226, shots for
people taking pills or insulin for blood sugar 4228, and
insulin 4230.

[0167] The medication guide 150 includes a discussion
4300 on how insulin works 4310 and which insulin is right
for the user 4350. This discussion is illustrated in FIG. 17F.
The medication guide 150 graphically compares the onset
and duration of the action and effects of each type of insulin.
There are four different types of insulin. There is long-
lasting 4318, medium 4314, short 4316, and quick 4318
types of insulin. To simplify the concepts for the user, the
medication guide 150 also provides an analogy to different
types of vehicles to illustrate the onset and duration of action
of insulin. The medication guide 150 also discusses the
relationship between the number of shots and adherence to
the meal and exercise program 4320. For example, if a user
wants to take fewer insulin shots, the guide recommends the
user to plan to eat meals when the insulin is working the
most, and plan exercise at the same time everyday. The user
may only be given one kind of insulin, such as a medium or
combination of a medium and short type of insulin. Alter-
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natively, if the user wants a more flexible schedule, the
doctor may give the user two kinds of insulin, long-lasting
and quick insulin. The long-lasting insulin will be admin-
istered once a day and the quick insulin administered before
or after a meal.

[0168] Referring to FIG. 17G and the “Four Ways to Keep
Your Medicine Plan on Track” section 4400, the secondary
step-by-step medication guide 150 includes instructions on
being ready for the week 4410, being ready for “feeling
traps”4420, being ready to make a record 4430, and being
ready for clinic visits 4440.

[0169] FIG. 17G also illustrates instructions on being
ready for each week 4420. The instructions 4420 inform the
user to pick one day a week (e.g., every Monday) to fill the
pill organizer 154. The record book 106 may be used to
ensure the correct pills are put into the pill organizer 154 in
a way that corresponds to the right time of day for each pill
to be taken. A portion of the pill organizer 154 corresponding
to four time periods for each day (e.g., morning, noon,
evening, bedtime) may be removed from the pill organizer
154 at the beginning of each day and replaced each night.

[0170] FIG. 17G also illustrates instructions on being
ready for the “Feeling Traps” to fight temptation 4430 and
to make a record 4440. The instructions 4430 inform the user
that feeling better is not a reason to stop taking medications.
On the contrary, the reason the person is feeling better is
because he/she is taking the medications. A cycle that some
people enter is to stop taking medications when they feel
better only to wind up back in the hospital. The instructions
4440 also instruct the user to keep the record book 106
available to enter information.

[0171] FIG. 17G also illustrates instructions on being
ready for doctor visits 4450. The instructions 4450 inform
the user to record medication consumption in the record
book 106 and to bring the record book 106 and the user’s
medication containers to each doctor visit. In this manner,
the doctor can review the record book 106 and medication
containers to determine if the right medications are being
taken in the right quantities and frequencies.

[0172] The system 100 includes an insulin administration
guide 152 on how to give insulin illustrated in FIGS. 18A to
18D. The instruction guide includes four sections: the “Pre-
pare for Care” section 4510, the “Pick A Spot To Start”
section 4550, the “Fill The Syringe” section 4570 and the
“Give the Injection” section 4580.

[0173] Inthe “Prepare for Care” section illustrated in FIG.
18A, five steps are listed in the instructions to prepare to
administer insulin. The first step 4512 instructs the user to
collect the things the user needs to administer insulin
including the record book, a pen, insulin, syringe, an alcohol
pad, a clean fresh towel and a “sharps” container. The
second step 4514 includes instructing the user to take the
items to a clean flat place near a sink to work and to wash
hands with soap and water and dry them on a clean towel.
The third step 4516 instructs the user to look at the picture
to learn the parts of each item. To this end, the instruction
guide includes illustrations of components used in admin-
istering insulin including a vial of insulin and a syringe, the
cap 4518, rubber stopper 4520 and metal band 4522 of a vial
4524 of insulin are identified. Also included is an illustration
of a syringe 4526 and the needle 4528, barrel 4530, and
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plunger 4532 of the syringe, along with the needle cap 4534
and the plunger cap 4536. The fourth step 4538 of the
instructions instructs the user to reference the page in the
record book 106 illustrated in F1G. 4E, as discussed above,
where the user recorded the type of insulin and the amount
of insulin to be administered. If the type of insulin the user
has is not the same as that recorded in the record book 106,
the insulin administration guide instructs the user to call the
doctor or clinic immediately. The fifth step 4540 of the
instructions advises the user to check the expiration date of
the insulin.

[0174] The next section of the insulin administration guide
includes the “Pick A Spot To Start” section 4550 illustrated
in FIG. 18B. The instructions provide three steps in picking
a spot to start. The first step 4552 instructs the user to refer
to drawings indicating areas of the body where the user can
give insulin, noting that the insulin administration areas
4554 illustrated are divided into separate small squares or
“shot spots”4556. Each shot spot 4556 is given a number
going across row by row.

[0175] The second step 4558 instructs the user to check
the record book 106 to see which doctor recommends areas
are best to inject their insulin. The user is then instructed to
pick an area 4554 of the body to begin a series of injections.
The third step 4560 is to wash with soap and water the
selected shot spot 4556 to be used. The user is instructed that
a different spot on the body should be used each time an
injection is given following a pretend row 4562. When the
user comes to the end of a row 4562, the user is instructed
to start on the next row 4564 using all the shot spots 4556
in one area 4554 before moving to another area.

[0176] The next section of instructions of the insulin
administration guide includes a “Fill The Syringe™ section
4570 illustrated in FIG. 18C. The “Fill The Syringe” section
4570 includes eight steps. The first step 4522 instructs the
user to roll the insulin between the user’s hands to mix and
not to shake the insulin. The user is then instructed to take
off the colored cap 4518 exposing the rubber stopper 4520
and metal band 4522 under the cap 4518 on the vial 4524.
In the second step 4574, the user is instructed to use an
alcohol pad to wipe the rubber stopper 4524 on the vial
4524. In the third step 4576, the user is instructed to take the
caps 4536, 4534 off the plunger and the needle and lay them
on the table. In the fourth step 4578, the user is instructed to
check the record book 106 again to be sure the kind of
insulin and number of units to be given is correct. The user
is further instructed to find the same number on the barrel
4530 of the syringe 4526. The fifth step 4580 instructs the
user to pull back the plunger 4532 until the end inside the
barrel 4530 is at the number. The sixth step 4582 instructs
the user to hold the insulin vial 4524 firm on the table, push
the needle 4528 all the way through the rubber stopper 4520
and then push the plunger 4532 all the way into the syringe
4526 to fill the vial 4524 with air. The seventh step 4584
instructs the user to turn the vial 4524 and syringe 4526
upside down, and pull the plunger 4532 back to the number
of units of insulin needed. If the user notices air bubbles, the
user is instructed to push the plunger 4532 in to put the
insulin back into the vial 4524. The instructions further
instruct the user to slowly pull the plunger 4532 out again to
the number of units needed and repeat until there are no air
bubbles. The eighth step 4586 instructs the user to put the
vial 4524 down and to hold the barrel 4530 to pull the needle
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4528 out of the vial 4524. The instructions further provide
that the user lay the syringe 4526 on the table preventing the
needle 4528 from touching anything.

[0177] The fourth section of the insulin administration
guide 152 includes the “Give The Injection” section 4590
includes six steps illustrated in FIG. 18D. The first step 4591
instructs the user to find the shot spot identified in the second
section and to gently pinch up a fold of clean, dry skin. The
second step 4592 instructs the user to hold the syringe so the
needle will go straight in, push the needle in all the way,
push the plunger in all the way injecting the insulin, and let
go of the skin. The third step 4593 instructs the user to pull
the needle out and press the tissue over the shot spot. The
fourth step 4594 instructs the user to put the syringe in the
sharps container. The fifth step 4595 instructs the user to
place the sharps container where children cannot reach it.
Before the container is full, the user is instructed to contact
the local government to find out the rules for throwing away
medical sharps. The sixth step 4596 instructs the user to
document the time and shot spot 4556 in the record book 106
in the section for meds illustrated in FIG. 4E. If anything is
done different than what is recorded in the record book 106,
the user is instructed to record the kind of insulin used and
the number of units given in the appropriate section of the
record book 106 illustrated in FIG. 41.

[0178] In the illustrated embodiment, the system 100
includes a pill organizer 154. The pill organizer 154 includes
compartments for twenty-eight doses or four compartments
for each of seven days of a week. The pill organizer 154
further includes labels indicative of each of the seven days
and each of the four time periods of each of the seven days.
It should be appreciated that any suitable pill organizer may
be included in the system 100.

[0179] In addition, the illustrated embodiment of the sys-
tem 100 includes glucose tablets 156. The glucose tablets
may be in any suitable form and include any suitable dose.

[0180] In the illustrated embodiment, the system 100
includes a blood pressure monitor 116 and instructions for
the blood pressure monitor 118. Instructions 118 for the
blood pressure monitor 116 are illustrated in FIGS. 19A to
19D.

[0181] The blood pressure monitor 116 may be any type of
suitable blood pressure monitor. For example, the blood
pressure monitor 116 may be a manual blood pressure
monitor 116 or an automatic blood pressure monitor. A
manual blood pressure monitor must be manually pumped
(e.g., by hand). The instructions 118 are for an automatic
blood pressure monitor, which pumps automatically. The
instructions 118 indicate that the first time the user is
instructed to use a particular item, the name of that item
appears in red.

[0182] A first section 5010 of the blood pressure monitor
instructions 118 tells the user how to prepare for a blood
pressure reading. A first step 5012 tells the user to prepare
the blood pressure monitor 116 for use by inserting fresh
batteries. A second step 5014 tells the user to have a writing
instrument and the medical record book 106 handy. In
addition, the second step 5014 tells the user to relax for thirty
minutes if he/she just smoked a cigarette, ate something,
exercised, showered, or feels stressed.

[0183] A second section 5020 of the blood pressure moni-
tor instructions 118 tells the user how to put the cuff on
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his/her arm. A third step 5022 tells the user to use the left
arm (unless there is a good reason not to), remove bulky
clothing, and to sit next to a table with both feet flat on the
floor. A fourth step 5024 tells the user to pull open the sticky
tab (e.g., velcro tab) on the cuff, so a metal bar can slide back
and forth. A fifth step 5026 tells the user to slip his'her arm
through the cuff while holding the cuff with the white strip
and the tube on the bottom, pointing down the user’s arm.

[0184] Turningto FIG. 19B, a sixth step 5028 tells the user
to push the cuff up until the bottom edge of the cuff is about
one inch above the bend inside the user’s elbow. A seventh
step 5030 tells the user to pull the loose flap against the cuff
until the cuff is snug around the user’s arm. An eighth step
5032 tells the user to press the flap against the cuff to hold
the cuff tight.

[0185] A third section 5040 of the blood pressure monitor
instructions 118 tells the user how to use the blood pressure
monitor 116. A ninth step 5042 tells the user to push the tube
into the hole on the left side of the monitor 116. A tenth step
5044 tells the user to place the blood pressure monitor 116
on the table where the display can be seen and to put the
user’s elbow on the table with the palm up and the cuff' at the
level of the user’s heart.

[0186] Turning to FIG. 19C, an eleventh step 5046 tells
the user to press the red power button on the blood pressure
monitor 116 with the user’s right hand. A twelfth step 5048
tells the user to press the blue start button on the blood
pressure monitor 116 with the user’s right hand. The twelfth
step 5048 also explains that the cuff will tighten and explains
how to read the numbers from the blood pressure monitor
116. A thirteenth step 5050 tells the user how to record the
pulse and blood pressure readings in the medical record
book 106. A fourteenth step 5052 tells the user to press the
red power button again to turn the blood pressure monitor
106 off.

[0187] Turning to FIG. 19D, a fourth section 5060 of the
blood pressure monitor instructions 118 tells the user how to
set a pumping target on the blood pressure monitor 116.
Typically, setting the pumping target only needs to be
performed after the first use of the blood pressure monitor
116. A first step 5062 tells the user to turn the blood pressure
monitor 116 on and press the white memory button. Pressing
the memory button brings up the user’s last blood pressure
reading. A second step 5064 tells the user to calculate the
user’s actual pumping target by adding thirty to the last
blood pressure reading. For example, if the last blood
pressure reading was one hundred forty-three, adding thirty
results in an actual pumping target of 173. A third step 5066
tells the user to press the set button and check the set target
number that appears on the right hand side of the screen. If
the set target number is lower than the actual pumping target,
then the user is instructed to keep pressing the set button
until the set target number reaches or exceeds (for the first
time) the actual pumping target. A fourth step 5068 tells the
user to consult a list of error messages to further familiarize
the user with the blood pressure monitor 116. The blood
pressure monitor instructions 118 also include a blank
portion 5070 where the user may record any special instruc-
tions from his/her doctor about the blood pressure monitor
116 and/or taking the blood pressure readings.

[0188] FIGS. 20A and 20B illustrate a secondary step-by-
step tobacco addiction guide 158 included in the system 100
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illustrated embodiment of the guide to assist the user in stop
smoking. The tobacco addiction guide 158 includes facts
about quitting smoking 5110, instructions on preparing to
quit smoking 5120, instructions on quitting smoking 5130,
and instructions on preparing for the effects of quitting
smoking 5140.

[0189] FIG. 20A illustrates facts about quitting smoking
5110. The facts 5110 inform the user that most people who
attempt to quit smoking succeed. However, quitting may
take more than one attempt. In fact, about two thirds of
people who try to quit succeed after multiple attempts. The
facts 5110 also inform the user that just as many people
succeed in quitting smoking without signing up for a pro-
gram as those who succeed with a program. The facts 5110
also inform the user that heavy smokers succeed in quitting
just as often as light smokers. So, it does not matter how
much the person currently smokes. The facts 5110 also
inform the user that most people who successfully quit
smoking quit when they have some other big change in their
life. For example, beginning to use the system 100 may be
the big change.

[0190] FIG. 20A also illustrates instructions on preparing
to quit smoking 1504. The instructions 5120 instruct the user
to add toothpicks, sugarless gum, and diet juice to the
person’s grocery shopping list. In addition, the instructions
5120 suggest that if the person does not feel that he/she can
stop smoking right away, to switch to a brand of cigarettes
that contain more nicotine to change the taste associated
with smoking and make the person feel sick. The instruc-
tions 5120 also tell the user to pick a date to stop smoking
completely and to mark that date on their calendar. The
instructions 5120 also instruct the user to tell friends and
family (and himself/herself) that he/she only intends to quit
for two days (i.e., that quitting is not a big deal).

[0191] FIG. 20B illustrates instructions on quitting smok-
ing 5130. The instructions 5130 instruct the user to dispose
of all cigarettes. Alternatively, the user may store any
existing cigarettes in a separate place, away from lighters
and matches. When the urge to smoke occurs, the instruc-
tions 5130 have the user ask himself/herself why they
smoke. If the user smokes to be social, the instructions 5130
suggest visiting a non-smoking friend and/or joining a
community volunteer group. If the user smokes to relieve
stress, the instructions 5130 suggest squeezing a stress ball,
doing some exercises (e.g., in the user’s chair at work and/or
at home), riding a bike, and/or playing a sport. If the user
smokes to keep from eating, the instructions 5130 suggest
biting on a toothpick, chewing sugarless gum, drinking some
water, and/or drinking diet juice. After two days, the user
performs a self-assessment and makes any adjustments that
are needed to quit smoking.

[0192] FIG. 20B also illustrates instructions on preparing
for the effects of quitting smoking 5140. The instructions
5140 inform the user that if he/she feels sick, not to worry
because the feeling will pass. The instructions 5130 also
inform the user that if the user feels the urge to have a
cigarette, not to panic because the urge will pass. The
instructions 5140 also inform the user that if the user has a
bad day, not to worry and to just start the program over
again. The instructions 5140 encourage the user by inform-
ing the user that by quitting smoking, the user should notice
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several positive benefits such as having more energy, having
an easier time breathing, and that things will smell and taste
better.

[0193] FIG. 21 illustrates a secondary step-by-step guide
160. The stress management guide 160 includes an expla-
nation of how to recognize stress 5210 and ways to manage
stress such as breathing exercises 5220, stretching exercises
5230, and actions to avoid stress 5240, and how to rate stress
5250.

[0194] The explanation of how to recognize stress 5210
informs the user that everyone experiences some stress.
Stress is the body’s natural reaction to tension, pressure,
and/or change. Small amounts of stress make life more
interesting and less boring. However, excess stress, espe-
cially prolonged and unrelieved stress, can be mentally and
physically unhealthy. The stress management guide includes
a listing of signs of stress 5210 such as headaches, upset
stomach, hopeless feelings, etc. Many of these symptoms
may also be caused by medical conditions, but the guide 160
points out that effective management of the stress may
improve health. In addition, the stress management guide
160 may include a scale on which to rate the stress of the
user at a particular time 5250.

[0195] The guide 160 includes anti-stress exercises such
as breathing exercises 5220 and stretching exercises 5230.
For example, the breathing exercises may include closing
eyes, and breathing in or out for periods of time while
moving certain parts of the body such as the shoulders. The
stretching exercises may include a finger fan exercise, an
upper back stretch, an ear-to-shoulder exercise, an overhead
reach exercise, a knee-pull exercise, and a waist-bend exer-
cise. The finger fan exercise includes extending the arms and
spreading the fingers. The upper back stretch includes sitting
up straight with the fingers interlocked behind the head and
bring the elbows back. The ear-to-shoulder exercise includes
lowering the ear to the shoulder. The overhead reach exer-
cise includes raising the arms over the head with interlaced
fingers. The knee-pull exercise includes pulling one knee at
a time up to the chest in a seated position. The waist-bend
exercise includes bending from side-to-side at the waist with
the arms extended over the head.

[0196] The instructions on ways to manage stress 5240
include actions such as thinking positively and being around
other positive people, avoiding being overly demanding on
oneself and getting help when needed, writing and following
a reasonable to do list each day, dividing big tasks into
smaller more manageable tasks, eating a healthier diet,
minimizing and/or eliminating consumption of coffee and
sugar, getting plenty of sleep, getting enough exercise,
making time to relax, avoiding tobacco, alcohol, and drugs,
using mistakes and setbacks as opportunities to learn, avoid-
ing high stress tasks, talking to a friend about disappoint-
ments and frustration before they build up and sharing your
successes, admitting when you are wrong, eliminating
everyday sources of stress such as loud music and clutter,
having fun and laugh, knowing it is okay to cry, practicing
deep breathing, being active during everyday tasks such as
taking the stairs instead of the elevator and/or not sitting
when talking on the telephone, and doing anti-stress
stretches every day.

[0197] The stress management guide 160 may include
other examples of how to act in response to stressful
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circumstances 5240 such as those listed in FIG. 21: if you
have a negative neighbor, walk away, if a task is too big,
break it down and get help; if the stakes are too high, get
feedback early; if lonely, volunteer; if sad, get a pet; if
nervous, cut out coffee and sugar; if a mistake is made, admit
it and move on; if no time, say no and suggest someone else;
if frowning, enjoy some comedy; if feeling stuck, walk
around, outside if possible; if overwhelmed, make a “to do”
list. These an other such examples may be included in the
stress management guide 160.

[0198] It should be appreciated that any of the materials
included in the system 100 may be included in any suitable
form or format. Elements of the system may be included as
a software product, stored on any suitable paper form, in a
computer readable form storage device such as a CD-ROM,
DVD. The instructions may be provided in additional video
form.

[0199] Tt should be appreciated that the disclosed inte-
grated system or any elements thereof may be provided in
any suitable sensory form and on any suitable medium and
combinations thereof. For example, any element of the
disclosed integrated system may be provided in audio,
visual, or tactile form such as Braille. Any element of the
disclosed integrated system may be provided on paper, on
any suitable machine or computer readable form such as
CD-ROM, DVD, or any other suitable physical or electronic
medium.

[0200] It should be appreciated that the system, apparatus
and method disclosed herein provides: (a) an easy to under-
stand and remember method for better enabling the user to
understand why they need to do certain things and how
things are related, (b) instructions which integrate the care
for multiple medical conditions, and (¢) directions on meal
planning and other activities for multiple medical condi-
tions, all without overlapping for contrary instructions. The
system and apparatus are thus configured to enable a user to
simultaneously provide integrated self care for multiple
different medical conditions including diabetes, high blood
pressure and heart failure.

[0201] In summary, methods and apparatus for blood
sugar control, blood pressure control and heart failure care
have been provided. The foregoing description has been
presented for the purposes of illustration and description. It
is not intended to be exhaustive or to limit the invention to
the exemplary embodiments disclosed. Many modifications
and variations are possible in light of the above teachings. It
is intended that the scope of the invention be limited not by
this detailed description, but rather by the claims appended
hereto.

The invention is claimed as follows:

1. An integrated blood sugar control, blood pressure
control and heart failure self-care system, the system com-
prising:

a magnet board, the magnet board including a portion to
write a telephone number and a label indicating the
telephone number is a doctor’s telephone number;

a blood pressure monitor;
a pill organizer,

a stress management guide;
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a primary step-by-step guide, the primary step-by-step
guide including a plurality of primary steps associated
with heart, blood pressure and blood sugar including at
least three of:

(1) a dietary program;

(2) a medicine compliance program;

(3) a tobacco addiction program;

(4) a stress management program;

(5) an exercise program;

(6) a skin and foot care program; and

(6) a medical record keeping program; and

at least one secondary step-by-step guide, the second-
ary step-by-step guide including a plurality of sec-
ondary steps associated with at least one of the
primary steps; and

a container for storing the above components.

2. The system of claim 1, wherein the blood pressure
monitor includes a digital blood pressure monitor.

3. The system of claim 1, including a set of blood pressure
monitor instructions, the blood pressure monitor instructions
including at least three of:

(a) at least one instruction for getting the blood pressure
monitor ready for use;

(b) at least one instruction for getting a user prepared;

(¢) at least one instruction for attaching a cuff of the blood
pressure monitor to the user; and

(d) at least one instruction for operating the blood pres-

sure monitor,

4. The system of claim 1, wherein the pill organizer
includes a twenty-eight dose pill organizer.

5. The system of claim 1, wherein the twenty-eight dose
pill organizer includes: four compartments for each of seven
days of a week, and labels indicative of each of the seven
days and four time periods during each of the seven days.

6. The system of claim 1, wherein the stress management
guide includes a pocket-sized stress management guide.

7. The system of claim 1, wherein the primary steps of the
primary step-by-step guide includes steps associated with:

(1) the dietary program;

(2) the medicine compliance program;
(3) the tobacco addiction program;
(4) the stress management program;
(5) the exercise program; and

(6) the medical record keeping program.

8. The system of claim 1, wherein the plurality of sec-
ondary steps includes dietary program steps, the dietary
program steps including at least three of:

(a) instructions on how to eat less salt;

(b) instructions on how to eat less cholesterol;
(¢) instructions on how to eat carbohydrates;
(d) a food poster;

(e) a loose food guide;
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(f) a fast food guide;

(g) a portion plate;

(h) a food selection game;
(i) a meal planner; and

(e) a shopping list.

9. The system of claim 1, wherein the plurality of sec-
ondary steps includes medicine compliance program steps,
the medicine compliance program steps including at least
two of:

(a) instructions on how to organize pills;

(b) information on the purpose of different types of pills;
and

(¢) instructions on how to administer insulin.

10. The system of claim 1, wherein the plurality of
secondary steps includes tobacco addiction program steps,
the tobacco addiction program steps including at least three
of:

(a) facts about people who try to quit smoking;
(b) a shopping list;
(c) instructions on marking a calendar; and

(d) instructions on alternatives to smoking.

11. The system of claim 1, wherein the plurality of
secondary steps includes stress management program steps,
the stress management program steps including at least three
of:

(a) an explanation of stress;
(b) a list of stress signs;
(c) a list of ways to manage stress; and

(d) a plurality of anti-stress exercises.

12. The system of claim 1, wherein the plurality of
secondary steps includes exercise program steps, the exer-
cise program steps including at least two of:

(a) information about the benefits of walking;

(b) a list of things needed for walking.

13. The system of claim 1, wherein the plurality of
secondary steps includes medical record keeping program
steps, the medical record keeping program steps including at
least three of:

(a) medication compliance recording;
(b) weight recording;

(c) blood pressure recording;

(d) blood sugar recording;

(e) exercise recording;

(f) tobacco consumption recording; and

2) pain recording.

14. The system of claim 1, wherein the plurality of
secondary steps includes a medical record keeping step and
the system includes a medical record keeping form, the
medical record keeping form including at least three of:

(a) a place to record answers to questions posed to a
doctor;
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(b) a place to record blood test results;

(¢) a place to record prescription medication information;
(d) a place to record blood pressure readings;

(e) a place to record blood sugar readings;

(e) a place to record body weights;

(D a place to record tobacco consumption; and

(g) a place to record pain information.

15. A method for integrated blood sugar control, blood
pressure control and heart failure care, the method compris-
ing:

providing a blood pressure monitor;
providing a pill organizer;
providing a stress management guide;

providing a primary step-by-step guide, the primary step-
by-step guide including a plurality of primary steps
associated with heart, blood pressure and blood sugar
including at least three of:

(1) a dietary program;

(2) a medicine compliance program;
(3) a tobacco addiction program;
(4) a stress management program;
(5) a skin and foot care program;
(6) an exercise program; and

(7) a medical record keeping program; and
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providing at least one secondary step-by-step guide, the
secondary step-by-step guide including a plurality of
secondary steps associated with at least one of the
primary steps.
16. A system for integrated blood sugar control, blood
pressure control and heart failure self-care by a user, the
system comprising:

a blood pressure monitor;

a primary step-by-step guide associated with the blood
pressure monitor, the primary step-by-step guide
including a plurality of primary steps associated with
blood pressure, blood sugar and heart failure including
at least five of:

(1) a dietary program;

(2) a medicine compliance program;
(3) a tobacco addiction program;

(4) a stress management program;

(5) a skin and foot care program

(5) an exercise program; and

(6) a medical record keeping program;

at least one secondary step-by-step guide, the second-
ary step-by-step guide including a plurality of sec-
ondary steps associated with at least one of the
primary steps; and a container for storing the above
components.
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