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My Journey with Type-1 Diabetes 
When I was diagnosed with Type-1 diabetes on March 24th, 2006, I was 
literally in shock.  At 16 years old, my whole world came crashing down. Why 
did this happen to me? How will my friends view me?  How can I possibly play 
sports?  You mean I can’t have ice cream anymore?  What do you mean I have 
to inject myself with a needle several times, DAILY?  You’re telling me this is 
not curable?  These were the thoughts running through my head when I sat in 
the chair across from my doctor.  The emotions of fear and frustration were 
uncontrollable.  What started out as a mound of dirt suddenly grew into Mt. 
Everest.  
 
For 9 years, I felt no one understood what I was going through.  The sleepless 
nights, the anxiety and frustrated with uncontrolled blood glucose levels, the 
counting of carbohydrates and taking insulin yet it wouldn’t work.  Attempting 
to control blood glucose levels during sports was nearly impossible thus by 
performance suffered and so did my team.  I felt shameful and at fault.  These 
feelings and actions continued.  I didn’t know how to ask for support at the 
time and by not talking about it, I immediately felt alone, afraid and frustrated 
with diabetes.  A place that I was not familiar with.  A lot of my close friends 
told me that I had a “chip on my shoulder” and that I was not myself.  I took 
that personal and was very defensive in my response to them. Alone, afraid 
and frustrated with diabetes suddenly turned into alone, afraid and frustrated 
with life. 
 
For 9 years, that’s who I was.  My relationships lacked intimacy, my mindset 
was stuck in one mode and my overall health suffered.   
Would you believe me if I told that in every problem there is a disguised 
opportunity including with diabetes?  I didn’t believe it either, until I was fed 
up with my results in life. I chose to change my mindset.  I began looking at my 
type-1 diabetes as an opportunity instead of a problem or in other words, my 
diabetes is a blessing.  Hard to understand, right?  I know the reasons why Alex 



Brown with diabetes gets out of the bed in the morning.  I know what his 
purpose and passion is.  I know why he chooses to acknowledge fear and 
push forward anyway. I know why he cares so much about educating others 
about diabetes. The Alex Brown without diabetes? I have no clue what 
motivates him, what inspires him or what gets him out of the bed.  As 
profound as it may sound, type-1 diabetes has always been one of my best 
friends.  It has helped mold me into the person I am today. 

 

In present day, I am 29 years old, I weigh 195lbs, my body fat percentage is 10-
11%, my A1Cs are between 5.7-6.0 and I use between 25-35 units of insulin per 
day.  I have chosen to accept diabetes, not as an enemy, however, as a friend.  
I have designed my life to incorporate a nutritional lifestyle that does not 
create inflammation in my body, my fear and frustrations are at an all-time 
low, and I have endless support from my loving family and friends.  I am now 
LIVING!  My lifestyle has created minimal hypoglycemic and hyperglycemic 
episodes and my energy is at an all-time high when I perform in athletic 
events including volleyball, football, basketball, CrossFit, running, etc. It’s an 
amazing feeling once I chose to look at diabetes as an opportunity in my life! 
 



 
 

Introduction to Managing Diabetes: A Type-1’s Perspective 
 
When it comes to managing diabetes, it can be a very overwhelming process. 
Not only do you have the day-to-day obligations of life, however, you now 
have a 24/7, 365-day disease that must also have your attention. Introduction 
to Managing Diabetes: A Type-1’s Perspective discusses the day-to-day 
obligations of monitoring and providing the appropriate care to managing 
glucose levels.  One of the main discussions will be mindset.  Diabetes is not 
just about counting carbohydrates, fats and proteins then injecting insulin, it’s 
also about how you perceive diabetes and yourself.   In this module, activities 
such as exercise and sex will be discussed to understand what a person’s 
mind with diabetes goes through and learn how to control these thoughts 
before, during and after these activities.  Fad diets that are very popular such 
as Paleo diet, Atkins, Ketogenic etc. will be reviewed to understand the 
underlining message behind these diets.   
 
 
 
 
 
 
 
 



 
Diabetes Puzzle 
 
When I was diagnosed with diabetes, healthcare providers threw a lot of 
information about the disease.  Mostly on how my “new” life was going to be, 
how to take care of myself and how I was supposed to manage diabetes with 
all of the activities I was involved in.  The information that I learned from the 
healthcare providers is typically the same throughout most healthcare 
providers.  Surprised? Whether you are or not, the information given at 
healthcare providers is only one piece of the diabetes puzzle. This piece of the 
puzzle is called healthcare guidelines.   
 

 
 
These guidelines are developed by healthcare providers for which majority of 
the population will follow and implement into their lives.  These guidelines are 
important to learn and understand because they help people with diabetes 
survive and live a longer life than if they did not have these guidelines.  Notice 
how I used the word survive.  These guidelines are great for the minimal work 



for long-term care and maintenance of diabetes.  I know this fact because I 
follow them on a daily basis.   
 
Even though these guidelines work well, I have noticed and experienced that 
healthcare providers, including medical doctors, register dietians and 
diabetes educators, create a “box” around these guidelines for diabetes.  
Meaning, “This is the way diabetes is and there is nothing else to it”.  The issue 
with that box is nothing can go in nor go out.  There would be situations with 
my diabetes that didn’t fit inside the box and when I would ask a question 
about that situation, the question was ignored, and the typical answer was 
“take more insulin and eat less carbs”.  I felt that thinking outside of the box 
was not allowed. 

 
Fortunately, this piece of the puzzle is only 1 piece and as I mentioned before, 
this is the “survival” or minimal guidelines for diabetes.  Meaning there are 6 
other pieces that will be covered in this section of the training module that will 
allow you to think outside the box to set yourself up for a long and fulfilled life. 
 
 
 



Diabetes Puzzle: Mindset 
 
I am addressing the toughest and most challenging puzzle piece first, because 
without this piece, the puzzle will not be completed nor will any other piece 
ever fit properly.  Mindset is the centerpiece of the diabetes puzzle.  
Symbolically it is placed in the center because our minds are the center of our 
life, for example, perspective.  Perspective is the interrelation in which a 
subject or its parts are mentally viewed.  I will give you a short example to 
allow your understanding to grow.   
 

 
 
Now, look at the picture below. 



 
 
If you and your best friend were in a room and you were standing at opposite 
ends of the room, let’s say an object is between the both of you as illustrated 
above.  If I asked both to you what the object was, you would say SIX!!!!  More 
than likely you would be really confident in your answer and you should be!  
Your BFF, on the other hand, would shout NINE!! They would also experience 
a level of confidence that exceeds yours!  The next step would be accusing 
each other of lying, basically putting your friendship on the line for who is 
right.  And that’s the question...who is right in this scenario?  Who is wrong?  
 
Have you managed to figure out who is right, yet?  It’s simpler than what you 
are creating in your mind.  The truth is neither of you are right nor wrong, the 
situation is all about perspective.  Depending where you stand in the room, 
you will see a different object.  For instance, if you stood on the right side of 
the object, the object would no longer be a 6, it would be something totally 
new and different.  Your BFF would say that it’s still a 9, however, you ask them 
to come stand where you are and they wouldn’t see a 9.  There is no right, 
there is no wrong, it just is. 
 



Diabetes and perspective go hand in hand.  Some of you are thinking, “How?  
Who on earth would want to have diabetes?  Diabetes is stressful, time 
consuming, challenging, expensive, 24/7 365 type of disease…”.  When I was 
first diagnosed with diabetes, I was angry at the world.  I asked the question, 
“why did this happen to me?  I am a good person, I tell the truth, I care about 
others, I am responsible for my actions, I did nothing wrong to deserve this.”  I 
looked at diabetes as my mortal enemy from the beginning.  We didn’t play 
nice with each other for the longest time.  I experienced sleepless nights, 
significant hypoglycemia and hyperglycemia episodes, I was sick with the cold 
or flu once a month.  Needless to say, I wasn’t a pleasant person to be around. 
My A1c was consistently above 8.5% and yet I would carry on like nothing was 
wrong.  I did change my eating habits, however, just enough to please my 
doctor and create a false impression that I was “trying”.  At this time in my 
personal life, my sister was fighting for her life from Lyme disease, which no 
doctor had properly diagnosed until several years later.  My sister and parents 
were in and out of hospitals and could be gone for days out of the week.  
During that time I was getting used to having diabetes being myself.  There 
were a lot of mornings that I would wake up and I wouldn’t know whether, 1) 
my sister would be alive or 2) if there was a note on the kitchen table saying, 
“Hey Al,  We are with your sister in the hospital in Denver.  We will call soon as 
soon as we can. Love, Mom and Dad”.   
 
I created a lot of negative energy around the fact my parents were gone so 
much with my sister.  I felt as if I was not adequate enough for my parents or 
my diabetes wasn’t important to them.  All I wanted was for my parents to stay 
home and help me with my diabetes.  I felt alone, afraid and mostly frustrated 
for many years.  People called me a “perfectionist” because every action, every 
word, every emotion, had to be “perfect” in order for me to feel accepted and 
loved. Otherwise I felt my parents, family, and friends wouldn’t accept and 
love me for who I was. Well, this is also how I viewed diabetes; an 
imperfection.  How could anyone possibly accept or love me with this 
disease?    



 
My belief about how the world worked and how people viewed me was simply 
my PERCEPTION.  There was nothing right or wrong with my perception, 
however, I created the belief that I wasn’t perfect, and that belief directly 
affected my diabetes and overall health. I simply had no control over my 
diabetes because I had no control of who I was as a person.  While I was 
chasing perfect in my life, I was also chasing for the perfect diabetes which 
was a game that I could never win. I would get so frustrated when my glucose 
levels would not cooperate that I wouldn’t eat for a day.  I would tell myself, 
“That’s right! You teach that diabetes a lesson and show it who the boss of 
your body is!”  Well, diabetes would always win that game too.  I look back at 
those moments and realize that diabetes was in total control of me and that I 
had ZERO control. 

  
It only took me 9 years to gain total control of who I was.   I remember the day 
when I chose to love and accept myself, my body, my mind, my emotions and 
my diabetes.  I “broke through” a lot of deep stuff that I was holding onto for a 
rainy day.  When I broke through, a HUGE weight was lifted off of my shoulders 
and my perception about the world, myself and diabetes totally changed.  
Diabetes has been my best friend since I was 16 years old and it always will be 



my best friend. Diabetes was honest with me when I wanted to lie about my 
health, it was always with me when I was happy or sad, it pushed me to be 
best the version of me when I wanted to be less than my best, it never 
accepted any of my excuses, it molded me into the person I am today, it gives 
me a reason to continue to grow and challenge myself every day, and finally it 
has given me the opportunity to help others who are suffering from diabetes 
and to educate the world.   
 
It was such an awakening experience about my diabetes, that within 2 hours 
of breaking through my deep stuff, I got a tattoo on my left shoulder blade to 
remember why I have diabetes and what my purpose is in life.  Every time I 
glimpse in the mirror and turn, my tattoo appears, and I smile.  I am proud to 
have diabetes and I am happy to be the one to help others.   
  
Since changing my perception on diabetes, I have learned to control my stress 
and worry to a minimum, which has allowed me more time to become aware 
of my body and how I feel when I consume certain foods.  My glucose levels 
have stabilized, and it has become rare for my blood glucose level to get 
above 190mg/dL. My A1cs are below 6.0%, which is excellent diabetic control 
and my hypoglycemia episodes rarely happen.  All of these great results 
happened due to changing a perception, which was no longer serving me, to a 
perception that was going to display excellent results. 
 
Now with all of the great things that have happened to me, how do YOU 
change your perception, so diabetes is no longer an excuse or limiting factor 
to your life?  I would be glad to tell you in 5 very important tips that I have 
developed. 
 

1. Acceptance 
Acceptance is easier said than done.  My tip for this one is to talk with 
friends and family about your worries, emotions, stresses and fears.  



Sharing these with others will allow yourself to feel accepted by 
others, which internally allows you to accept yourself. This is a HUGE 
vulnerability step and will take some time to express openly about 
you and your diabetes.  Just remember that you are not the only 
person going through this and that you have love and support. 
Always. 
 

2. Stop asking yourself “Why Me??” 
No one knows why you were diagnosed with diabetes nor can anyone 
answer that question except for you.  Instead of asking “why me” ask 
yourself “why NOT me”.  “Why NOT me” is a positive/responsible 
statement where you are essentially owning that you accept diabetes 
and that you are in control.  There is a reason for everything that 
happens even when results ae not what you expect.  I never asked or 
wanted diabetes, yet here I am today living my best life with it.  
 

3. Control your breathing 
Seriously!?  YES!!  I am very serious about this step.  Controlling your 
breathing helps reduce stress and will help control the rest of your 
body and mind.  Since stress can elevate glucose levels, controlling 
your breathing during stressful times can help stabilize your glucose.  
I know it sounds hocus pocus, however, I do it and the results are 
there. Start by inhaling (deeply) for 3 seconds and slowly exhaling for 
6 seconds.  Simple yet effective. 
 

4. Meditate 
If you are someone who always feels a million thoughts are going 
through your head, meditation is certainly the answer.  I use 



meditation to envision the steps to control my glucose levels and 
diabetes.  Whether it’s visioning glucose numbers or actions that I 
take for that day, I have seen better results when I meditate versus 
when I don’t.  There is no right or wrong way to meditate, however, I 
do recommend for beginners to select a time of day where you won’t 
be distracted.  Put on some relaxation music and close your eyes. You 
can be sitting, standing or lying down (although you may fall asleep).  
When I began it was hard because my mind would wander on so 
many thoughts. To help my mind stabilize on one thought, I focused 
on my breathing and then I allowed myself to experience what I was 
feeling. I could control one thought at a time.  Remember, meditation 
takes practice, so give it a go for a few days and see if you feel better.  
You’ll never know until you do it. 
 

5. Know fear and do it anyway 
Some of you may be asking yourself, “Did he spell “know fear” wrong?  
It should be “no fear””.  I’m glad you noticed!  Here’s my opinion, “no 
fear” is bogus.  Everyone has fear.  Fear comes up in my mind every 
day.  However, that is when I acknowledge (know) the fear and live my 
life anyway.  “Know fear” is acknowledging the fear inside of you and 
continuing on with your abundant life.  Fear presents itself on an 
hourly basis with diabetes.  What if questions pop into my mind such 
as “what if I’m hypoglycemic while driving?, do I have enough insulin 
for the day?, do I have my glucose meter?, What if I go low during an 
exercise?, etc.  If I allowed fear to control my life, I would not hike, 
camp, exercise, go out partying or walk around the block!  When I am 
looking at fear, I acknowledge it and do what I wanted to do in the 
first place.  I will not allow the fear of diabetes stop me from anything. 



 
Perception and mindset.  Both are funny terms and can either work with us or 
against us.  So, are you still fighting in your mind who is right and who is 
wrong about the 6?  Or is it a 9?  I will let you figure that one out. 
 

  
Alex Brown says:  Perception is everything when it comes to diabetes.  
Learning to accept yourself and creating a positive perception is a MUST when 
controlling and thriving with diabetes. 
 
 
 
 
 
 
 
 
 



Diabetes Puzzle:  Exercise 
  
Some of you are already looking at this puzzle piece as a no brainer. “Yes! 
Exercise is important.  Not only for diabetics, however, it’s important for 
everyone.  What can you tell me about exercise that I don’t already know?”  
Exercise and diabetes are a whole new animal that can create chaos within a 
matter of minutes if not properly managed for certain types of exercise.  The 
most typical response from majority of the population is, “Woah. What do you 
mean your diabetes can change depending on the type of exercise?  I thought 
exercise is exercise and its essentially equivalent!”  That’s like saying training 
for Mr. Olympia is the same as training for the Tour de France. Two totally 
different sports and training intensities.  Diabetes can change depending 
whether the exercise is aerobic, anaerobic or a mixture of both. 
 

 



As we all know, exercise is an important lifestyle for every person to engage 
and even more so for diabetics.  Typically, people with diabetes are less active 
than the general population by not maintaining a healthy body mass nor 
obtaining their minimum aerobic workouts per week.  Most non-diabetic 
people would view this as lackadaisical, which that may be true in some cases, 
however, there are several fears that people with diabetes have that influence 
their decision to begin or continue an exercise program.  See below the list of 
the top fears. 
 

1. Hypoglycemia episodes 
2. Loss of glycemic control 
3. Inadequate knowledge about exercise management 

 
You can trust me when I say “these are legitimate fears” because I used to 
have them.  Hypoglycemia, as we know, is low blood glucose (below 70 
mg/dL) and can be incredibly dangerous when not aware of the symptoms.  In 
my experience, there have been a few times where I would finish a few reps of 
lifting weights, I would bend down to set the weights on the floor, stand back 
up and the world was spinning.  My body was shaking, and I would be 
sweating profusely.  I immediately checked my glucose and it was 43 mg/dL.  
Luckily, I carried an emergency supply of glucose tabs with me, so I popped a 
few of those in mouth and stabilized my glucose in about 15 minutes.  As you 
can tell, 43 mg/dL is dangerously low, and most diabetics would have been 
lying on the floor passed out.  Needless to say, hypoglycemia during exercise 
is a real fear for all diabetics.  
 
When our bodies are exercising, a lot of biological processes are happening 
simultaneously including metabolism.  During exercise, an increase of glucose 



uptake into muscle is occurring without the support of insulin signaling, which 
is one of many natural processes that our metabolism performs.  We do not 
have control of this process! So with that in mind, the fear of losing glycemic 
control is real because depending on diet, stress, hormone levels, time of day, 
sleep schedule etc. these can all have an effect on our metabolism which 
ultimately can change glucose levels.  So really this is the fear of the 
“unknown”.  People are not 100% sure what their metabolism will naturally do 
so it’s best to just not do anything.  And this is where a fear of inadequate 
knowledge of exercise management comes into play. 

 
How do I overcome come these fears? 
 
The journey that I wanted most was to overcome these fears so I could live a 
healthier and more fulfilling life.  Fortunately for you, I am going to discuss 
about the different exercises and how each exercise can affect glucose levels, 
so you have adequate knowledge and don’t have to fear the gym. 
 

 



Aerobic Exercise 
  

Everyone likes running, biking, swimming or trailing running for 15 miles, 
right?  The majority answer would be no, unless you are an endurance athlete 
and you are about to compete in the Iron man.  I, myself, am not a fan of 
running for miles and miles, however, it is a necessity to help stabilize glucose 
levels.  Aerobic exercise is intended to improve the efficiency of the body's 
cardiovascular system in absorbing and transporting oxygen. Aerobic exercise 
is what I like to call “metabolic conditioning” because not only are you 
conditioning your muscles, you are conditioning the body’s energy-producing 
systems. Systems such as the digestive system, respiratory system, endocrine 
system, cardiovascular system, nervous system, the immune system and 
more.  Metabolism is all of the systems in the body working together to 
maintain your body’s needs and biological functions. 

 

So how does aerobic exercise affect people with diabetes?  An extended 
duration (roughly 10 minutes) of aerobic exercise is when the body begins to 
use fat as its main source of energy instead of glucose.  Since, the body is 



utilizing fat this leads to there being a higher concentration of insulin in the 
body. These insulin concentrations cannot decrease fast enough, so this 
increases the risk of blood glucose levels to fall. Hypoglycemia is likely to 
happen within 20-30 minutes of an aerobic exercise.  Typically, people with 
diabetes who are aerobically conditioned will have a lower glucose variability 
than those who are unconditioned.  Meaning, the chances of their blood 
glucose levels dropping rapidly (more than 3 mg/dL per minute) is less likely 
to happen. 
  
I will briefly describe a situation that happened to me while I was in New York 
City.  As we all have heard, NYC is a large and congested place with people, 
buildings, yet with so many cool things to do.  With that in mind, I was walking 
everywhere in NYC with my wife being tourists at the 9/11 memorial and riding 
the Staten Island Ferry, which accumulated to be about 5 hours of walking.  
Walking is an aerobic exercise.  My glucose level before the adventure was 133 
mg/dL then it had dropped to 56 mg/dL about 4 ½ hours into our walk.   We 
did not run nor perform any intense exercise.  Notice my decrease in glucose 
level (133-56=77 mg/dL in 4.5 hour).  This equates to a reduction rate of 0.29 
mg/dL per minute which is an incredibly slow rate.  This personal experience 
is to give you an idea of how walking can lead to hypoglycemia.  Due to my 
commitment to CrossFit, I have become aerobically conditioned to where my 
glucose variability (rate of blood glucose falling) is extremely low which allows 
better glucose management.  I am not saying CrossFit is the only way to 
become aerobically conditioned.  You can choose many other activities to 
achieve the same goal! 

 



 
  
From personal experience, there are three ways to adapt to aerobic exercise 
so I could avoid hypoglycemia and continue the workout. 
  
1.    Intake more carbohydrates before the workout and maintain same insulin 
dosage 
  

-OR- 
  
2.    Adjust the dosage of insulin before the workout and intake zero 
carbohydrates 
  

-OR- 
 
3.    Adjust your dosage of insulin before the workout AND intake carbs 



  
Out of the three options, I have found option 1 to work the best for me.  
Reason being, I have an awareness of what my metabolism is capable of 
doing.  For example, I know from several experiments I can eat between 15-20 
grams of carbohydrates without taking insulin because my body can process 
them easily.  This amount of carbs is good enough for me to have a good 
amount energy for an aerobic exercise.  On the other hand, adjusting insulin 
can take more time to figure out because depending on a lot of factors such 
as stress, sleep, hormones, nutrition etc., your body may absorb insulin 
differently during aerobic exercise.  For me, adjusting insulin led to more 
frustration than consuming more carbs. 
  

Anaerobic Exercise 
  
This type of exercise is defined as a short, high-intense activity where your 
body relies on energy from glycogen that is stored in the muscles.  Examples 
of anaerobic exercises are 100 meter sprint, weightlifting, swinging a golf club, 
etc. Unlike aerobic exercise, when the body is performing anaerobic exercise 
the main energy source is glucose because large muscles short yet high 
intense movements.  In anaerobic exercise, glucose is being dumped into the 
system for energy, therefore glucose levels will rise in people with diabetes.  
Not only is the glucose being used for energy creating higher than normal 
glucose levels, other bodily functions such as increased concentrations of 
hormones and various metabolites can also increase glucose levels.  Even, low 
insulin concentration levels will create hyperglycemia episodes. 



 
Typically, my glucose levels rise during strength training.  The average rise in 
my glucose levels is usually around 50 mg/dL.  This glucose change can be 
frightening to most people; however, it is relatively common.  During strength 
training the body produces adrenaline and cortisol, which are stress 
hormones that cause glucose levels to increase.  After strength training, those 
stress hormones will naturally reduce, and glucose levels will also decrease.  I 
have had moments where my glucose was 200 mg/dL and I would take insulin 
immediately after, which was a mistake on my part.  Since those stress 
hormones had not reduced yet, my insulin delayed its effectiveness by an 
hour, which then led to a hypoglycemia episode. For me personally, I wait for 
1 hour after a strength training session before injecting insulin for glucose 
level correction. 
 
 
 



Glucose Tips for Aerobic and Anaerobic Exercise 
  

Before any type of exercise, it is always recommended to check blood glucose 
levels.  Checking before exercise ensures that it is safe to continue without 
worrying about hypoglycemia or hyperglycemia.  However, there is a question 
within the word “safe”.  What is a safe target for my blood glucose level before 
aerobic exercise?  Generally, the glucose target range is between 126 and 180 
mg/dL because in this range no carbs nor insulin need to be adjusted.  Below 
are recommended actions for carbohydrate intake and insulin adjustment at 
specific glucose ranges. 

  
Starting glucose below target range (<90 mg/dL) 
· Consume 10-20 grams of carbohydrates before aerobic exercise 
· Delay exercise until glucose is >90 mg/dL 
  
Starting glucose near target range (90-124 mg/dL) 
· Consume 10 gram of carbohydrates before aerobic exercise 
· Anaerobic exercise or high intensity training sessions can be started 
  
Starting glucose at target range (126 – 180 mg/dL) 
· No adjustment necessary. Aerobic exercise can be started 
· Anaerobic exercise or high intensity training sessions can be started, 

although glucose concentrations could rise 
  
Starting slightly above target range (182 – 270 mg/dL) 
· No adjustment necessary. Aerobic exercise can be started 
· Anaerobic exercise or high intensity training sessions can be started, 

although glucose concentrations could rise 



  
Starting above target range (>270 mg/dL) 
· If hyperglycemia is unexplained, check blood ketone levels. You may 

perform a light intensity exercise (less than 30 minutes) if ketones 
level are moderately elevated (up to 1.4mmol/L).  At these levels a 
small insulin correction may be needed.  If ketones are greater than 
1.5 mmol/L, do not exercise and seek medical assistance 
immediately. 

· Blood glucose levels should be monitored throughout the workout.  I 
recommend at least 2 times for a 1 hour session or at least 3 times for 
a 2 hour session. 

 
Simple, right?  I have learned that exercising with diabetes is only as difficult 
as I make it.  Since I dove headfirst into exercising and monitoring closely, I 
have not had any major issues.  Exercise is key to a healthier life and nothing, 
even diabetes, should be feared enough to stop you. 
 
 



 
 

Alex Brown says:  Before going to the gym, have an idea whether your 
workout will be aerobic or anaerobic.  You will be able to control glucose 
levels better and adjust carb intake and insulin dosage more accurately. 

 
 
 
 
 
 
 
 
 
 
 
 
 



Diabetes Puzzle:  Nutrition 
 
In today’s society, nutrition mainstreams are all over the place.  Everywhere I 
look some company has developed a pill to make you lose weight in several 
days or someone has come up with a new diet that will “make you shred” in 4 
weeks.  I really wish there was something out there that was simple to help 
control glucose levels and improve health in people with diabetes.  As for 
nutrition lifestyles, I have done majority of the diets that we know by heart.  
Paleo, Ketogenic, Atkins, Whole 30, you name it and I have probably done it.   
 
The truth is there is not one diet that will solve everyone’s problem especially 
diabetes.  By design, humans are all unique and have different gene 
expressions.  Some of us are more prone to injuries, others are at a higher risk 
of developing high blood pressure and some of us, wait for it, are more likely 
to develop diabetes!  My point is there is not one perfect diet for everyone.  
However, there is an under-lining message that each of the main diets have.  
This puzzle piece of diabetes is about nutrition and I will discuss the under-
lining message that most of us tend to miss. 



 
 

The Under Lining Message 
 
Have you noticed that most of the fad diets have you exclude certain foods?  
Most them probably had you exclude dairy, gluten, sugar, legumes and grains 
for the first 30 days, right?  Have you ever stopped and asked yourself why?  
The short answer is, most of the foods that they exclude for the first 30 days 
are considered to be pro-inflammatory foods.  Meaning they create 
inflammation in the body such as joint pain, bloating or redness in the skin, 
just to name a few. For diabetics, these inflammatory foods can cause glucose 
levels to rise and insulin to not be absorbed properly.  This is obviously a 
dangerous situation because hyperglycemia is a concern.  This is also true for 
non-diabetics.   
 
The more inflammation you have in your body, the harder it is for your body to 
process food and absorb essential vitamins and minerals as well as for their 



insulin to be absorbed. So, these diets want you to “reset” your body by 
eliminating these foods.  After 30 days, it is recommended to start adding one 
inflammatory food at a time back into your diet.  This gives you an 
opportunity to notice how this food interacts with you and how it makes you 
feel.  If nothing happens and you feel great, you can continue eating it, 
however, if you have reaction or feel drowsy then they recommend 
eliminating it from your diet.  Without the 30-day elimination, it would be 
challenging to know which food affects you the most. 
 

 
Believe it or not, people with diabetes have an easier opportunity to know 
which food will work the best for them than a non-diabetic because diabetics 
use their glucose meter as their measurement.  For example, when I was on 
the Paleo diet, I had finished my 30 days of eliminating dairy, gluten, legumes 
and most grains.  I started adding these foods back into my diet.  First it was 
the legumes and I used my glucose meter to determine if they agreed with my 



body or not.  I ate some kidney and pinto beans and my glucose didn’t spike 
above 180 mg/dL after two hours.  So I knew that legumes were OK to eat.  
The next thing I added back was milk.  This is where it got interesting.  I drank 
8 oz of milk and my glucose immediately spiked over 220 mg/dL and so I 
dosed myself with insulin which should have corrected it, however, it didn’t!  
My glucose was in the 220 mg/dL for over 5 hours and I took several doses of 
insulin within those 5 hours.  Still my glucose would not budge until around 
the 6 hour mark.  My glucose began to gradually flatten out.  Sounds 
frustrating, right?  It was at the time (the image below was how I felt), however, 
I learned that milk does not agree with my body.  Milk had created 
inflammation, so my body would not accept insulin because the milk had 
basically paralyzed its functions.   
 

 
 
Without a glucose meter, I would not have known that milk was not good for 
me.  I have not had milk be part of my diet in over 7 years because it does not 
agree with me.  Now some of you are probably thinking, “did he just say, milk 
is bad for you?”  No!  In fact, I said milk is does not agree with ME.  Remember I 



mention we all have different gene expressions and that we will respond 
differently to foods?  You could drink milk and be just fine, however, you could 
eat legumes and it could make you feel sick due to the inflammation it causes 
in your body.  And for others, legumes could be fine to eat! 
 
So, why is this under lining message important for diabetes? It’s obvious that 
certain foods affect glucose levels.  If diabetics were to know which foods and 
eliminate them from their diet, then glucose levels would much easier to 
control and maintain stability.  If their glucose levels are stable and controlled, 
then their body begins to heal itself.  Whoa there.  The body begins to heal 
itself?  That sounds like hocus pocus.  What do you mean by all of this? 
 

Nutrition and System Efficiency 
 
The title of this section is probably a little foreign to you.  There are two words, 
system and efficiency, that we are all familiar with.  System is essentially 
individual parts connecting together to form a whole.  In the body we know 
certain systems such as the respiratory system, cardiovascular system, 
metabolic system, endocrine system etc.  Efficiency is achieving maximum 
performance with minimum wasted effort.  The best example I can think of is 
miles per gallon (MPG) for your vehicle.  The efficiency is how many miles can 
you drive with only 1 gallon of fuel.  Of course, we want that number to be high 
or as others would call it efficient.  For those you who need a visual such as 
myself, the below image should help to understand efficiency.  In simpler 



terms, will the energy output equal the amount of energy put into the system.  
If it does not, then how much wasted energy is created? 
 

When the words system and efficiency are placed together, especially in the 
health and fitness industry, this concept is rarely heard of, specifically when 
nutrition is involved.  So, when I talk about nutrition and system efficiency, I 
am referring to how the nutrition you are eating is making your system (body) 
efficient. In other words, how is the energy I am putting in my body affecting 
my performance?  So what do I mean by all of this?  Imagine you are at the gas 
station with your car that uses gasoline for fuel.  You notice that the gas 
station is, ironically, out of gasoline although they do have plenty of diesel.  So 
you say to yourself, “fuel is fuel so my car will be fine by using diesel”.  You fuel 
up with diesel and you head down the road.  After a few miles, your car starts 
making a funny noise and immediately dies.  You pull over and wonder why 
your car had stopped working.  The obvious answer is you put diesel in a car 
that was designed for gasoline.  How does this relate to nutrition and the 
body?  If you consume food that does not agree with your system, you will not 
go very far.  In other words, your body will not be very efficient, and your 
overall system efficiency will be low.  Your workouts won’t be top notch, you 



will be ill more often and your mood swings could be drastic, just to name a 
few disadvantages. 

 
Several years ago, I wasn’t aware of what I was eating, and I wasn’t aware of 
how I felt after certain foods.  I was sick with either cold or flu every couple of 
months, my workouts were not full of energy and I was lacking sleep.  By 
eating these foods, my body was unable to metabolize them due to the 
inflammation.  Since my metabolism was sluggish, every system in my body 
had to work harder in order to process these foods.  Similar to a domino 
effect, when my metabolism was not very efficient everything else also 
became inefficient.  So my system efficiency was low all because of the food I 
consumed.  Once I started to eliminate harmful foods from my diet that is 
when my body began operating more efficiency.  My metabolism didn’t have 
to work as hard therefore all other systems could also function properly.  My 
glucose levels were more stable, I get ill once every 1 or 2 years and my energy 
level for workouts are great!  With all of that being said, what are the top 5 



things a diabetic can do to have a better system efficiency with nutrition?  I’m 
glad you asked because I have just the answer. 
 

Top 5 Things for System Efficiency 
 
1. Keep a food log 

Being able to keep a food log will eliminate the guesswork of what 
you ate and at what time.  Yes, even the time is a huge deal.  
Personally, consuming carbohydrates both at breakfast and lunch will 
cause my body to overwork which will then not allow insulin to be 
absorbed properly. There are great apps such as MyFitnessPal, YAZIO 
and Lose it that can assist you keep track of your daily food intake. 
They also keep track of your macro and micronutrients which is 
important because a big piece of system efficiency is knowing how 
your body reacts to carbs, fats and proteins. Beware that not all 
nutritional facts are 100% accurate on the apps.  Just like your car, 
apps also need updated!  
 

2. Record glucose levels and Insulin 
Usually glucose or insulin is monitored individually, however, keeping 
track of both glucose levels AND insulin can be a challenge.  I have not 
found a good app for this and so I would type them into my phone.  
Recording glucose levels and insulin helps pinpoint which food spike 
glucose levels higher and which foods require more insulin, even 
though someone could have dosed themselves for the proper 
amount of carbohydrates.   
 

3. Eliminate inflammatory foods and “Diabetic Friendly” food 



When wanting a more efficient system, eliminating foods from your 
diet is key, specifically pro-inflammatory foods such as dairy, gluten, 
legumes, some starches and most grains.  I would also recommend 
eliminating so-called “diabetic friendly” foods because they have 
been processed to react a specific way in the body.  From experience, 
diabetic friendly foods were more challenging for my body.  The 
“why” behind that is still unknown, however, I chose to avoid them 
because they did not help me. Remember, not all pro-inflammatory 
foods will disagree with you, however, eliminating them for a short 
period will establish a baseline for monitoring. 
 

4. Avoid artificial sweeteners 
This one is very controversial because more and more companies are 
making artificial sweeteners to help cope with sugar cravings and 
there are studies suggesting that they are harmless.  Although, there 
are more studies researching how much artificial sweetner is too 
much. Here's the deal, artificial sweeteners are created and processed 
by humans which means they are the farthest thing from being 
natural.  They are essentially “fake sugar” which tricks the body into 
thinking there is real sugar in the system.  Certain processes will start 
and then fail because of the imitation of real sugar which will slow 
down your metabolism because it simply does not know how to 
process them.  After taking artificial sweeteners out of my diet, my 
energy and stamina improved. 
 

5. Cook at Home 
Have you ever wondered why the chicken marsala tastes so much 
better at a restaurant than at home?  Butter and salt.  They literally 



add more butter and more salt. Crazy, right!? I cannot stress enough 
how important it is to cook at home.  You know exactly what food you 
are eating and the number of macronutrients.  We all know that 
eating more butter and salt can increase the risk of high cholesterol 
and high blood pressure, which is obviously not allowing your body to 
be efficient.  This is an opportunity to cook at home and invite others 
to your table. 

 
Nutrition and system efficiency within the body is something that is not talked 
about often, however, it is essential when managing diabetes.  When the body 
is not efficient as it could be, then insulin is not properly absorbed thus 
glucose levels cannot be stable.  Diabetes is not just a “carb to insulin” ratio, 
it’s about which nutrition will allow your body to be the most efficient and 
how nutrition will help manage diabetes. 

 
Alex Brown says:  A crucial step to managing diabetes is to make sure the 
rest of your body is also in sync or efficient.  If it’s not then diabetes can 



become frustrating and nearly impossible to control.  It is an essential 
piece to the puzzle! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Diabetes Puzzle:  Intimacy 
 
Well, things just got awkward.  Are you feeling unsettled?  Maybe a little 
nervous?  Just note what you are experiencing right now and just go with it.  I 
am a little nervous because I am going to be vulnerable and share some 
personal experiences with total strangers reading this.  At the end of this 
section you’ll be at ease and all of the worrying and awkwardness will no 
longer be a thing.  It’ll be the past.  So let’s dive right in. 
 

I feel this piece of the puzzle for diabetics is important to discuss. As sex is a 
part of life no matter the circumstance and it is very important to understand 
what goes through a diabetic’s mind before being intimate with a partner.  
From personal experience, these are the top 4 things that I think about and for 
good reason. 
 
 



Top 4 Things Diabetics Think About Before Sex 
 

1.  Glucose levels 
This is a no brainer; however, majority of the population do not connect 
that stable glucose levels are a must for sex.  If glucose levels are low, 
below 70 mg/dL, for males it is hard to maintain an erection.  The optimal 
glucose is between 80-120 mg/dL.  So beforehand, I usually check my 
glucose levels just to be safe.  I know it doesn’t seem very romantic, 
however, it is a necessity.  There have been several times where I was 
unaware of my glucose levels and I could not perform sexually.  It was due 
to low glucose levels.  The reason that low glucose levels cause a “no 
performance” moment is because your body is protecting your more 
valuable assets such the brain, nervous system, and main organs and is 
pushing all of the blood with glucose to those body parts.  Hyperglycemia 
can also produce a “no performance” moment.  When glucose levels are 
elevated, nerve damage is being done to the male appendage which can 
cause sensitivity to drop.  I have felt this sensation before and it is as if 
there was nothing there. 

 



 
  

2.  Emergency food 
Believe it or not, sex is a physical activity which is very similar to aerobic 
exercise.  So much, that I have gone hypoglycemia in the middle of the 
act.  I usually have a Gatorade or emergency glucose supply nearby incase 
that ever happens.  In my mind, it is definitely not romantic to go 
hypoglycemic during intimacy.  I always have the location of this 
emergency items in the back of my mind just in case.  If you know 
someone or you are someone who does experience low blood sugar 
during sex, I would recommend checking glucose levels beforehand and 
make sure to eat a light snack.  It is OK to elevate your glucose so you can 
avoid hypoglycemic episodes. 



 
3.  No performance moments 

 Ah. The “what if I can’t perform” thought.  This a tough one to deal with 
especially if no performance moments have happened in the past.  This is 
where I share a personal story with you.  When I was dating this wonderful 
woman, whom now is my wife, we found each other incredibly attractive.  
We were still curious about each other and hadn’t discuss our deepest 
emotions just yet, however, we started sharing physical intimacy.  There 
was one event where we began to become intimate, I started feeling weak 
and my male appendage was not doing anything.  I panicked and tried 
harder and harder to get an erection yet none of those things were 
working.  My partner could feel my frustration so she stopped and asked, 
“are you feeling OK?”  I said, no.  I told her my glucose was low and 
couldn’t perform at this moment.  For me, this was a huge 
embarrassment because I love sex and it is an integral part of me.  Before 
she answered back, a million thoughts had gone through my head.  I 
created the story that she thought I was a failure, I felt judged, I thought  



she wasn’t going to want to continue dating me or that I wasn’t attracted 
to her.  So I created story about myself that I wasn’t worthy, I wasn’t 
loveable and that no one was attracted to me.  Luckily for me, she 
immediately responded, “Oh! That’s fine.  I prefer morning any way.”  
Having a no performance moment is a daunting experience emotionally 
and can linger in your mind for days or weeks if you allow it.  To help cope 
with this embarrassment or whatever emotion I was feeling, I always 
express my feelings to my wife.  This allowed me to process those feelings 
and began forgiving myself.  My wife only wants to support and 
understand my condition with love. Reaching out to connect and 
communicate is the responsibility of both partners. 

 
 

  
4.  Infusion set and Continuous Glucose Monitor (CGM) locations 

Imagine having small yet bulky items attached to your body and you having 
an intimate moment with your partner.  Now these items are your lifeline 
and must remain intact, so you do a quick feel of where they are at.  One of 



them, however, is slightly awkward and a little uncomfortable so you avoid 
laying on it or even bending in that direction.  Now you have limited yourself 
in, what I would imagine, several positions, which is totally fine!  There are 
obviously many others that you can explore.  The thought of where I have 
placed my infusion set and CGM is ALWAYS a concern. I don’t want to 
accidentally rip out either one so I communicate to my wife where they are 
just so she is aware.  If one is uncomfortable or a little painful, I also 
communicate that, so we avoid certain positions. This is a small concern 
compared to the others; however, it is something that most diabetics with 
infusion sets and CGMs think about before getting intimate.  And remember 
it is perfectly OK to communicate this obstacle to your partner. 

 
Intimacy with a partner should be fun, loving, stress-free and an opportunity 
to develop a deeper connection.  Diabetes can certainly interrupt those 
moments, yet they can be avoided if taking the proper steps.  However, if 
something does happen, remember to communicate it to your partner, take a 
deep breath and handle the situation.  The biggest obstacle to overcome is 



forgiving yourself after the incident.  Just remember that your partner is there 
to support you and help you through the next go around. 
 

  
Alex Brown says:  No performance moments and low glucose levels will 
happen, so don’t put too much pressure on yourself if it does happen.  
Accept, forgive, communicate and move on.   
 
 

 
 
 
 
 
 
 
 



Diabetes Puzzle:  Sleep 
 
Who would have thought sleep would be an important piece to the diabetes 
puzzle?  When I was first diagnosed, I thought my sleep wouldn’t be affected 
and yet again I was wrong.  Quality sleep is by far one of the most challenging 
achievements to obtain for diabetics.  And quality sleep is between 4-7 hours 
very rarely is it 8 hours.  Throughout my college career, 4 years to be exact, my 
average sleep was between 4-5 hours per night and no, I wasn’t partying. 
Instead I was studying for my mechanical engineering exams and after the 
study sessions, I was exhausted and yet my average sleep was way below 
normal.  Honestly, I am not sure how I survived engineering school with 
minimal sleep and low energy.  On the bright side, I have taken that 
experience and developed a procedure that has worked for me for several 
years now.  I figure sharing my procedure and experience may help others 
who are struggling to have quality sleep.  Let’s first take a look at why sleep 
deprivation is a common occurrence for diabetics. 
 



Sleep Deprivation 
 
I could remember nights where I would be lying down, wide awake and staring 
at the ceiling.  All I wanted to do was get a few hours of sleep, as 3am was 
approaching.  I felt fine, I ate a nutritious and fulfilling meal and my glucose 
was 103 mg/dL before going to bed. And yet I couldn’t force myself to sleep.  
So I got up and checked my glucose level and it was a 36 mg/dL. 
Wait...WHAT?? Thoughts ran through my head as to why that had happened.  I 
ate a little snack and went back to bed after 20 minutes and fell asleep.  At the 
time I didn’t how much effect glucose levels had on my sleep.  There are 
essentially two ways that glucose levels can affect sleep patterns. 
 

1. Hypoglycemia (less than 70 mg/dL) is the most obvious and makes the 
most sense.  When glucose levels are low, in my example 36 mg/dL, 
every cell in the body is screaming for energy!  They are screaming so 
loud, the central nervous system will send signals to the brain to wake 
you up and eat.  Scientifically, the body is in fight or flight mode meaning 
hormones are being produced to keep you upright and awake until an 
adequate amount of food has been consumed.  The most common 
symptoms for hypoglycemia during sleep are hunger, weakness, 
dizziness and confusion, just to name a few.     

 



 
 

2. On the other end of the spectrum, there is hyperglycemia (above 240 
mg/dL) where there is more than enough glucose and energy for the 
cells.  With more glucose than insulin, the kidneys will do everything in 
their power to eliminate the glucose via urination.  With hyperglycemia, I 
have spent more times going to the bathroom than I did sleeping in bed.  
That was true for the first couple of nights above 240 mg/dL.  It was easy 
to fall asleep because fatigue and drowsiness are common symptoms of 
high glucose, however, frequent urination is also one.  Being extremely 
thirsty can also the body to wake up, which only adds to the number of 
trips to the bathroom. 



 

A Remedy for Quality Sleep 
 
The best way I know to avoid waking up in a confused state or making 
multiple bathroom trips in the middle of the night, is by prevention.  Both 
occurrences can be eliminated if the proper protocol is followed and of course 
works for our schedule.  The following 3 steps have helped me throughout the 
years and is something I recommend if you are struggling to sleep.   
 

1. Complex Carbohydrates for Dinner 
From Module II, complex carbs are slowly absorbed by the digestive 
system thereby slowly releasing glucose into the bloodstream. This 
helps stabilize glucose levels at the optimal range (120-160 mg/dL) 
throughout the evening including during sleep.  I prefer being a little 
higher than the normal range (100-120 mg/dL) because hypoglycemia 
during sleep is incredibly dangerous.  Complex carbs also supply 
energy to the cells so the body will not  
 



2. Check Glucose Levels before Bed 
This step gives you a benchmark and a good indication of where your 
glucose is at.  I suggest measuring your glucose level 30 minutes 
before bed then again as soon as you lay in bed.  Checking glucose 
levels 30 minutes apart shows how fast your glucose rate is and in 
what direction (up or down). If your glucose is going down towards 70 
mg/dL or is steady, I would eat 20 grams of carbohydrates, wait 20 
minutes and recheck glucose levels.  Generally, your glucose levels 
will be climbing slowly afterwards.  If your glucose is increasing at a 
fast rate, I would wait for another 30 minutes and recheck.  If the 
glucose level has plateaued at 120-160 mg/dL then you are good  for 
sleeping, however, if you glucose has increased above 160 mg/dL 
seek advice from your healthcare provider for dosing of insulin. For 
myself, I will only take half of the recommended dose of insulin for the 
glucose level correction.  This will slightly lower my glucose, however, 
not enough to be worried about hypoglycemia. 
 

3. Eat Protein and a Source of Fat for a Snack 
Consuming a protein and source of fat before bed gives your 
metabolism something to utilize instead of carbohydrates.  
Essentially, eating protein and fat will help stabilize glucose levels and 
your body will metabolize those for energy while sleeping.  Since 
most protein and fat sources are carb-free, they should not increase 
your glucose level.  A great snack would be almonds with a slice of 
cheese. 

 
It is important to remember that these 3 steps work very well for me and they 
may or may not work for you.  If you have a routine that is working perfectly 



then stick with it!  There is no sense in changing something that is working 
really well, especially with diabetes.  Although, if you are looking for 
something new and different, test these steps out.  Feel free to modify them as 
you see fit.  
 
 

 
Alex Brown says:  Controlled glucose levels before bed is a MUST for 
getting quality sleep.  Be extra particular in what you eat and how much 
insulin you take because too much or too little of either can cause a 
lack of quality sleep. 

 
 
 
 
 
 



Diabetes Puzzle:  Travel 
 
As I am writing this section, I am sitting at Denver International Airport (DIA) 
waiting to board my flight to the beautiful city of Omaha, NE and I couldn’t 
help not to write about diabetes and traveling.  I almost forgot how trivial it is 
for me to travel with all of my diabetes supplies and emergency food, 
however, there are people who are new to diabetes and traveling!  It can 
certainly be an overwhelming experience because it feels as if security is 
breathing down my neck, people are looking at me a little funny with all of 
gadgets attached to my body and I’m not sure if TSA is going to detain me for 
questioning.  These were my thoughts when I first was diagnosed and heading 
to California for a fishing trip with my uncle.  I had a thermos filled with ice and 
insulin, a backpack full of syringes, pen needles, a glucose meter and candy 
bars.  I also had the “deer in headlights” look in my eyes and I wasn’t fooling 
anyone that it was my first time as a diabetic.  With travel being a major part of 
my lifestyle, I thought it would be important to include this piece to the 
puzzle. 



 

Traveling by Airplane 
 
With so many rules and regulations for traveling by airplane, it’s a wonder why 
my insulin pump, CGM, syringes or insulin have not been confiscated.  Most of 
the devices are foreign to the general population and could make people and 
TSA feel uncomfortable.  I have learned over the years people feel this way at 
airports because it is a security concern.  It has nothing to do with you or your 
diabetes.  It is standard protocol and they treat it as such.  Since I have 
travelled by airplane with insulin pens, pen needles, and syringes as well as an 
insulin pump and a CGM, I will describe what was common to happen during 
security as well as tips and tricks for dosing insulin. 
 

 
 
 



 

Travel Tips 
 
Someone once told me that if I have a medical condition, especially diabetes, 
I would need a doctor’s note in order to travel because of the pen needles and 
syringes.  That person didn’t know what they were talking about.  I have never 
been asked to show a doctor’s note. Traveling with an insulin pen, pen 
needles and syringes is the easiest way to travel because all of the items can 
stay in your backpack or in your carry-on luggage.  On my first several trips, I 
was still learning the ropes and I wanted to keep my insulin pens cold because 
I didn’t know what heat would do to the insulin.  So I carried a large thermos 
with ice and I used that as my insulin transporter.  TSA was not a fan of this.  
They would immediately think that the thermos contained liquid, which they 
insisted I would have to throw out the contents.  After several minutes of 
explaining what insulin was and how it was my lifeline, they allowed me to 
carry my thermos on the plane.  They could care less about the 50 syringes in 
my backpack.  It was a great reminder that not everyone knows what insulin is.  
From my experiences I took home the following tips: 

 
1. Do not carry a thermos for insulin, if possible.  Diabetes technology and 

fashion have improved, and is still growing, to where there small, self-
cooling devices where it will keep insulin cool for several days.  All you 
have to do is add water to the pouch in order for it to work.  Totally 
worth the expense to avoid explaining your life story to airport security.  
Keep in mind there is other technology out there for travel. 
 

2. Place pen needles and syringes in a bag or diabetes apparel. I used to 
throw my pen needles and syringes in my backpack and it would create 



an unorganized situation. I started placing pen needles and syringes in 
plastic baggies.  Easy to distinguish from everything else and also kept 
them organized in case of an emergency.  I did this to keep myself 
organized and to show to airport security if asked to. Again, diabetes 
fashion has made vast improvements there is specific apparel that will 
carry your pen needles and syringes.  And you can customize them with 
whatever you like!  I have seen logos, glitter and sparkle, words, literally 
everything.  It’s better to be organized and ready for any scenario.  
 

3. Keep extra supplies with you and some in your checked bag.  I have 
never had a problem of airport security confiscating my diabetes 
supplies, however, I have had my diabetes supplies separate from me 
when my luggage was lost.  I had a total meltdown and was freaking out.  
To avoid a meltdown and the possibility of heading to urgent care, I 
began placing extra supplies with me and in my checked bag.  If either 
item was lost, I always had a supply source with me.  Not to mention, 
checked bags can come back damaged, which I had an insulin pen 
break due to mishandling of my bag. Not an ideal moment nor did my 
clothes and bag smell great after that. 
 

4. Be aware of pharmacy transfer policies, insurance vacation overrides 
and pharmacy location at the final destination.  Traveling in the US there 
are few places that a pharmacy is not, however, outside of the US 
pharmacies may be harder to locate. 
 

 
 



Insulin Pump and Continuous Glucose Monitor (CGM) 
 
Now we are getting into an interesting topic, mainly because an insulin pump 
and CGM are electronic devices and we all know how airport security feels 
about that.  They will take extra precaution when you walk through the metal 
detectors, x-ray machines and full body scanners.  Over the years, airport 
security have changed protocol and will likely continue to change forever.  
Also, every airport have slightly different standards than others. Through trial 
and error, I have found a few tips and tricks that have worked at most airports.    

 
1. No matter what, always keep your insulin pump with you.  I have worked 

in the airport industry before and I have seen their conveyor systems do 
some interesting stuff such as tear a bag into shreds.  Literally, it was a 
bag then it was a piling of clothing.  These accidents do happen and it’s 
best if you have your insulin in your possession the whole time.  Even 
when you place your bag on the table for it to go through the x-ray 
machine, just keep your pump with you.  You wouldn’t want an airport 
security personnel to move your personal items and your pump 
accidentally fall out or the infusion set/tube get caught underneath the 
conveyor belt.   As unlikely as that seems, I have seen shoes get caught 
because a shoelace was hanging out, so it is very possible! 
 

2. Even though you’re not supposed to have anything in your hands for the 
full body scanner, I always unhook my insulin pump and place it in hand 
over head.  This allows airport security to fully view what is in your hand 
and this will avoid a pat down.  If you leave your pump in your case or 
pocket while in the full body scanner, airport security will pull you aside 
and do a pat down.  This will likely result in them asking you endless 



questions and delay you to reaching your flight.  Airport security will 
then do a quick particle check of your hands and pump. It usually takes 
15 seconds then you are on your way.  If you are wearing a CGM, the full 
body scanner will pick that up 100% of the time.  They will ask if that 
area is sensitive, just simply reply “yes” so they don’t get too aggressive 
and cause pain.  They will simply view it and move on.  CGM is much 
simpler!   
 

3. Again, extra supplies, the same as above is recommended while 
traveling.  It is harder to locate a medical supply store while traveling.  

 
Most of the tips above seem trivial, however, if you are like me, I can feel 
overwhelmed while packing and occasional forget things.  When it comes to 
taking care of yourself and packing for airplane travel, slow down and give 
yourself time to pack all of the essentials.  Something that has helped me is 
packing one group of items at a time, for example, if I’m packing shirts that’s 
all I focus on until they are packed.  Then I move to the next group such as my 
diabetes supplies, then once that’s done I’m on to the next group.  This little 
trick has allowed me to focus and calm down before my flight.  There is no 
sense in feeling overwhelmed before a flight. 

 

Traveling in the Great Outdoors 
 
I am a huge fan of getting away from the city and enjoy the isolation of the 
Rocky Mountains in Colorado.  This includes hiking 14’ers, camping, fishing, 
hot springs, etc.  And of course, all of these activities that I love to do include 
preparation of my diabetes.  I have a fair amount of experience with diabetes 



and the great outdoors including hiking 4-14’ers (mountain peaks that are a 
least 14,000ft elevation) in less than 8 hours, several multi-day backpacking 
trips, fishing trips and general camping with family and friends.  All of them 
require the same preparation so I won’t go into every activity.  Below are a few 
tips I recommend following to have the best experience you can while in the 
outdoors. 
 

1. Tell someone where you are going and what time they can expect you 
back.  This one is simple, COMMUNICATION.  When someone knows your 
whereabouts and expected time back, they can send help if you have 
passed out due to hypoglycemia or hyperglycemia.  More than likely, you 
will not have cell phone service, and no one will be able to help you if 
something bad were to happen such as a broken or malfunctioning 
insulin pen/pump, losing pen needles or crushed syringes. This is also 
true for those who don’t have diabetes! 
 

2. Always travel with at least one other person.  In all of my outdoor 
adventures, I have always had one person with me.  I have decided that 
it would not be responsible for me to wander off on my own due to the 
unknown and higher probability of something happening to me.  There 
was some pride that I had to swallow because I am very independent 
person.  In this situation, however, it was best to be responsible and 
have someone go with me.  Once, I found a willing person to go, I would 
go over my emergency needs if anything were to happen just so they are 
clear on instructions. 

 
3. Emergency food, emergency food, emergency food.  Did I mention 

emergency food?  It’s very important to have food with you at all times.  I 



highly doubt that a grocery store or 7-Eleven will be close by while on a 
14,000 ft mountain or in the middle of the mountains while backpacking.  
It is best to over pack on food and have it easily accessible.  Accessibility 
is important because you may not have time to dig through your large 
backpack for a snack if going into hypoglycemia.  It is also best practice 
to tell your plus one where your food is in case you are unable to retrieve 
it as well as a glucagon syringe because this is the only thing that can be 
given when a diabetic is unconscious.   

 
4. Extra diabetes supplies.  Obvious, right?  It totally is, however, Colorado 

weather, unknown events and unknown animal interactions can create 
delays.  For example, I was on a 2 hour hike when my backpack ripped 
out my infusion set for my insulin pump.  I thought it was no big deal 
because I usually carry an extra one.  On that particular hike, I didn’t 
have one so I was stuck in the middle of hike without a way to inject 
insulin.  Not the way I wanted to spend my Saturday.  So from that 
experience, I check (even doubled and tripled check) that I have extra 
supplies including an insulin pen and pen needles for all my trips 
outdoors.  Another item I highly recommend is alcohol wipes or a bottle 
of soap to clean injection sites or when pricking your finger.  This will cut 
down on the chance of getting an infection and ensure you get an 
accurate glucose level reading.   

 
Similar to packing and preparing for a trip via airplane, I am extra careful when 
I pack for a trip into the Rocky Mountains.  I realize that you can only prepare 
for so much and you’re not able to see all of the unknowns, however, it is 
better to prepare for what you can control.  Such as packing extra supplies, 
toting emergency food, communicating to someone where you are going and 



making your plus one aware of your condition.  Those are the things you can 
control and if you have those prepared everything else is easy. 

 
Alex Brown says:  Make traveling less stressful by following these steps!  
Traveling will be less of a burden the more often you do it! 
 
 
 
 
 
 
 
 
 
 
 
 



Diabetes Management - Final Thoughts 
 
It is important to remember that these guidelines for diabetes management 
are just that; GUIDELINES.  It has taken me 13 years to perfect what works best 
for me and my diabetes.  Some of these may be incredibly useful and others 
not so much and that is perfectly OK!  The biggest point I can drive home is 
that you are taking steps forward to improving yourself and diabetes 
management.  And that is something you should be incredibly proud of.  Use 
the guidelines above as a starting point, then once you are on your way you 
can make your own guidelines that work best for you!  


