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AS WE GROW, WE ANALYZE, ADAPT AND MOVE FORWARD 
 

The first newsletter last April was focused on process and how important that is 
if we are to have credible, reproducible, and quality results in both our blood 
sugar and retinopathy screening activities. So, it probably comes as no surprise 
that we will discuss some changes. The first is so important that it is featured on 
the front page. 
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SIGHT SAVER 

EYELIGHTS 

RETINA CAMERA UPDATE 

DO NOT DELETE……BUT RE-TAKE 

 

We have identified a server problem which occurs when we delete the images 

which need to be retaken.  DO NOT DELETE THEM ! 

Centervue has recommended the following change which was discussed at our 
last zoom meeting and will be discussed again. 

When you take an image and it is poor or unreadable, DO NOT DELETE IT.  There is 
a number in the upper left hand of the picture.  Click on this and in place of the 
START button it well become RETAKE.  When RETAKE is lit, click it and the camera 
will automatically retake the picture. If this is the first eye it will proceed to take 
the other eye and complete the process. 

    IF THE IMAGES ARE STILL NOT READABLE, DO NOT SEND FOR GRADING.    

NORMA WILL SELECT THE IMAGES TO SEND TO BE READ. 

Please remember to review the paperwork before the participant leaves.         
Make sure all the questions are answered completely AND THE RETINA SCREENER 
SIGNS AS THE WITNESS TO THE RELEASE FORM. Also, is the address readable and 
accurate, including the city, state and apartment number for follow-up? 

 

 



AUGUST 4 IS LIONS DAY AT CAMP WINONA FROM 10-2 

 Florida Diabetes Camp 

898 Camp Winona Road | DeLeon Springs, FL 32130 
 

“What Diabetes Camp Means to Me” 

“Hi, my name is Marissa.  I was diagnosed with juvenile diabetes when I was six years old.  My 

first experience with Florida Diabetes Camp was the Family Weekend.  This was great for me 

because I met my first friend with diabetes. Her name is Ali. Not only did I find a friend, but my 

parents became friends with her parents. 

Two summers ago I went to Pee Wee Camp. This was so much fun. The counselors were very 

nice and we did lots of activities. The best part for me was I learned how to give myself my own 

injections of insulin. 

Last summer I went to Camp Winona. There is a lake that is really great to swim in. They have a 

blob in the lake that most of the kids love playing on. It was great for me to spend time with other 

kids who are diabetic.  At Camp Winona I was really proud of myself when I learned how to 

change my pump by myself!” 

Playing and sharing adventures together, camp becomes part of a child’s development into a 

healthy, productive adult. At camp, children improve self-confidence and self-esteem, and learn 

the social skills of positive interaction that stay with them for a lifetime.  What could be better 

for a child with diabetes?   

Come see Camp Winona and it will touch your heart. RSVP to: 

 normacallahan@yahoo.com 

10:00 AM Camp Tour with lunch following 

Florida Camp for Children and Youth With Diabetes 

898 Camp Winona Rd 

Deleon Springs Fl 32130 

 

mailto:normacallahan@yahoo.com


PLEASE BRING SOMETHING FROM THE WISH LIST OR A GIFT CARD 

 

Florida Diabetes Camp Wish List: 
Zip-lock bags  

Sharpie markers 

Sports equipment 

Sunscreen 

Kleenex 

Paper Towels 

Bug Spray 

Trash bags all sizes 

Arts and Crafts  

Clorox wipes 

Name tags 

Stickers 

Prizes for games 

Glow sticks 

Bathroom water cups 

Chalk 

Bubbles 

Coloring books 

Gift Cards  

Medicated Powder 

Nail polish 

Face paint 

Pens/Pencils/Markers 

Duct Tape 

Bottled water/Gatorade 

Power Strips 

Extension Cords 

Command Hooks 

Damp Rid 

Alcohol 

Vinegar 

Toiletries 

Monetary Donation 

 



 

UPDATE ON FLORIDA LIONS DIABETIC RETINOPATHY FOUNDATION 

As we start our new Lion’s year,  we are screening on a regular basis.  It is 
important to reserve the camera for your screening as soon as you have a date.  
Gary Hardacre, our webmaster, is placing these on a website www.fldrf.org.  We 
at some occasions need two cameras.   Again let’s screen every single weekend. 

 

I will be ordering the 5th camera in the next few weeks.  We will be using one of 
our cameras extensively with our partners, the UF diabetic group, who run the 
Florida Diabetic Camps.  We were in Orlando for a major children’s Type 1 
diabetes program July 5-9.  Then at Camp Winona in July and early Aug. 

 

We need more screeners.  If you have a good event coming up and have a 
location for the camera, a dark room, (like a supply closet, etc.) works well. We 
also have a black tent that can be used.  This is not good in the heat of the 
summer outside.  Let’s have more screenings. I would like to see 1000 by 
December. 

We have also changed roles in the Diabetic Retinopathy Board.  Dr Ruth Hyatt, 
an Optometrist, will become the 1st VP and Joel Levenston will replace her as 2nd  
This will allow Joel, who will be president of the Diabetes Foundation 2017-
2018, to focus more on that role and spend time on the newsletter and other 
communication, such as our brochures etc.  Dr Ruth has worked with us during 
the trials and in the forms etc.  She will assist me in setting up more 
partnerships for screening and grants available to our two foundations.  Please 
help her. 

We are also working on updating the training manuals and working on trouble 
shooting.  Diane Yates is working on the diabetes side, Donna Norton and Ruth 
are working on retina.  We are expanding what we are doing and are asking 
others to take on more roles.  I will be working with Greg Evans on using our 
Zoom better and as training.  I also have applied for the facility institute and 
hopefully will be accepted to make this training more professional and improve 
your experience. 

Get ready for an exciting year; We have the correct folks in place.  Remember 
we have done two Train the Trainer classes and will be offering more in near 
future. 

NORMA’S CORNER 

http://www.fldrf.org/


DIABETES AND RETINA SCREENING UPDATE 

Please share with your teams 

 

We are having an issue with clients who should, and really need to 
have retina screening, not be encouraged or even given the 
opportunity.  

 Yes, (and I have witnessed when they do not want to) but many, once 
you explain what we are doing at no cost, a $200 test for free with 
one of the top retina specialists reading and reporting, will have it 
done.   

It is very frustrating when we transport the camera to an event and 
do only one or two, when many more are eligible!!   

 
This works against us as a pilot Sight First Grant and, potentially is 
preventing other Lions worldwide from getting this project.  We have 
been doing this for 18 months.  We can now do ANYONE who wishes 
to have a Retinopathy Scan done.  We got a better deal on the 
images.  We also had been looking at a fifth camera. 
 

Please, this grant took us 2 ½ years to get and many hours of work 
getting thru all the procedures.  If this continues in some areas we will 
not bring the camera.  I dislike doing this but when you have a camera 
others cannot use it.  We understand when weather is bad or slow 
turnout, but Blood Sugar clients not being asked is unacceptable. 

We are looking forward to many more successful screenings.  Team 
leaders please remind your groups.  We are here to serve.  There is a 
routing flyer I will have Gary upload to our web.  I hope that every 
screening lion has an opportunity to read this.  

Norma Callahan 

Grant Manager 



CONTROLLING TYPE II DIABETES WITH DIET AND EXCERCISE 

Lifestyle Changes are the Key 

My name is Lion Roger Messer and this is my story: 

I was diagnosed with Type II Diabetes around 15years ago and I had been under 
the care of a local Endocrinologist in St Lucie County. In January of 2016, I was 
forced to change endocrinologists as my long time MD was moving out of state.  
At the time, I thought my Type II DM was under “pretty good control”. Most 
mornings my blood glucose was under 130, although my A1C had crept up to 
7.1. My weight was also a problem. 

When I finally got an appointment with the new endocrinologist, my weight was 
267lbs. OUCH! My new doctor was not concerned about looking at my feet, but 
read me the riot act about my lifestyle and diet. 

He said a bowl of cereal every morning was too much, a CUP was the right 
amount.  The banana on the cereal every morning should be replaced by 
berries.  All the white bread in my diet should be replaced by whole wheat or 
rye. French fries were out of the question. The doctor said jokingly “if it tastes 
good you can’t have it. He told me to take more walks. He gave me chart to 
record my blood sugar every morning. He asked me to try it his way for four 
months and see how I felt. 

Fast forward to April and my recent visit to the Dr. I stepped on the scale and 
was pleasantly surprised to see I had lost 21 lbs. My blood pressure was good.  
My doctor said “you are my star pupil and I am rewarding you by cutting your 
Diabetes meds in half. Keep this up and we may be able to do away with that 
one for good”. My A1C has now gone down to 5.9. 

Since January my morning blood sugars have gone down to under 100 every 
day(75-95) My clothes are looser and I feel great. I have given up or at least 
drastically decreased my intake of “white” foods. Now Rye bread for 
sandwiches, a cup of cereal with berries in the morning. Occasionally I allow 
myself a small amount of grits with eggs when we go out for breakfast. I have 
started walking my dogs for longer distances.  They love it and I feel so much 
better with the activity. 

Now when I help out at a Blood Sugar screening with the Diabetes Awareness 
Foundation, I can tell people that lifestyle changes do make a difference!! 

PDG Roger Messer  



WHAT’S NEW IN DIABETES CARE? 

CGM Users Rely Less on Blood Glucose Meters 
Data show positive results for continuous glucose monitoring technology 

 

Dexcom presents data that shows patients with continuous glucose monitors 
use blood glucose meters less frequently, yet achieve tighter glucose control 
and have improved quality of life.  

 

 

Dexcom is hoping to gain a non-adjunctive claim for its G5 Mobile 

Continuous Glucose Monitoring System. 

A study presented at the American Diabetes Association Scientific Sessions 

over the weekend found that users of continuous glucose monitoring (CGM) 

use self-monitoring of blood glucose less frequently. At the same time, CGM 

use was correlated with better glucose control, fewer and shorter episodes of 

hypoglycemia (too low blood sugar), less fear of hypoglycemia, and improved 

quality of life. 

http://r.smartbrief.com/resp/hIuWCclwhzCVrElQCidncPCicNqdmr?format=standard


ADA: Intensive HbA1c Control Cuts Diabetic 

Retinopathy Progression 
 

 

 Retinopathy progression less likely with intensive A1C 
control  

 

Patients with type 2 diabetes reduced their risk by half with 

intensive management 
 

Researchers found that type 2 diabetes patients had a 5.8% risk of retinopathy 
progression four years after receiving intensive therapy for glycemic control, 
compared with a 12.7% risk among those in the standard therapy group. The 
findings were presented at the American Diabetes Association's 76th Scientific 
Sessions. 

Researchers compared type 2 diabetes patients who received either intensive 
therapy or standard therapy for glycemic control. Participants on intensive 
therapy had average glycated hemoglobin (HbA1c) levels of 6.4 percent when 
the study ended. The standard therapy group had HbA1c levels that averaged 
7.7 percent. 

The researchers checked the study volunteers' eye health four years after 
treatment ended. At that point, HbA1c levels were almost the same -- 7.8 for 
the intensive group and 7.9 for the standard group. The researchers found that 
the risk of retinopathy progression for patients in the intensive therapy group 
was 5.8 percent. In the standard therapy group, that rate was 12.7 percent. 

"This study sends a powerful message to people with type 2 diabetes who worry 
about losing vision," lead author Emily Chew, M.D., deputy director of the 
division of epidemiology and clinical applications at the U.S. National Eye 
Institute in Bethesda, Md., said in an institute news release. "Well-controlled 
glycemia has a positive, measurable, and lasting effect on eye health." 

  

 

http://r.smartbrief.com/resp/hIuWCclwhzCVrElPCidncPCicNnYEq?format=standard
http://r.smartbrief.com/resp/hIuWCclwhzCVrElPCidncPCicNnYEq?format=standard


SCREENING NEWS AND VIEWS 

 

Steve Norton, Donna Norton, and Glenn Brown 

 

 

 

RETINA CAMERA TRAINING 

We have set up a training schedule which includes Certification.                       
Lions are trained in the use of the DRS camera at all Retina screening events. 

Certification requires at least 3 sessions of Retina screening. 
 

 The FIRST is done with close supervision by a trainer standing by and 
must be 95% gradable 

 The SECOND is done with a trainer reviewing and answering questions 
before uploading. These also must be 95% gradable. 

 The THIRD is done on your own and, again, 95% of the retina pictures 
must be gradable. 



                                        

WHO DO WE SERVE? 
 

WHY DO WE SERVE? 
 

HOW DO WE SERVE 

 

 

THIS IS YOUR PAGE 

 

FILL IT UP WITH: 

 

 PICTURES OF YOUR EVENTS 

 HEARTWARMING STORIES 

 ARTICLES YOU WANT TO SHARE ABOUT DIABETES 

 OTHER STUFF 

 

 

 

SEND IT TO ME AT:  LionJoel@Comcast.net 


