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Winter is here, and it is a great time to curl up with a 
warm drink and catch up on reading, especially the 
Wellness-CV Connection newsletter and SCAN website. In 
this issue of the newsletter, you will learn new information 
that will be helpful in your practice.

• This issue has some useful information about natural protein shakes. 
Protein shakes aren’t just for body builders—I have clients who won’t 
eat vegetables and may also be low in fruit intake, but they are willing 
to add them to a protein shake. Research continues to support the 
benefits of protein intake throughout the day, and protein shakes are a 
quick and easy solution. Not as an endorsement or recommendation of 
any brand, rather simply to provide a summary of new options on the 
market, a list of different products, what they cost, where to buy them, 
and their nutrition information is also included.

• In this month’s cardiovascular feature article, different techniques 
used to assess vascular health are introduced. The article also 
provides examples of how nutrition interventions can affect 
vascular health, as shown by the techniques discussed. 

• And to round off this issue, there’s a snapshot provided by the 
Canola Council of Canada and Canolainfo.org that highlights 
research showing how canola oil may aid in the reduction of risk 
for heart disease and diabetes.

Also, remember to take time to check out the 
Resources section, to expand your educational tools, 
and the Calendar of Events, for opportunities to 
update your skills. Looking to further your education 
but not able to travel? The SCAN website is also a 
great place to find current and upcoming webinars. 
Finally, please join the electronic mailing list (EML). 
Using the EML allows you to connect with RDNs 
across the country to discuss/tackle any Wellness/
Cardiovascular nutrition challenge! Information on 
joining this free service can be found on page 3.

Healthy Regards,

A Message 
From the 
Directors

Judy Hinderliter, MPH, RDN, LDN, CPT + Amanda Clark , MA, RDN, CHES
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Have Ideas…For 
This Newsletter?
We are always looking for talented professionals to join 
our team. If you feel that you have the knack for writing 
and would like to see your name in our newsletter, 
send inquiries to Rebecca Rebmann (managing editor) 
at rebecca.a.rebmann@gmail.com or Allison Knott 
(assistant editor) at allisonknott@gmail.com. Don’t 
want to write, but still want to contribute? We are also 
looking for reviewers for articles submitted to the 
newsletter. If you believe your experience qualifies you 
as an “expert” in a particular topic area, send us an 
e-mail describing your qualifications, and we will match 
you with an article when the opportunity arises. If you 
have topic ideas, e-mail those too!

Publication in the newsletter does 
not indicate endorsement by SCAN 
or the Academy.

If you’re not already participating in 
our subunit electronic mailing list (EML), 
you can find more information about how to 
sign up and how to change settings here: http://www.
scandpg.org/benefits-of-scan-membership/electronic-
mailing-list/. You can also find important guidelines 
for the use of material posted to the EML on the SCAN 
website.

© 2015 Sports, Cardiovascular, and Wellness Nutrition (SCAN)
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Because Clients Will 
Ask: New Natural 
Protein Shakes 101 
By Maggie Moon, MS, RDN

Protein shakes may have started out 
as a niche product for body builders, 
but today they’re mainstream and 
marketed to just about everyone. The 
newest crop of protein shakes includes 
a growing number of plant-based 
options that respond to increased 
consumer demand for “natural” foods.1 

As registered dietitians, we know the 
casual workout doesn’t demand extra 
protein intake, but the recreational 
athlete engaged in such activities isn’t 
necessarily aware of that. They may 
be coming in with questions about 
these new protein options, and, to be 
fair, they might still benefit from the 
convenience these shakes offer. This 
round-up aims to help us stay on top 
of this trend, know when to recommend 
foods first, and be aware of some of 
the newer players in the market.

As we know, how much and what 
kind of protein a client needs after a 
workout will depend largely on what 
type of activity they are doing and for 
how long. Maybe they tend to do an 
hour’s worth of yoga, barre, aerial arts, 
mixed cardio with light weight training, 

or jogging. If that’s the case, there’s 
no need to worry about packing in 
extra protein, says Chris Rosenbloom, 
PhD, RDN, CSSD, sports dietitian. 
Aiming for 0.5 g/lb to 0.70 g/lb is 
ideal for this population.2 So, for a 
150-pound person, for example, this 
is 75 to 105 grams of protein per day, 
which could break out into 3 meals of 
20 to 25 grams of protein each, plus 2 
snacks of 10 to 12 grams. That amount 
works out nicely to reasonable serving 
sizes of 3 ounces of grilled chicken 
or two thirds of a block of tofu for a 
main meal.3 It may be useful to remind 
clients, especially those looking to 
manage their weight, that more 
isn’t better, it’s just more.

The takeaway for most people we 
will counsel is that rather than 
overthinking post-workout protein, 
protein should be included in every 
meal. This means there’s room for an 
entirely food-based approach, or 
if convenience or preference leads 
them to protein drinks, it is fine to 
include whey- and plant-based protein 
in the mix. 

The following is the outcome of a 
sampling of 10 protein shakes that 
have come to market since 2014. 
Each one has attributes that appeal 
to the natural foods consumer, whether 
it’s the presence of organic, Fair 
Trade, or trendy ingredients (hemp 
protein anyone?) or the absence of 
gluten, artificial flavors, or 
common allergens.

About Time ProHydrate

The most striking thing about this 
protein drink is that it’s clear, not 
creamy, yet it contains 20 grams 
whey protein isolate per bottle. It 
has 6 ingredients, including natural 
flavors, stevia, and evaporated cane 
juice. There are no artificial colors or 
flavors, and it’s gluten free. The stevia 
aftertaste is minimal, but noticeable. 
There is also a residual mouth-feel, 
and the flavors are reminiscent of 
watered down Kool-Aid. Best 
consumed cold.

ALOHA Protein

Although relatively new to the 
market, ALOHA products already 
have a reputation for using unique 
and wholesome ingredients, and 
their protein powder is no different. 
It’s organic, plant based, and whole 
food–based. In addition to being free 
of soy, GMOs, gluten, and dairy, there 
are no artificial or natural flavors. It’s 
also 100% vegan. Each sachet offers 
18 grams of a complete protein blend. 
Mixing into cold, unsweetened almond 
milk resulted in a mild, pleasant flavor 
with little to no graininess, but there 
may be some settling over time. Best 
consumed cold.

CVS Plant-Based Protein

CVS’s protein smoothie powder is 
gluten, soy, and dairy free. In addition 
to 15 grams of protein per sachet, 
it also has a host of vitamins and 
minerals, fiber, digestive enzymes, 
and probiotics. While drinkable, the 
stevia and natural flavors produced 
a moderately strong aftertaste. Best 
consumed cold.

In.Power Organic 
Whey Protein

This is the option for simplicity. The 
single ingredient is organic whey 
protein concentrate. The whey comes 
from the milk of grass-fed Jersey cows 
and is free of GMOs, soy, gluten, and 
casein. It also boasts an American 
Humane (www.humaneheartland.org) 
certification. The powder takes longer 
than some of the others to mix into a 
liquid, but the flavor is pleasantly mild. 
Best consumed cold.

Locashake Vegan Protein

Launched in July 2015, this is a plant-
based vegan product that is gluten, 
soy, and dairy free. The primary 
source of its 11 grams of protein is 
pea protein—fairly common in vegan 
protein powders—but it also includes 
protein from less common sources, 
such as brown rice, moringa leaf, 

ARTICLE CONTINUED ON NEXT PAGE

"There’s no disputing  
protein drinks are 
everywhere, appealing 
to all kinds of 
consumer preferences."
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hemp, sacha inchi, purple corn, and 
others. It blends well with almond milk, 
and the flavor is mild, if a little pea-
leaning. Best consumed cold. 

Manitoba Harvest Hemp 
Pro 70

According to the maker, it’s the only 
water-soluble hemp protein powder on 
the market. There are 4 ingredients, 
including organic and fair trade ones. 
The main ingredient is the hemp 
protein concentrate. Hemp Pro 70 is 
Non-GMO Project Verified. It mixes 
pretty well, and the flavors are mild. 
There is a hemp aftertaste that may be 
surprising to those new to hemp foods. 
Best consumed cold. 

Mosaic Nutrition Protein

Mosaic launched pre-blended protein 
powders with a 50/50 mix of whey 
protein isolate and concentrate 
to provide both quick and slower 
absorbing protein. It has a short 
ingredient list and mixes well due 
to sunflower lecithin. Its mild flavor 
is sweetened with stevia. Mosaic 
Nutrition offers customizable protein 
powders on its website, where some 
of the optional add-ins are targeted 
toward male, female, paleo, vegan, 
performance, and recovery needs. 
Best consumed cold.

Organic Valley Organic Fuel

Shelf-stable up to 75°F (until opened), 
its 26 grams of protein per bottle 
come from organic milk made by cows 
on Organic Valley’s family farms. 
By definition, this organic product 
contains no GMOs, antibiotics, 
synthetic hormones, toxic pesticides, 
or artificial sweeteners. It has both 
whey and casein, providing fast- and 
slow-acting protein (the natural split 
is 20/80 whey/casein). As an added 
bonus, ingredients are Fair Trade when 
possible, and it is packed with calcium 
and vitamin D. With a smooth texture 
and good flavor, it’s easy on the palate, 
but leans toward the sweet side.

PodLife Protein

This ultra-convenience product is 
a unique shaker that automatically 
mixes your liquid with its pods of pre-
measured protein powder. The shaker 
is BPA-free, and the pods are 100% 
biodegradable. Its 21 grams of protein 
per pod come from whey protein 
concentrate. Each pod also includes 
various ingredients such as green tea 
extract, acai, green coffee extract, and 
hydroxy citric acid (varies per flavor). 
There is a slight learning curve to 
properly using the shaker; however, the 
protein flavor ranges from acceptable 
to too sweet.

Project Juice Chocolate 
Protein

This is potentially the most 
premium natural protein drink 

on the market. It is made of 
real food, freshly pressed, and 

delivered to your door in insulated 
totes. With a very simple ingredient 
list, its 17 grams of protein come 
from raw almonds, raw almond butter, 
brown rice, sacha inchi, and kale. It’s 
organic, therefore non-GMO, and the 
makers strive to source locally. The 
flavor is pleasant, and the texture 
is slightly grainy. The large serving 
size (14.5 oz) makes it easy to pack 
a lot of calories, so it may fit better 
as a meal replacement rather than a 
supplemental food. 

There’s no disputing protein drinks are 
everywhere, appealing to all kinds of 
consumer preferences. Are they right 
for your clients? Rebecca Rebmann, 
MS, RDN, CSSD, sports dietitian, says, 
“I have no problem recommending 
protein shakes to my clients.” 

Her rationale is practical, “Ideally 
we would all eat fresh, real food for 
every meal and snack, but in reality, 
I do think they can be a great option 
when needed for convenience and in 
situations when a person has trouble 
meeting his/her daily requirements 
through food.” However, she does note 
that, “they typically aren't appropriate 
to consume as ‘drinks’ with balanced 
meals, nor should they be used to 
replace all meals.” 

If you have a client coming to you with 
questions about a protein shake, listen 
to their concerns and lifestyle needs.

 First, ensure they’re aware of 
the benefits of a food-based 

approach. That is, there is no 
evidence that protein supplements 
are any better than protein foods, 
which provide essential nutrients 
that supplements can’t match. If 
there’s still a fit for a protein shake, 
do work it into a balanced diet that is 
otherwise made of whole foods. 

 Second, educate them on 
common red flags so they 
are savvy to misleading advertising. 
For example, organic foods are, 
by definition, GMO free and free 
of artificial ingredients, so extra 
assurances on an organic product 
are just marketing. Further, being 
“free” of something (eg, gluten 
free, dairy free, soy free) is only 
necessary if that something does 
your client harm. 

Note: This article is not geared toward 
the needs of elite athletes, who should 
be working with a sports dietitian to 
build custom menu plans.

ARTICLE CONTINUED ON NEXT PAGE
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PROTEIN PRODUCT

FLAVORS

TYPICAL 
COST 
PER 

SERVING

WHERE TO BUY PROTEIN 
SOURCE(S)

NUTRITION- 
AT-A-GLANCE

About Time 
ProHydrate

Raspberry Lemonade + 
Orange Mango

$3.99 
per 12 oz 

bottle

Giant Eagle 
Vitamin Shop 

GNC 
Hi Health stores 

tryabouttime.com

Whey protein 
isolate*

Calories: 95 
Protein: 20 g 

Carbs: 3 g 
(0 g fiber, 3 g sugars) 

Fat: 0 g (0 g sat)

ALOHA 

Vanilla + Chocolate

$2.79 
per sachet

Equinox 
aloha.com 
soap.com 

vinemarket.com

Hemp seed, 
pumpkin seed, 

pea

Calories: 150 
Protein: 18 g 
Carbs: 10 g 

(3 g fiber, 4 g sugars) 
Fat: 4.5 g (1.5 g sat)

CVS Plant-Based 
Protein Smoothie

Vanilla, Chocolate, 
 + Mixed Berry

$2.99 
per sachet

Most CVS stores Pea, hemp, rice

Calories: 150-220 
Protein: 15 g 
Carbs: 19 g 

(5-7 g fiber, 1-4 g sugars) 
Fat: 3-9 g (2-5 g sat)

In.Power Organic 
Whey Protein $2.94 

per serving

caltonnutrition.com 

Select healthcare 
professional offices

Whey 
concentrate

Calories: 100 
Protein: 21g 

Carbs: 2g 
(0g fiber, 2g sugars) 
Fat: 1.5g (0.5g sat)

Locashake Vegan

Vanilla

$1.10 
per serving

locafare.com

Pea, brown rice, 
moringa leaf, 
hemp, sacha 
inchi, purple 

corn, suma root

Calories: 65 
Protein: 11 g 

Carbs: 3 g 
(1 g fiber, 0 g sugars) 

Fat: 1 g (0 g sat)

Manitoba Harvest 
Hemp Pro 70

Vanilla + Chocolate

$2.49 
per serving

Whole Foods 
Vitamin Shoppe

amazon.com 

Select natural 
foods stores

Hemp protein 
concentrate

Calories: 130 
Protein: 14-15 g 

Carbs: 9-11 g 
(0-2 g fiber, 7 g sugars) 
Fat: 3.5 g (0-0.5 g sat)

http://tryabouttime.com
http://aloha.com 
http://soap.com 
http://vinemarket.com
http://caltonnutrition.com
http://amazon.com
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*These milk ingredients are processed to provide minimal to no lactose.

PROTEIN PRODUCT

FLAVORS

TYPICAL 
COST 
PER 

SERVING

WHERE TO BUY PROTEIN 
SOURCE(S)

NUTRITION- 
AT-A-GLANCE

Mosaic Nutrition 
Whey Protein

Chocolate

$1.60 
per serving

mosaicnutrition.com

50/50 blend 
whey protein 

concentrate, whey 
protein isolate*

Calories: 120 
Protein: 22 g 

Carbs: 6 g 
(3 g fiber, 0 g sugars) 

Fat: 2 g (0.5 g sat)

Organic Valley 
Organic Fuel

Vanilla + Chocolate

$3.89 
per 11 oz 

bottle

In grocery + 
convenience stores 

nationwide 

amazon.com
Milk*

Calories: 260 
Protein: 26 g  
Carbs: 27 g 

(0 g fiber, 26 g sugars) 
Fat: 6 g (3 g sat)

PodLife 
Performance Pods

Vanilla, Chocolate, + 
Strawberry

$1.99 
per pod 

(+$11.99/ 
shaker)

www.pod.life
Whey protein 
concentrate

Calories: 115 
Protein: 21g 
Carbs: 4 g 

(0 g fiber, 2 g sugars) 
Fat: 1.5 g (1 g sat)

Project Juice 
Protein

Chocolate

$10.25- 
$12.50 

per 
14.5 oz bottle

projectjuice.com

Project Juice stores 
in California

Raw almonds, 
raw almond butter, 

ultra brown rice 
protein, sacha 

inchi, kale

Calories: 350 
Protein: 17 g 
Carbs: 29 g 

(4 g fiber, 17 g sugars) 
Fat: 21 g (2 g sat)

http://www.maggiemoon.com
http://ndb.nal.usda.gov/
http://mosaicnutrition.com
http://amazon.com
http://www.pod.life
http://www.projectjuice.com
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Assessing 
Vascular Health
By Alyssa Tindell and 
Penny Kris-Etherton, PhD, RD

Cardiovascular disease (CVD) is 
the leading cause of mortality 
worldwide, representing about 
31% of all deaths.1 In the United 
States alone, heart disease is 
responsible for over 375,000 deaths 
per year;2 however, CVD risk can 
be decreased with good nutrition 
practices that target major risk 
factors, with vascular health being 
one such factor. This article will 
provide a brief overview of vascular 
health assessment methods used 
in research, with the intent of 
increasing understanding of how 
these tools can be used to evaluate 
the effects of nutrition interventions 
on vascular health. Additionally, 
brief examples from the literature 
showing benefits of nutrition will 
be presented.

The current theory is that 
diminished vascular elasticity 
is associated with endothelial 
dysfunction.3 However, 
vascular health is typically not 
assessed in patients despite its 
importance in the pathogenesis of 
atherosclerosis.4 There are a variety 
of measurement tools that can be 
used to assess vascular health, 
including flow-mediated dilation 
(FMD), augmentation index (AI), 
pulse wave velocity (PWV), and 
Endo-PAT. Flow-mediated dilation 
is considered the gold standard 
for assessment of endothelial 
function.5 However, FMD can be 
challenging to execute, requires 
a skilled ultrasound technician, 
and as such, is expensive.4,5 When 
FMD is successfully performed it 
provides high-quality output and 
appears to be more sensitive than 
other measures, such as Endo-PAT.4 
Orem et al used FMD in a nutrition 
intervention study.6 Participants 
in this study either consumed a 
control diet, which was based on 
the National Cholesterol Education 
Program’s treatment diet (<7 % 
energy from saturated fat and 
<200 mg/d dietary cholesterol), as 
instructed by a registered dietitian 
or were provided 49 to 86 grams 
of hazelnuts and instructed to 
decrease carbohydrate consumption 
by about 20%. After 4 weeks on 
the hazelnut-enriched diet, patients 
experienced a significant 56% 
increase in FMD compared to those 
on the control diet.

Central systolic blood pressure, the 
blood pressure organs experience 
during systole, is another important 
CVD risk factor, potentially useful 
even for the early detection of CVD. 
A longitudinal study involving 3520 
high-risk individuals evaluated 
the relationship of brachial blood 
pressure versus central blood 

pressure and predictability of 
cardiovascular events.7 Researchers 
found that central pulse pressure 
appeared to be an earlier predictor 
of cardiovascular events versus 
brachial blood pressure. Sansone 
et al measured central blood 
pressure to evaluate the effect of 
900 mg of cocoa flavanols per day 
on endothelial function.8 There was 
a significant reduction in central 
systolic blood pressure (-4.3 mmHg) 
after 1-month supplementation of 
cocoa flavanols compared to the 
control intervention.

A controlled-feeding study using 
ambulatory blood pressure 
monitoring (AMBP) for assessment 
of CVD risk evaluated the effects 
of pistachio consumption (20% 
of energy) compared to a control 
Therapeutic Lifestyle Changes diet 
on CVD risk in participants with 
well-controlled type 2 diabetes. 
While the authors reported no 
significant differences in brachial 
blood pressure between groups, 
they did observe a significant 
reduction in AMBP (mean difference 
of -3.5 mmHg) in the pistachio 
versus the control group.9 

There are many other 
examples in the literature 
that use vascular assessment 
methods to report benefits of 
nutrition on vascular health. 
Changes have been observed in 
FMD, central blood pressure, and 
AMBP after incorporation of tree 
nuts and flavanols in the diet.6,8,9 
Sansone et al’s study of a diet 

ARTICLE CONTINUED ON NEXT PAGE HOME
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with added cocoa flavanols showed 
improvements in augmentation index 
and pulse wave velocity (PWV) in 
addition to the improvements seen 
in central blood pressure.8 Widmer 
et al observed a beneficial effect 
on EndoPAT measurements after 
participants with early atherosclerosis 
consumed 30 mL (2 Tbsp) per day 
of olive oil for 4 months.10 Petersen 
et al reported that consumption of 

reduced-fat dairy (~13.5 oz/day) and 
vegetables (~5 oz/day) were inversely 
associated with PWV in a cohort with 
type 1 and 2 diabetes.11 The inverse 
relationship between dairy and PWV 
showed that for every 3.5 oz/240 kcal 
increase in total dairy intake, PWV 
was 1.1 m/s lower. Interestingly, a 
significant inverse association was 
observed particularly with yogurt 
consumption in relation to PWV. 

Based on this brief summary, it is clear 
that nutrition practices can affect 
vascular health. Thus, it is important 
for dietitians to stay abreast of the 
emerging literature and be informed 
about the different techniques 
used to assess vascular health. A 
listing and further description of 
the aforementioned vascular health 
assessment tools is shown for your 
information in the Table.

MEASURE HOW TEST IS PERFORMED HOW TO INTERPRET MEASURE

Brachial 
Blood Pressure

Brachial artery is restricted and then 
released; the sound of blood pulsing can 
be heard. 

Normal resting blood pressure is 
120 (systolic)/80 (diastolic) mmHg.

Central Systolic 
Blood Pressure

A ShygmoCor (or similar) system estimates 
pressure wave form from brachial blood 
pressure. This is an estimation of the 
pressure organs experience during systole.

Normal resting blood pressure is 
120 (systolic)/80 (diastolic) mmHg.

Augmentation 
Index

The ratio of augmentation pressure (AP)/
pulse pressure (PP) and standardized to 75 
beats per minute.

Higher values indicate greater degree of 
arterial stiffness. Reference values are 
age dependent.

Pulse Wave 
Velocity 

A SphygmoCor (or similar) system 
estimates the speed (meters/second) of 
the pressure wave as it travels through 
arteries.

Higher measurements indicate greater 
arterial stiffness and less vascular 
elasticity. Normal value is ~6 m/s.

Ambulatory 
Blood Pressure 

The monitoring device inflates the cuff 
at programmed intervals throughout a 
24-hour period measuring brachial blood 
pressure.

Blood pressure measures at different 
points in the day, including during sleep. 
A dip in nighttime blood pressure is 
associated with lower CVD risk.

EndoPAT
The brachial artery is restricted, and 
as released, the EndoPAT sensors track 
changes in pulse amplitude and changes in 
pulse wave shape.

Estimates endothelial function using the 
reactive hyperemia index (RHI). A higher 
RHI score indicates healthier endothelial 
function. Normal RHI>1.67. 

Flow Mediated 
Dilation 

Blood flow is restrained in forearm, and 
ultrasound measures the increase in 
brachial artery diastolic diameter. 

Smaller FMD is predictive of morbidity 
and mortality in heart patients. Normal 
FMD response is 7% to 10%.
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䈀礀 匀栀愀甀渀搀愀 䐀甀爀愀渀挀攀ⴀ吀漀搀Ⰰ 䴀⸀匀挀⸀Ⰰ 刀⸀䐀⸀Ⰰ 䌀愀渀漀氀愀䤀渀昀漀 倀爀漀最爀愀洀 䴀愀渀愀最攀爀

䴀甀氀琀椀瀀氀攀 䄀搀瘀愀渀琀愀最攀猀
吀栀攀 戀攀渀攀昀椀琀猀 漀昀 挀漀渀猀甀洀椀渀最 挀愀渀漀氀愀 漀椀氀 眀攀爀攀 搀漀挀甀洀攀渀琀攀搀 椀渀 愀 猀礀猀琀攀洀愀琀椀挀 
氀椀琀攀爀愀琀甀爀攀 爀攀瘀椀攀眀 瀀甀戀氀椀猀栀攀搀 椀渀 一甀琀爀椀琀椀漀渀 刀攀瘀椀攀眀猀 椀渀 䨀甀渀攀 ㈀　㌀⸀㈀ 吀栀攀 
爀攀瘀椀攀眀 漀昀 㐀　 猀琀甀搀椀攀猀 挀漀渀搀甀挀琀攀搀 漀瘀攀爀 ㈀㔀 礀攀愀爀猀 猀栀漀眀攀搀 琀栀愀琀 挀漀渀猀甀洀椀渀最 
挀愀渀漀氀愀 漀椀氀 椀渀猀琀攀愀搀 漀昀 漀琀栀攀爀 猀漀甀爀挀攀猀 漀昀 昀愀琀 攀渀栀愀渀挀攀猀 栀攀愀氀琀栀 愀渀搀 挀愀渀 栀攀氀瀀 
挀漀渀猀甀洀攀爀猀 挀漀洀瀀氀礀 眀椀琀栀 攀砀瀀攀爀琀 搀椀攀琀愀爀礀 昀愀琀 爀攀挀漀洀洀攀渀搀愀琀椀漀渀猀⸀

匀瀀攀挀椀昀椀挀愀氀氀匀瀀攀挀椀昀椀挀愀氀氀礀Ⰰ 琀栀攀 猀琀甀搀椀攀猀 氀漀漀欀攀搀 愀琀 琀栀攀 攀昀昀攀挀琀猀 漀昀 挀愀渀漀氀愀 漀椀氀 挀漀渀猀甀洀瀀琀椀漀渀 漀渀 
戀氀漀漀搀 氀椀瀀椀搀猀Ⰰ 椀渀昀氀愀洀洀愀琀椀漀渀Ⰰ 漀砀椀搀愀琀椀漀渀 漀昀 䰀䐀䰀 挀栀漀氀攀猀琀攀爀漀氀Ⰰ 椀渀猀甀氀椀渀 猀攀渀猀椀琀椀瘀椀琀礀Ⰰ 
攀渀攀爀最礀 洀攀琀愀戀漀氀椀猀洀 愀渀搀 挀愀渀挀攀爀⸀ 䌀漀渀挀氀甀猀椀漀渀猀 昀爀漀洀 琀栀攀 猀挀椀攀渀琀椀昀椀挀 爀攀瘀椀攀眀 眀攀爀攀㨀  

∠ 䌀愀渀漀氀愀 漀椀氀ⴀ戀愀猀攀搀 搀椀攀琀猀 挀愀渀 猀甀戀猀琀愀渀琀椀愀氀氀礀 爀攀搀甀挀攀 琀漀琀愀氀 愀渀搀 䰀䐀䰀 
戀氀漀漀搀 挀栀漀氀攀猀琀攀爀漀氀 氀攀瘀攀氀猀 眀栀攀渀 甀猀攀搀 椀渀 瀀氀愀挀攀 漀昀 琀礀瀀椀挀愀氀 圀攀猀琀攀爀渀 
搀椀攀琀猀 愀渀搀 琀栀漀猀攀 栀椀最栀 椀渀 猀愀琀甀爀愀琀攀搀 昀愀琀⸀ 

∠ 䌀愀渀漀氀愀 漀椀氀 洀愀礀 瀀∠ 䌀愀渀漀氀愀 漀椀氀 洀愀礀 瀀爀漀洀漀琀攀 椀洀洀甀渀攀 愀渀搀 挀愀爀搀椀漀瘀愀猀挀甀氀愀爀 栀攀愀氀琀栀 
琀栀爀漀甀最栀 椀琀猀 愀渀琀椀琀栀爀漀洀戀椀挀 愀渀搀 愀渀琀椀漀砀椀搀愀琀椀瘀攀 攀昀昀攀挀琀猀⸀ 

∠ 䌀愀渀漀氀愀 漀椀氀ⴀ戀愀猀攀搀 搀椀攀琀猀 栀攀氀瀀 椀洀瀀爀漀瘀攀 最氀甀挀漀猀攀 琀漀氀攀爀愀渀挀攀 愀渀搀 椀渀猀甀氀椀渀 
猀攀渀猀椀琀椀瘀椀琀礀 挀漀洀瀀愀爀攀搀 琀漀 搀椀攀琀猀 栀椀最栀 椀渀 猀愀琀甀爀愀琀攀搀 昀愀琀⸀

䈀氀漀漀搀 䜀氀甀挀漀猀攀 䌀漀渀琀爀漀氀
刀攀猀攀愀刀攀猀攀愀爀挀栀 昀爀漀洀 愀 洀甀氀琀椀挀攀渀琀攀爀Ⰰ 爀愀渀搀漀洀椀稀攀搀 挀漀渀琀爀漀氀氀攀搀 琀爀椀愀氀 瀀甀戀氀椀猀栀攀搀 椀渀 
䐀椀愀戀攀琀攀猀 䌀愀爀攀 椀渀 ㈀　㐀 猀栀漀眀攀搀 琀栀愀琀 挀愀渀漀氀愀 漀椀氀 挀愀渀 栀攀氀瀀 挀漀渀琀爀漀氀 戀氀漀漀搀 
最氀甀挀漀猀攀 椀渀 瀀攀漀瀀氀攀 眀椀琀栀 琀礀瀀攀 ㈀ 搀椀愀戀攀琀攀猀 眀栀攀渀 椀渀挀氀甀搀攀搀 椀渀 愀 
氀漀眀ⴀ最氀礀挀攀洀椀挀 椀渀搀攀砀 搀椀攀琀⸀㌀ 吀栀攀 猀琀甀搀礀 漀昀 㐀 愀搀甀氀琀猀 眀椀琀栀 琀礀瀀攀 ㈀ 搀椀愀戀攀琀攀猀 
愀氀猀漀 猀栀漀眀攀搀 琀栀愀琀 愀搀搀椀渀最 挀愀渀漀氀愀 漀椀氀 琀漀 琀栀攀 搀椀攀琀 爀攀搀甀挀攀搀 琀栀攀 爀椀猀欀 漀昀 䌀嘀䐀⸀ 

䤀洀瀀漀爀琀愀渀琀氀䤀洀瀀漀爀琀愀渀琀氀礀Ⰰ 瀀愀爀琀椀挀椀瀀愀渀琀猀 愀琀 椀渀挀爀攀愀猀攀搀 爀椀猀欀 昀漀爀 愀搀瘀攀爀猀攀 攀昀昀攀挀琀猀 昀爀漀洀 琀礀瀀攀 
㈀ 搀椀愀戀攀琀攀猀Ⰰ 猀甀挀栀 愀猀 琀栀漀猀攀 眀椀琀栀 栀椀最栀 戀氀漀漀搀 瀀爀攀猀猀甀爀攀Ⰰ 搀攀爀椀瘀攀搀 琀栀攀 
最爀攀愀琀攀猀琀 戀攀渀攀昀椀琀猀Ⰰ 愀挀挀漀爀搀椀渀最 琀漀 氀攀愀搀 爀攀猀攀愀爀挀栀攀爀 䐀愀瘀椀搀 䨀⸀䄀⸀ 䨀攀渀欀椀渀猀Ⰰ 
䴀⸀䐀⸀Ⰰ 倀栀⸀䐀⸀Ⰰ 䐀⸀匀挀⸀Ⰰ 瀀爀漀昀攀猀猀漀爀 愀渀搀 䌀愀渀愀搀愀 刀攀猀攀愀爀挀栀 䌀栀愀椀爀 椀渀 一甀琀爀椀琀椀漀渀 
愀渀搀 䴀攀琀愀戀漀氀椀猀洀Ⰰ 䐀攀瀀愀爀琀洀攀渀琀 漀昀 一甀琀爀椀琀椀漀渀愀氀 匀挀椀攀渀挀攀猀Ⰰ 唀渀椀瘀攀爀猀椀琀礀 漀昀 
吀漀爀漀渀琀漀⸀ 

䴀漀䴀漀爀攀漀瘀攀爀Ⰰ 攀瘀攀渀 琀栀漀甀最栀 猀琀甀搀礀 瀀愀爀琀椀挀椀瀀愀渀琀猀 眀攀爀攀 戀攀椀渀最 琀爀攀愀琀攀搀 眀椀琀栀 
搀爀甀最猀 琀漀 挀漀渀琀爀漀氀 戀氀漀漀搀 最氀甀挀漀猀攀 愀渀搀 栀愀搀 氀漀眀 䰀䐀䰀 挀栀漀氀攀猀琀攀爀漀氀 氀攀瘀攀氀猀Ⰰ 
挀愀渀漀氀愀 漀椀氀 挀漀渀猀甀洀瀀琀椀漀渀 眀愀猀 愀猀猀漀挀椀愀琀攀搀 眀椀琀栀 愀 猀椀最渀椀昀椀挀愀渀琀Ⰰ 愀搀搀椀琀椀漀渀愀氀 
爀攀搀甀挀琀椀漀渀 椀渀 䰀䐀䰀 挀栀漀氀攀猀琀攀爀漀氀⸀ 吀栀椀猀 洀愀礀 琀爀愀渀猀氀愀琀攀 椀渀琀漀 愀渀 攀砀琀爀愀 㜀 瀀攀爀挀攀渀琀 
爀攀搀甀挀琀椀漀渀 椀渀 䌀嘀䐀 攀瘀攀渀琀猀Ⰰ 䨀攀渀欀椀渀猀 渀漀琀攀搀⸀

䈀攀氀氀礀 䘀愀琀 刀攀搀甀挀琀椀漀渀
䄀戀搀漀洀椀渀愀氀 愀搀椀瀀漀猀椀琀礀 椀猀 愀 爀椀猀欀 昀愀挀琀漀爀 昀漀爀 䌀嘀䐀 愀渀搀 搀椀愀戀攀琀攀猀 愀渀搀 瀀爀攀瘀愀氀攀渀琀 椀渀 
唀⸀匀⸀ 愀搀甀氀琀猀⸀ 刀愀琀攀猀 漀昀 栀椀最栀 戀氀漀漀搀 瀀爀攀猀猀甀爀攀Ⰰ 愀搀瘀攀爀猀攀 戀氀漀漀搀 氀椀瀀椀搀 瀀爀漀昀椀氀攀猀 愀渀搀 
搀椀愀戀攀琀攀猀 愀爀攀 栀椀最栀攀猀琀 椀渀 琀栀漀猀攀 眀椀琀栀 攀氀攀瘀愀琀攀搀 愀戀搀漀洀椀渀愀氀 漀戀攀猀椀琀礀⸀

䌀愀渀漀氀愀䌀愀渀漀氀愀 愀渀搀 栀椀最栀ⴀ漀氀攀椀挀 挀愀渀漀氀愀 漀椀氀猀 挀愀渀 氀漀眀攀爀 愀戀搀漀洀椀渀愀氀 昀愀琀 眀栀攀渀 甀猀攀搀 椀渀 
瀀氀愀挀攀 漀昀 猀攀氀攀挀琀攀搀 瘀攀最攀琀愀戀氀攀 漀椀氀 戀氀攀渀搀猀 椀渀 愀 栀攀愀爀琀ⴀ栀攀愀氀琀栀礀 搀椀攀琀 昀漀爀 眀攀椀最栀琀 
洀愀椀渀琀攀渀愀渀挀攀Ⰰ 愀挀挀漀爀搀椀渀最 琀漀 爀攀猀攀愀爀挀栀 昀爀漀洀 琀栀攀 䌀愀渀漀氀愀 伀椀氀 䴀甀氀琀椀挀攀渀琀爀攀 
䤀渀琀攀爀瘀攀渀琀椀漀渀 吀爀椀愀氀 ⠀䌀伀䴀䤀吀⤀ 瀀爀攀猀攀渀琀攀搀 愀琀 琀栀攀 䄀洀攀爀椀挀愀渀 䠀攀愀爀琀 䄀猀猀漀挀椀愀琀椀漀渀ᤠ猀 
䔀倀䤀⼀一倀䄀䴀 匀挀椀攀渀琀椀昀椀挀 匀攀猀猀椀漀渀猀 椀渀 䴀愀爀挀栀 ㈀　㌀⸀㐀 吀栀攀 爀愀渀搀漀洀椀稀攀搀Ⰰ 挀漀渀琀爀漀氀氀攀搀 
琀爀椀愀氀 眀椀琀栀 ㈀ 愀搀甀氀琀猀 愀琀 爀椀猀欀 昀漀爀 洀攀琀愀戀漀氀椀挀 猀礀渀搀爀漀洀攀 猀栀漀眀攀搀 琀栀愀琀 挀漀渀猀甀洀椀渀最 
挀愀渀漀氀愀 愀渀搀 栀椀最栀ⴀ漀氀攀椀挀 挀愀渀漀氀愀 漀椀氀猀 洀愀礀 戀攀 愀 猀椀洀瀀氀攀 眀愀礀 漀昀 爀攀搀甀挀椀渀最 琀栀攀椀爀 
爀椀猀欀 漀昀 琀栀椀猀 洀攀搀椀挀愀氀 挀漀渀搀椀琀椀漀渀⸀  爀椀猀欀 漀昀 琀栀椀猀 洀攀搀椀挀愀氀 挀漀渀搀椀琀椀漀渀⸀  

匀瀀攀挀椀昀椀挀愀氀氀礀Ⰰ 琀栀漀猀攀 眀栀漀 挀漀渀猀甀洀攀搀 琀栀攀猀攀 漀椀氀猀 漀渀 愀 搀愀椀氀礀 戀愀猀椀猀 昀漀爀 昀漀甀爀 眀攀攀欀猀 
氀漀眀攀爀攀搀 琀栀攀椀爀 戀攀氀氀礀 昀愀琀 戀礀 ⸀㘀 瀀攀爀挀攀渀琀⸀ 䄀戀搀漀洀椀渀愀氀 昀愀琀 眀愀猀 甀渀挀栀愀渀最攀搀 戀礀 琀栀攀 
漀琀栀攀爀 琀栀爀攀攀 漀椀氀猀 ጠ 琀眀漀 漀昀 眀栀椀挀栀 ⠀昀氀愀砀⼀猀愀昀昀氀漀眀攀爀 愀渀搀 挀漀爀渀⼀猀愀昀昀氀漀眀攀爀 漀椀氀 戀氀攀渀搀猀⤀ 
眀攀爀攀 氀漀眀 椀渀 洀漀渀漀甀渀猀愀琀甀爀愀琀攀搀 昀愀琀⸀ 

ᰠ吀栀椀猀 挀氀椀渀椀挀愀氀 琀爀椀愀氀 椀渀搀椀挀愀琀攀猀 琀栀愀琀 猀椀洀瀀氀攀 搀椀攀琀愀爀礀 挀栀愀渀最攀猀Ⰰ 猀甀挀栀 愀猀 甀猀椀渀最 愀 
栀椀最栀ⴀ洀漀渀漀甀渀猀愀琀甀爀愀琀攀搀 瘀攀最攀琀愀戀氀攀 漀椀氀Ⰰ 洀愀礀 爀攀搀甀挀攀 琀栀攀 爀椀猀欀 漀昀 洀攀琀愀戀漀氀椀挀 
猀礀渀搀爀漀洀攀 愀渀搀 琀栀攀爀攀昀漀爀攀Ⰰ 栀攀愀爀琀 搀椀猀攀愀猀攀Ⰰ 猀琀爀漀欀攀 愀渀搀 琀礀瀀攀 ㈀ 搀椀愀戀攀琀攀猀Ⰰᴠ 猀愀椀搀 
倀攀渀渀礀 䬀爀椀猀ⴀ䔀琀栀攀爀琀漀渀Ⰰ 倀栀⸀䐀⸀Ⰰ 刀⸀䐀⸀Ⰰ 瀀爀漀昀攀猀猀漀爀 漀昀 渀甀琀爀椀琀椀漀渀 愀琀 琀栀攀 倀攀渀渀猀礀氀瘀愀渀椀愀 
匀琀愀琀攀 唀渀椀瘀攀爀猀椀琀礀 愀渀搀 漀渀攀 漀昀 琀栀攀 氀攀愀搀 爀攀猀攀愀爀挀栀攀爀猀⸀

䤀渀搀攀攀搀Ⰰ䤀渀搀攀攀搀Ⰰ 琀栀攀 眀攀椀最栀琀 漀昀 攀瘀椀搀攀渀挀攀 昀漀爀 挀愀渀漀氀愀 漀椀氀 搀攀洀漀渀猀琀爀愀琀攀猀 琀栀攀 愀搀瘀愀渀琀愀最攀猀 
漀昀 挀漀渀猀甀洀椀渀最 椀琀 椀渀 瀀氀愀挀攀 漀昀 漀琀栀攀爀 猀漀甀爀挀攀猀 漀昀 搀椀攀琀愀爀礀 昀愀琀 愀渀搀 眀栀礀 栀攀愀氀琀栀 
瀀爀漀昀攀猀猀椀漀渀愀氀猀 挀漀渀琀椀渀甀攀 琀漀 爀攀挀漀洀洀攀渀搀 椀琀 琀漀 琀栀攀椀爀 瀀愀琀椀攀渀琀猀⸀

HOME
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Resources
By Crystelle Fogle, MBA, MS, RD

American Diabetes Association (ADA) 
(www.diabetes.org)
If your patients have misconceptions about diabetes, 
refer them to http://www.diabetes.org/diabetes-basics/
myths/?loc=superfooter to address common myths. From the 
home page, click on Diabetes Basics.

American Heart Association (AHA)/ 
American Stroke Association (ASA) 
(www.heart.org)
AHA and ADA have released cardiovascular disease 
prevention guidelines for patient with type 2 diabetes. To 
access the guidelines, see http://circ.ahajournals.org/
content/early/2015/08/04/CIR.0000000000000230.full.
pdf#page=1&view=FitH.

CardioSmart 
(www.cardiosmart.org)
The American College of Cardiology’s CardioSmart offers 
free infographic posters on topics such as active living, 
blood pressure, energy balance, food portions, and sugars/
sweeteners. Ordering information is at www.cardiosmart.org/
posters.

Centers for Disease Control and Prevention (CDC)  
(www.cdc.gov)
CDC has updated its obesity prevalence maps, which indicate 
self-reported obesity prevalence by state. From http://www.cdc.
gov/obesity/data/adult.html, click on Obesity Prevalence Maps.

National Diabetes Education Program (NDEP)  
(http://ndep.nih.gov)
NDEP has medication adherence resources including 
videos, presentations and tools for healthcare teams. Click 
on http://ndep.nih.gov/hcp-businesses-and-schools/
HealthCareProfessionals/medication-adherence/.

National Stroke Association (NSA) 
(www.stroke.org)
NSA offers numerous archived webinars on topics that include 
acute stroke: missed diagnosis, cryptogenic stroke, and 
controversies in stroke care. From the home page, scroll down to 
Healthcare Professionals, and click on Improve Your Skills. Then 
click on Pre-hospital and Acute Stroke Programs.

AUTHOR'S BYLINE 
Crystelle Fogle, MBA, MS, RD, is with Montana’s Cardiovascular 
Health Program. She can be reached at cfogle@mt.gov.

Be There… 
Calendar of Events
FEBRUARY 5-6, 2016 
Nutrition for Sports, Exercise & Weight Management: 
What Really Works and Why, Arlington, VA 
For information: Nancy Clark, MS, RD, CSSD, 
www.NutritionSportsExerciseCEUs.com

FEBRUARY 26-27, 2016
Nutrition for Sports, Exercise & Weight Management: 
What Really Works and Why, Arlington, VA
For information: Nancy Clark, MS, RD, CSSD 
www.NutritionSportsExerciseCEUs.com

MARCH 24-25, 2016
5th International Conference on Vitamin D Deficiency and Human 
Health, Abu Dhabi, United Arab Emirates

For information: http://www.menaconf.com/index.php?cmd=cms__
view&article_id=856

MARCH 29-APRIL 1, 2016
ACSM’s Health & Fitness Summit & Exposition, Orlando, FL 

For information: www.acsmsummit.org

APRIL 2-6, 2016
Experimental Biology (EB) 2016, San Diego, CA

For information: experimentalbiology.org/2015/Home.aspx

APRIL 8-10, 2016
32nd Annual SCAN Symposium, Prescription for Sustainable Health, 
Performance and Practice, at the Hilton Portland and Executive Tower, 
Portland, OR

For information: www.scandpg.org/2016-symposium

APRIL 14-17, 2016
Preventive Cardiovascular Nurses Association’s 2016 Pharmacology 
Preconference and Annual Symposium, Orlando, FL 

For information: http://pcna.net/meetings/annual-symposium

MAY 31-JUNE 4, 2016
ACSM Annual Meeting, World Congress on Exercise is Medicine®, and 
World Congress on the Basic Sciences of Exercise Fatigue, Boston, MA 

For information: www.acsmmannualmeeting.org

JUNE 16-18, 2016
European Nutrition and Dietetics Conference, Rome, Italy
For information: http://www.nutritionalconference.com/europe/call-
for-abstracts.php?track=14 

Keeping Connected
Join the Wellness/Cardiovascular subunit! This 
subunit was created to provide enhanced member 
involvement, networking, visibility, professional growth, and 
leadership development in the practice areas of wellness and 
cardiovascular nutrition. The concerted efforts of the Wellness/
CV RDs will serve to expand our expertise and give SCAN 
members a broader scope of recognition. You can join the subunit 
free of charge as a benefit of SCAN membership. Visit www.
scandpg.org; sign in to the Members Only section; click on My 
Profile; under Subunits, check the Wellness and Cardiovascular 
RDs (Wellness/CV) box. While you are signed in, please join 
our electronic mailing list! Go to About Us; click on Benefits of 
SCAN Membership; and click “here” on the third item. This is a 
great way to connect with other Wellness/CV RDs. If you wish to 
volunteer, visit this link www.tinyurl.com/277ms2x. 
We would love to have you!

All photo credits: shutterstock.com, istock.com, yayimages.com
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