
Gary & Rick’s story 
 This story is told by Gary Lee Johns III, and Rick Ledoux, his husband and care partner. 
 

  

Gary; I found out I had diabetes in 1997. I didn’t feel anything, so I was doing nothing about it.  I started 
insulin in 1999.  

Rick; When I first met Gary, In 2004 his big issues where his heart and neuropathy. Especially when we 
were on vacation, Gary would eat all kinds of terrible foods and his blood sugar was really high, in the 
700’s.  The hardest part was getting past the denial. Gary didn’t act like it was a problem so I didn’t see it 
as one either.  

Rick; Because of Gary’s health, I decided to quit my job in 2012. We bought a small RV and spent months 
every year traveling around the US.  In 2017, Gary developed a serious wound infection in his leg when 
we were in Florida.  I drove us all the way from Florida to Seattle, stopping only to get antibiotics. 
Diabetes is a messy disease. It causes neuropathy, which can lead to pressure wounds, then antibiotics, 
and it just spirals downward from there. 

Rick; Gary’s A1C used to be in the 11’s, now with his CGM, it is more in the 5.9? range. With the CGM, 
now we have an objective piece of machinery instead a partner nagging you saying, “You shouldn’t be 
doing this.” 

Rick; I don’t think we ever saw any kind of dietitian until Gary was on dialysis at Northwest Kidney 
Centers”.  People say, “Sugar is not good for you, fat is not good for you, salt is not good for you!”. It’s a 
tsunami of information. It’s overwhelming and conflicting, and so you just avoid the information. It sort 
of becomes a ‘Cry Wolf” syndrome. You think, “If everything is bad for me, what can I eat?” So, you just 
ignore it all. Then later, Gary had such serious problems with his heart, everything else kind of fell to the 
wayside”.  

Part 2:  
Gary; I found out I had kidney problems when I was in the hospital for heart problems. In September 
2017, I had a subclavian catheter placed and started dialysis.  I didn’t have an Endocrinologist till I 
decided I wanted a CGM two years ago, that was the first time I saw one.  

Rick; They put Gary on a medication for congestive heart failure, which put him into kidney failure. It 
probably precipitated his kidney disease, but I think he would be dead if we hadn’t done it.  It’s crazy how 



dialysis has made us know more about medicine. I was talking with a patient the other day who asked 
me, “Who is your second favorite vascular surgeon?”, and I had an answer!  

Rick; Medications are a huge deal. When people ask what medications Gary is on, I say, ‘all of them’. He 
takes 16 medications a day. It’s complex, I have a scheme for double counting pills so I don’t make an 
error. We have Sun/Mon/Weds/Fri and Sun/Tue/Thu/Sat meds because of Gary’s dialysis schedule.  This 
doesn’t include his phosphate binders, which are taken whenever he eats. I think the bubble packages for 
pills can help some patients, and there are medication reminder apps for cell phones too.  

Part 3; Rick; For now, what we want is stability. By that I mean no major new symptoms.  Ideally, we’d 
like to travel, we would love to do another dialysis cruise like we did in 2019, but Gary has nerve damage 
and neuropathy. He slept on his arm and got radial nerve palsy; he’s lost a lot of use of his left hand. 
Because of indirect things like that, if he loses the use of his right arm, he won’t be able to transfer and 
we won’t be able to travel.  We’ve arranged a few trips to meet family from around the country in Las 
Vegas on days between Saturday to Monday, so Gary doesn’t miss a dialysis treatment. It’s really hard to 
schedule dialysis in another facility.  

Gary; I have a fistula now, I got that in 2018. I had a catheter for a long time because of my infections. 
Rick is now doing the needle placement (cannulations) for me every treatment. Having the same person 
do them every time really helps.   

Rick; My biggest worry as a care partner is, “What happens if I get sick?”  I can’t fully isolate from Gary, 
he needs my help all the time. Then I got Covid, and I am just getting over it now. Fortunately, I wasn’t 
too sick too long, and a friend was able to bring Gary to dialysis, but he needs a lot of help transferring. 
Taking care of Gary is complicated.  His medication management, not only his pills, but things like eye 
drops for glaucoma, and phosphate binders whenever he eats. If someone else had to do that, I can see it 
getting messed up easily. I even wrote an app to help me manage it all for Gary. 

Gary; Having to have Rick help me is embarrassing sometimes, and I get tired of the nagging.  When 
there are so many rules, I just get tired of them. One day, there was a lot going on.  I just had enough. I 
said, “I am not going to dialysis today.” Rick got really upset, he called my sister, he talked to the dialysis 
unit and they explained how I should be careful about my diet and my fluids. It gave me a feeling I was in 
control for a minute, because, you know with dialysis, you don’t have any control.  

Rick; I try and give Gary control where ever I can, because there are so many places he doesn’t have 
control.  I ask Gary, “What do you want to do?” 

Gary; I really like to cook, but I had to learn to cook all over again. I used to burn myself all the time. It’s 
hard to stand, so we have grab handles now.  A lot of foods I used to like, but my taste changed in odd 
ways, so I don’t like them now, and sometimes I lose all my appetite.  I think having a dietitian talk to me 
early on might have helped me with my diabetes. Because they are sort of, you know, more objective 
than your family or your doctor. I guess I would tell patients, “Do everything sort of gradually and just do 
your best”.  

Rick: Dietitians seem to use convenient rules of thumb. “This number should be high; this number should 
be low.” I would tell them, “You need to triage. Tell us what is the most important this month?  Just pick 
one thing like, “I am going to ease off the salt restrictions to get you more protein”. What are 



suggestions for food that may break the sodium guideline but meet the protein? You can’t optimize for 
everything all at once, pick your battles.  

Rick and Gary; You don’t want medical care to be your entire life. I don’t think health care providers 
realize what a lot of work it is for both of us to get to an office visit. They see us for half an hour. I don’t 
think they realize it takes us a whole day to get to that visit and then home, exhausted. Telehealth visits 
have really helped, we both suggest RDs use those more.   

 

 

 


