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foreword

Robin Goland, M.D.

CODIRECTOR, NAOMI BERRIE DIABETES CENTER
PROFESSOR OF CLINICAL MEDICINE
COLUMBIA UNIVERSITY COLLEGE OF PHYSICIANS AND SURGEONS, NEW YORK

Here is a scenario that is familiar to me: A doctor walks into the restaurant where a new patient and his or her family are eating dinner, and the new patient dives under the table. As the co-director of the Naomi Berrie Diabetes Center at the Columbia University Medical Center, the largest diabetes center in the New York metropolitan area, I’ve often had this experience. One of the biggest misconceptions about diabetes is that once someone has received this diagnosis, he or she is relegated to prisoner’s rations and can never eat in a restaurant and enjoy “real” food again. How sad and how untrue! The patients who are hiding under the table are new patients at the Berrie Center; once they’ve received comprehensive diabetes and nutritional education, they know that there is no such thing as a “diabetic diet” and that any food can fit into their new healthier meal plan.

It’s never easy to receive a diagnosis of a major chronic disease and diabetes can be particularly difficult. Many people with diabetes and their families believe that the treatment will likely be worse than the disease, and this mistaken idea is one of the major barriers to people receiving the care they need. It is far from the truth. If you’ve been told that your blood sugar is too high and you’ve been avoiding taking the next step and getting the needed treatment because you fear the dietary restrictions that will be coming your way, you should be reassured by this wonderful cookbook.

So many of my patients with diabetes are initially very apprehensive about making dietary changes. But Tom Valenti writes that as he adapted his eating to type 2 diabetes, rather than feeling sad and deprived, he actually began to feel better and to have more energy. Many people have this experience. They’re also relieved that they’re no longer ignoring their health and they and their loved ones can worry less about long-term complications.

Dealing with diabetes is a marathon, not a sprint. Dietary management of diabetes is not difficult. Moderation is key. A dietician and diabetes educator can help demystify diabetes and greatly assist in individualizing a meal plan. It’s important to make small changes that can be sustained over a lifetime rather than a dramatic dietary overhaul that can at best be sustained for a few weeks or months. Importantly, as Tom Valenti stresses, people with diabetes can continue to eat varied and delicious food, the same food enjoyed by their family and friends.

Tom Valenti offers delicious recipes coupled with helpful advice based on his own experience of living well and staying healthy with type 2 diabetes. As you’ll learn, dietary management of type 2 diabetes often includes watching the carbohydrates as well as the fats and salt in the diet. People with type 1 diabetes, a form of diabetes that must be managed with insulin injections, will also find very helpful tips in the book, particularly in the detailed nutritional analyses of the recipes that can help guide their “carbohydrate counting”—matching the insulin dose to the carbohydrates they consume.

Having a chronic condition like diabetes can be isolating and lonely, and taking care of it is challenging. But there is much reason for hope: Doctors and scientists at the Berrie Center and elsewhere are working hard on finding a cure for diabetes. Meanwhile, this important book will help people with diabetes and their families with its day-to-day management and will allow them to rediscover the joy of eating delicious food while still remaining in good health. And next time you’re in a wonderful restaurant and your doctor walks by, you can happily recommend one of the great dishes you’ve selected!

foreword

Robert E. Michler, M.D.

SURGEON-IN-CHIEF
PROFESSOR AND CHAIRMAN, DEPARTMENTS OF SURGERY AND CARDIOTHORACIC SURGERY CODIRECTOR, MONTEFIORE-EINSTEIN HEART CENTER, NEW YORK

Bravo! At long last a cookbook designed around extraordinary flavor and delicious taste, yet precise in its attention to a diabetic person’s needs. Renowned for his culinary skills and fabulous restaurants, Tom Valenti has created an artful selection of wonderful meals for every palate—to be equally enjoyed by the discriminating food connoisseur as well as the health-conscious individual. This is a cookbook for everyone in the family.

Many people experience the same shock and disappointment as Tom did upon learning of his diagnosis, but there is hope, and Tom himself is here to help you in a very personal way. Yes, you can live and enjoy life with diabetes. You are the one in control provided you make sensible choices and learn about taking care of this illness. As Tom says, “Get a grip. Making wise food choices are part of the solution and the solution can be fun!” And, remember, you are not alone. Nearly 8 percent of the United States population has diabetes—roughly 24 million people.

Diabetes is the result of a defect in insulin production or insulin activity, and produces abnormally high levels of blood sugar. There are two basic types of diabetes, type 1 or juvenile-onset diabetes and type 2 or adult-onset diabetes. Type 2 diabetes is much more common and accounts for 90 to 95 percent of all cases. As a heart surgeon, I have witnessed firsthand the effects of diabetes on heart disease. Managing the disease can significantly reduce these risks.

The steps to good health and treatment begin with you! Your physician is your guide and your coach, and it is likely that he or she will include a recommendation for exercise. Exercise must be part of your life’s routine and I do not mean vigorous running or exhausting activity. Begin with walking, outside, in the shopping mall or wherever you can go for a good 10 to 15 minutes. While walking, you can spend time thinking about your lifestyle and what you should be adding or eliminating. You certainly need to add good eating habits and here in this wonderful cookbook you will find straightforward and easy ways to improve your health with delicious meals fit for all. With over 250 recipes, you will not yearn for options. In fact, the range of meals is quite extraordinary, from appetizers and snacks to poultry, fish, meat, and side dishes.

This book is an absolute must for young families. We face an epidemic of childhood obesity and we need to teach good eating habits to our children. Between 1980 and 2006, the prevalence of obesity in children ages 6 to 11 doubled, and the prevalence in children ages 12 to 19 more than tripled. There is a direct correlation between childhood obesity and obesity as an adult. The health risks associated with obesity include diabetes, heart disease, high blood pressure, bone and joint disease, to name just a few. These are frightening statistics and signal a significant change in the way families focus on diet and exercise. Tom Valenti’s book will help families learn about good eating habits, the importance of calorie reduction, and how to prepare savory low-fat and reduced-sodium meals. Importantly, you need not dine alone; family and friends can now enjoy the same delicious meals and all can share the goal of a healthier lifestyle.


“you mean I can’t eat pasta anymore?”

Believe it or not, that was the first thought that ran through my mind about fourteen years ago, when my doctor looked up from the results of some lab work, and confirmed what he and I both suspected: I had developed type 2 diabetes.

Nobody wants to hear that they have diabetes. It’s one of those diseases that keeps on giving, putting you at risk for heart disease, circulatory complications, and diminished eyesight, to name just a few of its most regular partners in crime. But as my doctor began to run down the dos and don’ts that would define the rest of my days, my thoughts began to wander. You might say that I saw my life flash before my eyes—my culinary life. There were snippets from my childhood, like coming inside after predawn hockey practice in the brutal cold of upstate New York and tucking into a steaming hot bowl of oatmeal drizzled “with maple syrup. Or enjoying one of the great pleasures of my family’s home: pasta, which we consumed several times a week and which I continued to enjoy in such quantities and with such regularity as an adult that you could have made the case that it was one of the loves of my life.

I also thought about being a chef, my time spent mostly in the kitchen with anything my appetite might desire just a grab away—the end I’d tear off a loaf of bread when the daily delivery was made, or the bacon I’d nibble after I’d crisped a sheet pan’s worth in the oven, or my thoughtless second helping of the nightly staff meal, or the second dinner I’d sit down to, hours later, in some late-night hangout with my culinary brothers and sisters.

Sitting in that doctor’s office, the fluorescent lighting beaming down on me as I soaked up the news, I felt that stream of memories come to a screeching halt. I also felt a powerful sense of regret for all of the too-big meals and junk food I’d stuffed into my body; how much of my new predicament was determined by genetics and how much was due to poor decision making? I’d never know.

I left in a mild state of shock, and over the next few weeks it was a long, slow transition. I’d find myself casually helping myself to something, then remembering after one bite that I shouldn’t be eating it. Or I’d go out to dinner and be so down about what I couldn’t order that I hardly ordered anything at all. In time, I got over it, but not before I went through Dr. Kübler-Ross’s five stages of grief: denial, anger, bargaining, depression, and finally, acceptance. The last stage was the most important. I regained my bearings and the problem-solving part of my brain kicked into gear.

getting down to business

I’m a bit of an anomaly among chefs of my generation in that I never went to cooking school, so I’ve always had a tendency to wing things in the kitchen, questioning the conventional wisdom and going my own way. I decided to embrace this aspect of my nature and to try to have some fun with my lot in life, to make diabetes into a creative challenge rather than a test of my morale. The biggest concern was, of course, cutting back on carbohydrates, but I also did my best to up my intake of green veggies and to minimize salt and fat. Things went better than I could have hoped, in part because a few of my culinary predilections were so well suited to the task. For example, I’ve long had a fondness for using a lot of acidity in my cooking, mostly lemon juice and vinegar in all its forms, because they brighten almost anything, even long-simmered braises and creamy, emulsified dressings. I hadn’t thought of it this way before, but they also happened to be a fat-free, and virtually carb-free and calorie-free, way of upping the flavor ante in a limitless variety of recipes, which for a cook with diabetes is literally just what the doctor ordered. Similarly, my gravitation toward juxtaposing textures and temperatures on a single plate made for inherently interesting combinations that did not need to rely on an abundance of salt or sugar for their success.

I also often turn to bacon as a flavoring agent (although I have taken to replacing pork with the turkey variety), browning some in the pan or pot as the first step in many dishes. The smoky quality bacon imparts survives any cooking process, without exacting too much of a nutritional toll, and is perfectly in synch with the unique demands of diabetic dining.

Beyond discovering how useful my standard operating procedures were for my new scenario, I found that very often honoring the limits of diabetes simply meant rejiggering the proportions in a dish, emphasizing proteins and vegetables over pastas, grains, legumes, and so on. And, after eating like this for a while, something funny happened: I came not to mind it so much. One day I was making myself dinner and it occurred to me that accommodating the restrictions had become second nature, just like looking both ways before crossing the street; I had become conditioned to living with diabetes.

And after some more time, something even funnier happened. Even though I was technically infirm, I started to feel better than I ever had before. Sure, once in a while, my taste buds missed a few of the things I had given up, or minimized my intake of, but my body didn’t miss them at all. Waking up with that heavy sensation in my gut from overindulging the night before was a thing of the past. My energy level was more constant. My weight went down. My skin even looked better.

This book shares some of my favorite recipes that I’ve developed since those formative days—about 250 of them—a surprisingly satisfying repertoire for gratifying cooking and eating within the bounds set, for you and me, by our shared situation. It is my fervent hope that in addition to pleasing you, the dishes here will be just as appealing to people who don’t have diabetes, the ones you share a table with, either on a daily basis or for special occasions and holidays. As the title of this book promises, this is food that anybody can love.
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DIABETES DEFINED

Usually, we think of diabetes in terms of what we can and cannot eat. But in thinking about how to cook and eat with diabetes, it’s useful to take a step back and understand exactly what diabetes is. My explanation will be somewhat general because (a) I’m not a doctor, and (b) I expect that your doctor has already explained much of this to you.

Basically, diabetes is a disease associated with insulin, the hormone that allows glucose (better known as sugar)—our primary source of energy—to leave our bloodstream and enter the cells to feed our body. Diabetes is caused when the body has a lack of insulin or inability to properly utilize it. The most common form of diabetes, affecting about 90 percent of people with diabetes, is type 2, caused by what’s known as insulin resistance, which sounds like a political movement but really just means that our body’s cells resist the effect of insulin so they fail to take in the glucose they need for energy.

Over time, our pancreas’s insulin-producing cells begin to become exhausted and fail to produce enough insulin to keep our blood glucose levels in the normal range. Traditionally, type 2 diabetes was usually diagnosed in people over forty, but an increasing (and alarming) number of younger people have begun developing it year after year, which is really not surprising when you consider the diets of today’s kids—especially the prevalence of junk food, sweets, huge high-calorie drinks, saturated fat, and trans fat—and how inactive many of them are.

The other main types of diabetes are type 1 (these people do not produce insulin, or produce very little insulin, and are usually but not always diagnosed at a young age) and gestational diabetes, which develops in women during pregnancy and can increase the risk of developing type 2 diabetes later in life.

All types of diabetes lead to the same danger zone: They cause too much glucose to remain in the bloodstream and, in time, the rising blood glucose levels can lead to complications such as blindness, heart disease, kidney failure, nerve damage, stroke, and, potentially, the amputation of limbs. For this reason, people with diabetes must monitor their intake of glucose and regularly monitor their blood glucose levels, keeping them as close to normal as possible. At the time of this writing, the American Diabetes Association (ADA) recommends that blood glucose levels be 70 to 130mg/dl (milligrams per deciliter) when fasting and before meals and less than 180mg/dl one to two hours after eating. The ADA also recommends that your A1C (a blood test that determines your average blood glucose level over the past two to three months) be less than 7.0 percent and your blood pressure be maintained below 130/80mm/Hg (commonly expressed as 130 over 80).

As dire as all of this sounds, the good news is that with careful diet and nutrition, sufficient physical activity, and most likely some medications, diabetes can be managed. The medical field has also created a new category to help people at risk ward off diabetes: pre-diabetes. Pre-diabetes means that your glucose levels are rising to above normal levels but are not quite high enough for you to be diagnosed with diabetes. This is generally determined by a simple blood-glucose test administered by your doctor. If you ever needed another reason to submit to an annual physical, or encourage those you love to do so, this is it, especially because it has been shown that type 2 diabetes can be prevented or delayed.




EATING WITH DIABETES

As I’ve mentioned, there’s no such thing as a set “one size fits all” diabetes diet, and that’s even more true today than it was in the past. What most approaches to nutrition for people with diabetes have in common is the idea of “meal planning,” which simply means planning what you are going to eat.

The one consideration that all people with diabetes must respect is regulating their intake of carbohydrates. The amount of carbohydrates one should consume varies according to that person’s plan. Again, there’s no set number; some diabetes educators and doctors recommend 45 to 65 grams of carbohydrates per meal and even suggest the slightly higher range of 60 to 75 grams per meal for men. But others find this too high or too low. Like all decisions about diabetes, figuring out the number of grams of carbohydrates that is right for you is a decision that should be made in consultation with your own health care team.

CARBOHYDRATE CHOICES

One of the most popular plans at the moment is carb counting, which many people follow by reading nutrition labels to determine the carbohydrate content of the main ingredients in the food they plan to eat. This works especially well for people who take insulin and must adjust their insulin dosage to the total of carbohydrates they eat. Some people simplify the process by using a type of carb counting called carbohydrate choices, particularly as a tool for evaluating recipes from books and other sources. I like this method quite a bit. Simply put, one carbohydrate choice is approximately 15 grams of carbohydrates, roughly the amount found in one small apple or potato or a third of a cup of cooked rice. Fiber is a mitigating factor in computing carbohydrate choices. Since fiber isn’t digested by the body, if a dish contains more than 5 grams, that amount can be subtracted from the total number of carbohydrates before calculating carbohydrate choices.

Some people with diabetes don’t count carbohydrates at all, choosing instead simply to cut back on portions from their pre-diabetes days. This is an imprecise method but can work if they’re eating a sensible, well-balanced, and relatively low-carbohydrate diet to begin with.
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FOOD EXCHANGES

Even people who don’t have diabetes have probably heard of the exchange system, the shorthand name for Exchange Lists for Meal Planning, which used to be the most popular approach and is still relied upon by many people with diabetes. The exchange system is a customized plan usually designed by the person who has diabetes in collaboration with a registered dietitian. The exchange system categorizes food into three main groups based on the three major nutrients: carbohydrates, protein, and fat. Those groups are subdivided into more precise categories, and within those categories are choices of similar foods that you can exchange for one another. (Personally, I find it easier to think of exchanges as allotments, as in “I’m allotted this many servings of vegetables per day, this many servings of meat per day, this many servings of starch per day, and so on.”)

THE FOOD PYRAMID

There are other approaches, such as the food pyramid. The most recent Department of Agriculture food pyramid divides food into six primary groups, suggesting a number of servings for each group per day. The pyramid system also emphasizes the importance of physical activity, reinforcing the message that a healthy lifestyle isn’t only about monitoring food intake.
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WHAT’S ON THE PLATE?

Many diabetes educators will tell you that the most dependable road to success is the simplest one. Because most people don’t tend to eat with a calculator and a nutritional analysis of each ingredient on hand, a clever soul created the so-called plate method, in which you imagine your plate divided into four quadrants: One fourth should be taken up with grains or starchy foods, such as rice, pasta, or starchy vegetables, such as corn, peas, or potatoes; one fourth should be filled with protein such as fish, poultry, meat, or tofu; the last two quadrants (that is, half of the plate) should be taken up by nonstarchy vegetables—broccoli, cauliflower, salad greens, and so on. Of course, it’s a good idea to calculate the number of carbohydrates for all meals, but the plate method is a good starting point.

Whatever system you use, there are still no hard and fast limits because each person’s plan is devised by his or her “team,” comprising the person with diabetes, a doctor, a diabetes educator, and other advisors. The ultimate decision is made by you, the captain of the team, because you’re the one who has to live with the eating plan.



a secret about the diabetes diet

There’s a common misconception out there that while diabetes is a disease that can be managed, it’s a virtual death sentence for your dining pleasure. I’d like for this book to obliterate that way of thinking. When I signed on to write the book, the good people at Workman hired me my very own Certified Diabetes Educator, the endlessly energetic, helpfully opinionated Joy Pape. One of Joy’s oft repeated mantras at our weekly recipe testing session was “There’s no such thing as a diabetes diet.”

There are a number of reasons why this is true: First of all, everyone’s diabetes plan is different, arrived at through his or her own discipline, and advice of consulting health care professionals. There are also mitigating factors, such as age, amount of exercise, food preferences, whether or not medicine is being taken to manage the diabetes, and so on. Other factors that inform the eating habits of a person with diabetes might include budget, culture, religious guidelines, and so on.

What Joy meant was that, strictly speaking, there’s nothing completely verboten for people with diabetes. Yes, putting a ceiling on your intake of carbohydrates is a must and, of course, fat and sodium should be minimized. But you can eat a little of almost anything, and if you’re clever in the kitchen, a little can go an awfully long way. To me, this is one of the great revelations about eating that any person with diabetes can have because it directly refutes what I believe is the biggest concern most newly diagnosed people have about food: Will I be able to satisfy my cravings?

The range of recipes in this book has been designed to satisfy multiple cravings, from hot and spicy to sweet and sour; from cool and creamy to crunchy. About the only craving not indulged in these pages is the one for salt, but there’s a very good reason for that (see A Note on Salt on page xvii).

By the same token my collaborator, Andrew Friedman, and I made it our mission to try to use only real foods in these recipes. One of the first things we did when we began thinking about the book was to consider whether or not to employ the ever-growing selection of imitation products on the market: fake mayonnaise, sugar-free preserves, tofu everything. We went to the supermarket and bought up a sampling of these products, then came back to one of my restaurants, Ouest, arranged them on a kitchen counter, and broke out a bucket of spoons. After about a half hour of taste testing these predominantly nasty specimens, we decided that we’d avoid most of them and cook with the actual ingredients we loved rather than use pale imitations. The few exceptions we made were using turkey bacon and sausage in place of their porky cousins and low or nonfat dairy products.

how to use this book

I’m bringing the same attitude toward diabetes to this book that I’ve adopted in my own life: I chose not to dwell on it. Oh, sure, from time to time I’ll explain why I take a particular approach to a dish or point out things you can do to make it even healthier, but for the most part, I just want to focus on the food and the pleasure of eating, because that’s what I try to do personally. I truly believe that the food tastes better if you don’t constantly remind yourself why you’ve chosen it.

Put another way, I’d like this to be a cookbook that you turn to the way you would any other collection of recipes: as a source of dishes to serve yourself, your friends, and family. If you use it to serve people without diabetes as well as yourself, and if they don’t perceive the food as “diabetes minded,” the book will have achieved its ultimate mission. Also, while I don’t have children of my own, I’d humbly suggest that the recipes in these pages might be used to show young eaters a healthful way of eating that won’t leave them feeling diminished or deprived—a gift for life if ever there was such a thing.

decisions, decisions

Scan through the lists of dishes at the beginning of each chapter and you’ll notice that there are many more recipes offered in some categories than others: a plentitude of recipes for salads, soups, fish and shellfish main courses, and high-utility sides and accompaniments, for instance, versus a relatively small number of sandwich, poultry, and meat recipes. The reason for this is simple: The first categories listed are inherently more healthful than the second. There are more than thirty salads because they are low in fat (and most of the fat is “good fat,” as explained in Fat Facts on page xvi), most of them feature loads of healthful greens, and many can be turned to as both a first course or a small meal, especially at lunch. By the same token, most fish and shellfish are better for you than most poultry or meat, so there are more of the former than the latter.

My presumption is that you’ve chosen this diabetes cookbook over others, or to complement your collection, because you want to be able to enjoy the recipes of a restaurant chef while staying true to your eating plan. Because everybody’s plan is different, my overriding concern in developing all of the recipes was keeping the carbohydrate count down to a level that’s safe for most people with diabetes. My second concern was keeping the sodium and fat content as low as possible, while still making the dishes taste great, which means that some dishes have higher levels of fat and sodium than others. In other words, with more than two hundred recipes to choose from, there’s plenty here to suit any plan, from the most conservative to the most inclusive. Another concern was to keep the recipes as accessible as possible, so although they draw on the knowledge and palate of a professional chef, they can be prepared by any home cook.
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UNDERSTANDING THE ANALYSIS

Each recipe in the book is accompanied by a nutritional analysis that offers counts of the following categories.

CALORIES

Calories measure the energy provided by food. Though not necessarily from carbohydrates, consuming too many calories causes weight gain, so the calorie total should be considered when planning meals. For your reference, carbohydrates and proteins have 4 calories per gram; fat has 9 calories per gram; and alcohol has 7 calories per gram.

FAT IN GRAMS (see Fat Facts, page xvi)

TOTAL CARBOHYDRATES IN GRAMS

Along with fats and protein, carbohydrates are one of the three main nutrients in food and the most important category for people with diabetes to monitor while eating. Analyses of dietary fiber and total sugars in grams are included in the total carbohydrate count.

PROTEIN IN GRAMS

The body uses proteins for cell structure, the production of hormones, and other important functions. Foods that provide protein include dairy products (cheese, milk, yogurt, and the like), dried beans, eggs, fish, poultry, meat, and soy.

CHOLESTEROL IN MILLIGRAMS

Cholesterol is a fat-like substance that is used by the body to make hormones and build cell walls. Once thought to have the biggest influence on blood cholesterol levels, it’s now thought that saturated fat is far more influential. For more, see Fat Facts on page xvi.

SODIUM IN MILLIGRAMS

The sodium content of food is an important consideration for people with diabetes because many of the same diseases to which we are susceptible—heart disease, for example—can be aggravated by too much sodium in our diets. For more, see A Note on Salt on page xvii.



breaking it down

Because different people with diabetes follow different guidelines, there are three types of nutritional analyses offered for each recipe in these pages. There is a list of values for carbohydrates, fat, sodium, fiber, and so on. There is also a list of exchanges for people who still use that system.

The part of the breakdown that is the most prominent one is the number of carbohydrate choices in each dish. Because all people with diabetes, regardless of their personal eating plan, must regulate their intake of carbohydrates, think of carbohydrate choices as the executive summary, expressing the carbohydrate content of a serving in a succinct, single digit and/or fraction. This allows you to scan the book quickly, seeking recipes that meet your desired, or allowed, carbohydrate intake for any one meal or course, and then to examine the rest of the nutritional picture and make a decision.

fat facts

There are recipes in this book that feature an amount of grams of fat and number of exchanges that might seem high, and relative to the conventional diabetes guidelines, they are. But the thinking on this has been evolving recently for the simple reason that fat does not affect blood glucose directly. It can of course contribute to weight gain, which isn’t a good thing. But in the past several years, we’ve come to understand that there are “good fats” and “bad fats” as well as “good cholesterol” and “bad cholesterol.”

It’s not as confusing as it might sound. Here’s how it all works.

There are three main types of fat in food. Each affects cholesterol (that is, blood lipid) levels in its own way:

First of all, many of the fats in the recipes in this book are monounsaturated fats, also known these days as “good fats,” which raise the HDL (good cholesterol) and lower the LDL (bad cholesterol). These fats are found in canola, olive, and peanut oils; olives; avocados; and peanuts.

Somewhere on the middle of the good–bad fat scale are polyunsaturated fats. There are some that are considered not so good and others that are considered very good. The ones that are considered not so good are vegetable oils, such as corn oil, which may lower the LDL level but may also lower the HDL level. On the other hand, there are healthy polyunsaturated fats, specifically omega-3 fatty acids, which have been found to be very good for several reasons: They are heart healthy and they lower triglycerides—one of the bad cholesterols linked to heart disease (which tend to be high in many people with diabetes). Omega-3 fatty acids are found in fatty fish (most famously in salmon, but also in mackerel, sardines, and others) and in grass-fed beef. You can also find them in flax seeds and flaxseed oil, walnuts and walnut oil.

The bad fat—the one that raises blood cholesterol (both the good HDL and the bad LDL)—is saturated fat, which is mostly found in fatty meats and full-fat dairy products such as butter and full-fat cheeses. (It also turns up in coconut oil, palm oil, and palm-kernel oil, but none of those are used in this book.) In addition to the total fat content listed in the nutritional analysis for each recipe, you will also find a listing of how many of those grams are saturated fat.

It’s also worth taking a moment to explain another fat, which we might call “the really bad fat,” and that’s trans fat. Trans fats exist in very small amounts in some dairy products and meats but otherwise are not a naturally occurring fat—in other words, they are for the most part “changed fats.” They are created when you process (hydrogenate) fats in order to cause them to remain solid at room temperature for use in such products as crackers, cookies, fried foods, snack foods, and some margarine. They have been associated with heart disease. You should avoid trans fats, even if you don’t have diabetes.

Note: Some of the examples of fats above have been simplified. Because certain foods contain more than one type of fat, I have listed them based on which type they contain more of. For example, canola oil is composed of roughly two thirds monounsaturated fat and one third polyunsaturated fat, so it is listed under monounsaturated fat.

[image: image]


VERY IMPORTANT PLEASE READ!
A NOTE ON SALT

Whether you’re dealing in the old-school world of exchanges or in the new-school counting carbs or carbohydrate choices, sodium doesn’t figure into the equation. There’s no “salt exchange” and the amount of sodium in a dish doesn’t influence the number of carbohydrate choices in a given dish. But salt is an important consideration for anybody with diabetes because diabetes and heart disease go hand in hand, and some people with heart and blood pressure problems need to watch their sodium intake.

Even though I’ve had type 2 diabetes since 1997, it was a revelation to me when our Certified Diabetes Educator, Joy Pape, strolled into the test kitchen on Day One and informed me that the recommended intake of sodium for people without diabetes is no more than 2,300 milligrams per day, which translates to roughly one teaspoon of salt. (The amount for people with diabetes is roughly the same unless you have been advised a different amount by one or more members of your healthcare team.) This amount was, to put it mildly, shocking to me, more or less akin to learning the world was round instead of flat. (I was also stunned to learn that many ingredients, such as canned tomatoes, have a high amount of naturally occurring sodium.)

Now, I’m a chef and there are two things chefs use more of in their cooking than almost anybody in a home kitchen—butter and salt. The reason is simple: They make things taste better. I expected that we’d have to keep our use of butter in this book to a minimum, but salt? Salt is one of the most essential ingredients in cooking because it brings out the natural flavor of almost everything.

I’ll be honest: I didn’t know how we’d fare when it got down to testing recipes with minimal salt, but I resolved to give it a try. For the most part, I was surprised at how much you can accomplish with little or no salt.

There are, however, times when salt is essential to preparing a dish that’s worth the trouble of cooking and eating. It’s tough to imagine a piece of grilled meat without any salt or fresh, uncooked tomatoes that haven’t been seasoned.

So, when you see salt in these recipes, it’s there because I think it needs to be there. Most of the recipes in this book have a universally acceptable amount of sodium, but some have more. If the amounts provided don’t fit your plan, you can by all means use less salt. If, on the other hand, you don’t see any salt in a recipe, or notice that the amount is rather slight, it’s not a mistake. That is all that’s needed for that dish. However, if you are accustomed to salting food more liberally, I’ll leave that decision for you, your doctor, and your culinary god to consider.

P.S. If you want to lower the amount of sodium in many of the recipes in this book, you can make your own stock using the recipes in the Basics chapter rather than the store-bought broths called for.



the sidebars

Where appropriate, or necessary, I’ve provided the recipes in this book with one or more of the following features to share advice, information, and points of interest.

A TIP FROM TOM

This is where I’ll offer my professional advice on storing, preparing, or cooking specific ingredients or on kitchen techniques.

VARIATIONS AND SUGGESTIONS

When possible, I’ll maximize the value of recipes with ways to vary them from season to season or to accommodate your own personal taste. I’ll also suggest ways to utilize the central idea or combination of a dish in other ways.

SHOP RIGHT

If I think some notes about how or where to shop for an ingredient are in order, this is where you’ll find them.

DID YOU KNOW?

I’m endlessly fascinated by food science, culture, and history. This is where I’ll share notes on ingredients and dishes.

HOW LOW CAN YOU GO?

This is where I’ll offer suggestions on how to lower the fat, carbohydrates, or other elements in a dish even further.


READING THE NUMBERS

IMPORTANT: The nutritional values offered for each recipe are dependable but approximate. The reason for this is simple: If a recipe calls for, say, a medium-size tomato, there will always be a small variance in size between medium-size tomatoes. By the same token, no two brands of mayonnaise are identical, nor are the low-carb wraps made by different companies, or even different brands of turkey bacon. So, please know that while every effort has been made to give an accurate accounting of what goes into each and every dish, it’s simply impossible to guarantee an exact amount in what you will produce at home.

IMPORTANT, PART 2: Throughout this book, I offer a number of options and variations for many of the recipes. The nutritional analyses provided refer only to the original recipes and do not include optional ingredients or variations, which will alter the nutritional analysis somewhat—in some cases they might raise the sodium count; in others the fat count; and so on—but not beyond what people with diabetes would normally allow themselves from time to time. Also, if an alternative for a particular ingredient is offered in the ingredient list, the analysis refers to the first ingredient listed; using an alternative might slightly change the nutritional makeup of the dish, but not substantially.



notes on ingredients

Unless otherwise noted in the recipes, here’s what I mean when I call for the following ingredients.

[image: image] Black pepper is freshly ground from a mill.

[image: image] Bread crumbs are dry, unseasoned bread crumbs.

[image: image] Butter is unsalted butter.

[image: image] Canola oil can be replaced by other neutral-flavored oils such as vegetable oil or grapeseed oil.

[image: image] Flour is all-purpose flour.

[image: image] Herbs are fresh.

[image: image] Lemon and lime juice are freshly squeezed and strained. Orange juice doesn’t have to be freshly squeezed, but please don’t use any made from concentrate.

[image: image] Parmesan cheese is Parmigiano-Reggiano cheese, which is generally considered the finest variation, with a pleasing salinity and crystalline quality. Similar, less expensive cheeses such as Grana Padano may be substituted, but do not use pregrated cheeses, especially the shelf-stabilized varieties sold in canisters.

[image: image] Milk is whole milk; low-fat milk is 1 percent milk.

[image: image] Salt is coarse, kosher salt.

[image: image] Sugar is granulated sugar.

[image: image] Wine should be dry for white and medium-bodied, not too tannic for red. Do not buy so-called cooking wine from the supermarket.
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Peach Melba Smoothie with Raspberry Coulis
Cherry-Cheese Blintzes Wrapped In Freshly Made Crêpes

[image: image]

Eggs In Hell

breakfast and brunch

“By eating breakfast, I eliminated that mid- to late-morning blood-sugar nosedive.”

When I became a professional chef, I pretty much gave up breakfast altogether. I just couldn’t wrap my brain around the idea of keeping food in the house when I was bound for a workplace filled with hundreds of pounds of everything my taste buds might desire for the taking.

But when I was diagnosed with diabetes, I began eating breakfast more regularly. It wasn’t until then that I truly came to understand that old saw about it being the “main meal.” By eating breakfast, I eliminated that mid- to late-morning blood-sugar nosedive that used to possess me almost daily, sending me off in a near rabid search for the most convenient way to quell my appetite.

In hopes of making breakfast as appealing as possible, we developed the recipes in this chapter to be diverse and also pretty quick: Our assumption is that you don’t have the luxury of time to whip up something in the morning. For most people, breakfast is the grab-and-go meal, so we conceived these offerings to aid in that frantic first dash of the day.

smoothies

Over the past few years, smoothies have become an increasingly popular breakfast, for the same reason most things rise to the level of a trend: They fit the times in which we live. Smoothies are easy to make, quick to drink, relatively healthful, and can be carried out the door, if you make a minor investment in plastic cups and straws. (In other words, they’re as good for your wallet as they are for your waistline.) They also have the very charming characteristic of welcoming customization. Just as people crave a tall, skinny, no-whip, decaf latte at Starbucks, they seek out an original Berry Lime Sublime with fiber boost and a little immunity dust at Jamba Juice.

Oh, and there’s one other thing that makes smoothies appealing: Prepared correctly, with the right ratio of fruit to juice to milk to ice, they are delicious, refreshing, and appetite filling.

Here are some of my favorite smoothies. Feel free to add a scoop or two of your favorite (natural flavored) protein powder, some fiber, or another nutritional supplement to any of these.


A TIP FROM TOM

MAKING SMOOTHIES: If you find yourself drawn to smoothies for breakfast, or at other times of day, you might want to think about purchasing a blender with an ice-crushing feature—a stronger, more durable motor, with its own button on the control panel. Models with this option are often promoted on the box as being ideal for making frozen cocktails. The same attribute—the ability to produce a thick, slushy drink rather than simply liquefying the ice—makes them perfect for mixing up great smoothies.

Regardless of whether or not your blender has this ice-crushing option, if you find that the blender blade gets stuck when making smoothies try pulsing it rather than letting it run continuously. The start-stop pattern will often help keep solids from collecting around or under the blade.

Finally, if you add powdered supplements to your smoothies, do it while the blender motor is running, slowly adding them to the center vortex of the beverage; the powdered supplements will become better incorporated that way.



CARBOHYDRATE CHOICE: 1

kiwi mint smoothie

I still think of kiwis as those fuzzy fruits that first appeared on the scene here in the United States in the 1970s. They’re not as fashionable as they once were, but I still find them bright and refreshing, especially when paired with mint as they are here. They’re also very economical, as larger ones (perfect for smoothie making) are often available at a discounted rate.

The easiest way to peel a kiwi is to cut off the top and bottom, slip a tablespoon between the skin and the flesh, and run the spoon around to scoop out the flesh.

SERVES 4

INGREDIENTS

1 medium-size kiwi, peeled

1 cup diced, fresh pineapple

1 medium-size banana

1½ cups large ice cubes

14 fresh mint leaves

Put the kiwi, pineapple, banana, and ice in a blender and blend on low speed until smooth and you no longer hear the ice pieces shattering. Stop the motor and add 1 mint leaf at a time, pulsing just to chop and incorporate each leaf. Once all of the mint leaves have been added, divide the smoothie among 4 glasses and serve.


nutritional information

(PER SERVING)




	Calories
	58



	Fat
	0 g



	Saturated Fat
	0 g



	Trans Fat
	0 g



	Total Carbohydrates
	14 g



	Dietary Fiber
	2 g



	Total Sugars
	9 g



	Protein
	1 g



	Cholesterol
	0 mg



	Sodium
	2 mg





exchanges




	Fruit
	1







CARBOHYDRATE CHOICE: 1

peach melba smoothie

WITH RASPBERRY COULIS

Like the famous sundae on which it is based, this smoothie has a topping of raspberry coulis.

SERVES 4

INGREDIENTS

½ cup fresh or frozen raspberries

1 tablespoon freshly squeezed lemon juice

1 tablespoon plus 1 teaspoon sugar

1 cup peeled, fresh peach slices (about 1 large peach)

½ cup nonfat, sugar-free vanilla yogurt

½ cup large ice cubes

1. Make the coulis by putting the raspberries, lemon juice, sugar, and 1 tablespoon of cold water in a blender and pulsing to a thick, pourable consistency. Transfer the coulis to a bowl, using a rubber spatula to get as much as possible out of the blender, and clean out the blender.

2. Put the peach slices, yogurt, and ice in the blender and blend until thick and creamy and you no longer hear the ice pieces shattering. Divide the smoothies among 4 glasses and swirl some raspberry coulis over each serving.


nutritional information

(PER SERVING)




	Calories
	55



	Fat
	0 g



	Saturated Fat
	0 g



	Trans Fat
	0 g



	Total Carbohydrates
	13 g



	Dietary Fiber
	2 g



	Total Sugars
	10 g



	Protein
	1 g



	Cholesterol
	1 mg



	Sodium
	16 mg





exchanges




	Fruit
	0.5



	Other Carbohydrates
	0.5
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CARBOHYDRATE CHOICE: 1

pineapple and orange smoothie

Pineapple and orange have a great affinity for each other and are also available virtually year-round, making this a recipe for all seasons. Don’t be daunted by the volume of pineapple; cube and freeze any remaining portions in a resealable plastic bag for future use.

SERVES 4

INGREDIENTS

1 cup diced fresh pineapple

1 cup freshly squeezed orange juice

1 cup nonfat, sugar-free vanilla yogurt

1 cup large ice cubes

Put the pineapple, orange juice, yogurt, and ice in a blender and blend on low speed until smooth and you no longer hear the ice pieces shattering. Divide the smoothie among 4 glasses and serve.


nutritional information

(PER SERVING)




	Calories
	79



	Fat
	0 g



	Saturated Fat
	0 g



	Trans Fat
	0 g



	Total Carbohydrates
	18 g



	Dietary Fiber
	1 g



	Total Sugars
	13 g



	Protein
	1 g



	Cholesterol
	0 mg



	Sodium
	1 mg





exchanges




	Fruit
	1



	Other Carbohydrates
	0.5







CARBOHYDRATE CHOICE: 1

pineapple and banana smoothie

Here’s a tropical treat that may have you reaching for little paper umbrellas. Be sure to purchase ripe bananas (recognizable by their brown spots) or let them ripen at home a day or two after buying them; bananas blend more easily when slightly softened.

SERVES 4

INGREDIENTS

1½ cups diced fresh pineapple

1 cup freshly squeezed orange juice

½ large banana

1 cup large ice cubes

Put the pineapple, orange juice, banana, and ice in a blender and blend on low speed until smooth and you no longer hear the ice pieces shattering. Divide the smoothie among 4 glasses and serve.


nutritional information

(PER SERVING)




	Calories
	74



	Fat
	0 g



	Saturated Fat
	0 g



	Trans Fat
	0 g



	Total Carbohydrates
	17 g



	Dietary Fiber
	1 g



	Total Sugars
	13 g



	Protein
	2 g



	Cholesterol
	1 mg



	Sodium
	34 mg





exchanges




	Fruit
	0.5







CARBOHYDRATE CHOICE: 1½

apple and banana smoothie

Many juice bars and smoothies joints use apple juice the way the rest of us use water: it’s an ingredient in many concoctions, there to add volume and a touch of sweetness. This smoothie puts the apple flavor front and center. Be sure to make it with juice rather than cider. They’re not as interchangeable as they sound. Cider hasn’t been filtered, so it may contain pulp or sediment, not ideal for a smoothie.

SERVES 4

INGREDIENTS

1⅓ cups unsweetened apple juice

1 large banana

⅔ cup plain nonfat yogurt

3 cups small ice cubes

Put the apple juice, banana, yogurt, and ice in a blender and blend on low speed until smooth and you no longer hear the ice pieces shattering. Divide the smoothie among 4 glasses and serve.


nutritional information

(PER SERVING)




	Calories
	86



	Fat
	0 g



	Saturated Fat
	0 g



	Trans Fat
	0 g



	Total Carbohydrates
	21 g



	Dietary Fiber
	1 g



	Total Sugars
	15 g



	Protein
	2 g



	Cholesterol
	1 mg



	Sodium
	25 mg





exchanges




	Fruit
	1







CARBOHYDRATE CHOICES: 2

melon smoothie

Whichever kind of melon you choose to make this with, honeydew or cantaloupe, be sure to measure carefully; the high water content can result in a thin smoothie. The lime juice provides subtle but essential acidity to offset the sweet fruit.

SERVES 4

INGREDIENTS

6 cups diced honeydew or cantaloupe

1 cup plain nonfat yogurt

2 teaspoons freshly squeezed lime juice

3 cups small ice cubes

Put the honeydew, yogurt, lime juice, and ice in a blender and blend on low speed until smooth and you no longer hear the ice pieces shattering. Divide the smoothie among 4 glasses and serve.


nutritional information

(PER SERVING)




	Calories
	117



	Fat
	0 g



	Saturated Fat
	0 g



	Trans Fat
	0 g



	Total Carbohydrates
	28 g



	Dietary Fiber
	2 g



	Total Sugars
	24 g



	Protein
	4 g



	Cholesterol
	1 mg



	Sodium
	80 mg





exchanges




	Fruit
	1.5



	Nonfat Milk
	0.5







CARBOHYDRATE CHOICES: 2

coffee and banana smoothie

This one has it all: fruit, protein (in the form of milk), and coffee, with a subtle undercurrent of cocoa. It’s a full breakfast in a glass; about the only thing it doesn’t do is read the paper to you.

SERVES 4

INGREDIENTS

4 medium-size bananas

1½ cups brewed coffee

¾ cup low-fat (1 percent) milk

2 teaspoons unsweetened cocoa powder

1 cup small ice cubes

Put the bananas, coffee, milk, cocoa powder, and ice in a blender and blend on low speed until smooth and you no longer hear the ice pieces shattering. Divide the smoothie among 4 glasses and serve.


nutritional information

(PER SERVING)




	Calories
	129



	Fat
	1 g



	Saturated Fat
	0 g



	Trans Fat
	0 g



	Total Carbohydrates
	30 g



	Dietary Fiber
	3 g



	Total Sugars
	17 g



	Protein
	3 g



	Cholesterol
	3 mg



	Sodium
	28 mg





exchanges




	Fruit
	2
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CARBOHYDRATE CHOICE: 1½

blueberry-ginger smoothie

Blueberries and ginger are a surprising and decadent breakfast pairing, the kind of duo you expect to find in a cobbler or sorbet rather than a morning drink. This smoothie has extra healthful benefits as blueberries are rich in antioxidants such as vitamins C and E.

SERVES 4

INGREDIENTS

3 cups low-fat (1 percent) milk

2 cups fresh or frozen blueberries

¼ cup plus 2 tablespoons plain nonfat yogurt

A few drops of freshly squeezed lemon juice

A few drops of ginger “juice” (see facing page)

6 large ice cubes

Put the milk, blueberries, yogurt, lemon juice, and ginger juice in a blender and blend on low speed until smooth and incorporated. With the motor running, add the ice cubes, one at a time, and blend until you no longer hear the ice pieces shattering. Divide the smoothie among 4 glasses and serve.


nutritional information

(PER SERVING)




	Calories
	129



	Fat
	2 g



	Saturated Fat
	1 g



	Trans Fat
	0 g



	Total Carbohydrates
	22 g



	Dietary Fiber
	2 g



	Total Sugars
	18 g



	Protein
	8 g



	Cholesterol
	10 mg



	Sodium
	95 mg





exchanges




	Fruit
	0.5



	Nonfat Milk
	1








A TIP FROM TOM

GINGER JUICE: Uncooked fresh ginger can have a slightly bitter flavor, so in a recipe like this, it’s best to extract the juice and discard the fibrous remains. Simply peel and mince some ginger and press it through a garlic press; the juice will be extracted. (Before using the garlic press, wash it in the dishwasher or in boiling water to eliminate any lingering garlic essence and keep the ginger flavor pure.)

To produce larger quantities of ginger juice for other recipes, gather peeled, minced ginger in the center of a piece of cheesecloth. Wrap the cheesecloth around the ginger and, working over a bowl, twist the ends over and over, as though wringing a towel, until juice begins to dip through the cheesecloth. You can use ginger juice to add a peppery flavor to vinaigrettes and marinades.



CARBOHYDRATE CHOICE: 1

orange and yogurt parfait

When I was a kid I loved Creamsicles. I gave them up, with other childhood favorites, long before I learned I had diabetes. But my fond memory of them led me to develop this parfait, in which orange juice and orange liqueur are reduced together to make a potent syrup that’s used to decorate a dish of yogurt and orange sections. A scattering of almonds adds visual interest and crunch.

The parfaits would also make a fine, light dessert, after a brunch or other meal.

SERVES 4

INGREDIENTS

2 cups plain low-fat yogurt

1 teaspoon almond extract

¼ cup slivered almonds

1 medium-size navel orange

3 tablespoons Grand Marnier

1. Put the yogurt and almond extract in a bowl and stir them together gently.

2. Put the almonds in a small pan and toast over medium heat, stirring to prevent scorching, until lightly browned and fragrant, about 2 minutes. Transfer the almonds to a cutting board, let cool, then coarsely chop them.

3. Peel the orange and divide it into sections. Remove the orange sections from the membranes that connect them and set those “scraps” aside. Cut each orange section into small pieces. Squeeze the juice from the orange “scraps” into a saucepan. You should have about ¼ cup of juice. Add the Grand Marnier. Bring to a simmer over medium-high heat and cook until you have about 2 tablespoons of liquid left, 2 to 3 minutes.

4. To serve, divide the orange pieces among 4 attractive glasses or small bowls. Add the yogurt mixture and top with a drizzle of the orange syrup. Then, scatter the chopped almonds over each serving.

variations and suggestions:

When they’re in season (roughly December to July), you can make this with a scarlet-tinted blood orange for a more refined, bittersweet version. Pomelo, a relatively sweet variety of grapefruit that’s available in the winter months, also works well.


nutritional information

(PER SERVING)




	Calories
	158



	Fat
	5 g



	Saturated Fat
	1 g



	Trans Fat
	0 g



	Total Carbohydrates
	16 g



	Dietary Fiber
	2 g



	Total Sugars
	12 g



	Protein
	8 g



	Cholesterol
	7 mg



	Sodium
	86 mg





exchanges




	Fat
	0.5



	Fruit
	0.5



	Nonfat Milk
	1







CARBOHYDRATE CHOICES: 2; 1½ ADJUSTED FOR FIBER

oatmeal

WITH BROWN BUTTER AND STONE FRUITS

As a boy, I craved oatmeal. I remember coming home from hockey practice, which began at what now seems the ungodly hour of 5:30 A.M., ravenously hungry from my predawn adventure on the ice, my muscles still aching from the exertion. My mom often had a pot of oatmeal on the stove, and the smell of those toasty oats wafting through the house drew me to the kitchen like a tractor beam. The craving still visits me every now



















	Calories
	235



	Fat
	10 g



	Saturated Fat
	4 g



	Trans Fat
	0 g



	Total Carbohydrates
	31 g



	Dietary Fiber
	5 g



	Total Sugars
	14 g



	Protein
	6 g



	Cholesterol
	15 mg



	Sodium
	31 mg









	Fat
	1.5



	Fruit
	1



	Starch
	1








asian shrimp toast
























	Calories
	224



	Fat
	11 g



	Saturated Fat
	1 g



	Trans Fat
	0 g



	Total Carbohydrates
	21 g



	Dietary Fiber
	0 g



	Total Sugars
	4 g



	Protein
	16 g



	Cholesterol
	87 mg



	Sodium
	360 mg









	Fat
	1.5



	Starch
	1.5



	Lean Meat
	1.5









breakfast burritos

























	Calories
	294



	Fat
	16 g



	Saturated Fat
	1 g



	Trans Fat
	0 g



	Total Carbohydrates
	20 g



	Dietary Fiber
	11 g



	Total Sugars
	3 g



	Protein
	19 g



	Cholesterol
	28 mg



	Sodium
	464 mg









	Fat
	2



	Starch
	1



	Medium Fat Meat
	1



	Lean Meat
	0.5













baked eggs



















	Calories
	186



	Fat
	11 g



	Saturated Fat
	3 g



	Trans Fat
	0 g



	Total Carbohydrates
	11 g



	Dietary Fiber
	3 g



	Total Sugars
	1 g



	Protein
	13 g



	Cholesterol
	220 mg



	Sodium
	320 mg









	Fat
	1



	Starch
	0.5



	Medium Fat Meat
	1



	Lean Meat
	0.5



	Vegetables
	1













open-faced spanish omelet























	Calories
	195



	Fat
	12 g



	Saturated Fat
	3 g



	Trans Fat
	0 g



	Total Carbohydrates
	14 g



	Dietary Fiber
	3 g



	Total Sugars
	6 g



	Protein
	8 g



	Cholesterol
	215 mg



	Sodium
	277 mg









	Fat
	1.5



	Medium Fat Meat
	1



	Vegetables
	2







frittatas





roasted tomato, goat cheese, and thyme frittata























	Calories
	81



	Fat
	5 g



	Saturated Fat
	2 g



	Trans Fat
	0 g



	Total Carbohydrates
	3 g



	Dietary Fiber
	1 g



	Total Sugars
	2 g



	Protein
	6 g



	Cholesterol
	88 mg



	Sodium
	88 mg









	Medium Fat Meat
	0.5



	High Fat Meat
	0.5



	Vegetables
	0.5









asparagus and smoked salmon frittata


























	Calories
	51



	Fat
	3 g



	Saturated Fat
	1 g



	Trans Fat
	0 g



	Total Carbohydrates
	2 g



	Dietary Fiber
	1 g



	Total Sugars
	1 g



	Protein
	6 g



	Cholesterol
	82 mg



	Sodium
	116 mg









	Medium Fat Meat
	0.5



	Lean Meat
	0.5








broccoli rabe and turkey sausage frittata























	Calories
	85



	Fat
	5 g



	Saturated Fat
	1 g



	Trans Fat
	0 g



	Total Carbohydrates
	3 g



	Dietary Fiber
	0 g



	Total Sugars
	1 g



	Protein
	7 g



	Cholesterol
	87 mg



	Sodium
	148 mg









	Fat
	0.5



	Medium Fat Meat
	0.5



	Vegetables
	0.5








eggs in hell





























	Calories
	151



	Fat
	11 g



	Saturated Fat
	4 g



	Trans Fat
	0 g



	Total Carbohydrates
	4 g



	Dietary Fiber
	1 g



	Total Sugars
	1 g



	Protein
	9 g



	Cholesterol
	222 mg



	Sodium
	236 mg









	Fat
	1



	Medium Fat Meat
	1



	High Fat Meat
	0.5



	Vegetables
	0.5













flourless (egg) crêpes




mozzarella, basil, and oregano crêpes





















	Calories
	113



	Fat
	7 g



	Saturated Fat
	3 g



	Trans Fat
	0 g



	Total Carbohydrates
	2 g



	Dietary Fiber
	0 g



	Total Sugars
	0 g



	Protein
	10 g



	Cholesterol
	223 mg



	Sodium
	98 mg









	Fat
	0.5



	Medium Fat Meat
	1.5


















goat cheese and spinach crêpes





















	Calories
	118



	Fat
	8 g



	Saturated Fat
	4 g



	Trans Fat
	0 g



	Total Carbohydrates
	2 g



	Dietary Fiber
	1 g



	Total Sugars
	0 g



	Protein
	10 g



	Cholesterol
	222 mg



	Sodium
	171 mg









	Fat
	0.5



	Medium Fat Meat
	1



	Vegetables
	0.5













pepper jack, cilantro, and chive crêpes






















	Calories
	127



	Fat
	9 g



	Saturated Fat
	4 g



	Trans Fat
	0 g



	Total Carbohydrates
	2 g



	Dietary Fiber
	0 g



	Total Sugars
	0 g



	Protein
	10 g



	Cholesterol
	230 mg



	Sodium
	181 mg









	Fat
	0.5



	Medium Fat Meat
	1



	High Fat Meat
	0.5








cherry-cheese blintzes






























	Calories
	305



	Fat
	16 g



	Saturated Fat
	9 g



	Trans Fat
	0 g



	Total Carbohydrates
	29 g



	Dietary Fiber
	2 g



	Total Sugars
	14 g



	Protein
	11 g



	Cholesterol
	154 mg



	Sodium
	286 mg









	Fat
	3



	Fruit
	1



	Starch
	0.5



	Medium Fat Meat
	0.5













whole wheat banana pancakes

























	Calories
	297



	Fat
	16 g



	Saturated Fat
	4 g



	Trans Fat
	0 g



	Total Carbohydrates
	33 g



	Dietary Fiber
	4 g



	Total Sugars
	7 g



	Protein
	8 g



	Cholesterol
	85 mg



	Sodium
	328 mg









	Fat
	2.5



	Nonfat Milk
	0.5



	Starch
	1.5



	Fruit
	0.5



	Medium Fat Meat
	0.5













grilled asparagus































	Calories
	197



	Fat
	16 g



	Saturated Fat
	3 g



	Trans Fat
	0 g



	Total Carbohydrates
	6 g



	Dietary Fiber
	2 g



	Total Sugars
	2 g



	Protein
	8 g



	Cholesterol
	215 mg



	Sodium
	188 mg









	Fat
	2.5



	Medium Fat Meat
	1



	Vegetables
	1



















turkey hash


























	Calories
	218



	Fat
	9 g



	Saturated Fat
	2 g



	Trans Fat
	0 g



	Total Carbohydrates
	12 g



	Dietary Fiber
	2 g



	Total Sugars
	3 g



	Protein
	24 g



	Cholesterol
	247 mg



	Sodium
	404 mg









	Starch
	0.5



	Lean Meat
	1.5



	Medium Fat Meat
	1



	High Fat Meat
	0.5



	Vegetables
	0.5













	Calories
	47



	Fat
	4 g



	Saturated Fat
	1 g



	Trans Fat
	0 g



	Total Carbohydrates
	11 g



	Dietary Fiber
	2 g



	Total Sugars
	2 g



	Protein
	18 g



	Cholesterol
	36 mg



	Sodium
	257 mg









	Fat
	0.5



	Starch
	0.5



	Lean Meat
	1.5



	High Fat Meat
	0.5



	Vegetables
	0.5
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