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AUTHOR’S NOTE

Disclaimer: I am not a medical professional (nor do I play one on TV).  All of the information provided in this book is based on personal experiences.  Everyone’s situation is unique, so please seek out professional medical advice that best fits your own unique condition.

For the latest news on upcoming publications, consider joining my mailing list: Author Mark S. R. Peterson
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October 2014

Hector International Airport

Fargo, North Dakota

With less than an hour before our flight was scheduled to depart, we decided to have a small snack before boarding.

“Check your blood sugar, honey,” I said to our youngest daughter.  She was seven at the time, and had been a type one diabetic since she was two and a half.

She opened her princess backpack.

As I divided out snacks to our two other children—one of which was our son, who had been diagnosed with type one diabetes in August 2001—I heard our youngest say, “Dad, I can’t find it.”

I looked over at her.  Her bottom lip trembled and her eyes were wet.  Her blood glucose meter kit, used to check her blood sugar levels, was in a pink camouflage travel bag.

And it was this bag she could not find.

My heart pounded hard as I searched through her entire backpack, in the desperate hope it might’ve been way on the bottom.

It wasn’t.

We desperately needed this kit.  We were on our way to Walt Disney World in Orlando, Florida, for three fun-filled days, and her kit was an absolute necessity.  Not that we couldn’t buy one at a pharmacy as a worst case scenario, but they weren’t exactly cheap.  There were other items in her travel bag too, like extra glucose meter strips, sugar tabs, juice, and a glucagon emergency kit, that were also needed.

I took a few deep breaths.  If she saw me being calm, she would be too.

“Did you have it with you in the van?”

She nodded her head.

This was true, I recalled.  Prior to arriving at the airport, she “felt low” and she checked her blood.

The glucose kit had to be in the van.  I prayed that it was.

Had we been in a much larger airport, like the Minneapolis International Airport for example, this would’ve been a near-impossible feat.  With roughly forty-five minutes before our departure, I spoke with a TSA officer, told him of the situation, and quickly ran out of the terminal to the van.  Luckily, I found the pink camouflage travel bag right underneath my daughter’s seat.  Crisis averted.

Then, I went through the security screening again, and we boarded minutes later.  Our three-day adventure at the “happiest place on earth” was much more stress-free than if we had to purchase a glucose kit along the way or borrow her brother’s.

Keep in mind, this wasn’t the first trip we had ever been on.  We’ve been dealing with type one diabetes in two of our three children for over thirteen years at that point.  The reason I decided to open with this true tale is to demonstrate that even though my wife and I are veterans when it comes to managing type one diabetes with our children, we always have to stay vigilant.

This reminds me of the 1983 movie WarGames starring Matthew Broderick.  In it, the alertness state of our country was based on a DEFCON scale, with five being completely at peace and one being World War Three.

Dealing with diabetes for as long as we have, it’s easy to be complacent.  But doing so can have devastating consequences—as demonstrated in the lesson we learned at the Fargo airport.  We’ve learned that we need to be constantly at level two or three on a hypothetical DEFCON scale, ready to move into DEFCON one at a moment’s notice.

This book is a guide.  Inside are lessons we’ve learned throughout the years, knowledge from personal experience we’re passing on to help others.  Even though this is primarily a travel guide, the lessons can also be applied for everyday life.

One final note: this is a guide for type one diabetics.  If you or your loved one has type two or gestational, or even what is now called type one-point-five diabetes, much of this may not apply to you.  Or maybe it does and I wouldn’t know it.  Either way, I hope you find the information helpful.

If you wish to email me directly with questions or comments, my email is marksrpeterson@gmail.com.  I also blog at MrShoestring.Blogspot.com, where I have posts on raising children with type one diabetes.

WHAT IS TYPE ONE DIABETES?
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In a nutshell, type one diabetes is a medical condition where one’s pancreas fails to produce insulin.  There is no known cause of it.  Some studies say it’s genetic, while others say just the opposite.  Type one diabetes is a lifelong disease that is treatable through a variety of insulin injections, diet, exercise, and constant monitoring of one’s blood sugar.

Sounds simple when it’s broken down like this, but in reality it requires around-the-clock care.  For young children, this care falls on the hands of their parents or guardians, even teachers, daycare providers, or other relatives.  Both of our diabetic children were diagnosed when they were two or three.

The symptoms of our oldest had all the classic signs: unquenchable thirst and appetite, constant urination, and weight loss.  At the time, I didn’t have a clue what diabetes was.  I had heard about it, but thought it was something only obese people got.  Not toddlers.

When I entered his symptoms online, diabetes of course was the number one choice.  Far below that were rare forms of cancer, leukemia, and all kinds of horrible, rare diseases.  So when the pediatrician diagnosed him with diabetes, we were relieved.

It was treatable.  But, unless a miracle occurs, both will have it the rest of their lives.

There are a few forms of diabetes.  There is type one, which I have described above.  There are also, by and large, type two, prediabetes, and gestational.  For simplicity purposes, I am mostly familiar with type one diabetes and seems to have the most dire consequences if done wrong, so that’s what this guide will be focused on.  There are some overlap between the various forms of diabetes.  The best advice I can give is to consult with a doctor to answer and monitor your own situation, as it is unique.

MYTH VS. TRUTH
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Before moving on to the travel sections of this book, I want to cover a few common myths in regards to type one diabetes.

The biggest myth, by far, is that diabetics can’t eat certain foods.  Nothing with sugar, especially.

This is both a myth and a truth.  Diabetics can eat foods with sugar—like a frosted cake at their friend’s birthday party—but they certainly need to cover what they eat with the appropriate amount of insulin.  Sugary pop is also seen as a big no-no.  Again, there is some truth to it, as their blood sugar will rapidly spike, but at the same time it can be covered with the correct dose of insulin.  If at all possible, they should stick to diet pops.  That is, unless their blood sugar is low and you’re using it to bring their blood sugar up to the proper level.  I don’t recommend sugar pop in these situations, but when you’re away from home and that is all that you have, by all means use whatever is readily available.

No need to worry.  We’ll cover travel preparations in a future section.

For anything related to food, please consult with your dietician for a list of foods deemed appropriate for meals and snacks—this is a mantra that will be repeated throughout this book, as having the correct information from a professional in regards to your situation is of the utmost importance.

Another common myth is that if a diabetic is having a seizure or appears lethargic, give them something sugary, like a candy bar or a pop.  The truth behind this is that one needs to check their blood sugar.  And if they’re having a seizure or are unconscious, this needs to be done quick!  Seizures can occur when they experience both hypoglycemia (low blood sugar) and hyperglycemia (high blood sugar).  Many of the symptoms of each are similar, so it’s of great importance that type one diabetics carry their own blood sugar kits on them at all times.

A few years ago, I was on my way to work when I got a call from the high school.  Our son was having a seizure and they wanted to know what to do—keep in mind, we have plans in place for each school in the event of a medical emergency, but they always check with us first.  I turned around and headed back.  Our son has had diabetic seizures before, and this was one of those rare times when he was hyperglycemic—his blood sugars was very high.  When the school asked what they should do, the first thing I asked was his blood sugar.  High or low blood sugar, we knew how to treat it.  We just needed to know what it was.

Remember in the preface when I mentioned about being vigilant and not complacent?  This goes with those who may be watching your diabetic children while the primary caregivers, parents or guardians, are away too.  Sure, it’s great to have the kids at their grandparents for the weekend, but if they’re unfamiliar with how to treat low or high blood sugars, or even seizures, it may not be the best idea.  They may feel they’d have time to call someone to chitchat about what to do, but in extreme situations, time and speed are of the essence—there is absolutely no time for idle chitchat.

Hope I didn’t scare you.  Well, in fact, I hope I did.  Speaking from personal experience, treating diabetics, especially if they fall unconscious, is nothing to be complacent about.  Educating those who may care for your children—and this goes for school teachers too—is extremely important.

REBEL WITH A CAUSE
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Children will rebel.

Diabetic children are no different.

Be prepared for this.

Everyone loves to be in control of their lives.  They want to do what they want, when they want.  And for diabetic children, they want to eat and drink what they want, since it appears to them to be one area where they have no control.  They can eat and drink what they want though, within reason.  The problem becomes when they don’t do what they
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