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my mom dug through her deceased mother’s closet, sifting through 
clunky typewriters and 40-year-old bridesmaid dresses, she sighed 

and reflected, “Your dad and I are classic examples of the baby boomer 
generation—we’re aging and starting to realize the things we should 
have done by now.” Caring for her mother, who suffered from advanced 
dementia, took a heavy toll on her emotions and physical health, an oc-
currence many experience when helping a loved one through their final 
days. “We don’t view death as our future or as something to prepare for—
instead we think, ‘I hope I go peacefully in my sleep’ as opposed to ‘I 
should put things in order in case I go next week.’” 

   Preparing for end-of-life transitions can make them less stressful and 
more positive. It starts with acknowledging and accepting death as part of 
life and having meaningful conversations about it before an emergency 
room crisis.  

   “We think it’s human nature to avoid the topic of death because we cher-
ish life so much, but in large part it’s cultural,” says Myra Christopher, 
the Kathleen M. Foley chair of pain and palliative care at the Center for 
Practical Bioethics. “A Japanese physician once told me that he thought 
Americans were the only culture that thought death was an option.”

Considerations & Planning
   Contemplating death is not just for the elderly. At 16, you can get a 
driver’s license and are asked whether or not you’d like to be an organ 
donor. Putting some thought into the fact that life can turn on a dime 
may help circumvent the scenario of a family in disagreement with a 
physician over the care of a patient who cannot speak for themselves. 

   Advance directives, medical and financial powers of attorney and 
living wills are important documents to have in place. “We all need 
advance planning if we care how our wishes are going to be carried 

out,” says Elaine Procter, 
attorney specializing in 
elder and disability law 
at Procter and Callahan, 
LLC. 

   It’s critical that people 
18 and older at the very 
least name a durable 
power of attorney for 

health-care decisions so that families are better prepared to deal with 
unforeseen accidents and events. 

   “We tend to put these decisions off in our culture,” says Dr. David 

Allen, executive medical director at Pathways Hospice. “People seem to 
think that if they have a will that might mean they’re dying or that it’s 
going to hurry the process along.”

   A living will is different from a will that deals with the distribution 
of assets in that it allows you to talk about how you want to have your 
doctor respond under certain medical situations or treatments. Such 
considerations become increasingly important as most people today die 
of advanced age and multiple chronic illnesses.

   Some also consider getting long-term care insurance, typically around 
the age of 50. “As you get older, it becomes more expensive,” says 
Christopher. “If you do purchase a long-term care policy, make sure it’s 
flexible and will pay whether you are at home or in assisted living, not 
just when you’re in a nursing home.”

   Stress over insurance and finances can cloud the end-of-life process. 
Medicare, Medicaid, private insurance and long-term care insurance are 
the primary ways people access care at the end of life. Read your insur-
ance benefits cover-to-cover and work to thoroughly understand them. 

   “It’s kind of a shame that at the end of your life, so much of it comes 
down to a phenomenal number of financial decisions,” says Evelyn 
Swiss of Fort Collins, whose parents live in a nursing home in New 
Mexico. “I’m looking into long-term care insurance because I’d like to 
know that my husband and I wouldn’t be a burden on our daughter—but 
I feel too young to be paying into something for so many years. It seems 
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 f i t n e s s

It’s often counterproductive to try and accomplish too much at once. The barre workout, a true 
Jack-of-all-trades fitness model, defies this logic and manages to deliver significant results by  
effectively combining several exercise techniques into one class. The magic is in the way it keeps  
the muscles guessing. 

   “Barre combines elements of dance, yoga, strength 
training, Pilates and cardio—all wrapped up in one neat 
package,” says Ashley Peth, barre instructor at Old Town 
Athletic Club and owner of Perk! Pilates Fitness. 

   Charlene Gamino Wilson of Fort Collins has attended 
four of Peth’s barre classes and is hooked. “I love how 
each class is different and made up of very precise move-
ments—which is challenging because you have to slow 
down in order to get them right.”

   The term ‘barre’ refers to the stationary handrail that runs 
along the studio wall and the workout concept evolved from the dance-inspired fitness methods of 
renowned German ballet dancer Lotte Berk. With the ballet barre serving as an apparatus for balance 
and support, classes move to the beat of energetic dance music and are comprised of high-intensity 
intervals, isometric movements, holds, balances and deep stretching. Hand weights, yoga straps, 

exercise balls and other props are used to vary and intensify the targeted, muscle-
strengthening sequences. 

   “Because you can’t anticipate the day’s moves, you never plateau. And it’s for 
folks of all ages, sizes, backgrounds and fitness levels,” Peth says. Plus, it’s a 

blast. Where else can you bust out ballet moves, hip circles, weight repetitions and 
yoga poses all in one music-packed hour?

   “I love trying new workouts and being challenged in different ways,” says  
Gamino Wilson. “Barre has really improved my posture. And I thought I had 
strong legs from doing yoga—but after taking just one barre class I discovered 
muscles I didn’t even know I had.” 

   Benefits of the barre workout include increased muscle development and lower 
body fat percentage. “The more you can vary your movements, the better 
results you’ll see,” says Josh Slattery, personal trainer and co-owner of Old 
Town Athletic Club. “Barre increases overall strength, flexibility and mobil-
ity in a low-impact way while increasing muscle endurance and keeping your 

heart rate continuously elevated, which helps you become more well-rounded 
physically. It’s a great addition to any fitness regimen.” 

   By incorporating moderate weights in ways that protect joints and lengthen 
muscles, the noticeable strength gains look natural on people. “Barre allows you 

to develop your muscles appropriately—without overdoing it,” Peth says. And 
with an ever-changing choreography, barre classes also provide a space for being 
present and focused. “You can check all the stuff that’s going on in your life at 
the door and just be in your body for an hour. It’s so rewarding to see people tap 

into something new through movement.”

Classes offered locally @

Setting the Barre by rhea maze

Photos courtesy of Old Town Athletic Club.
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What’s in a 
label?

vs.
The fewer ingredients, the better. “I try to avoid all unpronounceable 
ingredients,” Milholland says. “One of the most challenging things about eating 
with fewer ingredients is that it takes some planning—but if you’re trying to make 
positive dietary changes, that is one of the best strategies you can use.”

You don’t need a 
nutrition degree to be a 

label-savvy, health-conscious 
consumer. A few simple tricks 

can help you quickly zero 
in on the best food 
product choices.

“Go to the store when you have some time 
to figure out which choices are best for the 
products you buy most often,” Milholland 
says. “This will make it easier and faster to 
make informed decisions next time you are 
shopping in a hurry.”

Try to balance how many calories you eat with how 
much your body actually uses and pay attention to 
where most of the calories come from—high-calorie 
foods rich in beneficial nutrients are often worth it.

Stay below 100% of daily fat, cholesterol and 
sodium.  “Sodium recommendations for healthy 
adults are about the equivalent of a teaspoon of 
table salt or less,” Milholland says. “It’s something 
most of us eat far too much of—and typically, high-
sodium products are not very high in nutrients.”

Ingredients are listed by volume so if sugar is the 
first or second one, you might want to put it back. 
But beware of the many different terms for it; syrups, 
sweeteners and words ending in ‘ose’ all mean 
sugar. “Marketing can be so deceptive, especially 
with things like cereal,” Milholland says. “Sugar could 
be the second or third ingredient, but then several 
other types of sugar might be listed too.”

Americans typically don’t get enough of the nutrients 
calcium, iron or vitamins A and C—the best sources of 
which are fresh foods without labels.

The daily value percentages listed on labels are 
for people who eat 2,000-2,500 calories per day. 
Sources considered ‘high in’ certain nutrients are 
those that provide 20% or more of the daily value per 
serving. Use the daily value to compare products, 
making sure the serving sizes are similar, so you can 
see which brands are higher or lower in nutrients. 

“Serving sizes are not standardized very well so it can be confusing for 
people,” says Michelle Milholland, R.D. and assistant director at Colorado State 
University’s Kendall Anderson Nutrition Center. “Some containers are single-serve 
while others may include multiple servings—even when the container is fairly small. 
You might have to multiply everything on the label two or three times to see what 
you’re actually getting.”   

Mono and polyunsaturated fats are healthy and con-
tain beneficial omega-3 fatty acids. “Reduced-fat prod-
ucts can have the same amount of calories but simply 
include sugar and sodium while cutting out some of 
the healthy fats,” Milholland says. “I will almost always 
choose something simpler, which might be higher in 
fat, over a low-fat product with a lot of ingredients.” 

Used in some processed foods, trans fats 
have no health benefits, raise ‘bad’ cholesterol 
levels and are the worst kind of fat for your heart. 
The U.S. Food and Drug Administration recently 
made a preliminary determination that heart-
clogging trans fats are not generally recognized 
as safe for use in food, which could result in them 
being phased out. Until then, avoid products con-
taining hydrogenated or partially-hydrogenated 
oils. “As long as a product has less than 0.5 
grams of trans fat per serving, the label can say 
0 grams trans fat,” Milholland says. “But you want 
as little of this as possible so be sure to read the 
ingredients.”

Look for at least three grams of fiber per serving in any 
grain product and the word ‘whole’ rather than ‘enriched’ 
on the ingredient list. Enriched grains lack the fiber, nutri-
ents and healthy fats you get with whole grains.



Advance care planning is not costly or complicated and 
there are many resources available that walk families through this process, which 
includes reflecting on what’s most important to you and what your quality-of-life 
standards look like.

Your desire for or against resuscitation and organ donation
What serious illness or injury scenarios might affect your wishes about continuing 
medical treatment
Where you want to be when 
you die
Your thoughts on burial and 
cremation
How you want to be remembered
Who you want to be your 
agent(s) in the event that you 
cannot speak or make medical 
decisions for yourself and 
appointing them as your durable power of attorney for health-care decisions. “You 
need to designate someone who understands your preferences and is going to do 
what you want to have done,” says Procter. Your decisions should then be shared 
with family, friends, healthcare providers and other relevant people and periodi-
cally reviewed and updated throughout your life.
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cover story continued from page 1

able on a sliding scale basis and through uncompensated care programs.

   Palliative care is used for treating serious illnesses, not just at the end 
of life, and focuses on the physical, psychological and spiritual needs 
of the patient by relieving pain, managing symptoms and maintaining a 
high quality of life. Hospice helps patients and their families navigate 
the end of life and provides them with quality care. Services include 
nurses, social workers, chaplains, volunteers, medication and equipment, 
bereavement and counseling services, respite and in-patient care and 24-
hour support. They also provide play, music and art therapy programs. 

   “People deal with the same quandary of issues with a serious or ad-
vanced illness as they do with a terminal illness,” says Allen, noting that 
there are many studies showing that life is extended in patients referred 
to both palliative and hospice care.

   “We as a society don’t want to stop medically treating things,” says 
Myers. “But I think the baby boomers, 10,000 of whom turn 65 every 
day, will help change the landscape of that conversation.”

Challenges & Change
   When dealing with end-of-life transitions, there are going to be unfore-
seen challenges. “You have to think about a continuum of care because 
the end of life is a progression of constantly changing needs,” says  
Richard Riddoch, social services director at Pathways Hospice. “Having 
a consistent team of professionals dealing with the medical, emotional 
and spiritual aspects of that process is very important.”

   Your loved one’s wishes may change as the state of their health de-
clines. And it can be especially difficult when a family member loses 
their mental faculties and is no longer the person you knew. They may 
lash out at you, call you names or flat out fail to recognize you.

   Most hospitals now have ethics committee consultations that can help 
families work through difficult situations. “The team comes together to 
address what the concerns are and helps people identify ethical issues 
and tensions in order to help them find common ground,” says  
Christopher. “It’s also critical that patients and families push to have 
complete medical information.” 

   As health conditions deteriorate, it’s important to consider and respect 
how different family members need to process the experience. Before 
Myers’ father was taken off life support, she warned her sister and 
nephews that he was virtually brain dead and lying in a hospital bed with 
lots of tubes. This gave everyone permission to say goodbye in their own 
way, which for some meant not going into the room at all. “It’s tricky—
you need to let people be where they are and work with it.”

   While difficult, most people still find being involved in the end-of-life 
journeys of their loved ones to be among the most rewarding experiences 
of their lives. “It’s a privilege to support patients and families in access-
ing their personal resources and strengths to cope with medical crises 
and end-of-life planning,” says Komives. “They have taught me so much 
about courage, grace, spirit, dignity and living while facing the 
inevitability of life’s end.”

like our society could do better for older people but I don’t know what 
the cultural solution will be to these issues.” 

Caregiver Support & Connection
   “One in four U.S. families is actively involved in caring for an elderly 
loved one,” says Christopher. “When someone is ill, families want to 
be there but they need to get help and they need to rest. If you become 
responsible for someone, you have to be able to function.” 

   Though self-care can be difficult for caregivers to prioritize, the role is 
near impossible without an adequate support system. “There can be a lot 
of burnout and health issues that arise because (caregivers) put their own 
health needs to the side,” says Tammy Brannen-Smith, director of the 
grief and loss program at Pathways Hospice. Options like sharing respon-
sibilities with other family members and friends and utilizing community 
in-home services, volunteer respite and other resources can help ease the 
burden. 

   “You can’t always simultaneously be the daughter/son and the care-
giver—they are two separate roles,” says Yvonne Myers, health systems 
director at Columbine Health Systems. “It’s hard to sit down and go 
through the family photo album when you’re exhausted and have to get 
the meds ready.” Doing things like helping a family member bathe and 
go to the bathroom can also be extremely uncomfortable. When pos-
sible, it’s wise to bring in outside help such as a non-medical home care 
provider or certified nursing assistant to help with those duties. 

   “Create your own support team, take care of yourself in healthy ways 
and join a caregiver support group,” recommends Marney Komives, a 
social worker in counseling services at Poudre Valley Hospital. If an 
elderly family member is going to live with you, find out what services 
and home adaptations will be necessary, look into respite support and re-
search and visit different housing options and levels of care. If setting up 
a loved one to live independently, consider the safety factors, equipment 
and in-home services that will be needed such as Lifeline, transportation 
services and meals.

Hospice & Palliative Care
   Palliative and hospice care are highly-regarded models that are becom-
ing more commonly utilized. Included in most insurance plans, these 
methods focus on caring, not curing, through an interdisciplinary team of 
health-care professionals and trained volunteers. Services are also avail-

Additional tips & local resources
Form a partnership with a physician you trust and take an active and involved role 
in your own health care and in the medical decision-making process.
In a hospital setting, “make a list of all the questions you have for the doctors and 
the specialists and ask for family care conferences,” says Komives. “Strive to 
keep family communication open, making sure everyone has thorough and correct 
medical information.”
Solicit expert guidance and explore local resources, including:

The Larimer County Office of Aging: larimer.org/seniors
Answers on Aging directory: larimer.org/seniors/aoa_guide.pdf
The Elder Care Network of Northern Colorado: eldercarenet.org
Senior Alternatives in Transportation (SAINT): saintvolunteertransportation.org
Meals on Wheels: fcmow.org
United Way’s local resource referral service: uwaylc.org, or dial 2-1-1
Pathways Hospice: pathways-care.org

The Center for Practical Bioethics provides free resources (including a durable 
power of attorney and a health treatment directive) for helping people of all ages 
have the necessary conversations regarding end-of-life issues and making their 
health-care wishes known: practicalbioethics.org/resources/caring-conversations
Five Wishes is a popular living will resource used all over the country that can help 
you and your family discuss health care in the time of illness and put your wishes 
into place: agingwithdignity.org/five-wishes.php

The many aspects to consider when putting these plans together include:



Jessica, a young adult with a developmental disability, has made  
Columbine Health Systems a better place. Since being hired as the  
company’s first mail clerk nearly five years ago, she has improved mail 
delivery, freed up administrators’ time and sped up payment processes. 

   Jessica’s success is due largely to Project Search, a unique community 
collaboration involving Foothills Gateway, Poudre School District,  
Colorado State University’s Center for Community Partnerships, The Arc 
of Larimer County, the Colorado Division of Vocational Rehabilitation and 
local businesses providing internships and employment opportunities for 
participants. 

   A school-to-work transition program, Project Search is one of many col-
laborative opportunities that Foothills Gateway provides to individuals with 
intellectual and developmental disabilities in order to empower them to lead 
better lives. Coordinated through Poudre School District, the program con-
nects community partners and engages young 
adults in exploring, training for and maintaining 
employment.

   “Foothills Gateway is all about collaboration,” 
says April Rikhoff, community outreach coor-
dinator. “We provide direct services and coor-
dinate with other agencies to ensure that people 
with disabilities and their families have the 
support and resources they need.” Serving more 
than 2,000 people each year, Foothills Gateway 
services include early intervention, respite, ther-
apies, job coaching and other independent living 
support systems. “We wholeheartedly believe 
that people should be able to choose the services 
they want—and who provides them.”

   Project Search participants spend their last 
year of school immersed in a workplace where, 
with the assistance of a coach, they participate 
in three 10-week internships and learn how to 
perform certain jobs. They also spend time in 
a classroom each day exploring career options 
and learning job skills. In addition to Columbine 
Health Systems, Colorado State University,  
Poudre Valley Hospital, the library and the  
Hilton also employ Project Search graduates.

   Yvonne Myers, health systems director at  
Columbine Health Systems, praises Project 
Search and the benefits it provides for those 
involved. “One of the program’s goals is to  
employ people in meaningful work that is important to the organization.” 

   Originally, Jessica handled mail delivery for the Fort Collins-based  
Columbine Health Systems buildings. Knowing the company had other 
locations, Jessica asked Myers, “When are we going to do Loveland?”

   “We realized that she handled her Fort Collins responsibilities well 
enough that we could add the Loveland mail to her workload,” says Myers. 
“That made her so happy because she now feels like she’s doing a complete 
job.” When Columbine opens new buildings in Windsor, Jessica will handle 
that mail too. “Our business operates much more smoothly because of  
Jessica. We’re lucky to have her.”
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301 W. Skyway Drive 
(970) 226-2345

foothillsgateway.org

Providing a leg up for people with 
intellectual and developmental disabilities

Foothills Gateway and Project Search

About 2% of the general population in Larimer County has an intellectual or 
developmental disability.

Foothills Gateway serves individuals of all ages who have intellectual or developmental 
disabilities, through direct provision of services as well as coordination of services, and is 1 
of 20 community-centered boards in Colorado that coordinates and monitors services for 
this population. 

Up until a child’s third birthday, Foothills Gateway provides early intervention services and 
can also help families access therapy services. To qualify for early intervention, a child does 
not have to be diagnosed with a developmental disability but can simply be experiencing a 
delay in an itellectual or developmental area such as speech, hearing or motor skills. “In some 
cases, if we can provide support and services early on in a child’s life, they may never need 
our services again,” Rikhoff says. 

Foothills Gateway also helps coordinate services provided by different agencies and  
individuals and assists children transitioning into the school district. Their family support  
program works to educate families and relieve stress by providing funding for respite care, 
sibling support, home modifications and more. 

Services for adults include on-site work programs, comprised of work procured from local 
businesses and brought into Foothills Gateway, job skills training and assessment programs, 
job coach support, assistance with transitions to community-based employment and support 
with independent, assisted or group living situations.

Although there is a waitlist for services other than early intervention, interested families are 
encouraged to begin the intake and eligibility process with a case manager who will help them 
navigate and connect to different programs within the community, as well as assist with the 
transition into Foothills Gateway programs as they become available. All services are tailored 
to meet the needs and goals of each individual.

by kathy hayes
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ens of thousands of nonsmokers die each year from lung can-
cer, and one of the culprits is radon, a colorless, odorless gas 
found in many Front Range homes.

   Exposure to radon is the leading cause of lung cancer in nonsmokers 
(and the second leading cause overall), resulting in more deaths annual-
ly in the U.S. than drunk driving. The good news is that although radon 
poses a significant health hazard over the long term, there are easy steps 
you can take now to minimize your risk.

   Radon is a radioactive gas formed by the decay of uranium, which is 
abundant in Colorado’s mountain soils, making much of the state a hot 
spot for radon. “Rivers bring mountain soils down to where we are,” 
says Brian Woodruff, an environmental planner with the City of Fort 
Collins.

   Outdoors, radon is easily dispersed by wind. The trouble starts when a 
structure is built atop an area of high radon concentration. “It seeps into 
houses easily, often entering through cracks in the foundation and gaps 
around pipes,” says Arnold Drennen of Drennen Custom Contracting, 
one of several local firms certified to provide radon 
mitigation services. 

   In Fort Collins, nearly three-quarters of 
homes have radon levels that exceed 
4 picocuries per liter (pCi/L), 
the limit recommended by the 
Environmental Protection 
Agency. The average radon 
level in local homes is 
around 7 pCi/L. “A person 
who lives an entire lifetime 
in that home has a 1 in 100 
chance of developing lung 
cancer,” says Woodruff.

   The key word is ‘lifetime.’ Few 
people spend their entire life in 
one house. And while you can’t 
erase past exposure to radon, you 
can do something about radon in 
your current home. 

   Unfortunately, there is no 
way to predict radon levels 
based on location or home 
type. “We find that houses 
right next door to each oth-
er can have significantly 
different levels,” Woodruff 
says. Only testing can 
provide an answer. Do-it-
yourself tests are available 
at many hardware and 
home improvement stores. 
The City of Fort Collins 
sells low-cost test kits and 
professional testing services 
are also available.

An Uninvited Guest
Radon gas is a common and harmful resident in many local homes

   Because radon enters homes from the ground, you should test the 
lowest level of the house. If a short-term test turns up a level above 4 
pCi/L, the EPA recommends another short-term test or a long-term test. 
If results are still high, you should consider radon mitigation.

   Reducing radon levels typically involves a process called sub-slab de-
pressurization. One or more holes are bored in the basement floor, and 
radon is drawn off from beneath the house by a fan and vented to the 
outside through a pipe. In homes with a crawlspace, a barrier is placed 
over the dirt and radon is removed from beneath it.

   Since 2005, all new homes built in Fort Collins have included a 
passive radon-reduction system, which is basically sub-slab collection 
and vent piping minus the fan. Woodruff says that this alone can often 
reduce indoor radon levels to below 4 pCi/L. If levels are still high, a 
fan can easily be added to the system.

   Although each house is unique, “every home can be mitigated,” says 
Drennen. A simple mitigation usually takes less than a day and may cost 

around $1,000 or less, he says. Drennen recommends us-
ing a local firm certified for radon miti-

gation and warns of contractors 
who quote a price by phone 

without first seeing your 
house. “It’s also critical 
that the company does 
a post-mitigation test 
and that the work is 
guaranteed.”

   Even if you’ve lived 
for years in an untested 

house, it’s never too late 
to check your risk of radon 

exposure, Woodruff says. 
“Don’t panic, but do take it 
seriously.”

fcgov.com/radon

coloradoradon.info 
(includes a list of certified radon 

mitigation specialists)

epa.gov/radon

The City of Fort Collins sells low-
cost radon test kits. Short-term 
tests are $5; long-term tests are 

$18. Kits are available at the Senior 
Center, 1200 Raintree Drive, and 
the Development Review Center, 
281 N. College Ave. The city also 

offers zero-interest loans for 
radon mitigation.

For more information

T



   The clock is ticking down for those who want to get health coverage 
this year from the state’s new health insurance marketplace, Connect for 

Health Colorado. The open en-
rollment period for plans in the 
marketplace ends March 31.

   The good news is that Certi-
fied Health Coverage Guides 
from Larimer Health Connect 

are available to provide personal assistance to people who need help sort-
ing through their options and starting the enrollment process. They can 
even help eligible individuals apply for financial assistance to cushion 
the cost of premiums and out-of-pocket expenses—or sign up for other 
coverage options such as Medicaid and Child Health Plan Plus (CHP+).

   Led by the Health District of Northern Larimer County, Larimer Health 
Connect is a local effort to help individuals, families and small businesses 
in our community understand and participate in new health coverage op-
tions, including Connect for Health Colorado.

   Larimer Health Connect offers free, in-person assistance by Health 
Coverage Guides specially trained and certified by Connect for Health 
Colorado, the nonprofit organization coordinating private health insur-
ance in the marketplace. Help is available at multiple county locations, 
including Larimer Health Connect’s flagship office in Old Town Fort 
Collins.

   Business has been brisk since Larimer Health Connect opened its doors 
Oct. 1, with upwards of 70 people a day calling for information, help or 
to make an appointment with a Health Coverage Guide.

h e a l t h  d i s t r i c t  c o m p a s s  •  w i n t e r  2 0 1 4  •

n e w s

   Heart disease is the number one killer 
of Americans and high cholesterol is 
a major risk factor leading to heart 
attacks and strokes.

   In November, the American 
Heart Association and the  
American College of Cardiology 
published new guidelines on choles-
terol, assessment of cardiovascular 
risk, lifestyle and obesity management 
in order to help identify the best known 
ways to prevent heart attacks and strokes. 

   The guidelines stress the importance of a 
healthy diet, adequate exercise and blood pres-
sure control and move away from recommending 
targeted blood cholesterol levels. Instead, the choles-
terol guidelines recommend options based on assessed 
cardiovascular risk by grouping adults into categories in order 
to better identify those who would most likely benefit from treatment 
with statins, drugs used to reduce blood cholesterol levels.    

   Cholesterol, a natural substance in our bodies, is necessary for healthy 
cell and body function. Your liver and other cells produce about 75% 
of your total cholesterol and the remainder comes from foods you eat 
that contain animal fat. Genetics plays a role in how much cholesterol 
your body produces and if high cholesterol runs in your family, diet and 

Love your heart

Deadline nears to get health insurance 
through new state marketplace

   “We’ve seen tremendous 
interest in our services,” 
says Karen Spink, Health 
District assistant director 
who oversees Larimer Health 
Connect. “People are grateful 
to have someone help them 
through the process, which 
can be confusing.”

   In addition to assisting 
individuals and families, 
Larimer Health Connect can 
also help small businesses 
find affordable coverage for 
their employees through the 
marketplace. Businesses 
can sign up for a plan any 
time during the year. Like-
wise, CHP+ and Medicaid, which now has expanded eligibility, have 
year-round enrollment. But for people shopping for a private plan in the 
marketplace, time is running short. The deadline for getting coverage this 
year is March 31. That’s also the date by which a person needs to have 
health insurance to avoid paying a penalty. After March 31, the next  
open enrollment period (for coverage starting in 2015) doesn’t start  
until Nov. 15.

   Start the new year by investing in your good health now and let Larimer 
Health Connect make the process easier.

Certified Health Coverage Guides Benita 
Mondragon and Jen Williams at a Larimer 

Health Connect outreach event in December.

lifestyle changes alone might not be 
enough to adequately reduce it. 
Everyone is different and should 
create an individualized treatment 
plan with their doctor.

   It’s not yet entirely clear how 
health-care providers and patients 
will respond to the new, more 

complex cholesterol guidelines. 
What is clear is that prioritizing a 

healthy lifestyle and knowing and un-
derstanding your cardiovascular risk is 

crucial to living a heart disease-free life.

    American Heart Association CEO Nancy 
Brown recently stated that “lifestyle choices mat-

ter and should be considered before and during any 
treatment with statins. The American Heart Association 

has, and always will, encourage Americans to move more, eat 
well and avoid smoking. These are the universal and simplest ways 

to reduce your risk, not only of heart disease and stroke, but of many 
other diseases as well.” 

   The American Heart Association’s new online cardiovascular risk 
calculator and more information on the recently released guidelines 
can be found at my.americanheart.org.

Larimer Health Connect
(970) 472-0444

LarimerHealthConnect.org

Results are available within five minutes and explained 
in simple terms that help identify the best lifestyle 

and nutritional strategies for managing 
and maintaining your overall 

cardiovascular health. 
See page 8 for upcoming 

dates and locations

In recognition of American Heart Month, the Health 
District is offering FREE cholesterol screenings in February.*

• Total cholesterol

• HDL (good cholesterol) 

• LDL (bad cholesterol)

• Personalized consultation and risk appraisal

• Triglycerides 

• Blood pressure 

• Blood glucose

Screenings include:

*You must be a Health District resident to be eligible for free test. Cost for all others is $15.



We can help you understand and participate in new health 
coverage options through the Connect for Health 

Colorado Marketplace, 
Medicaid and CHP+

For appointments: 
(970) 472-0444

LARIMER HEALTH CONNECT
Helping you get covered!

larimerhealthconnect.org

•  h e a l t h  d i s t r i c t  c o m p a s s  •  w i n t e r  2 0 1 4

classes, screenings and services

Free, 5-10 minute walk-in blood pressure reading and 
consultation with a registered nurse. 
The consultation includes discussion and materials on:
• What does blood pressure mean? 
• How can I keep my blood pressure where it needs to  
 be, lowering my risk of heart attack and stroke? 
• What’s the right way to monitor my blood pressure? 
• Follow-up suggestions.
Checks are the third Monday of each month, 10 a.m.-12 p.m. at the Fort 
Collins Senior Center, 1200 Raintree. No appointment necessary.
Visit healthdistrict.org/heart for more information. 

cholesterol tests blood pressure checks

thinking of  quitting tobacco?

OFFERED MONTHLY!

Hundreds of 
Fort Collins 

residents have quit 
by using our Step 
Free from Tobacco 

program and
YOU CAN, TOO!

INDIVIDUAL • COUPLES 
GROUP SESSIONS

Call today:
(970) 224-5209

Free nicotine patches / gum / lozenges
Free first visit
No-pressure approach
Successful, evidence-based techniques
Tailored to your individual needs
Fees based upon your ability to pay

Find out your total cholesterol, HDL, LDL, triglycerides and blood 
glucose numbers; learn what they mean and what to do about them.
Health District residents who have never received our test are 
eligible to receive their first test for free. Cost for all others is $15 
except in February (see below). Sliding fees available.
Cholesterol tests are 8:15-10:30 a.m. unless otherwise indicated. 
*Appointments strongly recommended; call (970) 224-5209. An 
8-hour fast is recommended; water and medications are permitted.
Visit healthdistrict.org/heart for more information.

We can help!

healthdistrict.org/stopsmoking

additional services
Mental Health Connections A partnership with Touchstone Health Partners
Mental health and substance abuse resources
525 W. Oak • (970) 221-5551
Family Dental Clinic
Affordable dental care for both children and adults
202 Bristlecone • (970) 416-5331
Dental Connections 
Referrals to dentists and help finding affordable care  
202 Bristlecone • (970) 493-3366
Child Health Plan Plus (CHP+)/ Medicaid Outreach Project
Assistance with enrollment in public health insurance
144 N. Mason, Unit 7 • (970) 472-0444
Larimer Health Connect 
Free, in-person assistance with new health coverage options 
144 N. Mason, Unit 7 • (970) 472-0444 • larimerhealthconnect.org
Prescription Assistance
Help with affordable prescriptions
120 Bristlecone • (970) 416-6519

Our next group classes start 
January 15, March 12 and May 7.
Call in advance to register as space is limited!

January 
 Tues., Jan. 7 – Senior Center, 1200 Raintree
   Thurs., Jan. 9 – Spirit of Joy Church, 4501 S. Lemay
   Tues., Jan. 14 – Larimer County Courthouse offices, 200 W. Oak
   Thurs., Jan. 16 – Senior Center, 1200 Raintree
   Thurs., Jan. 23 – Health District, 120 Bristlecone   
   Tues., Jan. 28 – Harmony Library, 4616 S. Shields
February 
 Sat., Feb. 1 – Senior Center, 1200 Raintree  
 Tues., Feb. 4 – Senior Center, 1200 Raintree 
 Thurs., Feb. 6 – Spirit of Joy Church, 4501 S. Lemay 
 Tues., Feb. 11 – Larimer County Courthouse offices, 200 W. Oak 
 Wed., Feb. 12* – 8-11:30 a.m., Fort Collins Club, 1307 E. Prospect 
    *Walk-ins accepted at this clinic as space allows
 Wed., Feb. 19 – Timnath Presbyterian Church, 4020 Main St., Timnath 
 Thurs., Feb. 20 – Senior Center, 1200 Raintree 
 Tues., Feb. 25 – St. Joseph’s Church, 300 W. Mountain Ave. 
 Wed., Feb. 26* – 8-11:30 a.m., Raintree Athletic Club, 2555 S. Shields St. 
    *Walk-ins accepted at this clinic as space allows 
 Thurs., Feb. 27 – Health District, 120 Bristlecone
March 
 Tues., March 4 – Senior Center, 1200 Raintree 
 Thurs., March 6 – Spirit of Joy Church, 4501 S. Lemay 
 Tues., March 11 – Larimer County Courthouse offices, 200 W. Oak 
 Thurs., March 20 – Senior Center, 1200 Raintree
 Tues., March 25 – Harmony Library, 4616 S. Shields 
 Wed., March 26* – 9 a.m.-1 p.m., FRCC Student Center, Shields and Harmony  
    *Walk-ins accepted at this clinic as space allows 
 Thurs., March 27 – Health District, 120 Bristlecone
April 
 Tues., April 1 – Senior Center, 1200 Raintree 
 Thurs., April 3 – Spirit of Joy Church, 4501 S. Lemay 
 Tues., April 8 – Larimer County Courthouse offices, 200 W. Oak

Step Free from Tobacco 
Support Group Meetings   
Open to anyone who has taken part in our program 
and would like ongoing support, or anyone who 
would like to learn more about our program.
 When: 2nd & 4th Wed. of each month, 6-7 p.m. 
 Where: Health District, 120 Bristlecone 
 Call to register: (970) 224-5209


