
   Looking back, Nancy Bartley wishes she had listened to her 
gut instinct. She knew it was more than just stress that had caused her to 
lose her vision while out for a run one morning.

   Because she has a family history of heart disease, the then 34-year-old 
resident of Jefferson County went to see a cardiologist after a preliminary 
exam by her family doctor didn’t show anything out of the ordinary.  

   “The cardiologist told me I must just be 
stressed,” she says. “Unfortunately a lot of 
people have an idea of what heart disease looks 
like and who it happens to and I didn’t fi t that 
stereotype.”

   For four years Bartley continued to have dizzy 
spells when she exercised. Although she sus-
pected something more serious, the busy work-
ing mother of two just dismissed the symptoms 
as stress because of her diagnosis.  

   Then one day when she was out for a run she 
lost consciousness. An exam following the inci-
dent revealed that she had experienced sudden 
cardiac arrest. Because she was in such good 
shape, Bartley says, her heart was able to restart 
itself. An EKG stress test revealed ventricular tachycardia, a condition 
where the heart beats so quickly it is unable to refi ll with blood properly.  

   “I was extremely lucky; most people don’t survive in that situation,” she 

says. “If you think something more serious is wrong than your diagnoses 
you have to pursue it.” 

   Bartley’s case — involving an abnormal heart rhythm — was somewhat 
rare and would have been challenging to diagnose in any patient. A far 
more common threat is coronary artery disease, and it often eludes 
detection in women.

   That’s because many don’t make the connec-
tion between women and heart disease — 
including women themselves. Yet coronary 
artery disease is the leading cause of death of 
American women. More than 200,000 women 
die each year from heart attacks, fi ve times as 
many women as breast cancer kills.

   In the past decade there has been a movement 
to raise awareness about coronary artery disease 
and what women can do to protect themselves 
from this killer.

   “Until very recently heart disease has been 
thought of as something that happens to men 
or elderly women,” says Dr. Wendy Austin, a 
cardiologist with the Heart Center of the Rock-

ies. “Despite initiatives to get the word out about heart disease’s impact on 
women, it’s been pretty slow going.” 
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Information in this publication is not a substitute for 
medical attention from your healthcare provider. 

   These rates are generally lower than 
premiums for the state’s existing high-
risk plan, CoverColorado. People who are 
currently enrolled in CoverColorado do 
not qualify for GettingUSCovered because 
applicants must have been without any 
insurance coverage for a minimum of six 
months.

   Those already enrolled in CoverColo-
rado are strongly discouraged from drop-

ping that plan in hopes of joining 
the new plan six months 

later. They run the risk of 
experiencing a serious 

injury or illness 
while uninsured, 
or of GettingUS-
Covered closing 
to new appli-
cants because it 
is full.

   People 
enrolled in the 

new plan have an 
annual deductible 

of $2,500 and a $30 
copay for most doc-

tor visits. The plan pays 
80 percent of costs after the 

deductible is met. It uses the doctor 
network of Rocky Mountain Health Plans, 
a Colorado-based, not-for-profi t health 
benefi ts provider that is a partner in 
GettingUSCovered. 

   The plan has a prescription drug benefi t, 
including a $10 copay for generic drugs 
that is not subject to the deductible. Pre-
ventive care — including routine exams, 
immunizations and screening tests — also 
is covered, with patients responsible only 
for the copay in most cases.

   Maximum out-of-pocket expenses, in-
cluding deductibles and copays, is $5,950 
per year per person.

   Information on GettingUSCovered — 
including rates and benefi ts — is available 
online.

Health Plan Targets Those
with Pre-existing Conditions

by richard cox

   People unable to get health insurance 
because of a pre-existing condition may 
be able to fi nd coverage through a new 
program now available in Colorado.

   GettingUSCovered is a comprehensive 
health plan for Colorado residents who 
have a pre-existing medical condition 
and have been uninsured for at least six 
months. It’s one of the high-risk pools es-
tablished as part of the Patient Protection 
and Affordable Care Act of 2010 
signed into law last March.

   The new plan has 
been accepting ap-
plications since 
July.

   GettingUS-
Covered is 
expected to 
provide cover-
age for up to 
4,000 currently 
uninsured indi-
viduals until 2014, 
when insurers will be 
required to accept all 
people with pre-existing 
conditions. 

   There is no waiting period for qualifi ed 
applicants to GettingUSCovered; cover-
age begins immediately after a person 
is accepted into the plan. Once enrolled, 
participants have coverage for primary and 
specialty care, mental health services and 
prescription drugs.

   Monthly premiums for GettingUSCov-
ered are similar to what healthy people 
would pay in an individual health plan. 
Rates are determined by age, the county of 
residence and whether or not someone is a 
smoker.

   An 18-year-old non-smoker living in 
Larimer County would pay $122 per 
month for coverage, $146 for a smoker of 
the same age. Other sample premium rates 
for Larimer County: $275 for a 40-year-
old non-smoker; $481 for a 55-year-old 
non-smoker; and $646 for a 55-year-old 
smoker.

GettingUSCovered
877-779-0387  •  www.gettinguscovered.org

NEW PROGRAM ACCEPTING APPLICATIONS

www.healthdistrict.org
www.facebook.com/healthdistrict
www.twitter.com/healthdistrict
www.gettinguscovered.org


   It’s a topic that makes many people uncomfort-
able, but the simple act of talking about it has the 
power to save lives.

   The National Institute of Mental Health calls sui-
cide “a major preventable health problem,” and the 
Surgeon General’s offi ce has called on communi-
ties across the nation to help address the problem. 

   In 2009, 59 people 
died from suicide in 
Larimer County, a 
substantial increase 
over an already high 
average of 41 suicide 
deaths annually over 
the previous fi ve 
years. The 2009 rate 
was about twice the 
national average of 
about 11 suicides 
per 100,000 people 
annually. 

   In Colorado, nearly 800 people die from suicide 
each year, more than from homicide, diabetes, 
pneumonia and infl uenza, breast cancer, HIV or 
motor vehicle crashes. Suicide is the second lead-
ing cause of death among Coloradans ages 10 to 
34, and the seventh leading cause of death among 
all Coloradans. Nationwide suicide is the 11th 
leading cause of death for all age groups, and the 
toll from suicide is about 33,000 deaths annually. 
No one knows why, but Rocky Mountain states 
have higher rates of suicide than most other states. 
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Engaging the community
to help those at risk

Suicide
Resource

Center

The Suicide Resource Center is a United 
Way agency. For more information on services offered, visit 
www.suicideresourcecenter.org or call 635-9301. For 
information on the Colorado Offi ce of Suicide Prevention, 
visit www.cdphe.state.co.us/pp/suicide.

The Suicide Resource Center is not a crisis center. In an 
emergency, go to your local hospital emergency room. Or 
call 911, the toll-free National Suicide Prevention Lifeline 
at (800) 273-TALK(8255), the Health District’s Connections 
24-hour help line at 221-5551, or the Larimer Center for 
Mental Health at 494-4200.

Research shows that risk factors include:
• Depression and other mental disorders, or a substance-abuse disorder (often  
 in combination with other mental disorders). More than 90 percent of people  
 who die by suicide have these risk factors. 
• Prior suicide attempt
• Family history of mental disorder or substance abuse
• Family history of suicide
• Family violence, including physical or sexual abuse
• Firearms in the home, the method used in more than half of suicides
• Incarceration
• Exposure to the suicidal behavior of others, such as family members, peers,  
 or media fi gures
Source: National Institute of Mental Health

What are the risk factors for suicide?

   Dana Lindsay, executive director of the Suicide 
Resource Center of Larimer County, says suicide is 
an issue that requires a communitywide response. 

   “Suicide can be prevented,” Lindsay says. “But it 
is absolutely vital that our community understands 
the causes of suicide and stops the stigma associ-
ated with suicide and mood disorders so that those 
who are struggling will get the help they need.”

   The mission 
of the Sui-
cide Resource 
Center, founded 
in 1989, is to 
prevent suicide 
in Larimer 
County by rais-
ing awareness, 
educating and 
training youth 
and adults 
about depres-

sion and suicide, and providing resources and sup-
port to those who have been impacted.

   The Suicide Resource Center offers presentations 
to community groups wanting to learn more about 
suicide and suicide prevention. It also provides a 
school-based suicide education and prevention pro-
gram and support groups for people with mental-
health disorders and for people who have lost loved 
ones to suicide.

“Suicide is not chosen; it happens when pain exceeds resources for coping with pain.”

   The National Institute of Mental Health reports 
that people with the highest risk of suicide are 
white men, though women and teens have a higher 
rate of suicide attempts. Nationally an estimated 
12 to 25 nonfatal suicide attempts occur per every 
suicide death. Men and the elderly are more likely 
to have fatal attempts than are women and youth.

   Suicides and suicide attempts take a tremendous 
toll on those who know the victims and pose a 
signifi cant fi nancial burden on local communities 
through hospitalizations and other emergency and 
police services. 

   “Each suicide event has a ripple effect,” says Dee 
Colombini, coordinator of the Health District of 
Northern Larimer County’s Connections program. 
“It deeply impacts family, friends, co-workers and 
the entire community.”

   More than 90 percent of persons who die from 
suicide suffer from a mental disorder, most com-
monly depression, alcohol abuse or both, according 
to a 2004 study by the U.S. Preventive Services 
Task Force. 

   One essential suicide prevention tool is quality 
mental-health services that are accessible to all 
members of the community. In Larimer County, 
those services include the Connections program, 
the Larimer Center for Mental Health and the 
Suicide Resource Center. 

— PsychCentral.com

Listen to the person,   encouraging him or her to 
express their concerns. Be nonjudgmental. Let the person know 
mental-health problems are treatable.

Ask directly whether the person is 
thinking about suicide.  Be direct and honest. 
Don’t be sworn to secrecy. A detailed plan indicates greater risk.

Take action  by helping the person seek professional help. 
Do not leave a person in crisis alone. If possible, remove potential 
weapons, drugs and alcohol, but do not put yourself in danger.

If you know someone in crisis:

1.

2.

3.

by nancy nichols

www.PsychCentral.com
www.cdphe.state.co.us/pp/suicide
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   More women than men die of heart disease each year, yet women 
receive only 33 percent of angioplasties, stents and bypass surgeries, 
28 percent of implantable defi brillators and 36 percent of open-heart 
surgeries, according to WomenHeart, The National Coalition for Women 

with Heart Disease. 

   A study published in the January 2009 issue 
of the journal Heart showed that among heart 
patients, women were less likely than men to 
receive medications called beta blockers, 
statins and ACE inhibitors — which are 
crucial to prevent further heart problems.

   “Doctors on the front lines are starting to realize heart disease should be 
one of the fi rst things to look for in women,” Austin says. “Once a woman 
is diagnosed, many of the treatments are similar to what a man’s treatment 
would be. There haven’t been a lot of clinical trials focused on women, 
but we have found a lot of the benefi ts to be similar.”

   Of course, with both sexes prevention is crucial to stopping the devel-
opment of heart disease, and prevention starts with knowing what your 
cholesterol level is. 

   “While many people know that lifestyle can make a difference in 
cholesterol level, a lot of people have not been tested and are unaware if 
they have high cholesterol,” says Cheri Nichols, RN, who runs the cardio-
vascular screening program for the Health District of Northern Larimer 
County.   

   Lifestyle practices that promote healthy cholesterol include being a non-
smoker, getting regular exercise, eating lots of fruits and vegetables and 
avoiding saturated and trans fats. Because family history can affect cho-
lesterol levels and people can’t feel if they have high cholesterol, Nichols 
says everyone should have an initial screening at age 20. The test should 
be repeated every fi ve years after that, more often if levels are abnormal 
or heart-disease risk is high. 

   Women who discover they are susceptible to heart disease can have a 
major infl uence on their risk level.  

   “The number one, two and three things you can do to lower your risk is 
to stop smoking,” Austin says. “Exercising to keep your heart in shape is 
important; as is a diet high in whole grains, fruits and veggies and low in 
trans fats.” 

   Those who are at risk should see their doctor once a year to have their 
lipid profi le, weight and blood sugar checked.

   Unfortunately women often don’t take a diagnosis of heart disease as 
seriously as they should.

   “When you’re diagnosed with cancer the reality of mortality sinks in,” 
Austin says. “Heart disease is a chronic disease that people have to deal 
with for years and years. Basically it doesn’t scare women as much.” 

   And while the presence of heart disease may not be as apparent as 
fi nding a lump, women can discover the deadly disease by listening to 
their bodies. 

   “If a woman has a feeling that there’s something more than the heart-
burn or fatigue or whatever you’ve been diagnosed with, if there’s any 
kind of question mark for you, then pursue it,” Bartley says. “It’s up to 
you to be your own advocate.”

   In spite of the stereotype, coronary artery disease has never played 
favorites between the sexes. In fact, it’s more fatal for women — 23 per-
cent of women will die within one year of a heart attack, compared to 18 
percent of men, according to the American Heart Association. 

   Because many women don’t experience the 
classic symptoms of heart attack, they may be 
slow to recognize what’s happening. Likewise 
medical providers, in part because at any given 
age a woman is less likely than a man to have 
heart disease. In one 2000 study, younger women 
who were experiencing a heart attack were seven 
times more likely than men to be sent home mis-
takenly from the emergency room.

   “Women more than men have atypical symptoms, not the crushing chest 
pain people associate with a heart attack,” Austin says. “For a woman, 
symptoms could be shortness of breath, nausea, anxiety — things that can 
easily be attributed to something else.” 

cover story continued from page 1

Women more often than men fail to show the classic symp-
toms of a heart attack, such as shortness of breath and pain 
in the chest and arms. Here are signs women should look 
for:

Discomfort, fullness, tightness, squeezing or 
pressure in the center of the chest that stays for 
more than a few minutes or comes and goes

Pressure or pain that spreads to upper back, 
shoulder, neck, jaws, arms or stomach

Dizziness or nausea

Clammy sweats, heart fl utters or paleness

Unexplained feelings of anxiety, fatigue or 
weakness — especially with exertion

Shortness of breath and diffi culty breathing

If you are having several of these
warning signs:
Chew and swallow with water one regular full-strength 
aspirin as soon as possible to prevent blood clotting and 
call 911. 

Source: WomenHeart

When to seek help

❒

❒

❒

❒

❒

❒

Because many women don’t
experience the classic symptoms of 

heart attack, they may be slow to
recognize what’s happening.

Get your cholesterol levels checked
See page 8 for the upcoming Health District

schedule of cholesterol and blood pressure screenings.

www.womenheart.com


   Those watching their weight will be happy to hear that the soluble fi ber 
in lentils fi lls you up and keeps you feeling full longer, helping you to 
eat less. 

   Best of all, lentils are delicious! They do not need to be soaked like 
other beans, and they cook quickly, in 20 to 30 minutes. 

   While the most common varieties in the United States are either green 
or brown, lentils are also available in black, yellow, red and orange. The 
different varieties differ somewhat in taste, though generally all have a 

mild, somewhat nutty, earthy fl avor. 

   Each lentil variety has a different texture when cooked, lend-
ing each to different preparation methods, applications and 
seasoning, so that they can move effortlessly from appetizers, 
to soups and salads, and on to the main course. 

   Having been consumed since prehistoric times, lentils are 
believed to have originated in Greece or central Asia and are 
one of the fi rst foods to have ever been cultivated. Lentil seeds 
dating back 8,000 years have been found at archaeological 
sites in the Middle East.  

   Lentils are still eaten and loved all over the world. So why 
not jump on the lentil bandwagon and serve them for dinner 
sometime soon?
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by dianne moeller, R.D.

n u t r i t i o n

The Mighty

Lentil
Small legume packs big punch

   What’s not to love about lentils? These small, disk-
shaped members of the legume family (which includes beans and peas) 
are nutritional powerhouses. Not only do lentils help lower cholesterol, 
but their high fi ber content also prevents blood-sugar levels from rising 
rapidly after a meal.

   Lentils provide good to excellent amounts of six important minerals, 
two B-vitamins, and protein — all with virtually no fat. One cup of lentils 
contains 17 grams of protein and 15 grams of fi ber.
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Lentil Salad with Balsamic Vinaigrette

      

1 1-inch-thick slice red onion, plus 1 c. chopped red onion

3 fresh parsley sprigs, plus ½ c. chopped fresh parsley

2 garlic cloves, minced (divided)

1 c. lentils, rinsed and drained 

2 tbsp. olive oil
3 tbsp. balsamic vinegar

2 tsp. Dijon mustard

Bring medium saucepan of water to boil. Add onion slice, 3 parsley sprigs and 

1 minced garlic clove and bring to boil. Stir in lentils. Reduce heat and simmer 

uncovered until lentils are just tender, about 20 minutes. Drain. Discard onion 

and parsley.

Stir oil, vinegar, mustard and remaining garlic in small saucepan over low heat 

until just warm. (Do not boil.)

Place warm lentils in bowl. Add chopped onion, chopped parsley and warm 

vinaigrette; toss to coat. Season with salt and pepper. Serve warm or at room 

temperature. Serves 4.

Lentils, Olives and Feta (pictured)3 c. vegetable broth1¾ c. (12 oz.) lentils, rinsed and drained   
1 garlic clove, minced½ tsp. dried basil4 c. spinach leaves, rinsed and crisped1 c. ripe olives, sliced 1/ 3 c. green onion, thinly sliced½ c. feta cheese, crumbled

Bring broth to boil. Stir in lentils, garlic and basil. Reduce heat, cover and 

simmer until lentils are tender, about 30 minutes.  Prepare mint dressing and set aside. Finely shred 2 cups spinach leaves; 

cover and set aside.  
Remove pan from heat and drain lentils. Gently stir in olives, shredded 

spinach and onion. Toss with mint dressing.Arrange whole spinach leaves on platter. Spoon lentil mixture over spin-

ach leaves and sprinkle with cheese. Serves 6.

  

Mint dressing1/ 3 c. lemon juice3 tbsp. olive oil2 tsp. honey1/ 8 tsp. each salt and pepper3 tbsp. fresh mint, chopped  Place in a small bowl and whisk to blend. Just before serving, stir in mint.

Want to learn more?
See page 8 for an upcoming Health 

District cooking class featuring lentils.
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b a c k - t o - s c h o o l  h e a l t h

   he chances of anyone contracting meningo-
coccal disease — the cause of one type of bacterial 
meningitis — are fairly slim.

   Yet once someone is infected with this disease, 
the odds of dying from meningococcal meningitis 
or sepsis are too high to take lightly. And the risk 
of contracting the disease is considerably reduced 
with vaccination.

   Meningitis is an infl ammation of the membranes 
surrounding the brain and spinal cord, while sepsis 
is an infection of the blood. They are the two most 
common forms of illness resulting from meningo-
coccal disease. Both are spread through bacteria in 
saliva or direct, close exposure to nose and mouth 
secretions from sneezing and coughing.

   Families of three local hockey players found out 
just how serious the disease is when the players de-
veloped meningococcal sepsis after being exposed 
to the bacteria at a game in June, according to the 
Larimer County Department of Health and Envi-
ronment. The disease took two of those players’ 
lives, while the third was hospitalized for several 
weeks. A Colorado State University student who 
became ill a couple of weeks earlier survived but 
remains in rehabilitation.

   A fi fth diagnosed case was probably unrelated 
and caused by a different strain of bacteria not pre-
ventable by vaccination, according to Dr. Adrienne 
LeBailly, director of the health department.
 
   One to three cases of meningococcal disease 
occur in Larimer County each year, but they are 
usually sporadic and don’t occur in clusters. While 
the recent outbreak is unusual and tragic, it is a 
reminder of the importance of vaccination. 

   The Centers for Disease Control and Prevention 
and many other health organizations recommend 
the vaccine for adolescents entering middle school 
(age 11-12) and for college students, particularly 

freshmen living in dormitories. All military 
recruits also receive it.

   According to the American College 
Health Association, adolescents and young 
adults account for nearly 30 percent of all 
cases of meningitis in the U.S.  Approxi-
mately 125 cases of meningococcal disease 
occur on college campuses each year, kill-
ing as many as 15 students. Evidence shows 
that approximately 80 percent of cases 
in the college-age group are potentially 
vaccine-preventable.

   State law requires information packets for all 
incoming college freshman to have a list of recom-
mended and required vaccinations — including the 
one for meningococcal disease — before starting 
school, says Dr. Jane Higgins, infection control 
physician for the CSU Health Center. 

   Students must indicate that they know about the 
availability of the vaccine but decline to get it, she 
says.

   LeBailly says the vaccine is recommended for 
children entering middle school because they are 
starting to engage in risky behavior, such as kiss-
ing, sharing beverages and cigarettes, and more.  

   College students are being thrust into new, close 
living conditions with many more people and are 
being introduced to unfamiliar bacteria to which 
their bodies have no immunity, Higgins says.  

   “It’s an interesting infection in that about 10 per-
cent of the people carries the bacteria in their throat 
but they’re not sick from it,” says Higgins.

   But those people share the bacteria with someone 
who, for reasons yet unknown, does get sick, she 
says. 

   Many of the early symptoms of meningococcal 

by kelly k. serrano

• Fever*
• Headache
• Loss of appetite
• Neck stiffness (more indicative of meningitis)
• Discomfort when looking at bright lights (photophobia)
• Nausea and/or vomiting
• Diarrhea
• Aching muscles or swollen joints
• Diffi culty walking
 • General malaise
 • Moaning, unintelligible speech
 • Excessive drowsiness
 • Confusion
 • Collapse
 • Rash of red-purple pinprick spots
  or larger bruises (more indicative 
  of meningococcal sepsis)

 *without fever, it is very unlikely that a
 person would have meningococcal
 disease.
 
 Source: Larimer County Department of
  Health and Environment

Meningococcal vaccines are available to protect against most types of meningococcal disease, but they do not prevent all cases. 
The following are those who are most at risk of contracting the disease and should be vaccinated, though it is not federally 
required:
• Children: vaccine recommended for certain high-risk children from ages 2 through 10. 
• Pre-teens/Adolescents: vaccine routinely recommended for all 11- through 18-year-olds. If your child did not get this   
 vaccine at the 11- or 12-year-old check-up, make an appointment for immunization now.
• Adults: vaccine recommended for  adults who
  ✔ Are  college freshmen living in a dormitory 
  ✔ Are military recruits 
  ✔ Have a damaged spleen or spleen has been removed

Rare Killer Can Be
PREVENTED

Vacc ine  p ro tec ts  aga ins t  mos t
men ingococca l  d isease

disease are similar to common illnesses like the fl u 
and cause a high fever, but a couple of symptoms 
should raise red fl ags. For meningitis, it’s a really 
stiff neck that makes it painful to bend the chin to 
the chest. For sepsis, it’s little red spots on the skin 
that turn into bruises, LeBailly says. 

  Usually the stiff neck occurs earlier in the pro-
gression of meningitis than the red spots/bruises in 
the sepsis form, she says. And by the time a person 
sees the red spots/bruises indicative of meningo-
coccal sepsis, they are already seriously ill and 
need to seek immediate medical attention.

    “As soon as you see that, that’s going to make a 
doctor think it might be meningococcal disease,” 
she says. “It can happen surprisingly quickly — a 
matter of hours. Even if it’s treated early, you’re 
going to lose some people because this is such an 
aggressive illness.”

✔ Have terminal complement defi ciency 
✔ Are traveling to or residing in countries in
 which the disease is common

Source: Larimer County Department of Health and Environment

Who should get vaccinated?

Symptoms of
Meningococcal Disease

t
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   How does Larimer County compare to other 
communities when it comes to health? You may 
get the chance to help answer that question in the 
coming weeks.

   This month, randomly selected residents of 
Larimer County will begin receiving postcards 
and letters asking them to participate in the Health 
District’s 2010 Community Health Survey. By 
participating, you not only help the Health District 
take the pulse of our community, but you also en-
able local organizations to plan more effectively 
for our community’s future.

   The written survey asks people questions on a 
variety of health-related topics — everything from 
whether they can afford their prescriptions, to how 
often they exercise. All responses are confi dential; 
the Health District has no access to the names of 
survey participants.

   The Health District has done a similar survey 
every three years since 1995. More than 3,000 
county residents took part in the 2007 survey.

   Information gathered over the years has revealed much about the 

health, and health needs, of the community. For 
example, the last survey showed that fewer county 
residents were smoking, but also that more people 
were becoming overweight.

   The Health District uses all of this information 
to design programs and services that help improve 
the health of the community. Data also is shared 
with other local organizations working on health 
issues. Often the information is used in applications 
for grants that bring outside dollars into the com-
munity.

   This year, the survey is supported in part by the 
Poudre Valley Hospital Foundation and the Larimer 
County Department of Health and Environment. 

   The Community Health Survey is actually the fi rst 
in a two-part process the Health District uses for 
community assessment. Later this fall, the Health 
District also will hold a series of community discus-
sion groups where residents can share their views 
about local health needs.

   Participating in either the survey or a discussion group allows you to 
play a key part in creating a healthier community.

   Flu season is just around the corner. Here’s what you need 
to know.

   This year’s vaccine includes H1N1, but it also protects 
against two other completely different fl u strains. So 
even if you’ve already had the H1N1 vaccine, you still 
should get a fl u shot this season.

   For the fi rst time, the Centers for Disease Control and 
Prevention is recommending fl u vaccination for everyone age 
6 months and older. Infants younger than 6 months can’t have 

fl u vaccine, which makes it important for their parents and household 
members to get it.

   As always, vaccination is especially critical for certain high-risk 
persons and the people who live with or care for them. These include 
young children; pregnant women; people with chronic health condi-
tions like asthma, diabetes or heart and lung disease; and people 65 
years and older.

   This year a new “extra-strength” fl u vaccine will be an option for 
people over age 65. The elderly don’t respond to fl u vaccine as well 
as younger people, so this new high-dose vaccine is designed to 
boost immune response. If high-dose vaccine is not available from 
your vaccine provider, a regular fl u shot is still recommended.

   Finally, don’t worry about timing. Get the fl u vaccine as soon as 
you can; it will protect you through the whole season.

   See page 8 for a list of Health District fl u shot clinics.

   The Fort Collins Lions Club has donated $2,500 to the Health 
District’s Diabetic Supply Assistance Program. Supported mostly 
by community donations and coordinated by Prescription As-
sistance staff, the program provides glucometers, test strips and 
other diabetic supplies to uninsured residents with low incomes. 
For more information on the Diabetic Supply Assistance Pro-
gram, call 416-6519.  To donate to the program, contact Jim 
Becker, resource development coordinator, at 224-5209 or 
jbecker@healthdistrict.org.

What’s new with fl u Lions Club donation aids
local diabetics

Health survey offers chance to shape future

n e w s

From left, Mary Lou Blevins, Aida Raider and Wayne Crownhart of the Fort 
Collins Lions Club, and John Newman, director of clinical services for the 
Health District.

Share your ideas
If you would like to be notifi ed of the dates 
and locations of the community discussion 
groups, e-mail us at survey@healthdistrict.
org or call 224-5209.

For more information about the survey or for 
a list of upcoming discussion groups, visit 
www.healthdistrict.org/healthsurvey.

www.healthdistrict.org/healthsurvey


accepted; discounts available, de-
pending on income. All dates depend 
on availability of vaccine. See page 
7 or visit www.healthdistrict.org/fl u 
for more information.

Health District
120 Bristlecone
Oct. 2, 9–11 a.m.

Fort Collins Senior Center  
1200 Raintree 
Oct. 7, 8:30–10:30 a.m.
Oct. 15, 2–4 p.m.

blood pressure checks

Free 5- to 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 on the third Monday of 
the month from 10 a.m. to noon at 
the Fort Collins Senior Center, 1200 
Raintree. No appointment necessary.

Visit www.healthdistrict.org/heart 
for more information. 

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

cholesterol screenings

Find out your total cholesterol, HDL, 
LDL, triglycerides and blood glu-
cose. Results are available within 
20 minutes. A registered nurse will 
interpret your results and offer health 
information.

Health District residents who have 
never received our cholesterol 
screening are eligible to receive 
their fi rst screening for free. Cost 
for all others is $15. Reduced fees 

are available 
depending 
on income for 

people living in 
northern Larimer 

County.

All screenings are 8:15–10:30 a.m. 
unless otherwise indicated. Appoint-
ments are required; call 224-5209. 
No walk-ins accepted for cholesterol 
tests. A 12-hour fast is required; 
water and medications are permitted.

Blood-pressure checks are free, and 
no appointment is necessary.

Visit www.healthdistrict.org/heart 
for more information.

Fort Collins Club
1307 E. Prospect
Nov. 9

Fort Collins Senior Center  
1200 Raintree 
Oct. 5 Nov. 18
Oct. 21 Dec. 7
Nov. 2 Dec. 16

Front Range Community College
4616 S. Shields, Longs Peak 
Student Center
Sept. 23

Harmony Library
4616 S. Shields
Sept. 28
Nov. 23

Health District 
120 Bristlecone 
Oct. 28
Dec. 13

Larimer County Courthouse
200 W. Oak
Sept. 21
Oct. 26
Nov. 16
Dec. 21

Spirit of Joy Lutheran Church
4501 S. Lemay
Nov. 4
Dec. 2

wellness

Sign up today! Classes are held at 
the Health District, 120 Bristlecone 
in north Fort Collins. Discounts on 
class fees are available depending 
on income. Prepayment is required 
to reserve a seat in Healthy Weighs.
Call 224-5209 to register.

Healthy Weighs
Tuesdays, Sept. 14–Dec. 7
(no class Nov. 23)
9:30–11:30 a.m. or 5:30–7:30 p.m.

This 12-week weight management 
program emphasizes a balanced, 
healthy lifestyle without dieting.

Cost: $190 (less than 
$16 per week). 

Sign up with a 
friend and both 
of you get half 
your fee back. 
Both partici-
pants must be 
Health District 
residents and 
complete the 
program.
 

Rise and Shine
Thursday, Oct. 14
Noon–1:30 p.m. or 6–7:30 p.m.

You’ve heard that breakfast is the 
most important meal of the day. 
Too often breakfast is a grab-and-
go affair because we lack the time; 
sometimes we even skip it. Not only 
is breakfast important, but what we 
eat is important as well. Come and 
learn why we need breakfast, see 
what it should look like and sample 
some quick breakfasts — including 
some you can make in advance.
Cost: $10 per person.

Land of Lentils
Thursday, Dec. 2
Noon–1:30 p.m. or 6–7:30 p.m.

Delicious, nutrient-rich lentils come 
in many sizes and colors. These 
quick-cooking members of the 
legume (bean) family are enjoyed 
all around the world. In this class, 
we will explore the many varieties 
of lentils and learn how to use each 
type to showcase its unique texture 
and fl avor. You’ll taste an array of 
ethnic fl avors as we take a culinary 
journey around the world with lentils.
Cost: $10 per person.

Step Free From Tobacco
Our stop-smoking 
coaches assist 
adults in reclaim-
ing their natural 
freedom from 
tobacco, using 
free nicotine 
patches, lozeng-
es or gum, as 
appropriate, and 
with more than 
30 proven quitting techniques and 
strategies. Our program is known for 
its straightforward, entertaining and 
supportive manner, with no coercion, 
guilt or shame. Take part in a group, 
or enjoy self-paced individual or 
couples sessions. 

Our next six-week Step Free quit-
smoking class starts Monday, Sept. 
13, 6–7:30 p.m. The class will run 
through Oct. 18. The next class after 
that will start in January. Individual 
and couples sessions are offered 
continuously, and on-site classes are 
available for work groups.

For residents of northern Larimer 
County, the cost for the six-session 
Step Free program is $10 to $100, 
depending on household income. 
A $5 to $50 rebate is awarded to 
people who attend all six sessions. 

For a free introductory session, to 
determine if the Step Free program 
might work for you, contact the 
Health District at 224-5209. Freedom 
from tobacco is easier now than ever 
before! The fi rst step is: just call!

fl u shots

The Health District offers fl u shots 
to Health District residents age 6 
months and older. No FluMist or 
high-dose vaccination. Appointments 
are encouraged; call 224-5209. 
Cost: $24; Medicare and Medicaid 
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