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Life with
infl ammatory
bowel disease

Health District news

   It’s a phrase many of us have uttered and regretted. We planned to 
have one glass of wine, or pint of beer, then woke up the next morn-
ing wishing we’d stopped at that. Even on one occasion, experts note, 
“binge drinking” (defi ned as four or more drinks in one sitting for 
women and fi ve for men) can lead to auto accidents, altercations with 
loved ones, ugly hangovers, a temporarily suppressed immune system 
and blackouts—where short-term memories are lost and one cannot 
recall what occurred during the time they were drinking, even though 
they may have appeared functional. 

   In the Health District’s 2013 Community Health Survey, 26 percent 
of adult residents reported binge drinking. That’s up from 23 per-
cent in 2007 and considerably higher than the national average of 17 
percent. Statewide, according to an alarming report published by the 
Centers for Disease Control and Prevention (CDC), 14.2 percent of 
deaths among Colorado adults age 20-64 are linked either to alcohol-
related disease or the acute impacts of over-drinking, such as acci-

dents and alcohol poisoning. Only New Mexico and Alaska ranked 
higher in alcohol-related death rates for this age group. 

   Those who routinely top off their day with a drink or two might 
be surprised to learn that “heavy drinking” is defi ned as eight drinks 
per week for women and 15 for men. According to the government 
program Rethinking Drinking, roughly three in 10 adults exceed those 
limits. And many who excessively drink are, the CDC stresses, not 
necessarily “alcohol dependent or alcoholic.” 

   “There is certainly increased interest in this issue on a public health 
basis,” says Dr. Jonathan Ritvo, medical director for the Center for 
Dependency, Addiction and Rehabilitation. “There are a lot of initia-
tives out there to try to get health professionals talking to their patients 
about it.”

   Over time, heavy drinking signifi cantly boosts risk of liver disease, 
heart disease and cancer. Because alcohol can be absorbed by both fat 
and water, it quickly gets into the blood stream and travels throughout 
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by kelly k. serrano

The Coalition for Activity and Nutrition to 
Defeat Obesity (CanDo) works to reduce the 
number of people who are overweight and 
obese at a community level. The University of 
Colorado Health (UCHealth) program pro-
motes healthier eating and increased physical 
activity in schools, workplaces and neigh-
borhoods through a variety of projects and 
collaborations.

   “CanDo helps cre-
ate environments, 
systems and com-
munities that support 
residents in making 
healthier choices such 
as increasing ac-
cess to healthy food 
and physical activity 
opportunities,” says 
Bobbie Kay, CanDo 
community health 
educator. 

   CanDo started informally in 2003 when 
community partners—including representa-
tives from UCHealth, Miramont Lifestyle Fit-
ness, Colorado State University and the City 
of Fort Collins—started an obesity-prevention 
task force. These entities remain involved in 
CanDo’s coalitions, and LiveWell Colorado 
and other grants have provided funding over 
the years, says Kim Barman, CanDo 
supervisor.
 
   Addressing childhood obesity is a primary 
focus of CanDo, and this has led to improved 
fresh fruit and salad bars and the creation 
of wellness teams that address health con-
cerns for students and staff at most Poudre 
and Thompson district schools. “CanDo 
spearheaded, supported and justifi ed why the 
school district needed to make wellness a pri-
ority,” says Nicole Turner-Ravana, nutrition 
coordinator in Poudre School District’s (PSD) 
Child Nutrition Department. 

   “Without healthy interventions or well-
ness programming, the next generation is 
forecast to live fi ve years less than their 
parents,” adds Ashley Schwader, PSD well-
ness coordinator. CanDo is also reaching 
children through the Safe Routes to School 
program, which works to ensure students 
can walk or ride their bikes to school. 

   CanDo also helps employers such as 
Larimer County estab-
lish worksite wellness 
programs. Liz DeJongh, 
Larimer County’s fi rst 
employee wellness 
coordinator, says that 
as of January 2014, 56 
percent of county em-
ployees were participat-
ing in the healthy living 
program that rewards 
employees for engag-
ing in various healthy 

activities throughout the year. 

   Another CanDo program, Vida Sana, 
addresses health inequality issues among 
the Hispanic/Latino population in primarily 
low-socioeconomic communities. Commu-
nity health workers, called promotoras, col-
lect information about residents’ obstacles 
to healthy living and connect them with 
resources to address those issues. Resi-
dents in these neighborhoods participated 
in a Photovoice project, which encouraged 
them to take pictures illustrating the obsta-
cles they face in making healthy choices. 

   “We had residents take photos of their 
living conditions to capture the limita-
tions and barriers that exist, such as no 
lighting in a neighborhood,” says Edgar 
Dominguez, a health equity coordinator 
who oversees Vida Sana. “Their photos 
show the reality of what these communi-
ties have to deal with.” Such obstacles to 
good health aren’t always obvious. CanDo 
continues to combat obesity by identifying 
and addressing local needs, raising aware-
ness and mobilizing the community toward 
a healthier future.

The Coalition for Activity and
Nutrition to Defeat Obesity
educates and empowers
communitiesCan

We

For more information on CanDo’s many
programs and projects, visit candoonline.org
or call (970) 495-7517.

Weighing In
The adult obesity rate in Larimer 
County increased 25 percent 
between 2001 and 2013

In 2013, 33 percent of adults in 
Larimer County reported that they 
were overweight and 17 percent 
reported that they were obese

~ Data from the Health District’s 
 Community Health Survey

✔

✔

http://www.facebook.com/healthdistrict
http://www.twitter.com/healthdistrict
http://www.candoonline.org
http://www.healthdistrict.org


ay attention to your body as you walk. Do your shoulders round 
forward? Is your low back on fi re? Minor imbalances can throw the 
body out of whack, but most are surprisingly easy to fi x. 

   Whether you’re dealing with an illness or injury or you simply want to 
be able to play with your grandkids, functional fi tness programs can keep 
you fully participating in life as you age. 

   “Rather than working toward six-pack abs or huge biceps, it’s about having enough upper body strength to retrieve something from the top shelf or being 
able to bend over and tie your shoes and get back up again. It’s working with people as they age so that they can function effi ciently, and not be in pain, 
and it’s becoming more of a trend,” says Diane Horak, health and wellness program manager with the City of Fort Collins, Columbine Health Systems and 
University of Colorado Health partnership. 

   Personalized functional fi tness programs target specifi c areas of the body to improve strength, balance 
and stability and work to correct harmful movement patterns that develop over time. 

    “Gait training is one of the primary things we do with older adults,” says Susan Ross, physical 
therapist at Front Range Therapy. This includes evaluating whether one’s head leans too far forward 
when they walk or if their steps are symmetrical. “As we get older, walking correctly is as important as 
being stable while walking—someone shuffl ing their feet is at greater risk of falling.” 

   Maintaining strength and a good sense of balance to prevent falls and hospitalizations becomes 
increasingly important as we age, as does preserving independence.

    “We focus on activities of daily living, which helps older adults remain in their own homes and 
independent as long as possible,” says Kristina Kuskie, physical therapist at Front Range Therapy.

   Maybe you need to be able to walk to the mailbox, shop for groceries and do your own housework. 
Or perhaps you long to be able to run, bike and ski again. “The emphasis is on strengthening the little 
muscles needed for whatever daily activities you’d like to be able to do in a way that’s safe for you,” 
says Debra Williamson, personal trainer at the Lifestyle Center. “We keep it realistic.”

   With more emphasis on increasing overall strength and balance, functional fi tness programs utilize 
tools such as resistance bands and straps, parallel bars, balance pads and boards, foam rollers, stability 
balls and hydraulic machines that work opposing muscle groups.

   “Functional fi tness includes a variety of things. It’s about using many different muscles in your body in many different planes of motion—the way we do 
in real life, which is not always straight ahead or straight to the side,” says Horak. 

   A well-rounded functional fi tness program typically includes a combination of dynamic warm-ups and bodyweight exercises, gradual resistance and 
strength training, rotation and extension exercises, balance work and cardio. But it can be diffi cult to know where to start if you’ve grown accustomed to 
simply dealing with physical discomfort in your body. “No pain, no gain is false,” says Williamson.”You’re not supposed to be in pain when you exercise.” 

   And while aging is part of life, it doesn’t mean that immobility is inevitable. 
“Exercise is important at every age,” says Ross. “People don’t realize they’ve gotten 
as weak as they have until they have a fall or experience having trouble getting out of 
a chair.”

   Plus, exercise makes you feel better. It can help you get off pain medication and stay 
healthy during the colder winter months. And there’s nobody an individualized func-
tional fi tness plan can’t help.

   “To counteract what aging does to you, keep your strength up,” says Horak. “It’s the 
fountain of youth.”
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Just Keep Moving
Functional fi tness programs help
older adults maintain quality of life

Interested in learning more about how a functional
fi tness program could enhance your life? 
 • An evaluation and referral by your primary care physician is the fi rst step to
  take in fi guring out how this type of exercise program could help you. 

 • Most gyms and fi tness centers now have professional trainers on staff that
  specialize in functional fi tness. Ask the management staff where you exercise what’s available.

by rhea maze
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the body, potentially impacting more organ systems than any other drug. 

   The fi rst to take a hit is the liver, which immediately works to break down 
and eliminate what it sees as a poison. “After even one night of heavy drink-
ing you can see elevations of liver enzymes in the blood, meaning that some 
liver cells have either died or been disrupted,” Ritvo says. In moderation, the 
liver can bounce back. But keep drinking, and it can promote infl ammation 
and fat build-up in the liver, potentially leading to fever, nausea, appetite loss 
and abdominal pain, according to the National Institute on Alcohol Abuse 
and Alcoholism (NIAAA). 

   When it hits the brain, alcohol inhibits production of the energizing brain 
chemical glutamate, mimics the sedative neurotransmitter GABA and 
prompts a surge in feel-good dopamine. But excessive drinking can impair 
sleep, deplete feel-good serotonin and lead to rebound anxiety and depres-
sion. Over time, areas which control executive function and visual-spatial 
memory may also be impaired, leading to memory loss and trouble with 
directions. 

   Meanwhile, according to NIAAA, even one binge can decrease the func-
tion of immune-boosting white blood cells and bacteria-fi ghting cytokines 
for up to 24 hours, cause the heart to beat irregularly and spike blood pres-
sure.

   How do you know if you’re drinking too much? Just the fact that you are 
asking the question may be a clue. “For someone who does not have a prob-
lem with alcohol this question probably doesn’t even come up,” says Fort 
Collins-based certifi ed addictions counselor Marty Rein, PhD. 

   Elizabeth Sutphin, a certifi ed addictions counselor and mental health spe-
cialist with the Health District’s Mental Health Connections program, offers 
this list of questions people can ask themselves: Are you starting to have 
problems with relationships or the legal system? Are most of your friends 
drinking friends? Are you spending a lot of time drinking or recovering from 
drinking? Do you need more alcohol to get the same effect?

   So, how do you know if it’s time to go cold turkey? Tough question, coun-
selors say. One way to fi nd out is this: Set a limit for yourself. (For example, 
I’ll only drink on the weekends, I’ll never have more than two drinks, I’ll 
take the month off from drinking, etc.) Can you stick to it?

   “If you frequently drink more than you intend to, or can’t drink without 
drinking to intoxication, those are very ominous signs,” says Ritvo.

   One key step toward understanding your drinking habits is to honestly as-
sess why you do it, says Rein. Is it just to take the edge off occasionally after 
a hard day at work? Is it a habit that you crave? Or is it to address a larger 
issue, such as depression, chronic anxiety or low self-esteem? 

   Excessive alcohol use is a symptom of a deeper problem and requires pro-
fessional help. No matter what’s driving it, the worst thing you can do if you 
suspect you have a drinking problem is to ignore it, says Rein. “Sometimes 
it’s not the problem that’s the problem, it’s what you choose to do about it 
once you know you have it.”

Mind your portions. One “drink,” according to 
the CDC, is: 12 ounces of beer (5 percent alcohol), 5 ounces 
of wine (12 percent alcohol) or 1.5 ounces of 80-proof liquor 
(40 percent alcohol). If your glass is bigger or your drink is 
stronger than this, adjust accordingly.

Watch out for wine. Unlike beer, which tends to 
come in cans or bottles, wine is often poured freely, making 
consumption harder to keep track of. 

If you do drink wine, choose red 
over white. Use a narrow, average-sized wine glass, 
leave it on the table when you pour, and establish a “rule of 
thumb” for pouring (such as only pouring half a glass or to a 
level two fi nger-widths from the top). One recent study of 73 
college students, published in the journal Substance Use & 
Misuse, found that students poured 11.9 percent more wine 
when the glass was wider than average, 
9.2 percent more when the wine was 
white (the lower contrast makes the 
glass appear less full), and 12.2 per-
cent more when they held the glass 
in their hand while pouring. Another 
study published in the International 
Journal of Drug Policy found that 
people who used a half-glass “rule 
of thumb” poured 20 percent less.

Find a favorite
virgin drink. Go out without 
drinking at all and fi nd a virgin drink or 
non-alcoholic beer to drink instead.

Pace yourself. Don’t drink more than 
one standard drink per hour. Drink water in 
between drinks.

Stick to limits. Limit your drinking to 
no more than eight drinks per week for women 
or 15 for men. Never drink more than four drinks 
(women) or fi ve drinks (men) in one day.

If you’re struggling with alcohol addiction, seek professional help. 
Mental Health Connections  provides 24-hour 
phone and walk-in assistance to direct people to the help they need. 
Services include low-cost counseling, referrals to local therapists and 
help navigating treatment options and insurance.
525 W. Oak St. (inside the Touchstone Health Partners building)
(970) 221-5551, mentalhealthconnections.org 

Rethinking Drinking is a National Institute on Alcohol 
Abuse and Alcoholism program to help people cut back.
rethinkingdrinking.niaaa.nih.gov

Alcoholics Anonymous’ list of local support group 
meetings is available at coloradoaa.org.

HOW TO CUT BACK

According to the CDC, binge drinking is the most common 
pattern of excessive alcohol use in the U.S. and each day, 
close to 30 people are killed in motor vehicle accidents in-
volving an alcohol-impaired driver. One in six adults binge 
drink about four times per month, consuming about eight 
drinks per binge. In 2004, 19-year-old Colorado State Uni-
versity student Samantha Spady died of alcohol poisoning 
at a fraternity house party after hours of binge drinking. 
Never drink and drive and use the wallet card created in 
her honor to keep your friends safe:

Prevent Tragedy

GET HELP

http://www.samspadyfoundation.org
http://www.mentalhealthconnections.org
http://www.rethinkingdrinking.niaaa.nih.gov
http://www.coloradoaa.org
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If you think you might be suffering from IBD, ask your
primary care doctor for an evaluation.
Learn more about IBD: 
 • Crohn’s and Colitis Foundation of America, ccfa.org
 • United Ostomy Associations of America, ostomy.org 
 • Get Your Guts in Gear, igotguts.org 
 • IBD and Ostomy Awareness Ribbon,
  igotguts.org/ibdribbon
          IBDandOstomyAwarenessRibbon
          @IBD_Ribbon

The Fort Collins IBD and ostomy support group 
welcomes anyone experiencing GI-related issues 
and their families. Meetings typically occur the last 
Wednesday of the month from 7-9 p.m. in Gifford Hall, 

room 115. Contact Elise Bascom for more informa-
tion at ebascom@rams.colostate.edu or Lois Fink 

at fi nk.lois@gmail.com.
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of environmental insult, and then an altered immune response to that 
insult,” says Dr. Mark Gerich, head of the Crohn’s and Colitis Center at 
the University of Colorado Hospital.

   Approximately 1.4 million Americans have IBD, including one in 200 
college students. IBD can show up at any age yet onset typically occurs 
between ages 15 and 35.

   The standard route to an IBD diagnosis today is a colonoscopy and 
biopsies. “It’s much easier to make an IBD diagnosis now than ever 
before,” Gerich says. “We’re looking for it, and fi nding it, more often.” 

   Fink began aggressive steroid therapy, a restrictive diet and had 
surgery after her diagnosis yet endured crippling bouts of the disease for 
the next 17 years. “I felt very isolated and needed to know the location 
of a bathroom everywhere I went,” she says. 

   Steroids, which can come with harmful side effects and work only for 
a short time, used to be included in the treatment plans for most people 
with IBD. Now, a variety of immunosuppressant and non-immunosup-
pressant medication combinations are being used in addition to a newer 
class of medications called biologic therapies.

   “We think of IBD as a lifelong disease, though it can go into deep 
remission where medications are stopped altogether,” says Dr. Daniel 
Langer, a gastroenterologist at the Centers for Gastroenterology. 

   In 1986 at the age of 36, Fink fi nally consented to an ostomy surgery 
that completely removed her diseased colon and rectum. An opening 
created in the abdominal wall allows waste to exit the body via a small 
pouching system.

   “Surgery is an important part of management for a minority of pa-
tients,” Gerich says. “The vast majority of IBD patients who get surgery 
are consequently not as sick and their quality of life greatly improves.” 

   Fink was terrifi ed by the idea of ostomy surgery at fi rst. “Then I 
realized that living in a bathroom stall and watching people’s feet go by 
was no way to live,” she says. 

   Now a patient advocate for the IBD and ostomy community and an 
inspirational speaker, Fink has been disease-free since her surgery and 
has a full, active life.

   “The key is for patients to diligently monitor their response to thera-
pies,” Gerich says. “Not  everything works for everyone and it’s a mat-
ter of fi nding the right therapeutic regimen for each individual patient.”

   A great deal of research is currently being done on the 
underlying mechanisms of IBD and on new treatments in hopes 
of better understanding and controlling the disease. 

   “People with IBD should know that it’s nothing they did 
wrong,” says Langer. “We still don’t fully understand why this 
disease happens but there are much better treatment options 
available today that allow people to live productive lives.”

by rhea maze

Resources You’re not alone!

eventeen-year-old Lois Fink should have been at prom. Instead, 
she was in the hospital recovering from emergency surgery and 
trying to wrap her mind around the diagnosis she’d just re-
ceived: Crohn’s disease. It was 1966, and she’d been rushed to 

the hospital for an appendectomy during a bout of extreme abdominal 
pain. But her appendix was fi ne. 

   The diagnosis was both frightening and a huge relief. At that point, 
she weighed 62 pounds and was in constant pain. Her body had not yet 
developed. She’d been dealing with symptoms including high fevers, 
pain and chronic diarrhea since the age of nine, yet was misdiagnosed 
for years. 

   Crohn’s disease chronically infl ames various parts of the gastrointes-
tinal (GI) tract and is one of the most common forms of infl ammatory 
bowel disease (IBD). The other most prevalent form of IBD is ulcer-
ative colitis, a chronic disease of the large intestine, or colon, in which 
the lining of the colon becomes infl amed. 

   Though Crohn’s disease and ulcerative colitis impact the GI tract 
differently, they share the same hallmark symptoms, including 
chronic diarrhea that goes on for several weeks, blood in the 
stool, cramps, constipation, abdominal pain, and sometimes 
fevers, fatigue and appetite and weight loss.

   Though the cause of IBD is not clearly understood, it’s de-
fi ned as an abnormal immune system response in which the 
immune system mistakenly attacks the GI tract, and it often 
runs in families. “There’s a genetic predisposition, some sort 
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Keep your family healthy 
this winter

—and earn prizes—
with the 5210 Challenge
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f a m i l y  h e a l t h

Healthy kids learn better. Research shows that good 
nutrition and daily physical activity leads to improved 
concentration, energy levels, academic performance and 
overall brain function. 

   The Schools on the Move 5210 Challenge, sponsored 
by University of Colorado Health’s Healthy Kids Club, 
encourages elementary school students, teachers, staff 
and families to adopt the 5210 healthy habits every day in 
February. 

   The daily goal is to get fi ve servings of fruits and veg-
etables, two hours or less of recreational screen time, one 
hour or more of physical activity and to drink no sugary 
drinks. Participants use a log to track which 5210 habits 
they accomplish each day and can earn prizes like T-shirts 
and money for their school’s wellness or PE programs.

   “Parents love this challenge just as much as kids,” says 
Melissa Baatz, a health educator with Healthy Kids Club. 
In addition to reinforcing healthy behaviors, the challenge 
helps families identify what they could be doing better—
whether that’s spending less time in front of the TV or 
eating more vegetables. 

   “We do this chal-
lenge in February 
because it’s one 
of the most inac-
tive months of the 
year,” Baatz says. 
That means fi nding 
new ways to fi t in 
physical activity. 

“Last year, my kindergartner set up timed exercise circuits 
around the house and had us go through them as a family. 
Many schools and participants get really creative with this 
challenge, which increases awareness and makes it more 
fun and exciting.”

by rhea maze

Hey,
Kids!

Avoid sugary
drinks every day.

Get one hour
or more of physical
         activity every day.

Keep your fam
this w

—and earn
with the 
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Eat five servings
of fruits and 
vegetables
every day.

5

1

0

A lack of nutritious, vitamin-rich foods like 
fruits and vegetables is associated with lower 
grades, inability to focus and more missed 
school. For kids, a serving size is roughly the 
size of the palm of their hand. Try adding more 
fruits and vegetables to the meals you eat most 
often and having fruits and vegetables available as snacks. 

Sugary drinks are high in calories and lack essential nutrients. 
Swap out soda, sports or energy drinks and sweetened juices with 
water, milk and unsweetened beverages. 

Limit recreational screen 
time to two hours or less 
every day.

2
Time spent in front of a screen 
(TV, computers, video games, tablets, 
phones, etc.) should be limited. Too 
much screen time has been linked to 
increased obesity, lower reading scores, 
attention problems and other health issues. 
Set some basic rules, such as no recre-
ational screen time before homework or 
chores are completed or during meal-
times. Use a timer to track it. 

Do something that raises your heart 
rate. PE class and extra activity 
breaks at school count. You can 
break it up into 10-20 minute inter-

vals and make it fun by coming up 
with new activity ideas. Try dancing, 
playing indoor hopscotch, or bundling 
up and taking a walk 

with your family.

For challenge information,
logs and to sign up, contact

your PE teacher or visit 
healthykidsclub.org

✁

http://www.healthykidsclub.org


   People have only a few weeks left to purchase health insurance through 
the Connect for Health Colorado 
Marketplace and take advantage 
of special new discounts that make 
health care more affordable.

   The open enrollment period is 
winding down and will end Feb. 15, 
2015. Open enrollment is when most people can sign up for new cover-
age or switch from an existing plan.

   Those who miss the February deadline won’t be able to enroll in an in-
surance plan from the Connect for Health Colorado Marketplace until the 
next open enrollment period begins in the fall, unless certain life changes 
occur. If you experience a major life change such as marriage, divorce, 
job loss, etc., be sure to check on your options.

   Feb. 15 is also the deadline for most people to have health insurance 
and avoid paying a fi ne for 2015.

   Plans available through Connect for Health Colorado have standard 
benefi ts that include visits to the doctor, emergency and preventive care, 
maternity care, newborn and pediatric care, hospital stays, prescription 
drugs, mental health services, lab work and more. They also have some-
thing that other private health insurance plans don’t: special features that 
help reduce costs.

   “Many people still don’t realize that these special cost reductions are 
available for those who qualify,” said Karen Spink, coordinator for Lar-
imer Health Connect, a Health District service that helps local residents 
fi nd the best health insurance for their family’s needs and budget. 

   Over the past year, several thousand Larimer County residents pur-
chased private health insurance through the Connect for Health Colorado 
Marketplace. Most applied for the new cost reductions, which are avail-
able only through the Marketplace.

   As the February deadline nears, Larimer Health Connect is available to 
provide free, in-person assistance. Certifi ed health coverage guides can 
help people sort through their options and start the enrollment process for 
a health plan that meets their needs. They also can help qualifying indi-
viduals and families sign up for other lower-cost coverage options such as 
Medicaid and Child Health Plan Plus (CHP+). 

   Business owners may also get a break. Larimer Health Connect can 
help small businesses fi nd affordable coverage for their employees 
through the Marketplace. Free help is available at multiple county loca-
tions, including Larimer Health Connect’s fl agship offi ce in Old Town 
Fort Collins. Appointments are recommended.

   Don’t miss this chance to get lower-cost health insurance. Being 
covered means having peace of mind year-round.

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 5  •

n e w s

   Cycling fever is spreading like wildfi re at the Health District. After 
being awarded a silver-level Bicycle Friendly Business designation from 
the League of American Bicyclists last spring and earning fi rst-place 
awards in both of the City of Fort Collins’ “Bike to Work Wednesday” 
competitions in 2013, the momentum continues with a fi rst-place victory 
in the 2014 National Bike Challenge.

   The Health District’s 2014 cycling team included 36 participating 
employees who rode a combined total of 15,108 miles. This placed them 
fi rst among over 200 other medium-sized workplaces in the U.S. with 
100-499 employees. And while women are a minority in the cycling 
world, 86 percent of Team Health District is female and all 20 of the 
most active commuters in the challenge were women.

   Sponsored by the League of American Bicyclists, the National Bike 
Challenge is a three-year-old nationwide event in which participants log 
the number of miles they ride each day between May 1 and Sept. 30. The 
Challenge aims to unite 50,000 riders to pedal 30 million miles. 

   In 2014, 47,200 riders nationwide participated, logging a total of 
23,383,014 miles and burning off a collective 500,000 pounds. Team 
Health District continues to log rides throughout the year, despite the 
cold weather, and hopes to see you out there in 2015.

Ride On! The Health District 
nabs a fi rst-place honor in the 
2014 National Bike Challenge

Free cholesterol tests in February 
for Health District residents
   In recognition of American Heart Month, the Health District is again 
offering free cholesterol tests in February to all district residents. People 
living outside the district’s northern Larimer County boundaries pay the 
full price of $15.

   The test includes results for total cholesterol, LDL, HDL, triglycerides 
and blood glucose, as well as a blood-pressure check. Registered nurses 
will provide personalized interpretation of test results, including recom-
mendations for follow-up care if needed. 

   Appointments are strongly recommended. Walk-ins accepted only at 
specifi c sites, see schedule on page 8.

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

Don’t miss deadline for special 
health insurance discounts

Results are available within fi ve 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

Cholesterol tests include:
• Total cholesterol

• HDL (good cholesterol) 

• LDL (bad cholesterol)

• Personalized consultation and risk appraisal

• Triglycerides

• Blood pressure

• Blood glucose

   Cycling fever is spreading like wildfi re at the Health District. After 
being awarded a silver-level Bicycle Friendly Business designation from
the League of American Bicyclists last spring and earning fi rst-place
awards in both of the City of Fort Collins’ “Bike to Work Wednesday”
competitions in 2013, the momentum continues with a fi rst-place victory
in the 2014 National Bike Challenge.

   The Health District’s 2014 cycling team included 36 participating 
employees who rode a combined total of 15,108 miles. This placed them
fi rst among over 200 other medium-sized workplaces in the U.S. with 
100-499 employees. And while women are a minority in the cycling
world, 86 percent of Team Health District is female and all 20 of the 
most active commuters in the challenge were women.

   Sponsored by the League of American Bicyclists, the National Bike
Challenge is a three-year-old nationwide event in which participants log
the number of miles they ride each day between May 1 and Sept. 30. The
Challenge aims to unite 50,000 riders to pedal 30 million miles. 

   In 2014, 47,200 riders nationwide participated, logging a total of 
23,383,014 miles and burning off a collective 500,000 pounds. Team
Health District continues to log rides throughout the year, despite the 
cold weather, and hopes to see you out there in 2015.

Ride On! The Health District 
nabs a fi rst-place honor in the 
2014 National Bike Challenge

For more information and to learn how your workplace can participate, visit nationalbikechallenge.org.

Members of Team Health District warm up with Smokey Bear
during Fort Collins’ 2014 Winter Bike to Work Day.

Larimer Health Connect
(970) 472-0444

larimerhealthconnect.org

http://www.larimerhealthconnect.org
http://www.nationalbikechallenge.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 5

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
OFFERED MONTHLY!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 fi rst test for free. Health District boundaries 
include Fort Collins, Laporte, Wellington, Red Feather Lakes, Liver-
more, Bellvue and Timnath.
Cost for all others is $15. Sliding fees available.
Cholesterol tests are 8:15-10:30 a.m. unless otherwise indicated.
Appointments strongly recommended; call (970) 224-5209. Walk-ins 
accepted only at specifi c sites, see schedule below. An 8-hour fast is 
recommended; water and medications are permitted.
Visit healthdistrict.org/heart for more information.
January
 Tues., Jan. 6 – Senior Center, 1200 Raintree
 Thurs., Jan. 8 – Spirit of Joy Church, 4501 S. Lemay
 Tues., Jan. 13 – Larimer County Courthouse offi ces, 200 W. Oak
 Thurs., Jan. 15 – Senior Center, 1200 Raintree
 Tues., Jan. 27 – Harmony Library, 4616 S. Shields

February
 Tues., Feb. 3 – Senior Center, 1200 Raintree
 Wed., Feb. 4 – Fort Collins Club, 1307 E. Prospect
 Tues., Feb. 10 – Larimer County Courthouse offi ces,
  200 W. Oak
 Wed., Feb. 11 – Spirit of Joy Church, 4501 S. Lemay
 Thurs., Feb. 12 – 8-11 a.m., Raintree Athletic Club,
      2555 S. Shields
 Sat., Feb. 14 – Senior Center, 1200 Raintree
 Wed., Feb. 18 – Timnath Presbyterian Church, 4020 Main, Timnath
 Thurs., Feb. 19 – Senior Center, 1200 Raintree
 Tues., Feb. 24 – Health District, 120 Bristlecone
 Wed., Feb. 25 – St. Joseph Church, 300 W. Mountain

March
 Tues., March 3 – Senior Center, 1200 Raintree
 Thurs., March 5 – Spirit of Joy Church, 4501 S. Lemay
 Tues., March 10 – Larimer County Courthouse offi ces, 200 W. Oak
 Tues., March 17 – Health District, 120 Bristlecone
 Thurs., March 19 – Senior Center, 1200 Raintree
 Tues., March 24 – Harmony Library, 4616 S. Shields
 Wed., March 25 – 8:30 a.m.-12:30 p.m., FRCC Longs Peak Student Center,
                                     4616 S. Shields

thinking of  quitting tobacco?

INDIVIDUAL • COUPLES
GROUP SESSIONS

Call today:
(970) 224-5209

Our upcoming group classes 
are Wednesdays:

Jan. 14 – Feb. 18 (6 p.m.)
March 4 – April 8 (12 p.m.)
April 29 – June 3 (6 p.m.)

Call in advance to register—space is limited!
Please arrive 30 minutes early for the fi rst session.

Hundreds of
Fort Collins

residents have quit
by using our Step 
Free from Tobacco

program and
YOU CAN, TOO!

We can help!

Free nicotine patches / gum / lozenges
Free fi rst session
Positive, supportive approach
Techniques that work
Tailored to your individual needs
Sliding fees for those who qualify

➤

➤

➤

➤

➤

➤

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 children and adults
202 Bristlecone • (970) 416-5331
Dental Connections
Referrals to dentists and help fi nding affordable care  
202 Bristlecone • (970) 493-3366
HealthInfoSource.com
A comprehensive online guide to local health information
Larimer Health Connect
Connect for Health Colorado and CHP+/Medicaid Outreach Project
144 N. Mason, Unit 7 • (970) 472-0444 • larimerhealthconnect.org
Prescription Assistance
Help with affordable prescriptions
120 Bristlecone • (970) 416-6519

healthdistrict.org/quitsmoking

healthdistrict.org

*Walk-ins accepted at these clinics as space allows.

ct
fi ces,

FREE in Feb. forall Health Districtresidents!

Putting off dental care due to cost?

We may be able to help.
Dental Connections helps fi nd dental 
services for adults in Larimer County 
who have no insurance and can’t 
afford care.

Even if you have modest income (up 
to $14/hr. for an individual), you may 
qualify for our sliding fees.

Call
970-493-3366

or visit
healthdistrict.org/dental-connections

to see if you qualify.
Health District of Northern Larimer County 

are due to cost?

*

*

*

http://www.healthdistrict.org/heart
http://www.healthdistrict.org/heart
http://www.healthdistrict.org/quitsmoking
http://www.larimerhealthconnect.org
http://www.healthinfosource.com
http://www.healthdistrict.org
http://www.healthdistrict.org/dental-connections

