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INTRODUCTION

For more than 80 years, community leaders and activists have made it a priority to
provide healthcare services to residents of the Sylacauga area. During World War 1II,
many people moved into the area because of a local munitions plant and the need for a
local medical center to provide health care was great. In response, the only non-military
hospital built in the U.S. during World War II, Sylacauga Hospital, opened its doors in
April of 1945. From 1963 to 1980, Sylacauga Hospital experienced success and growth
which led to three expansions and a hame change from Sylacauga Hospital to Coosa
Valley Medical Center (hereinafter referred to as CVMC). Baptist Health System
purchased the facility in 1995, but the facility returned to local ownership in 2004.
Following that, the Hospital expanded again by adding its 120,000 square foot West
Wing inpatient facility. Since then, CVMC has continued to grow and prosper in the
community. Today the Hospital is a modern, state-of-the-art facility providing the most
advanced technology and medical practices. CVMC is a 168-bed licensed acute care
hospital with 148 of those beds staffed and operational. It is accredited by The Joint
Commission and boasts numerous acknowledgments and honors. CVMC has a 20-bed
Senior Behavioral Unit, and an Outpatient Emergency Unit consisting of 13 treatment
areas. The facility is a not-for-profit, locally owned hospital governed by the Sylacauga
Health Care Authority, which operates under the organizational structure of the State of
Alabama Health Care Authority Act.

CVMC is the largest hospital providing comprehensive healthcare services in a five-
county area surrounding Sylacauga. According to Hospital patient data, the primary
service area for CVMC is Coosa and Talladega counties and the secondary service area
is Clay, south Shelby, and Tallapoosa counties. This five-county geographic area is
considered the “community” for which CVMC serves. Inpatient and outpatient services
provided include:

e 24/7 Emergency Department including neurological telemedicine

e Imaging and scanning to include PET/CT, Digital Mammography, MRI, Nuclear
Medicine, Ultrasound, and X-ray

Cardiac Catheterization Lab

Cardio/Pulmonary Rehabilitation

Case Management

Hematology and Oncology

Women's Services including labor/delivery, postpartum, and nursery
Laboratory

Ophthalmology

Fitness and wellness center

Hospice care

New Vision: Drug and Alcohol Detox Center

Pain Management

Pastoral care

Respiratory care
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Senior Behavioral Health Center (psychiatric care for people aged 65 and older)
Sleep disorder center

Surgical care

Pharmacy

Wound Care Center

Physician clinics

Therapy services including physical, occupational, and speech therapy

24-7 Administrator on call

Hickory Street Café — open to the public
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Coosa Valley Medical Center has a team of approximately 490 employees and 40
volunteers. There are also 40 active medical staff members with board-certified
specialists and consultants who assist in providing the highest level of care to residents
in the area. Medical services provided through the staff include:

Anesthesiology
Cardiology

Ear, Nose, and Throat
Emergency Medicine
Family Practice
Gastroenterology
General Surgery
Gynecology

Internal Medicine
Obstetrics

Oncology
Ophthalmology
Orthopedics
Pediatrics

Psychiatry

Radiology

Urology
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According to the latest data (2023 to 2024) provided by CVMC to the State Health
Planning and Development Agency of Alabama, the Hospital had 3,146 admissions, 311
admissions to the Senior Behavioral Health Unit, 23,191 emergency room visits, and
clinical staff performed 7,327 inpatient and outpatient procedures. CVMC strives to
provide compassionate, high-quality, and safe care using modern technology and
treatment practices for everyone in the CVMC community regardless of their ability to
pay. Since the last CHNA conducted in 2022, CVMC has provided the following in charity
care: FY 2022 = $10,551,287

FY 2023 = $10,611,795

FY 2024 = $8,787,052

FY 2025 = $8,526,473 (through 05/31/2025)



In addition, CVYMC has the Coosa Valley Medical Center Foundation which is a public
corporation and not-for-profit 501 (c) (3) tax-exempt organization. It is the fundraising
entity for the Hospital and actively participates with other partners in the community to
prioritize healthcare needs for all citizens.

CVMC'’s core values include a focus on serving guests first, a commitment to integrity
and transparency, excellence in all aspects of service delivery, stewardship, and
teamwork to provide solutions that benefit all guests.

The Coosa Valley Medical Center Mission:

Coosa Valley Medical Center is dedicated to providing our community
with the comprehensive health services that enhance the health and
wholeness of each individual we serve through medical and spiritual
support, while affirming their personal value and dignity.

EXECUTIVE SUMMARY

In an effort to ensure compliance with the Rules and Regulations of Section 501 (r) of
the Affordable Care Act, CVMC engaged SBC Consulting, LLC to facilitate this
Community Health Needs Assessment. Key staff members of the Hospital worked with
the consulting firm to develop a group of Stakeholders from the community who were
dedicated to addressing the health needs of the community and improving the quality
of life for all residents served by CVMC. The main task of the group was to identify the
issues of health in the community, assist the Hospital in prioritizing those needs, and
provide suggestions of action plans to address those needs. The Affordable Care Act
requires input from individuals representing the medically underserved, minority, and
low-income populations, as well as input from experts in public health. Comments
received, if any, from the most recently conducted CHNA are to be considered also. To
guarantee the broad interests of the community were taken into consideration, other
participants in the Stakeholder group included religious leaders, governmental leaders,
educators, and business leaders, and the group reviewed pertinent health-related data
provided by national, state, and local entities. This assessment is a three-year follow-up
to the CVMC 2022 CHNA.

The Stakeholder group was also tasked with defining the “community” for this
assessment. Many factors were considered including the geographic population,
demographics, socioeconomic status, behavioral and physical factors, available
resources, and of course the overall health needs of the citizens served by CVMC.
Patient origin data provided by CVMC confirmed that most patients served by the
Hospital originated from the Sylacauga area and the surrounding counties and these
patients were very diverse in the characteristics considered by the Stakeholder group.
As such, the community was defined as the five-county area including Coosa,



Talladega, Clay, Tallapoosa, and Shelby counties. This definition of community has been
consistent in every CHNA conducted by CVMC since 2013.

The facilitator and key staff members from CVMC initiated and conducted meetings and
phone interviews with key members of the community to assemble appropriate health
data to be used in determining health priorities for CVMC. Many issues of health were
identified by interested parties based on their personal and professional experiences
and public health and census data was also considered to assist in identifying additional
issues of health in the five-county area. The data collected from all sources showed
health issues that have been consistent in each county for many years. 2023 County
Health Profiles provided by the Alabama Department of Public Health showed the
leading causes of death in each of the five counties were heart disease, cancer, stroke,
chronic lower respiratory disease (CLRD), diabetes, and Alzheimer’s. Cancer of the
lungs, trachea, or bronchia was the number one cancer diagnosis. Motor vehicle
accidents and poisoning were the top causes of accidental deaths. In addition, data
showed that factors contributing to poor health in the community resulted in poor
health outcomes in 4 of the 5 counties in the community. Shelby County, which is
considered a metropolitan area, is the healthiest county in Alabama. According to the
American Diabetes Association, 38.3% of the adult population in Alabama or more than
1.5 million people are considered obese. Obesity is a major contributor to some of the
leading causes of death in Alabama including diabetes, stroke, heart disease, high blood
pressure, and some cancers. Almost 600,000 adults or 14.9% of the adult population
have been diagnosed with diabetes, and each year more than 23,000 additional adults
are diagnosed with this costly disease. It should also be noted that every county in the
community is considered a medically underserved area. Talladega, Clay, Tallapoosa,
and Coosa counties are considered primary care professional shortage areas, especially
in low-income areas. Shelby County is not. Clay, Coosa, and Talladega counties are
considered mental health professional shortage areas geographically, and Shelby and
Tallapoosa counties are considered mental health professional shortage areas in the
low-income areas. Shelby county is not considered a dental professional shortage area,
but the other four counties are.

Issues of health identified from public health sources as well as through interviews with
the Stakeholders include, but are not limited to, the following:

e Substance abuse

e Transportation

e Obesity

e Anxiety/Depression in school-aged children
e Homelessness

e Lack of affordable housing

e Food insecurity

¢ Need for more women'’s health services

e Need for more workforce development
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e Smoking/Vaping

e Infant mortality — especially among the black population
e Lack of insurance coverage

e Unsafe neighborhoods

e Lack of exercise

e High stress levels

e Insufficient sleep, especially for children

e Sexually transmitted diseases

e Children in poverty

e Childcare costs

e Lack of social and emotional support

¢ Need for more mental health services/beds
e Social media pressure on children

e Teen pregnancies

CVMC considered all the issues of health identified through this process. Consideration
was also given to past priorities, the action plans that were implemented to address
those priorities, and the effectiveness of those plans. Stakeholder input, available
resources in the community, and the financial soundness of any new implementation
plans were also considered. Leadership of CVMC determined that the priorities for this
CHNA should be:

1. Mental Health
2. Access to Care
3. Factors and Behaviors that contribute to the leading causes of death

CVMC is unified with other partners in the community in the unwavering commitment to
prioritize healthcare and improve the life of all residents served by the Hospital. In most
of the interviews conducted with the Stakeholders, participants stated the importance of
the Hospital’s ability to be a viable partner and to continue to provide necessary
healthcare services to residents in the community. Several rural hospitals in Alabama
have closed due to financial issues and half of the 52 hospitals in Alabama that are rural
are at risk of closing. During the 2025 Alabama Legislative Session, a bill establishing
the Rural Hospital Investment Program was enacted. This program has the ability to
strengthen the financial stability of rural hospitals by allowing for donations from
individuals and businesses who will receive substantial state tax credits based on the
amount of their donations. Taxpayers can earn a dollar-for-dollar reduction on state
taxes. This tax credit will encourage more community and business involvement and
support CVMC and its initiatives. This additional funding will enhance operational
stability, improve infrastructure, expand access to vital healthcare services, boost the
local economy, improve patient care, and hopefully prevent closure of these crucial
providers in our rural communities. Ben Robbins, a member of the Alabama House of
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Representatives representing District 33, which encompasses much of the CVMC
community, was instrumental in helping CVMC and the Alabama Hospital Association in
passing this important legislation. The Program will take effect in 2026, and
expectations are high that this will result in improved rural hospital viability and
improved ability to provide much needed healthcare services for everyone in rural areas
across Alabama. In each CHNA conducted by CVMC, healthcare priorities and objectives
have evolved into positive plans that have benefited the community tremendously.
Various program marketing material samples can be found in Appendix D. CVMC will
continue providing the highest quality of care without regard to race, age, or the ability
to pay.

This report will include the following:

Methodology used to identify health needs

Public input

Prioritized needs and plans to address

Recognized health needs not deemed priorities
Documenting results/plans to monitor

Community resources available to meet health needs
Support data and attachments
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METHODOLOGY

CVMC, with the assistance of a facilitator, conducted a CHNA pursuant to the rules and
regulations set forth in Section 501 (r) of the Patient Protection and Affordable Care
Act. A Stakeholder Committee representative of the five-county area considered the
community was convened to assist the Hospital in identifying the health needs of the
community, determining those needs which should be prioritized, and developing goals
to address those priorities. The Stakeholder committee included experts in public
health, governmental leaders, business leaders, educators, religious leaders, and
representatives of minorities, low-income groups, and the medically underserved. Over
a period of several weeks, CVMC staff and the facilitator group met with Stakeholders
deemed to have a true commitment to addressing the most pressing health needs in
the community and improving the quality of life for residents in the community.
National, state, and local health data provided through various public health sources
was considered, as was the personal and professional experiences of the Stakeholders.
After reviewing all relevant factors, health priorities were determined from the various
health needs identified and goals and action plans were developed. The Stakeholder
Committee included the following members of the community:

e Rebecca Chisholm — Supervisor for Talladega and Sylacauga, Alabama
Department of Public Health

e Margaret Morton — Executive Director of SAFE, President of the EARTH
Foundation — representative of the underserved and low-income

e Chad Joiner — Judge of Probate, Talladega County
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e Senator Jerry Fielding — Chairman, Sylacauga Healthcare Authority Board

e Tracey Thomas — Director, B.B. Comer Memorial Library

e Laura Strickland — President/CEO, Sylacauga Chamber of Commerce

e John Mark Freeman — Executive Director, Childersburg Chamber of Commerce
e Michelle Eller — Superintendent, Sylacauga City Schools

e Kimm Wright — Pinhoti Trail Outdoor Center and Past Chairman of the Sylacauga
Chamber of Commerce

e Henry Looney — Reverend, Reaching the World Bible Church
e Tara Douglass — D.C., BCAO, Broadway Spinal Care & Pilates

OBTAINING PUBLIC INPUT

As per the regulations set forth in Section 501 (r) (3) of the Patient Protection and
Affordable Care Act, CVMC and facilitators were required to obtain input from three
primary sources within the identified community: 1) experts in public health, 2)
representatives of the medically underserved, minority, and low-income populations,
and 3) comments received from the most recent CHNA. CVMC conducted their last
CHNA in 2022. At the time this report was submitted, no comments had been received.
The above referenced sources were indeed included in this CHNA as well as other key
community leaders who committed to assist CVMC in addressing and improving the
overall health of residents in the community. Following completion of this CHNA, the
report will be submitted to the CVMC governing Board for approval. The report will then
be made widely available through the CVMC website for public viewing and comments.
This section will include a review of the 2022 CHNA, the Stakeholder input, and
additional relevant healthcare data used to determine the issues of health in the
community.

1. 2022 CHNA Review

The 2022 CHNA conducted by CVMC identified many issues of health in the
community consistent with those identified in past CHNAs. Priorities were
established by the leadership of the Hospital. New action plans were initiated, and
prior action plans were continued based on the success of the strategies. The
Sylacauga Health Care Authority Board of Directors approved the CHNA, and the
report was made widely available for viewing by the public. The following is a
summary of the 2022 CHNA and the efforts made by CVMC to address the health
needs of the community:

e Since the original CHNA was conducted in 2013, the Stakeholders
have determined that the 5-county area served by CVMC is the most appropriate.
In 2022, the Stakeholder group confirmed the community should be consistent
with prior CHNAs. The counties include Coosa, Talladega (primary service areas),
Clay, Tallapoosa, and south Shelby (secondary service areas).



Stakeholder discussions and national, state, and local data identified multiple
issues of health in the area. Those included:

= |eading causes of death in the community — heart disease, cancer, stroke,
diabetes, accidents, and chronic lower respiratory disease (CLRD)

= Access to healthcare

Housing shortages

Mental health/substance abuse

Need for specialty services

Transportation

Food insecurity

Obesity

Social media pressure for children

= Vaping among children

= Health behaviors and social/economic factors that contribute to poor health

rankings in the community

Need for more workforce development

Need for men’s health programs

Nursing staff shortages

Need for more elderly services

Need for free health clinics and screenings to be reinstated following COVID-

19

=  Homelessness

= Unstable home lives for many in the underserved/low-income areas

= High rate of pregnancies in high school girls

After a review of former priorities and action plans and consideration of
resources to address the health needs identified, the following health needs were
considered priorities. Action plans to address those needs were implemented or
continued based on prior success.

1. Access to Care — Action plans to address:

e Explore a partnership with Sylacauga Housing Authority to establish two
primary care clinics through grant funding with one clinic located on site
at the Housing Authority

e Continue to provide free vaccines to the Community through the CYMC
Apothecary

¢ Continue to promote and assist with Enroll Alabama, a program assisting
the uninsured with obtaining health insurance

e Continue to search for resources (dollars) to provide transportation,
pharmaceuticals, and other basic needs for the low-income and medically
underserved populations

e Continue to provide the CVMC food pantry for the underserved



Continue to recruit clinical staff to meet the growing demands of the
community

Explore the use of telemedicine
Provide free health screening through various community venues

Provide educational healthcare opportunities and free health screenings to
students and staff at city and county school events throughout the
community

. Health Behaviors/Factors that Contribute to the Leading Causes of
Death -

Action plans to address:

Continue to grow the Bariatric service line at CVMC, which was started in
September of 2022

Expand the Registered Dietician program for inpatient and outpatient
services

Promote the CVMC Health & Wellness Center personal trainer through
social media and health fairs

Continue the Silver Sneakers Program which provides health and fitness
benefits for those aged 55 and older

Continue to market the wound care service line to support the diabetic
population in the community

Continue to provide education to the CYMC community on disease
prevention, proper diet, and the benefits of exercise

Continue monetary participation in the AUTLIVE campaign for cancer
research

Grow the cancer service line at CYMC

Continue discounted mammograms and advertise the new state-of-the-art
3D mammography machine for early detection

Participate in Colon Cancer Awareness Month campaign through social
media, Community Links, and various marketing opportunities

Continue monetary assistance to cancer patients with basic needs to
include prescriptions, medical supplies, and transportation

Continue CVMC Hospice which provides social, emotional, financial, and
spiritual needs in end-of-life situations

. Mental Health/Substance Abuse —
Action plans to address:

[ ]

Continue Community Links programs at the library focusing on mental
health and substance abuse

Provide educational materials at various community events focused on
mental health and substance abuse



e Partner with New Vision (inpatient unit at CYMC that provides medical
stabilization and withdrawal management from drugs, alcohol, or
prescription medication abuse) to educate the community

e Expand inpatient mental health care to the community

The health needs of the community deemed priorities have been consistent
priorities of CVMC since the first CHNA was conducted in 2013. As new resources
have become available to the Hospital, new action plans have been developed,
but many of the action plans listed are continuous plans that have been
successful in addressing the issues of health identified. It is the goal of CVMC to
continue to improve existing action plans and to implement new, financially
feasible, and effective strategies that benefit the residents of the community.

2. STAKEHOLDER INPUT

In order to ensure that the broad interests of the community were considered as
part of this CHNA, the staff of CYMC and facilitators met with multiple community
leaders to discuss local issues of health and potential strategies to address those
health needs. The following is a brief synopsis of each meeting held.

Rebecca Chisholm, Supervisor, Talladega County, Alabama Department of
Public Health

CVMC Staff member Rosa Butts and facilitator Stephanie Craft met with Ms.
Chisholm on July 1, 2025.

Talladega County Department of Public Health has two branches located in the cities
of Talladega and Sylacauga. Three nurses, two clinical aides, and one nurse
practitioner split time in both facilities. We met with Ms. Chisholm in the Sylacauga
branch. She has worked with the Department of Public Health for many years and
has extensive knowledge of the issues of health in the community. Her experiences
working with residents in the area are crucial in determining which issues of health
need attention and how those issues should be addressed. Many local departments
of ADPH throughout Alabama have experienced cuts in federal funding, and as such,
have lost staff and the ability to provide some services; however, this branch, which
serves residents in the Northeastern District of Alabama, provides the Women'’s,
Infants, and Children’s (WIC) program, clinical services to include STD testing and
treatment, family planning, childhood and other vaccines, and breast and cervical
cancer screening. Environmental services and certified copies of important
documents such as birth, death, marriage, and divorce certificates are also provided
through this health department. Home health services are now provided in the home
to acute and/or chronically ill individuals and staff members are on call 24 hours/7
days a week, including holidays. Colorectal cancer screening is also available at a
very low cost to anyone age 45 and older. According to Ms. Chisholm, her
department sees patients from all socio-economic groups. Major issues of health in
the area include mental health and drug abuse, a high rate of STDs in people aged
13 to 40, a high rate of poverty, and access to care due to lack of transportation.
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She stated that access to obstetric and gynecology care in the area is also needed.
Ms. Chisholm said that she is very appreciative of the collaborative efforts between
her department and CVMC to address some of these major issues of health. When
needed, ADPH provides vouchers to patients in the area to receive free
mammaograms at CVMC to help with early detection and diagnosis of breast cancer,
and she suggested continued assistance with education on many pressing issues in
the area to the public. The department currently works with local colleges in the
area to provide education on birth control and STD prevention and she hopes to
work with the Hospital through their Community Links program at the library to
further educate those in the community who do not have access to this important
information. Ms. Chisholm also hopes to continue to offer the WISEWOMAN program
funded by the Centers for Disease Control, which is a heart disease and stroke risk
factor screening program for low-income, uninsured, and underinsured women aged
40-64.

Margaret Morton, Ex Director SAFE/EARTH
CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Ms. Morton

on July 1, 2025.

Ms. Morton is the Executive Director of SAFE, the President of the EARTH
Foundation, and has been a dedicated leader and staunch advocate for the
community for many years. She has received numerous achievement awards
throughout her years of service and has served on multiple Boards in the community
including the Association for Retarded Citizens (ARC), the Sylacauga Literacy
Council, the Alabama Network of Family Resource Centers, the Governor’s Task
Force on Excellence in Reading, the Sylacauga Chamber of Commerce, the Alabama
Partnership for Children, Leadership Sylacauga, Alabama Department of Early
Childhood Education Birth-to-Five Committee and Home Visitation Advisory
Committee, Ending Childhood Hunger Alabama Board, Alabama STEM Advisory
Panel, and others. Ms. Morton began her career at SAFE in 1998, two years after it
was created, and for the last 27 years, has devoted her time and energy to
addressing social and economic issues, specifically for children, facing families in a
multi-county area of the community. SAFE provides many services including home
visitation programs, mental health intervention programs, after-school and summer
programs for children, juvenile diversion programs, workforce development
programs, public transportation, relationship and marriage enhancement guidance,
family support services, parenting programs, dance and performing arts, and a
community garden. The services are far-reaching and are designed to improve the
overall quality of life by strengthening and supporting families who need assistance.
For fiscal year 2023-2024, SAFE employed 207 people, offered 41 programs, served
8,397 children and adults, provided 40,518 individual services, issued 14,497
referrals to other services in the area, and provided 21,279 transportation rides. The
organization is vital for those needing critical family support services in the area. Ms.
Morton has also been instrumental in establishing the East Alabama Rural
Innovation and Training Hub which, when completed, will be a multi-disciplinary
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workforce development system where individuals work together to enhance the
community through an improved business, education, and social environment. As
part of the EARTH initiative, hospital front-line technician job opportunities will be
offered as will culinary art training with the goal of providing access to good, quality
food. Ms. Morton stated that food insecurity, available and affordable housing, and
mental health are the major issues of health in the population served by SAFE. SAFE
has a 5-acre farm that grows food and has training programs to teach families how
to grow their own food. She said many families participate. She noted that every
child in the SAFE after-school program receives a meal. This is imperative in
addressing the lack of food for some of the families served by SAFE. As for housing,
the lack of affordable housing is a critical issue in the area, but there are plans in
the developmental stage which Ms. Morton hopes will help address this issue. SAFE
is considered the “preventive arm” to address the mental health issues that arise
within the community, but Ms. Morton stated that it is not enough and hopes
additional services can be provided as the mental health crisis continues to grow.
CVMC CEOQ, Glenn Sisk, is currently on the SAFE Board of Directors and the EARTH
Foundation Board. The alliance between CVMC and SAFE/EARTH is substantial and
crucial to the future success of all the projects and programs needed to address the
issues of health facing the community.

Chad Joiner — Judge of Probate, Talladega County

CVMC staff member Rosa Butts, CVMC Foundation Director and facilitator Stephanie
Craft met with Mr. Joiner on June 10, 2025.

Mr. Joiner is a native of Clay County, Alabama and has lived in Talladega County for
20 years. Chad started his law enforcement career as an Alexander City Police
Officer followed by joining the Alabama State Troopers. During that time, Chad
served on the Alabama State Troopers SWAT team, he was a Field Training Officer,
as well as the Public Information Officer. In the last 10 years of his 26-year law
enforcement career, he was a Detail Leader in Protective Services where he was
elected to serve as the Vice-President of the National Governors Security Association
Southern Division. As probate judge, his duties include adoptions, conservatorships,
guardianships, involuntary commitments, and other pertinent obligations. Mr. Joiner
stated mental health as a major issue of health in the area. As probate judge, he
considers general medical issues and drug abuse as contributors to adult
commitments in Talladega County and most of those commitments are adults aged
25-40. He noted that marijuana use in the area was heavy and homelessness was
also an issue. In the low-income populations, he stated food insecurity as an issue
of health. He also noted that social media was a contributing factor to anxiety and
depression in the student population in the area. He suggested the need for
additional monetary contributions to local food banks and suggested more prison
ministry through local churches, especially for alcohol and drug abuse. The
Talladega Probate office has been a valued partner with CVMC for many years and
Mr. Joiner is committed to continuing collaborative efforts with the Hospital and
other community partners to improve the quality of life for everyone in the area.
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Senator Jerry Fielding — Chairman Sylacauga Healthcare Authority Board

CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Senator
Fielding on June 10, 2025.

Senator Fielding has served on the CVMC governing board for many years including
multiple terms as Chairman. During his lengthy career, he was a successful attorney,
an Alabama State Senator, the city attorney for two municipalities, and a Talladega
circuit judge. He is also an active member of his church in Sylacauga, serves on
multiple boards in the area, and has been an active member of the Rotary Club for
many years. He understands the need for the Hospital to provide the highest quality
of care to residents in the community in a safe, caring, and effective manner and to
promote outreach and growth of the Hospital’s important services. Throughout his
many years as a leader in the community, the Senator has seen many of the same
issues of health that have been consistent throughout the years. He said that many
in the underserved population are uneducated and as such, fail to seek care -
especially preventive care. Many residents simply use the Hospital emergency room
for primary care, often resulting in time away from the true emergencies in the ER.
He also stated the need for more mental health services, especially within the school
systems, because social media was such a large contributing factor. He also noted
that students in the area are vaping and consuming energy drinks in high numbers
which leads to high blood pressure and other health issues. He suggested the need
for more education materials, especially in the low-income and underserved areas.
He stated that diabetes was also prevalent in the community but hoped that annual
physicals provided by the Hospital, which started back in 2024 following the COVID-
19 pandemic, would provide a much-needed forum for education to help curtail this
devastating disease. Senator Fielding is committed to improving the health of his
community and his support of CVMC is unwavering.

Tracey Thomas — Director of BB Comer Memorial Library

CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Ms. Thomas
on June 10, 2025.

Since 1993, Ms. Thomas has been involved with the BB Comer Memorial Library.
She started as the Children’s librarian but left her job at the library to stay home
with her second son. During that time away, she, along with another family in
Alabama, founded RhizoKids International with the hope of finding a cure for RCDP
(Rhizomelic Chondrodysplasia Punctata) which afflicted her second son. Now,
because of her family’s efforts, more than 20 families travel to Alabama each
summer to Children’s Harbor to visit with the best RCDP doctors in the world. In
2017, she returned to Comer Library to replace Dr. Shirley Spears as the Director.
She is continuing the great work of Dr. Spears and has been instrumental in growing
the library, updating technology, and providing comprehensive, informative services
to a 4-county area. Ms. Thomas has long been an advocate of CVMC and is grateful
for the partnership between the Hospital and the library. CVMC provides a nurse in
the summer to assist families at the Children’s Harbor RCDP summer camp. The
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library provides sensory toys for special needs children in the area through a grant.
CVMC provides speakers for the Community Links programs offered at the library
and these include programs on mental health, healthy food choices, diabetes, and
other programs to educate the community. Ms. Thomas noted that there is a need
for more women'’s services in the area. The Hospital works with the library to
provide information on available women’s health resources and internet access at
the library is crucial to disseminate this information, especially for the low-income
and underserved populations. Ms. Thomas also stated that she is very grateful for
the Senior Behavioral Unit at CYMC, as mental health is another major issue of
health in the area. Finally, she noted that a vast number of students in the local
school systems are vaping, and more education needs to be made available to
educate them on the risks associated with vaping. Ms. Thomas has been a long-time
resident in the area and a community leader dedicated to improving the quality of
life in her community.

Laura Strickland — President/CEO Sylacauga Chamber of Commerce

CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Ms.
Strickland on June 10, 2025.

Ms. Strickland has been with the Chamber for nine years. The Chamber is made up
of businesses and individuals in the community whose purpose is to offer programs
and services to enhance the business community. By doing so, the Chamber’s
outreach enhances the quality of life for every citizen in the community. CYMC is a
member of the Chamber, and key leaders of the Hospital are instrumental
participants in the Chamber’s success. Ms. Strickland said the Sylacauga Chamber is
considered a regional chamber and reaches many in Talladega County. The
Chamber works with CVMC to provide an annual Women'’s Services Fair, and the
Hospital assists in health sciences programs as part of their Workforce Development
Program. She also emphasized the value of specialty care provided by CVMC. She
stated that it is crucial in recruiting business and industry to the area. She stated
that more primary care services are needed in the community, more housing is
needed, and more healthcare needs to be taken to the indigent and low-income
areas as well as to the various school communities. Ms. Strickland praised the
Hospital and its leadership team. She said the Hospital was very proactive and
always strived to be on the cutting edge of technology and innovative ideas. She
was very grateful for the relationship between CVMC and the Sylacauga Chamber of
Commerce and looked forward to their continued efforts to improve life in the
community.

John Mark Freeman — Executive Director, Greater Coosa Valley Chamber
of Childersburg

CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Mr. Freeman
on June 10, 2025.
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Mr. Freeman has been with the Childersburg Chamber for three years and has lived
in the area for nine years. He has been involved in ministry for ten years and, as
such, has seen many of the issues of health already noted. He suggested drug
prices are unaffordable for some in his area and the recent PBM reform legislation
that passed the Alabama Legislature in the 2025 session would help customers who
get their medication in local drugstores so that fees passed on from the PBMs to the
local pharmacies would not hurt the customer. He also noted that the Highway 280
corridor between Alexander City and Birmingham was a mecca for drugs. He stated
mental health and food insecurity as issues of health in the low-income
communities. He noted that children in these areas of the community suffer because
they are not getting enough food. He applauded a local show on YouTube called
“Making Sylacauga Healthy Again” and suggested that his organization could partner
with CVMC to provide access to educational materials to improve overall health in
the community. He also suggested bringing in local ministers to reach out to the
low-income and underserved areas. Mr. Freeman is looking forward to working with
CVMC to address the various issues of health facing the community.

Michelle Eller — Superintendent, Sylacauga City School Systems

CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Dr. Eller on
June 27, 2025.

Dr. Eller became Superintendent of the Sylacauga City School Systems in 2021. As
an educator, she served as a classroom teacher, instructional coach, administrator,
curriculum director, career technical education director, and assistant superintendent
prior to being appointed to the superintendent position. During her tenure, the
Sylacauga school system has achieved significant improvements in literacy and math
testing scores confirming her impact within the school system. Dr. Eller stated that
food insecurity is a major issue of health for students in the system. She noted that
most of the students in the system live in high poverty areas. According to Dr. Eller,
the percentage of students that receive free breakfast and lunch has increased from
50% to 70%. Her school system participates in the Community Eligibility Provision
which allows all students to receive free meals regardless of income. She noted that
in many of the impoverished areas, these meals are the only meals these children
receive. Dr. Eller also noted that in the low-income areas, there are many transient
families who are constantly moving in and out of local housing. As such, these
families lack basic healthcare services and only seek healthcare when they are very
sick. Other issues of health identified through her experiences include mental health
and vaping among school students. Dr. Eller stated that CYMC has been an
important partner for the Sylacauga school system. Sports physicals have been
reinstated (following COVID-19) which has been instrumental in identifying health
problems in many of the students including high blood pressure, high cholesterol,
and diabetes. The school system also partners with CVMC through their health
internship program. Certified Nurse Assistant (CNA) and Patient Care Technician
(PCT) certifications are attainable for high school students and once certification is
reached, students intern with CVMC. The Hospital serves in an advisory capacity for
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the school program and provides necessary equipment for student training. Dr. Eller
praised CVMC and its leadership staff for making possible some of the programs
implemented in the school system. She sees the need for more education, especially
in low-income areas, and looks forward to a continuation of the collaborative efforts
between the school system and CVMC to address the health needs of the
community and improve the quality of life for all in the area.

Kimm Wright — Owner of Pinhoti Trail Outdoor Center, Past President of
the Sylacauga Chamber of Commerce

CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Ms. Wright
on June 27, 2025.

Ms. Wright started a business in Sylacauga to assist hikers in navigating the Pinhoti
Trail. Her company provides many services for hikers including overall planning, fine
tuning packing for efficiency and comfort, shuttle service when needed to supply
stations or airports, hostel services, and a store for needed supplies. Through her
local work as well as her time on the Chamber of Commerce, Ms. Wright has
identified many issues of health within the community. Obesity is an issue of health,
and she applauds CVMC for providing the Community Links Lecture Series to
educate the public on various health topics such as diabetes and its contributing
factors. She noted teen pregnancy and infant mortality as an issue, especially in the
rural areas, and this is consistent with data from the Alabama Department of Health.
Multiple rural facilities have closed and health services for pregnant women have
dwindled in these areas resulting in an increase in infant mortality in Alabama. She
also stated that homelessness is an issue — probably more so than most people in
the area recognize. She noted that many people in the area are transient and do not
have local addresses. As such, they are unable to get jobs leading to homelessness
and drug addiction. She also stated the homicide rate is rising, especially in the low-
income areas, and those individuals and families in these areas need a safe place to
communicate with those who could be of assistance without the fear of retaliation.
She said this creates a situational mental health crisis. Ms. Wright also mentioned
that Talladega and Coosa counties use the Rapid SOS 911 system and have
integrated the Three Words App within that system. This allows EMS to respond
quickly to a direct location instead of an area and can save lives through timely and
exact response. She intends to contact state leaders in hopes of implementing this
in other areas of the state. Ms. Wright commended the Hospital on their excellent
work within the community and will continue to work together with CVMC to
enhance the quality of life throughout the community.

Henry Looney — Pastor, Reaching the World Bible Church
CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Reverend
Looney on June 27, 2025.

Reverend Looney has been a long-time resident of the area and has ministered to
countless numbers of individuals and families. His congregation is broad and
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includes many families in low-income and underserved areas. Reverend Looney’s
wife has just retired as a nurse from CVMC. Her career spanned 30 years. Through
the years in the area, they have seen numerous issues of health affecting people in
the community and according to Reverend Looney, these health problems have
been consistent in the area for years. According to Reverend Looney, the three main
health issues he has witnessed are access to care, food insecurity, and the lack of
affordable housing. He said many families in the area do not have insurance and, as
such, do not seek preventive care, but in addition, he stated that some have a “fear”
of going to the doctor and avoid seeking care altogether resulting in many untreated
issues. He stated transportation as an issue but noted that programs provided
through SAFE have somewhat improved the transportation issue. He said there was
a need to continue to fund the area food banks, as many in the community rely
heavily on those food banks for survival. As for affordable housing, Reverend
Looney suggested that affordable housing was scarce in the area and rental rates
were extremely high. This issue has been noted by several Stakeholders. Reverend
Looney has been a staunch supporter of CVMC for many years and relies on his
relationships with key leaders within the Hospital organization to work with him to
address these pressing issues of health within the community. His goal is to
continue to work with all partners in the community to create a better life for
everyone in the community.

Tara Douglass — D.C., BCAO

CVMC staff member Rosa Butts and facilitator Stephanie Craft met with Dr. Douglass
on July 1, 2025.

Dr. Douglass grew up in Sylacauga, graduated from Auburn University with a B.S. in
Chemistry, followed by a Doctor of Chiropractic in 2004. She received her Board
Certification in Atlas Orthogonal technique in 2007 and is also a certified STOTT
Pilates instructor. Dr. Tara and her husband Dr. Jonathon Douglas, also a Doctor of
Chiropractic, own Broadway Spinal Care in Sylacauga. Most of the patients seen by
Dr. Tara and Dr. Jonathon are self-paying patients who prefer the less “traditional”
method of treatment for injuries. However, as residents in the community, both
doctors note issues of health consistent with information gathered from other
Stakeholders interviewed through this process. Dr. Tara has encountered many
homeless people as well as those struggling with mental health issues. In fact, she
stated the two issues may very well be intertwined. She noted the significant need
for healthy food options and shared her husband’s “"Make Sylacauga Healthy Again”
podcast which has been featured on YouTube. She hopes programs like this as well
as continued education through other social media venues will reach the population
and make an impact, especially on teenagers and young adults to make healthy
food choices. Finally, Dr. Tara noted that in rural areas, an integrated discipline of
medicine would be very beneficial to patients seeking care in the community.
Patients are not always afforded the perfect continuum of care in a rural area and
more collaboration among providers would be beneficial and effective in treating
those needing health care services. She also stated that she would like to see a
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physiatrist in the area to provide non-surgical alternatives for treatment in certain
cases. Dr. Tara complimented CVMC, their providers, and the long-term partnerships
developed which have positively impacted the residents of the community.

. Relevant Healthcare Data

Data was collected from multiple sources to support the Stakeholder’s input. This
additional data can be found in Appendices A, B, and C. The data in the Appendices
is the most current available information from the available sources. Sources include
the Alabama Department of Public Health, the Robert Woods Johnson Foundation
County Ranking and Roadmaps, the US Department of Health and Human Services,
the Centers for Disease Control, the Diabetes Association, and other pertinent health

resources.

PRIORITIES AND ACTION PLANS TO ADDRESS

The leadership of CVMC considered the national, state, and local data; input from the
community stakeholders; and information gathered from prior CHNAs and determined
three issues of health should be considered priorities for the Hospital to address. Past
priorities and strategies to address those priorities were considered. Effectiveness and
costs were also evaluated before a decision was made. In an effort to continue
programs that have been effective in addressing the most pressing health issues in the
community and working toward improving overall health and quality of life for residents
in the community, the leadership of CVMC established the following health needs as
priorities:

1. Mental Health/Action Plans for Address

e Continue Community Links program featured at the BB Comer Library focusing
on mental health and substance abuse

e Participate in community events to provide educational materials on mental
health issues, treatment options, and the New Vision program at CVMC for
substance abuse

e Continue to work with other service providers and law enforcement in the area to
bring awareness to the drug and alcohol epidemic in the community

e In June of 2025, CVMC was granted an adjustment by the State Health
Coordinating Council of Alabama to add 5 beds to the existing Senior Behavioral
Psychiatric Inpatient Unit at CVMC and to create a 20-bed adult psychiatric unit
at the Hospital. There are significant unmet psychiatric health needs in the area
and families must travel many miles to receive appropriate treatment. It is
anticipated that this project will take approximately 12 - 18 months to complete
and will require substantial financial resources; however, if the expansion of the
Senior Behavioral Unit and the new adult psychiatric unit is granted, it will
greatly benefit adults, seniors, and families in the community.
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. Access to Care

Continue partnership with SAFE to provide much needed services to low-income
and underserved families in the community and continue to support EARTH
which will improve economic growth and opportunities in the community
Continue to provide vaccines to the Community through the CVMC Apothecary
Continue partnerships with local Chambers of Commerce in the community to
provide education relating to medical care and social and economic assistance
Continue partnership with the Sylacauga school systems in the Health Internship
program to encourage high school students to enlist in CNA and PTA training
Continue to promote and assist with Enroll Alabama to assist the uninsured in
obtaining health insurance

Continue to assist patients through various community resources provided by our
community partners and the CYMC Foundation

Continue to provide the CVMC food pantry for patients with identified food
insecurities

Continue free health screenings through various community events and through
the existing partnership with the school systems in the community

Continue to recruit physicians to the community to meet health needs identified
through the CHNA process: (for example - women’s health services)

Explore expanding the use of telemedicine — CVMC launched TeleStroke through
a partnership with the University of Alabama Medicine to provide tele-stroke
services in the Emergency Department. Other forms of telemedicine are currently
under consideration.

. Factors and Behaviors that Contribute to the Leading Causes of Death

Continue to grow the bariatric service line at CVMC through the use of billboards
and Community Links presentations — no referral necessary

Expand the Registered Dietician Program for both inpatient and outpatient
services to educate patients on the importance of healthy food choices

Promote CVMC Health and Wellness Center personal trainer to promote exercise
and proper diet within the community

Continue the Silver Sneakers Program providing health and fitness benefits for
community members aged 55 and older

Continue to promote the wound care center to support the diabetic population in
the community

Continue to provide educational materials to CVMC's inpatient population on
disease prevention, proper diet, and the benefits of physical activity

Continue local health fairs with free screenings for the community to promote
healthy lifestyles and disease prevention

Continue the AUTLIVE Campaign to raise money for cancer research
Evaluate expansion opportunities for the cancer service line at CYMC
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e Continue the partnership with the Alabama Department of Public Health to
provide discounted mammograms and free colon cancer screenings to
community members

e Continue to participate in Colon Cancer Awareness Month campaign to educate
the public

e Continue providing funds to assist cancer patients with basic needs

e Continue the CVMC Hospice program which provides social, emotional, financial,
and spiritual support for cancer patients in end-of-life situations

OTHER RECOGNIZED HEALTH CARE NEEDS NOT PRIORITIZED

Many issues of health were identified through Stakeholder interviews and local, state,
and national data. These issues which have been identified through the CHNA process
have been consistent since the first CHNA was conducted in 2013. Since this process
began, strategies to address the various issues of health have been implemented by
CVMC and, for the most part, have remained in place due to the success of the plans.
The leadership of CVMC determined that mental health, access to care, and factors and
behaviors that contribute to the leading causes of death should remain as priorities to
address for the next 3-year period. Significant resources have been used to implement
action plans over the past 12 years, and the goal remains to improve the overall health
and well-being of residents in the 5-county area of the community. These three
priorities are broad and may very well encompass other issues of health identified
through this process. While CVMC does not have the resources to address every health
issue identified through this process, the hope is that the Rural Hospital Investment
Program which will begin in 2026 will provide additional financial opportunities so that
CVMC can expand its efforts to address other issues of health in the community. CVMC
will continue to be an effective partner dedicated to improving the lives of all residents
in the community and will strive to deliver the highest quality of care to meet the needs
of the community without regard to their ability to pay.

DOCUMENTING RESULTS/PLANS TO MONITOR PROGRESS

This report will be submitted to the governing Board of CVMC for approval - Sylacauga
Health Care Authority Board. Upon approval, CVMC will upload the final report to the
Hospital website for public viewing. The public will have the opportunity to comment
directly on the website. CVMC will implement, in a timely manner, any new strategic
plans to address the issues of health prioritized through this process and the CVMC staff
will monitor the program of this plan and document all results which will be reported in
the next CHNA which will be due in 2028.
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RESOURCES AVAILABLE TO MEET THE IDENTIFIED HEALTH NEEDS

Throughout this report, Coosa Valley Medical Center has made efforts to consider the
needs of the medically underserved, minority, and low-income populations. Other
specific populations were also considered including adolescents, the homeless, and
those affected by a particular disease. While CVMC will continue to provide the highest
quality of care through services offered at the Hospital, other resources are also
available in the community to complement the services provided by CVMC. Resources
include, but are not limited to the following:

Alabama Medicaid

Alabama Department of Mental Health

Alabama Department of Public Health

Alabama Department of Senior Services

Alabama Department of Human Resources

Alabama Department of Economic and Community Affairs
Alabama Department of Transportation

Alabama Emergency Management Agency

The Alabama Cooperative Extension Services

The Alabama Rural Health Association

The Alabama Department of Rehabilitation Services

The American Red Cross

Alabama Institute for the Deaf and Blind

AltaPoint Health

Alzheimer’s’ Association

Association of Retired Persons

East Alabama Regional Planning and Development Commission
East Alabama Aging Agency

FEMA

Public Libraries located in Coosa, Talladega, Clay, Tallapoosa, and Shelby counties
Senior Activities Centers located throughout the 5-county area
Social Security Administration

Supplemental Nutrition Assistance Program

Sylacauga Alliance for Family Enhancement (SAFE)
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Licensed Health Care Facilities Serving the Community

County Type of Facility Facility
Clay Home Health Agencies Clay County Hospital Home Care, LLC
Hospices Hospice of Clay County
Hospitals Clay County Hospital
Independent Clinical Laboratories Clay County Hospital Laboratory
The Drug Store
Nursing Homes Clay County Nursing Home
Lineville Health & Rehabilitation, LLC
Coosa Hospices Adoration Hospice Prattville
Nursing Homes Goodwater Healthcare Center
Rural Health Clinics Pediatric Associates of Alexander City
Shelby Assisted Living Facilities Bluffs at Greystone |, The

Bungalows at Riverchase

Chelsea’s Hidden Acres

Crossings at Riverchase Assisted Living, The
Danberry at Inverness

Gardens of Pelham

Gardens of Pelham I

Maplewood Lane Assisted Living

Somerby at St. Vincent’s One Nineteen

The Ridge at Grandview

Assisted Living Facilities
(Specialty Care)

Crossings at Riverchase Memory Care, The

Lakeview Estates

Memory Care at Somerby at St. Vincent’s One Nineteen

Monark Grove Greystone
Premier Assisted Living
Specialty Care at Danberry at Inverness

The Ridge at Grandview SCALF
Crossings at Riverchase Memory Care, The

Lakeview Estates

Memory Care at Somerby at St. Vincent’s One Nineteen

Monark Grove Greystone




Licensed Health Care Facilities Serving the Community

County

Type of Facility

Facility

Shelby

Assisted Living Facilities
(Specialty Care)

Premier Assisted Living
Specialty Care at Danberry at Inverness
The Ridge at Grandview SCALF

End Stage Renal Disease
Treatment Centers

Fresenius Kidney Care Oak Mountain
Fresenius Kidney Care Shelby
Fresenius Medical Care Montevallo
Greystone Dialysis

RCG Cahaba Valley

Home Health Agencies

Aveanna Home Health
Centerwell Home Health
ProHealth Home Health LLC

Hospices

Adoration Hospice Birmingham
Affinity Hospice — Pelham

Aveanna Hospice of Pelham

Expect Care Hospice

ProHealth Hospice —Central Alabama
Southeast Hospice Network (Shelby)

SouthernCare New Beacon - Alabaster

Hospitals

Baptist Health Shelby Hospital

Encompass Health Rehabilitation Hospital of Shelby
County

Independent Clinical Laboratories

AEL Alabaster PSC

Agile Biodetection

American Health Imaging

American Health Imaging of Greystone
American Health Imaging of Shelby
ARCpoint Labs at Greystone
Catapult Health

Catapult Health

CBS Pharmacy #04667 — Pelham, AL
CVS Pharmacy #10181, Hoover, AL
Cytopath, P.C.




Licensed Health Care Facilities Serving the Community

County

Type of Facility

Facility

Shelby

Independent Clinical Laboratories
Continued

Golden Point Scientific Labs

Health Med, Inc.

Labcorp at Walgreens Doug Baker —B’ham, AL
Montevallo Family Medicine

Neuens Diagnostics, Inc

Oak Street Health — Rickwood Field

Quest Diagnostics — Shelby

Shelby Baptist Medical Center Laboratory
The American Nat’l Red Cross — Birmingham
The Birmingham Pain Center Laboratory
Walgreens #07306 — Birmingham, AL
Walgreens #07791 — Hoover, AL

Walgreens #09427 — Pelham, AL

Walgreens #09951 — Alabaster, AL
Walgreens #11099 — Helena, AL

Walgreens #11531 — Chelsea, AL
Walgreens #11651 — Hoober, AL

Walgreens #4589 — Pelham, AL

Nursing Homes

Columbiana Health and Rehabilitation, LLC.
Healthcare Center at Buck Creek, The
Shelby Ridge Nursing Home

Rehabilitation Centers

Impact Rehabilitation and Sports Medicine, Inc.
Rehab Care

Rural Health Clinics

Fast Pace Medical Clinic, PLLC Fast Pace Health
Southern Family Health, LLC

Talladega

Assisted Living Facilities

The Seasons of Talladega #1

The Seasons of Talladega #2

Carillon Oaks - Lincoln, AL

Spring Terrace Assisted Living Facility

Assisted Living Facilities
(Specialty Care)

Mt. View Lake Retirement Village
Carillon Oaks - Lincoln, AL




Licensed Health Care Facilities Serving the Community

County

Type of Facility

Facility

Talladega

End Stage Renal Disease Treatment
Centers

Landmark Dialysis Clinic
RCG-Sylacauga
Sylacauga Dialysis
Talladega Dialysis

Home Health Agencies

Alabama Homecare of Coosa Valley
AmedisysHomeHealth Care of Sylacauga
Centerwell Home Health

Talladega County Home Care Agency

Hospices New Beacon — Sylacauga, AL
Coosa Valley Hospice- Sylacauga, AL
Hospitals Baptist Health Citizens Hospital

Coosa Valley Medical Center

Independent Clinical Laboratories

AEL- Coosa Valley

AEL Sylacauga PSC

Citizens Baptist Medical Center Laboratory

Coosa Valley Medical Center Laboratory

Coosa Valley MR, LLC

LabCorp Coosa Valley PSC

Quest Diagnostics- Merit Healthcare of
Sylacauga POCT

Quest Diagnostics- Merit Healthcare of
Talladega POCT

Walgreen’s #10598 - Sylacauga, AL

Walgreen’s #12099 — Talladega, AL

Nursing Homes

Coosa Valley Healthcare Center
Davis/Orman Intermediate Care Facility
Strickland/Stringfellow ICF/IID
Sylacauga Health and Rehab Services
Talladega Healthcare Center, Inc.

Rural Health Clinics

BBH Primary and Specialty Care Network —
Talladega, AL

BBH Primary and Specialty Care Network —  Lincoln,
AL

BHC - Talladega Pediatrics

Davis Family Medicine, Sylacauga

Kids Clinic Pediatric and Adolescent Medicine
Nix Family Medicine, Childersburg




Licensed Health Care Facilities Serving the Community

County Type of Facility Facility

Talladega Rural Health Clinics — Continued Pathway Pediatrics, Inc.
Pediatric Care Center of Northeast Alabama
Smart Care, LLC
Sylacauga Pediatric Clinic, LLC

Tallapoosa Assisted Living Facilities The Veranda

The Verandas at Lake Martin
The Willows Assisted Living

Assisted Living Facilities
(Specialty Care)

Chapman Specialty Care Assisted Living Facility

End Stage Renal Disease Treatment
Centers

Dialysis Services of Dadeville

Fresenius Medical Care Alexander City

Federally Qualified Health Centers

Central Alabama Comprehensive Health, Inc
Enhabit Home Health, Alexander City

Home Health Agencies

Lake Martin Home Health

Hospices Enhabit Hospice Alexander City

Ivy Creek Hospice

SouthernCare New Beacon Alexander City
Hospitals Lake Martin Community Hospital

Russell Medical Center

Independent Clinical Laboratories

Central Alabama MRI LLC

CVS Pharmacy #04943

Lake Martin Community Hospital Laboratory
Russell Medical Center Laboratory
Walgreens #15614, Alexander City, AL
Walgreens #18374, Dadeville, AL

Nursing Homes

Adams Nursing Home
Bill Nichols State Veterans Home
Brown Nursing Home
Chapman Healthcare Center, Inc

Dadeville Healthcare Center




Licensed Health Care Facilities Serving the Community

County Type of Facility Facility
Tallapoosa Rehabilitation Centers The Summit Health and Rehabilitation Services -
Alexander City, AL

Rural Health Clinics

Health Partners of New Site
Lake Martin Family Medicine
Medical Park Family Care

Pediatrics Associates of Alexander City
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CLAY 2023 HEALTH PROFILE {Continued)
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ACCIDENTAL DEATHS e AD = DEATHS BY AGE GROUP
Al Accidenis 5 35.4 O oo | Age Group I L B Rats

Mator Vehicle 2 14.2 0 oo Total 203 144

Suffocation 0 0.0 0 oo 014 1 D4

Paiganing 2 14.2 O 0o 15-44 B 1.7

Smake, Firs and Flames o 0.0 o 0o 4554 36 oz

Falls 1 A O 0o BS5-84 107 304

Diravsming o 0.0 o 0. BS5# 51 1367

Firearms o 0. o oo Rastes ars per 1000 population in specified age group

Oiher Accidents 0 - 0 i

Rales are per 104, 000 population in specified categones.

Total Make Femals
SELEEIED CANCER MR TR Mumbar  Rale Husribat Fale Numbsar  Fale
All Cancers 3 2754 22 3200 17 2349
Traches, Bronchiis, Lung, Pleura 171 TR & BT.3 -] E9.1
Colorsctal G 425 4 562 2 F ]
Breast (femabe) 1 7.1 - - 1 138
Prostaie |make) 1 7.1 1 14.5 - -
Pancrass 1 71 1 14.5 ] LLE)
Leukemiss 2 142 1 14.5 1 138
Non-Hodgkin's Lymphomas 2 14.2 1] 0.0 2 e
Ovary [femals) o [T - - o 00
Brain and Other Nefvous System 1 T [1] 0.0 1 138
Stomach 1 T 1 14.5 /] L1 X
Uterus and Cervix (hermale) 1 7.1 — 1 138
Ezophagus 1 7.1 1 14.5 o [T
Medanome of Skin 1] ud 1] 0.0 i 0l
Other 11 f} 7 ik i o

Rales ase per 100,000 population in specified categones.

Measurements based an small demaminalors should be used with cauticn.  Raates and mScs baced on a denomenator of less than S0 berthes or 1,000
populalion are shaded. See the appendices for definations. formulas, sources of data and other relabed rdormation
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COOS5A 2023
HEALTH PROFILE

PREGHANCY /NATALITY
Femabes Aged 15-44 Farmales Aged 10-19
MNurnbar Hats Ml Rabs
Estimated Pregnancies B4 588 ! r
Births EG 471 1 23
Induced Terminations of Pregnancy 3 210 a 0
L | Estimabed Total Fetal Losses 14 - 0 =
Rates are per 1,000 females n specifisd ape group
BIRTHS BY AGE GROUP OF MOTHER
Total 10-14 15-17 18-18 20
All Birtha ED 0 L 1 E8
Rate BT o.e 0.0 108 5
SLIMMARY White B 0 & [ B
Rate 8.8 o.e 0.0 0.0 56.8
Total Population 10,268 | (Black and Other 9 a @ 1 8
Births B3| Rate 27 0.0 0.0 IS5 170
|I:hn1hl- 164 | Rates are per 1,000 females m specifisd age group
|m|,u-|, ‘H. 51.0| Birhs vath unknown age af mother are incladed in e age group "20+°
Lot o i Ta.T
1 ZLv SELECTED BIRTHS
Total Ferillity Rate
per 1,000 Females 1473.0 Femabes Aged 15-44 Fernales Aged 10-19
Aged 15-44 Murmber Percenl | Mumber  Parcant
Issupad #i| | Births to Unmarried Females a7 536 1 100.0
[Dbvorces Granted 3| |Low Weight Births 7 101 o 0.0
Multiple Birtha i 0.0 0 0.
Medicaid Births 34 49.3 1 100.0
Percentapes are of all biths with known stahus for females in specified age group
INFANT RELATED MORTALITY BY RACE® AND AGE GROUP OF MOTHER
Al A Afges 10-19
All Racens Whie Black and Othes All Rades While Blsck arnd Ollssr
Infant Deaths L] L L 0 & 0
Rate per 1,000 Births 0. LR (151 ] Do oo oo
Fostneonsial Deaths o o L 0 & ]
Rate per 1,000 Births 0.@ 0.0 (181 E] oo oo
Heonatal Deaths 1] o L 0 & o
Rate per 1,000 Births 0.0 O i 0.0 oo o.o

*infant deaths are by race of chid; biffs ane by aoe of mather

2023 ESTIMATED POPULATIONS BY AGE GROUP, RACE AND SEX
Age Group All Races Whits Black and Cihes
Total Mals FEmabe Taotal Mata Femake Tolal hale Femaks
Total 10,268 5,192 5,076 8,986 3,574 3,412 3,262 1,618 1,664
0-4 445 238 07 206 158 138 145 B0 B
5-9 dT8 246 232 304 168 148 174 80 B4
10-14 43T 235 202 274 145 128 163 B3 T
15-d4. 3,064 1.600 1,484 1,981 1.008 BE3 1,073 502 4B1
45-E4 3,103 1.827 1,578 2,06 1,083 B0E 1,014 a4 SED
65-B4 2 A6 1.232 1,237 1,854 935 18 5135 208 319
BS5# 272 114 158 178 7 101 B a7 a7
41 ADPH|CHE Counly Profiles {2035}




COOSA 2023 HEALTH PROFILE (Continued)

All Races Whie Biack and Ofer

WORT ALY Tatal Male  Fesmale | Tolal Male  Femala Total Male  Femnale
Dasathia 164 103 &1 128 B2 415 36 21 15

Rate par 1,000 Population 16.0 19.8 12.0 18.3 229 13.5 1.0 130 9.l
SELECTED CAUSES Torkad Male Female Whate Black and Oihes
OF DEATH Mumber Rake Humbes Rale Wumber  Rabe HNuember  Rale Mumibser Rale
Heart Disease 4B 4875 H 58971 i7 3349 8 5430 10 3T
Cancer 27 230 18 WE.T g 1mr.a 20 2863 T 2133
COVID-18 i 39.0 2 3B6.5 2 394 3 4208 1 .5
Stroke B 487 2 3B.5 3 591 3 420 2 k]
Accidents 1" 1071 a8 154.1 3 541 ] 1288 2 B
CLRD" 15 1481 8 154.1 7 1379 14 2004 1 5
Diabates T 68.2 1 86.3 2 394 & 858 1 .5
Irflnenzs and Prisumonis 2 19.5 2 3B8.5 1] 0o 1 14.3 1 ¥.5
Alzheimer's Disagss ] 58.4 2 3B.5 4 a8 = 716 1 .5
Subcide 3 8.2 3 57.8 1] 0o 3 420 i} (L)
Hooam b 2 18.5 2 3B.5 4 oo i) oo 2 BOG
HIV Digeane D 0.a u] 0o 1 1K) i oo i} 0
Rales are per 1040, 000 population @ specified categones. *CLAD i known 2= Chronic Lower Respeatory esease:

All 10 and Lindes

ACCIDENTAL DEATHS - m"ﬂ":uu AEm:na e DEATHS BY AGE GROUP
All Accidents 11 1071 1 54.9 | Age Grodsp Musribasr Hale

Motar Vehbobe 4 9.0 1 54.9 Txtal 164 18.0

Sulfocation ] 0.0 ] oo 0-14 1 0.7

Paoigoning q 9.0 ] oo 15-44 11 3.6

Smoke, Fire and Flames D 0.0 D 0.0 45-54 27 BT

Falls 1 a.7 ] oo 65-B4 a0 365

Draesning D 0.0 D 0.0 B5+ 35 128.T

Flrearmms D 0.0 i} 0.o Rafers are per 1,000 population in specified age group

Diher Accldents 2 —- ] -

Rales are per 100,000 population in specified categones:

Total Mae Fermale

e st Mumber  Ree | Number | Rats Humber  Rae

ANl Cancers ¥ 2630 18 346.7 "R
Traches, Bronchus, Lung, Pleura g 58.4 4 770 2 394
Colorscial a 0 3 6TE 1 197
Breast {Temale) F| o — e F) TAE
Prostate (mabe) 3 792 3 678 - —
Pancress 1] 0.0 (1] 0o i 0.0
Laukemias 0 0.0 0 0o i 0.0
Non-Hodghin's Lymphomas 0 oo 0 0o o 0.0
Divary (female) 1 0.7 - - 1 197
Brain and Other Nervous System 1 o7 1 18.3 o 0.0
Stomach 1 97 1 18.3 0 0.0
Uterus gnd Carvix [Temale) (i 0.0 = o 00
Esophagus o 0.0 (1] oo 0 0.0
Melanoma of Shin o 0.0 0 0o i 0o
Dther 7 - & = 1

Rates are per 100,000 population in specilied catsgones

Msasurements based on small denominators shewld be used with caution. . Rates and ratics based on a denominator of less than 50 births o '8, 000
populalion are shaded.  Ses the appendices Tor dednibons. formulas, sources of data and other relaled ndormabond
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TALLADEGA 2023

HEALTH PROFILE

FREGMAMNCY MATALITY
Famaies Aged 15-44 Femalss Agad 10-19
Marnber Habe arnbar Rate
Estimated Pregnancies 1,077 718 TS 157
Births 82T 551 55 11.5
’ Induced Terminations of PregRancy 7 a1 8 .7
Estimated Tolal Fetal Lossses 173 12 i
Rafes are per 1,000 fermalss in specriied age group
BIRTHE BY AGE GROUP OF MOTHER
Tekal 10-14 1517 18-19 20+
All Births g7 a g 4 712
Rate 10.2 04 6.2 47.5 51.5
SLIMMARY White 554 a i 23 513
Rate 106 04 7.0 574 56.6
Total Popul atien 81,1332| | Black amd Other 273 a 3 13 257
Birtha 827| | Rate 9.4 0.0 5.1 3.0 43.6
|[h.lth!- 1,067| Rates are per 1,000 females in spectfied age group.
Median ‘-ﬂﬂ 42 2| Bribs wth unknown age of mother are included m e age group 204
Life Ex
i e
SELECTED BIRTHS
Total Fertility Rate
per 1,000 Femalas. 1,668.5 Femaes Aged 15-44 Females Aged 10-18
Aged 15-44 Nurnbar  Pedcenl | Mumbes  Pencenl
Marrigges lssusd 421| | Births to Unmarried Famales 478 578 53 96.4
|m Granisd 2B1| |Losw Weight Birtha B4 r 3 3.5
Multiple Birtha 30 3.8 0 0.0
Medicaid Births 451 4.5 a7 855
Percentages ame of all bitie with known stalus for females in specified age group
INFANT RELATED MORTALITY BY RACE* AND AGE GROUP OF MOTHER
Al AgEs Ages 10-109
All Races Whibe Black and Oilhes Al Rates White Black and Oiher
infant Deaths 10 ] -] 1 1 i)
Rate per 1,000 Births 2.1 8.0 18.3 18.2 25.6 0.0
Postneonalal Deaths 4 3 1 b o 0
Rate per 1,000 Births 4.8 5.4 N oo [L11] INi]
Meonatal Deaths & . 4 1 1 't
Rate per 1,000 Births 7.3 3.6 47 1B.2 23.8 0.0

*indant deaths are by race of chid: hinfs are by @os of mather

2023 ESTIMATED POPULATIONS BY AGE GROUP, RACE AND SEX
All Races Wl be Biack and Olhesr
oy any Todal Miale Femabs Tatal Klaka Famabs Taotkal hale Femahe
Taotal 81,132 38,458 41,675 52,061 25,518 26,562 28,051 13,837 15,114
0-4 i, 364 2168 2,138 2471 1.224 1,247 1,883 842 851
5-8 4, 3632 2188 2184 2,622 1,321 1,301 1,740 ars 863
10-14 4,700 238 2331 2,831 1.413 1.418 1,869 836 933
15-44 28,817 14,818 14,588 18,135 B118 8,017 1. 7E2 5,801 5,861
45-64 21,604 10,494 11,110 14,211 T.,055 7,156 7,363 3433 3,054
B5-B4 14,747 6. 608 7538 10,660 4. 967 5,683 4, 0BF 1,841 2,245
B5» 1,438 e =] 1,151 Lry 730 2687 101 1B6
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TALLADEGA 2073 HEALTH PROFILE {Coniinued])

All Races White Black and Other
|mm Total Male  Femmale | Total Male Fedmale Total Male Female
Deaths 1.067 550 508 779 400 3ra 8B 150 128

Rate per 1,000 Population 13.2 14.2 12.2 15.0 157 143 1] 11.4 8.5
SELECTED CALUSES Tatal Maig Female White Black and Othes
OF DEATH Mumber  [Rale Mumber Raeie | Nember Rabe | Number Rals Number  Rabe
Heart Diseass 262 3229 144 3650 118  2E3A 164 ITZ5 68 2341
CancEr 182 2M.3 110  27EH 72 1T2E 132 2535 50 1721
COVID-18 26 320 18 40.6 10 4.0 20 364 & 20T
Stroks 57 704 a7 BE.4 30 720 35 672 22 757
Accidents B2 THM 40 1014 72 528 &1 a7.8 11 379
CLROD* 56 715 el 55.8 36 BG4 52 Oo.E & 0.7
Diabebes 37 456 i 50T 17 408 79 55T B TS
Influenza and Pheumonia 13 160 B 15.2 7 18.8 8 154 5 172
Alrheimers Disssss 28 357 T 17.7 2 52.8 21 403 B TS
Suicide 16 187 13 328 3 T2 13 250 3 10.3
Homicide 10 12.3 10 253 i} 0.0 1 18 g 31.0
HIV Diseass 2 25 2 51 i} 0.0 1 1.8 1 3.4

Feates aee per 100,000 population in specifisd catsgones

*CLRD is known as Chronic Lower Respiratory Disoase:

All 18 &nd Lindes
ACCIDENTAL DEATHS - m"‘ﬂ':'m S =
Al Accidents 62 704 3 16.4
Motor Vehicle 25 308 2 11.0
Buithocstion 2 2.5 1 55
Paisoning 18 23.4 li] 0.0
Srmoke, Fire and Flamas q 4.9 i 0.0
Falls 3 a.T i} 0o
Drevaming 1 1.2 0 0.0
Firaarms ] 1.2 i oo
Dihar Accidants T — i -

Rales are per 100, 000 population in specified cabegones

DEATHS BY AGE GROUP

| Age Group Murnbes Raig
Total 1.06T 13.2
0-14 12 D&
15-44 = H) 3.0
45-64 248 1.5
65-04 208 4.5
S+ 20R 1446

Rates an= per 1,000 population in specified age group

Total Mz Female
SEBTSI CANGRR TR DO Huther Rale | Number  Rate Humber  Raie
Al Cancars 162 2243 110 27BE T2 1TZB
Trachea, Bronchus, Lung, Pleura 49 ED.4 k3. TEE 1B 4332
Colorectal 13 160 10 253 3 7.2
Braasi (female) 16 137 - - 16 254
Prosiate (make) 8 o9 8 20.3 —
Pancrass .1 247 12 30.4 B 192
Leukamias 4 49 4 10.1 o 0.0
Kon-Hodgkin's Lymphomas 2 25 1 Z5 1 24
Dvary [female) 5 62 = = 5 120
Brain and Other Nervous System 3 a7 3 76 o oo
Stomach 2 zs 2 5.1 D 0.0
Uterus and Cervix (Termale) 2 25 5 2 4.8
Esophagus 5 6.2 : 127 o oo
Melanoma of Skin 2 25 o 0o z 4.8
Other 51 - 34 17 =

Rates gre per 100, 000 population in specified cabsgones.

Msasuremenrds based on small denaminabors showid be used with cavbon - Rates and mfos based on a denomenador of less than 50 brths or 1 6350
population are shaded.  See the appendices for definibons, formulas, sources of data and other selated dormation
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TALLAPOOSA 2023

HEALTH PROFILE

PREGMANCY /NATALITY
Females Aged 15-44 | Females Aged 10-19
Murmbsar Rabe | Mumbes Rele
Estimated Pragnancies 520 TR2 32 14.5
Birtha 3ad B0 23 10.4
Induced Terminglions of Pragnancy ET) 5.6 4 1.8
Estimated Total Felal Losses B4 — = —
Rales are per 1,000 females in specified age group.
BIRTHS BY AGE GROUP OF MOTHER
Tolal 10-14 1517 1&6-18 Fail ]
Al Births 400 O 4 1% arr
Rate 0B 0.0 6.4 453 55.8
SUMMARY White 273 O 3 15 255
Rate oS5 Do 7.5 SE.B SE.0
Total Population 40.67T| |Black and Other 127 0 1 i 122
Births 400) | Rats 10.8 oo 4.3 258 51.8
Deathe 587| Rales are per 1,000 females in specified age group.
Madian fge &f 4| Birfs wih uninown age of mother are included in the age groun “20+*
Lite Ex B!
M::' . 744
SELECTED BIRTHS
Total Fertility Raie
per 1,000 Females 1.B13&5 Famabes Aged 1544 | Females Aged 10-18
dugpird 15-44 Mumbér Percenl | Mumber Fercent
Marriages lssued 222| |Birtha to Unmarried Femalas z 354 A 913
|ﬂ'l'ﬂl'f-ﬂ'l- Grantsd 145] |Low Weight Birtha 50 12.5 2 BT
Multiple Birtha 23 5.8 0 oo
Madicaid Births 208 52.1 18 BEE
Pescentages ame of all births with known siatus for fermales in speofied age groun
INFANT RELATED MORTALITY BY RACE* AND AGE GROUP OF MOTHER
All Mg Ages 10-18
Al Races White Biack ard Other Al Races While Biack and Other
Infant Deaths 3 3 o 0 o 0
Rafe par 1,000 Birtha .5 11.0 R} 0.0 0.0 0.0
Postnaanatal Daaths 1 1 o 0 1} o
Rafe par 1,000 Birtha 25 3.7 R} 0.0 0.0 0.o
Mednatal Deaths 2 ¥ O 0 0 0
Raie par 1,000 Births 50 T3 ki) 0.0 (il 0.0
“infant deaths are by race of chid; bérths are by race of mother.
2023 ESTIMATED POPLUELATIONS BY AGE GROUP, RACE AND SEX
Ags Group Al Races Wiale Black and Ofher
Total Mlads Female Total Male Fermale Toial M Fesrala
Tolal 40,877 18,873 20,708 28,746 14 246 14,500 11,8931 EEB33 8,238
-4 1,930 oE2 BE3 1.183 585 =ik T4T 87 380
59 2361 1,147 1,114 1.408 690 T8 BES 457 398
1014 2402 1,243 1,158 1478 163 725 g3 490 133
15-44 13,154 6,514 6,840 8,742 4,482 4,260 4,412 2,032 2,380
45-84 11.084 5,374 5720 8.1 4,001 4,130 2,063 1.373 1.590
E5-34 8.932 4,225 4 TOT 7093 3331 3,712 1,839 Ed4 Ba5
EE+ 904 414 400 712 344 388 182 Tl 122
127 ADPH|CHE County Profiles. {2023y




TALLAPOOSA 2023 HEALTH PROFILE (Continuead)

All Racas While Biack and Other
|II}HTA.Lr|"'!' Tatal kale Fesmsale | Tolal Iale Fesriala Talal Mala Fermale
Deaths BET 2498 289 458 277 231 128 T 58

Fate par 1,000 Population 14.4 15.0 13.8 159 159 158 10.B 126 9.2
SELECTED CAUSES Total Male Female Whiia Black and Other
OF DEATH Mumbser Rabs Mumber  Raie Humber Fabe Mumbar  Rale Fluimibser Fale
Heart Disease 150 3809 a0 452.7 E9 3318 118 4140 L] 3353
Cancer B4  Z3.1 48 2314 48 2308 T8 T3 18 134.1
COVID-18 T 17.2 3 151 ] 19.2 B 208 1 B.4
Stroks 38 8959 13 B5.4 26 1250 33 1148 B 503
Accidents 31 78.2 20 100.6 11 29 20 GB.E 11 B2
CLRD* 30 738 10 50.3 20 =i 28 B04d 4 335
Disbetas 16 393 12 B0.4 4 9.2 11 36.3 5 419
Influenzs and Prsumanis 11 2r.a 4 201 7 BT 9 313 2 168
Alrhaimer's Diseass 27 66.4 12 50.4 15 21 22 TB.5 ] 413
Suicide 2 4.9 1 50 1 48 2 7.0 V] [11]
HaomEckds 7 17.2 B 30.2 1 4.8 1 3.5 E 503
HIV Diseasa ] 0.0 0 Do D [111] 1] 0o o (X
Rales are per 1040, 000 population in specified categones "CLAD is kncran 2 Chronic Lower Respratory [hsease

Al Agges &5 18 and Undes

ACCIDENTAL DEATHS Hmﬂg e Em Rale DEATHS BY AGE GROUP

All Accidenta 31 76.2 3 341 | Age Group LT bsag Fale
Maotor Vehicle 11 o 3 341 Tatal 5T 144
Suffocation 1 2.5 i 0.0 0-14 q 0.6
Poisoning B 187 i 0.0 15-44 32 24
Smoke, Fire and Flamas ) 4.9 i 0.0 A5-64 118 10.E
Falls 2 4.9 i 0.0 65-84 293 328
Dirowning 1 2.5 i (x| B5» 140 154.8
Firearms i} 0.0 i} 0.0 Rates are per 1,000 popalation in specified age group
Dihar Accidents B —_ 1] —

Rales are per 104, 000 population in specified categones

Total MWz Fernale
s b i aldetanial b Mumber  Rale | Number  Rale Humber  Raie
Al Cancers B4 2311 48 2314 46 2308
Trachea, Bronchus, Lung, Pleura 23 E5.5 g 453 14 E7.3
Colorectal 9 721 a 201 g 24.0
Braast [famak) 7 172 = Sl 7 337
Prostate (make) g 221 g 453 =
Panereas | 197 4 201 '] 192
Leukamias 11 ] 7 35z 4 19.2
Mon-Haodghin's Lymghamas 1 25 1 5D o 0
Owvary [female) 1 25 = & 1 48
Brain and Other Mervous System 2 49 z 10.1 o 0.0
Biemach 0 0.0 ] 0o 0 0.0
Uterus and Cervix (Temale) 3 74 - - 3 14.4
Esophagus 0 0.0 0 0o D 0.0
Melanoma of Skin 1 25 o 0o 1 4B
Diher 19 = 10 e g .-

Rates are per 100, 000 population in specified categones.

Isasuremenis based on small denomunators showld be u=ed with cavhon. Rates ard m%cs based on a denomerador of less tham 50 baths or 000
population are shaded. See the appendices Tor definitions, formulas, sources of data end other relabed information
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APPENDIX B

STATE OF ALABAMA MEDICAL STATISTIC MAPS



PERCENTAGE OF OBESITYBYPUBLIC
HEALTHDISTRICTS,ALABAMA 2019
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HEALTH PROFESSIONAL SHORTAGE AREAS - DENTAL




HEALTH PROFESSIONAL SHORTAGE AREAS - MENTAL HEALTH




The Burden of Diabetes in Alabama

Diabetes is an epidemic in the United States. According to the Centers for Disease
Control and Prevention (CDC), over 38 million Americans have diabetes and face its
devastating consequences. What's true nationwide Iis also true in Alabama.

Alabama’s diabetes epidemic:

»  Approximately 614,900 adults in Alabama, or
13.40% of the adult population, have diagnosed

136 million Americans have
diabetes or prediabetes

diabetes. 1.2 million Americans are
diagnosed with diabetes

= |[Every year, an estimated 39,000 adults in Alabama
are diagnosed with diabetes. every year

About 1 in 3 seniors in the
The serious complications of diabetes include United States has diabetes
heart disease, stroke, amputation, end-stage Diabetes contributes to the

kidney disease, blindness—and death. death of nearly 400,000
Americans annually

Diabetes |s Expensive

Americans with diabetes have medical expenses approximately 2.6 times higher than those without. The
total estimated cost of diagnosed diabetes in the U5, was $412.9 billion in 2022, including $306.6 billion in
direct medical costs and $106.3 billion in reduced productivity attributable to diabetes.

In Alabama, diagnosed diabetes costs an estimated $5.5 billion each year. In 2022:
= Total direct medical expenses for diagnosed diabetes in Alabama were esimated to be $5.4 billion
* |n addilion, there were 150 million in estimated indirect costs from lost productivity due to diabetes

In addition to the work of the American Diabetes Association® to improve lives, prevent
diabetes, and find a cure:

In 2024 the National Institute of Diabetes and The Division of Diabetes Translation at the CDC
Digestive and Kidney Diseases at the Mational providged 51,100,000 in diabetes prevention and
Institutes of Health invested $3,916,116 in diabetes- educational grants in Alabama in 2023.

related research projects in Alabama.

Sources can be found at diabetes.org/SFSSources,
Find more statistics at diabetes org/Statistics.




Percent of Diabetes Recipients by County
Source: ADPH - 2020 ALABAMA STATE HEALTH ASSESSMENT

Figure 13.1 - This map displays the percent of diabetes
recipients by county. Medicare provides insurance to
persons over the age of 65 years old. Source: Centers
for Medicare and Medicaid Services..




Tabls 131 = of Adhults Ever w  Perry County had the ighest dabetes prevadence

Tokd Have 2010 [38.7 percent) in Madicane recipeents for 2018,
foliowad by Marengo County (38 6 proeni), and
AL =] 130 Conecuh County (3.0 percent)
us 108 = «  Baldwen County had the lowest diabetes
Pubiic Health Districts hagnoms provasence, with 23 5 percent of
Northam 35 M50 Meclicare recipeonts having been diagnosed
Horthaasiom 22 00143
PPy p— 133 07-60) AT SeMOBiBEme fonmstan wid Mot s b,
Jetferson 124 [201-14.7) Figure T11 - Thes map desplvs e percend of diaboetes
ookl D1l (42200)] | mopients bycounty. Medicars provdes insuance (o
Southeastem Wa (136-10.3) PErSOnS ower the age yeawrs old Sousce: Centers
[T — 144 mB170) T M fire Hrc) MaRc i Sefates
Mol 1S {1159
= = '
Mg W [26-156)
Foimiale 138 (12 6-151
h = |
‘Whle 133 (122-14.4%
AARC 173 05 .3-19.3)
Househobd Incoms:
Liess than $15.000 n2 (75-24.9)
$15.000-24.999 174 (4.7-201)
£25 000-34 909 17.2 034-2.0)
£35 000-49 999 ns (9.2-13.99
$50, D00- 14 999 108 (25123
¥5-44 65 {45-86)
45-54 47 2172
o5 64 251 [225-28.2)
£S5 =9 [(Z38-279)
Les=in Einasn I'lﬂ'l achdal it (15722 1)
Hrgh school of GED [F A 5-17.0)
Sewrwe Colege 125 [TL.0-14.0)
Colege graduate o highe: no (96-12 4)
Diabetes Among Medicare

Chabetes & an age-related disease. mesning the rsk Diabetes Diagnosis in Medicaid

aof baing diagnosed increases in eloery populabons.'

mmm'fﬂmﬁuw h‘.lmuauﬂmwm.1
mecipanits was 30.2 pencont for 2008, Inthe 2005 CHA, tha percend of necipeenits with cinbetes - redst od degnoses m
prevalsnce wis 2.7 percent AL 5 2008

SO0 ALABALLA STATE HERLITH ASSETEAENE




#  TheSouthwestern pubdic heatth District had the

highest percentage of diabetes disgnases armong
their Medicadd recipents at 58 percent.

«  Ofthase claims, females wera Deice &5 lely ta
have & diabetes disgnosis companed 1o males

= The prevalencs of white and A8 /black individuals
with a diabetes diagnos:s, atthough lower, was

similarto 2007,

Far the distrct level, canly confirmmed county diagnoses
werz included in the calculstion.

Blue Cross and Blue Shield Members
with Diabetes-related Claims

in2017, the total direct medical expenses for diagnosed
diabetes in AL wers estimated at 4.2 bdlion dollars* BCBS
1= the lerpest private msurance providers for AL Boughly,
10 percent of BCES members had claims related to
diab=tes management ar hospitalizatons each year

bebwesn 2006 and 2019,

The BCBS claim usage has increassd steadily since 2076,
Diabetes claims include eyve exams, statin thempy, Hpd
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Table13.2 - Percentage of Diabetes Among test. and AIC testing:
Medicaid Reciplents, 2018 = The West Central Pubdic Health District had the

Count % highest perpant of BCES memibers who had

AL 48,908 a1 diabetes claims, followsd by East Central and

TR % 5 Southeastermn pubbc health districts in 2009,

Public Health Districts : Table 13.3 - Percentage of BCBES Members

Morthermn 0 616 4.1 with Diabetes-related Claims, 2016-2019

MNortheastern T4 37 2m6 | 2017 2018 | 2018

West Central S.BG2 4.8 AL a4l 02| 102] 104

Jafferson 4388 27 Us. = ) g =

East Central G,e43 a5 Public Health District

SouteEm 5500 38| 'Northem ) a4| a1l o2 as

iﬂ'::“““ ;i: 5;‘ Northeastem 87| 05| 94| a6
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e Mokbile 98| We| 07| 108

White 21167 7| (e Mestion

ASEncr Parine IS anier =0z - Rural 100 wWa| 1Ol 3

e TR —  [urban ao| a7| 97| 8s

Amercan indian/Alesks 2 - Sex

Native NpA | S O

Hispanic 497 E Race

Uinknoiwn ar other 4522 - M4 - |- - |-

Housshold Income Household Income

N | ] [ [ T [ [

Age (in years) Age (in ysars)

[ Under 21 2859 B - - - -

Sland owver 46,009 - Education

e WA R T

HiA | -
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Diabetes-related Mortality
Dinbetes mortality was defined as death due to
adaDeas-related liness, ot necessanly 5 a0
unhesrbyuryg deaase Al the dusbeates mortaley rates wat
24.9 chealts per 300,000 per sons n 2019
+  [Ensr Covral Pubbe Heaih Distrct had
et hieghest mite of disbetes mortality with
43 2 deatha pir 100,000 persond.
= Wiloom Courty (Southwestern Putic Fealth
Datrict ) had The hrghest rate of dabetes
moriality with B8 B deaths per 100,000 persona
e Ve rte of dinbetes maortality in nursl aneas was
304 deathe par 100,000 parsons, compansd to
wrtsn areas 2008 desths per 100,000 porsons:
«  ARerageof G5 years cid, the dabsted cruds

mortality rate adrmost triples From the pressous
e Dranchoet 1o 96 B deating per 100,000 parsons.

Tabhe 134 - Dinbetes-related Mortality, 2010
it Ly 2 3
B I .-.,-_..\,_5..'.; L
ru. | 23 24.9
|I-l-l | B7.647 26.7
i e o
| Mortham 2% 207
RO TSRS TaT T 38 170
Lﬂﬂ:ﬂﬂ:ﬂl 4 7
Jefferson 40 i
East Candral 306
SouthERstemm 124 =27
Southwesiam LFi 04
Mohnlis o4 27
,m ==
|um|r|- 82 208
Mate | 208
i @k S:I-B_'_ 04
Wil I £33
Adflack 458 353
HEspanic ] 36
| - -
< e — i — e e
=-35 = ET]
IT-44 45 18
455y na 178
Eoa ] ?3 385
[ TES 1]

L thush Mgl Seiasol
ﬂ'lﬂ:l'm-nrf{ﬂ-
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Colbige grciudte of Feghes

AEEES

Data Sources

Tabls 131 - of Adults Ever Told They Mies
Diabetes, 309, ADPH BEF 55, 2010, Dot requeated
Mawcih 201

Figure 13.1 - Diabetes Among Medicare Recipients,
20, Canlars for Medicars and Medicad Serwoes, 20n8
Data reuessted Dacarmbar 2020

Table 13 2 = Percentage of Disbetes Among Medic aid
Reciphnis, 2008, AL Modhcad Agency, 3018 Data
recpuErsted oy 2020

Table 133 = of BEAS Memibers with
Diplyeties - radatied 20M6-2010. BOES, Members
Disbetes Clairrs, 2079, Data reguested Octobss 2030
Table 134 - Diabotes-reiated Mortality, 20018, AR
Canter for Hoaith Statistics Mortality Fles, 2079 Data
rEcpLESTec Maweh 2051

Written Sources

1 CDC Diasbetes Prevention, 2020

2 ADPW, Danbssties Garssral iInfoermatson, 2071
3 CDC BEFSS Duabetes Module, 2019
4

. Arnencan Deabetes Associntion, ® Econormes Cost of
Dbt i ihe LS i 2007, 2018,

Community Resources

AL Safg at School Diabetic Curriculum
Loscaticn: Montgomany County, AL

Type: Educational Besourms

Arnaricen Diabetes Association”

Lescabicny: Wiashangtion, DiC Matrg

Type: Mon-profit Orgarezatcn

Associntion of Dabstes Care and Education Specialists
Lioeation: Chicigo, IL

Tyvpe: Educstional Besourcs

CDC Mational Diabetes Prevention Progrsm
Lscationn: Ariards, GA

Type: Faderal Governmant Program
Diasbetes Resaarch Institute Foundation
Lt Molmarmal FIL

Tyipe: Mon-profit OFganaanen

Juvenile Disbetes Federation

LisEatica: I York, NY

Type: Mon-profit Orgarcaton

SO0 ALARAMA TTATE HEALTH ASSESSRENT



APPENDIX C

County Health Rankings & Roadmaps - Compare Counties - 2025 Rankings



County Health Rankings & Roadmaps - Compare Counties - 2025 Rankings

Alabama Clay Coosa Shelby Talladega Tallapoosa
Population Health & Well-being
Length of Life
Premature Death 11,900 13,300 14,400 6,800 15,300 12,200
Life Expectancy 73.3 71.9 72.2 79.4 70.5 72.8
Premature Age-Adjusted Mortality 570 630 630 330 700 580
Child Mortality 70 40 120 80
Infant Mortality 7 5 9 8
Quality of Life
Poor Physical Health Days 4.1 5.1 4.8% 3.6 5.1 4.9
Low Birthweight 10% 9% 12% 9% 11% 13%
Poor Mental Health Days 5.8 6.4 6.2 5.5 6.0 6.3
Poor or Fair Health 22% 25% 24% 15% 24% 23%
Frequent Physical Distress 13% 16% 15% 10% 15% 15%
Diabetes Prevalence 14% 13% 13% 10% 14% 13%
HIV Prevalence 344 165 267 179 261 229
Adult Obesity 38% 40% 43% 32% 43% 42%
Frequent Mental Distress 19% 22% 21% 17% 21% 20%
Suicides 16 28 13 18 19
Feelings of Loneliness 33% 36% 36% 33% 34% 35%
Community Conditions
Health Infrastructure
Flu Vaccinations 41% 40% 40% 43% 37% 43%
Access to Exercise Opportunities 61% 64% 4% 74% 55% 62%
Food Environment Index 5.3 7.2 7.2 8.2 6.7 7.3
Primary Care Physicians 1,570:1 3,550:1 1,300:1 3,880:1 2,160.1
Mental Health Providers 680:1 4,700:1 5,130:1 760:1 2,390:1 2,540:1
Dentists 2,020:1 7,100:1 1.970:1 2,780:1 3,150.1
Preventable Hospital Stays 3,327 2,579 2,166 2,771 3,315 1,879
Mammography Screening 43% 41% 38% 45% 38% 40%
Uninsured 10% 11% 9% 8% 10% 12%
Limited Access to Healthy Foods 9% 3% 8% 6% 8% 3%
Food Insecurity 17% 18% 16% 13% 18% 18%
Insufficient Sleep 41% 41% 42% 35% 45% 43%
Teen Births 24 32 23 9 26 29
Sexually Transmitted Infections 612.1 401.5 846.0 318.1 622.0 478.3
Excessive Drinking 15% 17% 17% 18% 16% 17%
Alcohol-Impaired Driving Deaths 25% 39% 40% 23% 24% 24%




Alabama Clay Coosa Shelby Talladega Tallapoosa
Drug Overdose Deaths 26 25 15 12
Adult Smoking 16% 22% 20% 11% 19% 18%
Physical Inactivity 28% 32% 31% 21% 31% 29%
Uninsured Adults 13% 13% 11% 9% 13% 15%
Uninsured Children 3% 3% 3% 3% 3% 4%
Other Primary Care Providers 810:1 2,820:1 1,710:1 1,330:1 1480:1 870:1
Physical Environment
Severe Housing Problems 13% 10% 7% 10% 15% 12%
Driving Alone to Work 81% 80% 79% 77% 83% 85%
Long Commute - Driving Alone 36% 40% 43% 51% 36% 38%
Air Pollution - Particulate Matter 8.6 6.8 8.5 10.0 9.1 8.6
Drinking Water Violations No No No No No
Broadband Access 86% 78% 80% 94% 86% 82%
Library Access 2 4 2 1 3 3
Social & Economic Factors
Some College 62% 52% 40% 76% 51% 52%
High School Completion 88% 83% 83% 94% 85% 84%
Unemployment 2.5% 2.4% 2.6% 1.8% 2.8% 2.5%
Income Inequality 5.2 4.9 4.0 3.9 5.5 4.9
Children in Poverty 21% 25% 28% 9% 23% 23%
Injury Deaths 93% 122 108 64 103 94
Social Associations 11.7 10.6 9.8 9.8 119 12.7
Child Care Cost Burden 26% 25% 22% 18% 22% 24%
High School Graduation 88% 83% 95% 92% 88%
Reading Scores 2.8 2.6 2.6 3.1 2.7 2.6
Math Scores 2.6 24 24 2.8 24 2.3
School Segregation 0.27 0.01 0.01 0.07 0.11 0.09
School Funding Adequacy -$5,074 -$4,227 -$8,716 $1,113 -$8,647 -$5,137
Children Eligible for Free/Reduced Price
Lunch 60% 74% 64% 42% 73% 57%
Gender Pay Gap 0.75 0.88 0.58 0.76 0.77 0.83
Median Household Income $62,200 $52,100 $59,700 $90,300 $59,500 $60,600
Living Wage $41.22 $37.53 $38.54 $46.72 $37.29 $39.20
Child Care Centers 6 8 4 5 6 6
Residential Segregation - Black/White 58 28 56 30 33 40
Homicides 13 14 4 17 9
Motor Vehicle Crash Death 21 37 42 11 30 21
Firearms Fatalities 24 21 25 13 32 23
Disconnected Youth 8% 3% 8%
Lack of Social & Emotional Support 27% 28% 29% 22% 27% 27%




Alabama Clay Coosa Shelby Talladega Tallapoosa
County Demographics
% Below 18 Years of Age** 22.1% 20.9% 16.2% 22.5% 20.5% 19.8%
% 65 and Older** 18.3% 21.9% 26.7% 17.5% 19.9% 24.2%
%Female** 51.5% 51.3% 49.4% 51.3% 51.4% 51.1%
%American Indican or Alaska Native** 0.7% 0.6% 0.8% 0.5% 0.4% 0.4%
%Asian** 1.6% 0.3% 0.2% 2.4% 0.7% 0.6%
%Hispanic** 5.7% 3.4% 2.6% 7.6% 2.4% 2.9%
Native Hawaiian or Other Pacific
Islander** 0.1% 0.0% 0.2% 0.1% 0.0% 0.1%
% Non-Hispanic Black** 26.2% 13.5% 28.2% 14.4% 32.3% 26.4%
% Non- Hispanic White** 64.1% 80.0% 66.6% 73.8% 62.3% 68.5%
% Disability Functional Limitations** 34% 38% 37% 27% 36% 36%
%Not Proficient in English** 1% 0% 0% 1% 1% 1%
Children in Single-Parent Households** 31% 22% 31% 17% 37% 37%
%Rural 42.3% 100.0% 100.0% 24% 58.7% 78.4%
Population** 5,108,468 14,111 10,268 233,000 81,132 40,677

** Use caution if comparing these data with prior

years

Note: Blank values reflect unreliable or missing data

https://www.countyhealthrankings.org/
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MENTAL HEALTH

Community

LLinks

From First Dose to Last
Ensuring Medication Safety

tvery step of the Way

Modication safety is critical to schieving the best health outcomes
white mirimizing risks. From the first prescribed dase fo the dectsion to
stop, every step requires caref atfention fo proper use, potential
interactions, and adhevence fo medical guidance. As par of our
ongoing commitment fo safe medication practices, Coosa Valley
Apothacary now offers a secuve Medication Disposal Bin. This new
nesource provides 8 safe. convenent way to dispose of unused or
expired medications — a cruckal shep in combating the apioid epidemic
that continues fo impact commuRities nahonwide,

MONDAY
APRIL 14, 2025 R.D. Morris, Pharm. D.
Voo ™mes PolVeN 01 @
Lunch begins at 11 AM Director of Pharmacy Senvices
Presentation to begin at 12 PM

B.B. Comer Memorial Library



Time for a Change? g

Cﬂﬂﬁﬁn VALLEY
Are you struggling withan 7 T

Alcohol or Drug addiction? NewVision

withadmwal manogeman!

Typu of substances New Vision can treat
(Hervin, OxyContin, Percocet)

+ Benzodiazepines (Xanax, Valium)

18 years and oides, whe qualify. The service accepts most Insurance plans,

Call our Intake Coordinator for more information: 256-401-4420



The Sensor Behanvioral Unit at Coosa Valley Medicsl Center

Rach 3-8

&1 Cooss Waley Meadooal Certer we Dl That Frong comemunty Darteeriheps are the bwy to
batter haaithcare for evenyone.

That's why owr Community Links mestings are heid sach month=—00 bring together kocal Feadert
OfANEEDOnE W rESEETTE T0 dedcull FNpoMEant Realh Topsrl Ihide nSoutcll and find New Wiyl
B0 BRReE Dair QR ERGTY,

Thasa mawtings foster collaboration. improve acoess 1o care. and sngure that wae'm masting the
needs of the people who redy on us

Lilos all, Februsry’s mesting was another wonderful opportunity to learn snd fellowship.
EuBuwBRuBRuBulku




ACCESS TO CARE

(Nineclppreesip Panet

CVMC is axcied io join forces with Cenlral Alsbama Communify Collage. Alabama Office of
Apprenhceship and the Alsbama Boand of Nursing o meel ihe high demand for nurses. CVIWC has
signed Chonfanee Combs. Douglas Siuddard and Amanda Willams fo serve as empioyees of tha
medical canler and will work alongside expenenced Nurses




COOSA VALLEY

AED &

CPR |

RAINING

December 04

Be Prepared. 3PM-6PM

Learn Lifesaving Skills.

Join our CPR/AED training course instructed by
Ryan Reynolds, CSCS to learn life-saving skills in
just a few hours at no cost to you!
*Space is limited, call to RSVP.

|
RSVP by calling (703) 969-7037 or
email ryan.reynolds @cvhealth.net

Training will be held at B.B Comer
Memaorial Libray

Ryan Reynolds, CSCS



Community

Links

Preventative Care, Lifelong
Health: A Community
Approach to Wellness

Join us as we discuss ways to maintain your health and
well-being. Seeing your doctor regularly and having Jennie Wheeler, MD
routing screanings contribute to early diagnoses, Board Cenified
better outcomes, and a longer lifespan. These Intenal Medicine
sereenings typically include blood pressure checks,
blood test, bone density test, colonoscopy,
mammogram, and MORE

MONDAY
OCTOBER 7, 2024

Lunch begins at 11 AM

; Tammy Coker
Presentation to hEﬂEI’I at12 PM Certified Registered Nurse Practitionar

B.B. Comer Memorial Library Family Medicing
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Community
Links

J COOSAVALLEY

Heart o Heart

Empowering Heart Care

in honor of American Heart Month, join us as we
empower individuals fo take charge of their heart health.
We will cover the essentials of heart disease prevention,
the importance of regular testing, and how early
detection can save lives and help reduce the risk of the
leading cause of death in the US.

MONDAY
FEBRUARY 3, 2025

David Schultz, MD, PhD

Lunch begins at 11 AM Genaral & Intervantional
Presentation to begin at 12 PM Cardiology
B.B. Comer Memorial Library




Community

o
Links COOSA VALLEY
Empowering Wellness:

Understanding Diabetes
Beyond the Basics

In the United States, about 38 million adults have
diabetes, which is about 1in 10 people. Join us as we
explore diabetes on a deeper fevel. We will discuss
varous medications, medical compliance, routine
testing, dietary knowledge, and healthy meal options
to help you jumpstart your welliness journey.

MONDAY
NOVEMBER 4, 2024

Tammy Coker

Lunch begins at 11 AM
Presentation to begin at 12 PM
B.B. Comer Memorial Library

Certified Registered Nurse Practitioner

Family Medicine




Do You or Someone You Know Need Health Insurance?

Alaggﬁglal |

We would like to help you get enrolled in a health insurance
program to cover your future medical expenses.

(&

COOSAVALLEY

Serirt s on the dates fisred above

Yon may qualify for financial assistance from the federal govermment o help von buy private health
imsurarnce. You may alse gralify for additional assistance fo help von with co-pays and a dieductible when
You buy a private health insuvance plan.

IT vou are unable (o attend one of the events listed above, vou can call the Markeiplace Call
Center at 800-318-259%6 to learn more about vour insurance option plans.



Spoils Physicals

C VMO was prowd to offer over 350 sports physicals for the athletes ar
Svlacauga City Schools, Fayeteville High School, and B.B. Comer
High School, Special thanks to Dr. Wheeler, Dy, Davis, Dr. Tropeano
and Dr: Overcash for making this possible.




Orthopedics
is HERE! COOSAVALLEY

ORTHOPEDICS
CALL (256)401-4196 AND SPORTS MEDICINI
FOR APPOINTMENT ANTHONY TROPEANO, MD

From Sports injuries to wear and tear as you age, Coosa Valley Orthopedics
and Sports Medicineg can treat most types of orthopedic injuries!

Now Joining Anthony Tropeano, MD
Shey Laurin, CRNP

Coosa Valley Orthopedics and
Sports Medicine is located at

| 122 S. Anniston Avenue
Sylacauga, AL 35150

(256) 401-4196

g
o
g Give us a call today at
4
L

»




FACTORS AND BEHAVIORS

,..HCC!'DSA VALLEY

d ‘ “ WOUND CARE CEMTER
| 0 HYBERBARIC OXYGEN THERAPY

NO REFERRAL NEEDED

SYLACAUGA | 2546-872-7777
JRRE _AERERRRRE=




« 1

Q2

COOSAVALLEY

| REMINDER:

CVMC’s state-of-the-art 3D
digital mammography
technology provides an easier,
more comfortable experience
with results you can trust.

Early detection saves lives.

Call to book your appointment at
256-401-4024.
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Linfiec! Sotes Depirmhan of Agncauiuig

10
tips

Nutrition
Series

make better
beverage choices

10 tips to get started

s :w'-jmfw Afe? 'I.tri-' T

ardd pihad aveingd dnnas wiudlly conlpe o ol of
aided BUpEr, wheth DeDiwiSes Mgne ClEoreEs than
nieded

how much water is enough?

Lt your Bhinst ba your guide. Watar iy an imporian
ritrianit for tha body, bat svenyons's resds are
difierent. Mot of us gal snough walsr kom e focds we ol
N e Dereliges Wi ik A MhalBry DOy CaN DR Willber
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manage your calories

Orink wadar with and batasan your moaks. Adults

mnd childnen tnks n sl 400 calones par diy 04
i g —Orkng il S0 Pl o Manige Yo Calones

kid-friandly drink zone

Miaka walar, kvl or fal-fres milk, of

100% juice an easy option in your homs,
Fave ready-io-go containgrs Blled with wabsr ar
Fgaly drirks ivalabie @ e refngaiaion, Place
i i funch bosss v Backpacks for say scoews whan
kifs are awary from home. Depending on age, children can
drinik % 10 1 cup, and adults can drnk up o 1 cp of 100%
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don't forget your dairy™*
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need £ oupa
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Eat Right

Food, Mutrition and Health Tips from the Academy of Nutrition and Dietetics

Academy of Mutrition
and Dietetics

20 Ways to Enjoy More Fruits and Vegetables

Building a healthy plate is casy when you make hall your plate fruits and vegetables. It's also a grear
way to add color, Havor and texrure plus vitamins, minerals and fber. All this is packed in fruin
and Irtgn‘:ubjn thar are low in ealories and fae, Make 2 cups of fruls and 2 W cups nFi'l:‘E_:'i:lll.ﬂ
your daily goal. Try the following tips to enjoy more fruits and vegetables every day,

1.

Variery abounds when using vegetables as pirra 1opping. Try broceoli, spinach. green pepperni,

pormatoes, mushrooms and zocchini,

Mix up a breakfast smoothie made with low-far milk, frozen strawberries and a banana.

Make a veggie wrap with roasted vegetables and low-far cheese rolled in a whole-wheat wrnilla.

Try crunchy vegetables instead of chips
with your favorite low-far salad dressing

for dipping.

Girill colorful vegerable kabobs packed with
vomatoes, green and red peppers, mushrooms
and onions,

Add calar 1o salads with baby carrats,
grape romaroes, spinach leaves or
mandarin oranges.*

Keep cut vegetables handy for mid-afternoon
snacks, side dishes, lunch box additions or

a quick nibble while waiting for dinner.
Ready-to-ear tavorites: red, green or yellow
peppers, brocooli or cauliflower Aorets,
carrots, celery sticks, cucumbers, snap peas or
whole radishes.

e



8. Pace colorful fruit where everyone can
HﬂlrgﬂbmmhinF for a snack-on-the-
run. Keep a bowl of fresh, just ripe whole
Fruit in the center of your kitchen or
dining table.

9. Ger saucy with fruit. Purce apples, berries,
peaches or pears in a blender for a thick,
sweet sauce on grilled or broiled scafood

or poultry, or on pancakes, French toast
or waffles.

10. Seuff an omelet with vegetables. Turn any
omelet into a hearty meal with broceali,
squash, carrots, IDMALOES oF
enions with low-far sharp cheddar cheese.

11, "Sandwich” in fruits and vegerables. Add
pirzazs to sandwiches with sliced pineapple,
apple, peppers, cucumber and tomato as
Ellinp.

12, Wake up v fruit. Make 2 habir of adding
frudt to your moming oatmeal, ready-to-eat
cereal, yogurt or toaster waffle.

13. Top a baked potato with beans and salsa or
broccoli and low-fat cheese.

14, Microwave a cup of vegetable soup as a
snack or with a sandwich for lunch.

15. Add graned, shredded or chopped
vegetables such as succhini, spinach and
carrots to lasagna, meat loaf, mashed
potatoes, pasta sauce and rice dishes.

16. Make fruit your desserr: Shice a banana

lengthwise and top with a scoop of kow-far
frozen yogurt. Sprinkle with a mblespoon
of chopped nuts.

‘I?..Smdrnur freezer with frozen 'n-ll:ﬂhh o
steam or stir-fry for a quick side dish.

18. Make your main dish a salad of dark, lealy
chickpeas or edamame (fresh sovbeans).
Top with low-fat dressing.”

19. Fruit on the grill: Make kabobs with
pincapple, peaches and banana, Grill on
low hear until fruie is hot and slighdy
golden.

lﬂ.ﬂip:%ﬂ:whuxpiuw:dpin humimus,
baked rorrilla chips in salsa, strawberries or
apple slices in low-fat yogurt, or graham

“Ser Cador Fonr Plese wich Saled™ ar
crvaring healthy uleds

FﬁiMlemmﬂmH
lor addditional foosd s nutrition information wisit

Authoeed by Academy of Mutrtion and Dietetics st registered deebtian nutritionists.

A g pdwrwy f Mtran rel Deeirton Ao Sor @ FG G e u et e ool v posjeiery it Taie) B iy Eosjeren o fel dushieeel



CVMC Community Links Health Fair

Colorectal Cancer Prevention & Early Detection

Codlpe # Marning and Meaitheary Preteisiony. Geend Caoven Unfeerety

Quick Facts

‘What Is Colorectal Cancer?

skip
thiedr colon cancer
sCreening ‘What are the Warning Sgna?

What are the Risk Factors?

M natea (P gt R
PP e tnapony e St O e
'-..'|.-.l'.:.\,- .'.-|l:|'\|l;.,':-'“',l:_'_-;.-,-'.'_';_.'.\_l- |_'._.,'§;.\,r,.; i
f-_,_. Eear e s el
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As with most cancers, the earller colorectal What Kind of Screenings Are There?
cancer i detected Hhough rootine J :

screening the hipher the chonce of nurvval

According o bhe Amsericon Cancer Sockety,

ookorechol cancer detedted in early sioges
i prtients of leant & S0% survieal robe,
wienias detection dn kater thoges
decreases survivel by TN (Amerioon
Concer Society, M25).
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Ringing in Hope: Tracy Edwards' Victory Bell Moment

&t CvMC Hemotology and Cincology Clinic, o moment
of Brigenph gchoed through By hollv—ome Tiled s
iy, grottude, and the sound of kape On Decsmbar
2Nty just two doy affer Cheistmas, Trocy Edesords
Eacame the hnd pofenl B regg the Vickary Bedl
marking the and of ber ireaiment

The Wictory Bell pgenerssly donoted by owr
wppodan, danth ai o povartul nenbal of rengs
and persverance for everny pahent walng through
pur doors Dedicated fo e Buce Peard Foemly
Faungatan, & Inee champsan ol CWMCE midics 1o
odvonoe walinen in ow oommunity, hos contirucunly
wppormed inMiatved ™ot upld potenly and plovide
thern wilh the resoerces, ond ehcourogement By
need on their ppumey 1o healing. The bell represenss
hops, reuksnce ond the celebrahon thint ey
EUTVTYOT S

For Trocy, o woman of incredible strength and
WrATIvEning podilraby, Tho mame wae mons han el o
mietiore—it was the best Chrnimon gf she could
e Ever receied

Trocy bas foced every choflenge on her journey wish
grace, Favir Res th weaeghd of i dioghogs dem
har goint. Byt throwgh it all, one symbed stood as a
bacon of hops—a Vichary Bod. From the moman!
shr sw it being inshalled, Trocy sed her sghis an the
oy she would sfond before it recdy 1o celebrode.
Ewiery i shiy wialiond paglh @ o e way 10 ineaimasy,
the sow more Fon sl o bell—# woa o symibol of
rerilipncs. & conglan! remingnr Thal hed jouirey Wi
lsading o o moment of thumph, when she woald fingfly
slond befors if and ring i i celebrasion

That daory finally come. Surmounded by her kving family,
ond e dedcated VML Hemolclogy & Oncclogy
ilal whe hod cardd lor Bar eeoidy g ol e wisy,
Trocy stood before fhe Victory Bel, her beort full of
grabiacds With thrae Wnong angl, ihe deciamd har
VICHONY

'F:ng thig Bl B i wisll 1o celebeale tha day,
This coarse s U, M raaireen b os ohoenee, coredl Umooen ey
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Thie apecal momant wal made polebls by B
genarosity of our donors. Thonks 1o yos, the Wolory Bed
shonds a5 o smbe! of reslence andg hope Tor eveny
patiend wha walis feough our doors

When ashed what Bes momanl mass 1o ke, Trocy
thored Bhaf soeing the bell gowe her loser foous
wamathing 8o push foward o ght af the end of a
difficult joumey. Mow, she hopes that ewery potient
wild Tolloaas well dea i Dall and oy Bl Thinr oém
wichony i aheod

Beomse of you moments libe these ore possibie

Becouse of your ganerciity, we con celebrate thew
hard-fought welones

Every gift vou give Brings Bope, virength, and healng
£ Hrastr Wb nasrd il micad

Thank you for bebevng in CWHC Thonk you for gnang
i gitt ol hope
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