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Community Health Needs Assessment  Jean Mitchell, OT 

Faulkton Area Medical Center (FAMC) will soon begin its next Community Health Needs Assess-
ment (CHNA)—an important process that helps guide how we care for and support the health of 
our community.  This assessment is completed every three years and directly impacts funding op-
portunities for our community.  

A CHNA is more than a regulatory requirement for nonprofit hospitals. It is a structured way to 
listen, learn, and partner with the people we serve. By gathering input directly from community members, 
local leaders, and partner organizations, FAMC can better understand current health needs, identify gaps in 
services, and prioritize efforts that will have the greatest impact. 

Community Collaboration 
As part of the CHNA process, FAMC has already met with area leaders, agencies, and community groups to 
discuss local strengths, challenges, and emerging health concerns. These conversations helped guide the 
focus areas and shape the questions that will be included in the community survey. Now, the next and most 
important step is hearing directly from individual community members. While organizations provide valuable 
perspective, residents’ lived experiences are essential to understanding day-to-day health needs and barri-
ers. 
 

Why Community Participation Matters 
Community participation is the cornerstone of an effective CHNA. While health data tells us what is happen-
ing, community input helps explain why it is happening and what solutions may work best locally.  Commu-
nity feedback helps FAMC: 

• Focus resources where they are most needed 

• Strengthen partnerships with local organizations 

• Develop practical, meaningful solutions 

• Improve overall community well-being 
 

Health Is More Than Healthcare 
An important part of the CHNA is recognizing that health is influenced by more than medical care alone. 
Factors known as Social Determinants of Health play a major role in overall wellness.  Social determinants 
of health are the nonmedical factors that influence health outcomes and include: 

• Access to safe and affordable housing 

• Availability of nutritious food 

• Reliable transportation 

• Education and employment opportunities 

• Social support and community connection 
 

For many people, these factors have a significant impact on health outcomes. Understanding them helps 
FAMC and its partners look beyond the walls of the hospital and work collaboratively to support healthier 
lives across the community. 

Working Together for a Healthier Community 
By combining community input, stakeholder perspectives, and health data, FAMC will develop an implemen-
tation plan to guide programs, services, and partnerships moving forward.  We encourage all community 
members to participate when surveys become available. Your voice is a vital part of this process—and 
together, we can help ensure Faulkton and the surrounding area remain healthy, strong, and supported. 
 
CHNA Survey: How to Participate 

• Surveys mailed directly to households 

• Paper surveys available at local businesses and community locations 

• Online survey access through a QR code 

• In addition, a Faulkton Area Medical Center employee is available to attend community 
meetings or group gatherings to provide an overview of the CHNA process, answer ques-
tions, and explain how community input will be used. Groups interested in scheduling a 
presentation are encouraged to contact FAMC. 

 
Every response matters and helps shape health priorities and services for the next three years. 

 

HealtheLife is the FAMC Patient Portal.  HealtheLife helps individuals and 
families to stay informed, stay educated, and take a more active role in 
their health. Through the HealtheLife mobile app, you have real-time and 
easy access to your health care organization's online portal. This portal 
shows your latest health care information and provides services needed to 
plan, understand, and engage in your care.   Sign up for access with the 
FAMC Patient Registration team or call 605-598-6262! 



 

When most people think about healthcare in our community, they picture doctor visits, hospital care, or the emergency room. But Faulkton 
Area Medical Center offers a wide range of services that many residents may not realize are available right here at home. We asked our 
department managers to share some of the programs and care options they wished the community was more aware of—and the list may 
surprise you. 

• Therapy and Rehabilitation:  We offer a full range of inpatient and outpatient therapy services, including physical, occupational, and 
speech therapy. Whether you’re recovering from surgery, managing chronic conditions, or looking to improve mobility, our skilled ther-
apists provide care tailored to your needs—all right here in town.  Our therapists even teach online fitness classes throughout the 
year.  

• Imaging Services and Procedures:  FAMC can coordinate imaging studies from outside providers, allowing you to have your X-rays, 
MRIs, or CT scans completed in our facility and sent to your medical provider.  Ultrasounds are offered weekly, Mammograms, Dexa 
scans, and Nuclear Medicine are offered monthly.  

• Rural Healthcare Clinic:  In addition to sick visits, our clinic provides foot care, lesion removals, chronic disease management, well-
child check-ups and more.  

• Cardiac Rehab and Outpatient Services:  Our Outpatient Department offers a full Cardiac Rehab program as well as EGD’s, colonos-
copies, wound dressing changes, phlebotomies, IV administration, and other minor procedures, so residents don’t have to travel far for 
specialized care. 

• Nutrition and Dietary Services:  Our dietitian provides individualized nutrition counseling for everyone—from children to seniors. 
Whether it’s managing diabetes, heart health, digestive conditions, individual sports nutrition, or simply learning how to eat healthier, 
our RDN can create practical plans that fit your lifestyle. 

• Telemedicine Services:  For added convenience, we offer telemedicine appointments with providers across multiple specialties. This 
service allows patients to consult with specialists from the comfort of home, while still receiving the same high-quality care they would 
in person.   

 

Why This Matters in a Rural Community 
Having these services available locally is more than convenient—it’s vital. Rural residents often face long drives to access therapy, specialty 
care, or post-hospital recovery programs. By offering these services in Faulkton, we support faster recovery, stronger family involvement, 
and better overall health outcomes for our community. 

Take Advantage of What’s Here 
Many of these programs are underused simply because residents don’t realize they exist. If you or a loved one could benefit from rehabili-
tation, nutritional guidance, imaging, colonoscopies, telemedicine, or specialized procedures, our teams are ready to help. Call the hospital 
or visit our website to learn more about the services available right here at Faulkton Area Medical Center. 

Services You Might Not Realize FAMC Offers 
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Your Voice Matters:  Understanding AAC  Alison Winter, SLP 

Making sure everyone can communicate clearly is essential to social well-being, emotional health, and overall wellness.  
AAC, or Augmentative and Alternative Communication, involves all the ways an individual communicates besides talking. 
People of all ages can use AAC if they have trouble with speech or language skills. Some people use AAC throughout their 
life, while others may use AAC only for a short time, such as when they have surgery and can’t talk.  AAC can augment 
(support) speech or be an alternative when speech is not possible. AAC is used by children, teens, and adults with a wide 
range of abilities and diagnoses.  

AAC comes in many forms, from simple to high-tech: 

• Simple or low-tech AAC: Tools like picture boards, communication books, letter boards, or visual schedules. Gestures, facial expres-
sions, writing, or drawing are also considered low-tech options.  

• High-tech AAC: Electronic devices or apps on tablets and phones that produce speech when symbols, words, or letters are selected. 
 

Who Uses AAC? 
A common myth is that AAC is only for people who cannot speak at all. Some AAC users can speak some of the time. AAC helps individuals 
communicate more clearly, more confidently, and with less frustration—especially in busy, noisy, or stressful situations.  Another important 
fact: AAC does not prevent speech development. Research shows that AAC often supports and encourages language growth. 
 

AAC gives people the ability to: 

• Express thoughts, needs, and feelings 

• Participate in school, work, and social activities 

• Build relationships and friendships 

• Make choices and advocate for themselves 
 

How the Community Can Support AAC Users 

• Be patient and give AAC users time to communicate 

• Speak directly to the person using AAC, not just to their caregiver 

• Model respect by listening and responding to their messages 

• Learn about AAC and challenge common misconceptions 
 

AAC reminds us that communication looks different for everyone—and that difference is something to respect and celebrate. By under-
standing and supporting AAC, we help ensure that every voice in our community can be heard. 



National Prescription Drug Take Back Day is a twice-a-year event led by the DEA that gives everyone a safe, simple way to 
get rid of unwanted or expired prescription medications. It’s been happening every April and October for more than 15 
years at pharmacies and law enforcement locations across the country. The goal is simple: keep unused medications out of 
homes, out of the wrong hands, and out of the environment. 

On Take Back Day, you can bring in old prescriptions—no questions asked—for free and anonymous disposal. Most people just remove or 
black out personal information on the bottle and drop the medications off. 

Good news for Faulkton residents: you don’t have to wait for Take Back Day. Faulkton Drug has a MedDrop receptacle available during 
regular business hours, making safe medication disposal easy all year long.  Not located near Faulkton? No problem. Collection sites are 
set up nationwide, and you can find a location near you by visiting the DEA’s website at dea.gov. 

How it works: 

•Gather your unused or expired prescriptions (pills, patches, or liquids). 

•Prepare them by removing or blacking out personal information. 

•Drop off at a designated collection site. 

•Stay anonymous—it’s free and no questions are asked. 
 
Safely disposing of medications helps prevent misuse, accidental poisoning, and overdoses—many misused drugs come from medicine 
cabinets at home. It also protects our environment by keeping harmful chemicals out of our water systems. A small step like cleaning out 
your medicine cabinet can make a big difference for our community. 

Clean Out Your Medicine Cabinet—Anytime  Karla Hall, LPN 
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April Sorensen, Registered Dietitian, Nutritionist 
 
The Dietary Guidelines for Americans, 2025–2030 were released in early January, and they bring a fresh message front and cen-
ter: eat real food. This simple phrase reflects a renewed focus on whole, nutrient-dense foods — an idea most dietitians whole-
heartedly support. At their core, the guidelines encourage eating more whole vegetables, fruits, quality proteins, healthy fats, and whole 
grains, and reducing highly processed foods and added sugars — recommendations grounded in decades of nutrition science showing that 
real, less-processed foods support better health for most people. 
 
From a dietitian’s perspective, that’s an encouraging direction. Emphasizing real, minimally processed foods aligns well with what we see in 
clinical practice: people feel better, manage their weight more effectively, and experience fewer cravings when their diet is based on real in-
gredients rather than packaged products. Cooking more from scratch, choosing whole produce, and limiting sugary beverages can have a 
positive impact on blood sugar, heart health, and long-term chronic disease risk. 

WHAT’S NEW — AND WHAT’S CONTROVERSIAL 

One of the most celebrated updates is the emphasis on protein at every meal, with a suggested range of 1.2–1.6 grams per kilogram of 
body weight, compared to the previous 0.8–1.0 g/kg. This aligns with recommendations I have made for years and reflects the science em-
phasized in my continuing education courses. The guidelines highlight high-quality protein sources, including both animal and plant-based 
foods. 
 
While most Americans meet their daily protein requirements, timing matters. Distributing protein intake across meals allows the body to 
digest and utilize nutrients more effectively, supporting lean tissue preservation, immune function, blood sugar control, hormone production, 
and overall metabolism.   

However, one area generating debate is saturated fat. The guidelines maintain a limit of roughly 10% of daily calories from saturated fat 
while simultaneously allowing full-fat dairy and other animal products. This creates tension: it can be challenging to include full-fat foods and 
still meet the saturated fat limit. Some experts argue that focusing on overall dietary quality is more meaningful than adhering strictly to indi-
vidual nutrient thresholds, while others caution that promoting full-fat animal products without clearer guidance could increase saturated fat 
intake above recommended levels—particularly for individuals with heart disease or elevated cholesterol. 

From a practical perspective, for the average adult, I generally recommend butter over margarine, olive or avocado oil over vegetable oils, 
and 1% or 2% milk over whole milk. For children, I support full-fat dairy until age 4–5, slightly longer than the American Academy of Pediat-
rics’ guideline of whole milk from 12 months to 2 years, with a gradual transition to lower-fat milk afterward if growth is on track. The higher 
fat content supports brain development and healthy growth during early childhood and this now aligns with the new recommendations.  

Another significant update is the stricter stance on added sugars and refined carbohydrates, encouraging minimal intake and nearly zero 
added sugars for children under 10. This reinforces what many dietitians have long emphasized: added sugars, especially in processed foods 
marketed to children, contribute to inflammation, obesity, and metabolic disease. Hopefully, these recommendations will encourage food man-
ufacturers to offer lower-sugar products targeted at children.  

A DIETITIAN’S CAUTIOUS OPTIMISM 

As a dietitian, I’m encouraged by the emphasis on whole foods — real vegetables, fruits, beans, lean or plant proteins, nuts, and seeds. 
That’s the foundation of sound nutrition and sustainable eating. Reducing ultra-processed foods and added sugars can help improve energy 
levels, weight management, and overall health outcomes. 
 
However, I’m also mindful of the context in which these guidelines were developed. Dietary guidelines are shaped not just by science, but by 
policy priorities, political influences, and input from many stakeholders — including agriculture and food-industry groups that have historically 
had a seat at the table. I worry that these connections can sway recommendations in ways that serve industry interests as much as public 
health goals but overall, I am pleased with the new recommendations to 
simply “eat real food.”  

It’s also important to remember that these are recommendations for the 
general public. Everyone’s health needs are different — age, activity level, 
medical conditions, cultural food traditions, affordability, and access all 
matter. What works well for one person might not be ideal for another, so 
an individualized nutrition approach is important.  A dietitian can help 
guide you. 

PRACTICAL TIPS FOR YOU 

•Build meals around whole foods — vegetables, fruits, beans/legumes, 
whole grains, quality proteins, and healthy fats. 

•Cook at home more often to control ingredients and avoid hidden add-
ed sugars and salt. 

•Read labels and be skeptical of products that claim to be “healthy” but 
are highly processed. 

•Work with a dietitian if you have specific health conditions — especially 
diabetes, heart disease, or kidney disease. 
 

The Dietary Guidelines for Americans can be a useful framework, but they 
are just that — a starting point. The real goal is learning how to apply 
the principles that work best for you and your family’s health. 

A Dietitian’s Take on the New Dietary Guidelines for Americans  
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Rita Hanten, RN, FAMC Care Coordinator 

If you or a loved one has ever been hospitalized, you may have heard the term “swing bed” and wondered what 
it actually means. It sounds technical, but the idea behind a swing bed is simple—and is incredibly important for 
rural communities like ours. 

A swing bed is a hospital bed that can “swing” between two purposes: acute care (the kind of care you receive when 
you’re actively sick or injured) and skilled nursing care (care focused on recovery and rehabilitation). This flexibility allows 
patients to stay in the same hospital while transitioning from being medically unstable to getting stronger before going 
home. 

HERE IS HOW IT TYPICALLY WORKS: 

Someone comes into the hospital for an illness, surgery, injury, or serious infection. After a 
few days, they may no longer need constant hospital-level treatment, but they’re not quite 
ready to go home safely. They might still need physical therapy, help with walking, wound 
care, IV medications, or close nursing monitoring. Instead of being transferred to a nursing 
home or facility hours away, the patient can transition into swing bed care right here in the 
hospital. 

From the patient’s perspective, this often means: 

• Staying in a familiar place 

• Being cared for by nurses and staff they already know 

• Having access to physical, occupational, or speech therapy 

• Getting stronger at a safe, steady pace before returning home 
 

Swing bed care focuses on recovery and independence. The goal is not long-term placement, but helping patients regain 
strength, mobility, and confidence so they can safely return to their normal lives. 

SWINGBED CARE IS PARTICULARY VALUABLE IN RURAL COMMUNITIES FOR SEVERAL REASONS: 

• Keeps care local: Patients do not have to travel long distances to larger cities for rehabilitation, reducing the 
burden on families and avoiding travel-related stress or complications. 

• Supports continuity of care: Local providers and familiar hospital staff can closely monitor recovery, coordi-
nate therapy, and address complications quickly. 

• Strengthens family involvement: Families can visit more easily, participate in therapy sessions, and learn how 
to support recovery at home. 

• Reduces hospital readmissions: By offering ongoing skilled care and therapy locally, swingbeds help patients 
recover more fully and safely, lowering the risk of complications or repeated hospital stays. 

 

Rita Hanten, RN, is the Swingbed Care Coordinator at Faulkton Area Medical Center, overseeing patient care and en-
suring smooth transitions from acute care to rehabilitation. She works closely with patients, families, and the care team to 
create personalized recovery plans, monitor progress, and prepare patients to safely resume activities of daily living.  

SWINGBED CARE IS HELPFUL FOR THOSE WHO: 

• Need extra time to regain strength after pneumonia, COVID, or flu 

• Are recovering from surgery or fractures 

• Need therapy after a fall 

• Require continued IV antibiotics or wound care 

• Are adjusting to new medications or medical equipment 
 

Another benefit many people don’t realize is that swing bed stays are temporary and goal-driven. Care teams regularly 
assess progress and work with patients and families to plan a safe discharge. Education, home safety planning, and follow-
up care are all part of the process. 

Insurance coverage for swing bed services varies, but Medicare and many other plans do cover swing bed services when 
specific medical criteria are met. Rita helps guide patients and families through eligibility and paperwork, which can feel 
overwhelming during recovery. 

At its heart, swing bed care is about bridging the gap—between hospital care and home, between illness and independ-
ence. It gives patients the time, support, and rehabilitation they need without leaving their community. 

For a rural hospital, swing beds aren’t just a service—they’re a lifeline. They help keep care local, reduce unnecessary trans-
fers, and support safer recoveries for the people who call this community home. 

What Is Swing Bed—and Why It Matters to Our Community 
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 Why Winter Illness Hits Harder Than Expected   
Every winter, it seems to happen the same way. What starts as “just a little cold” turns into days—or weeks—of feeling 
wiped out. People are often surprised by how hard winter illnesses hit, how long they linger, and how much they interfere 
with daily life. The truth is, winter illnesses really are different, and understanding why can help you recover faster—and 
sometimes avoid getting as sick in the first place. 

One reason winter illness hits harder is that many people are already run down before they get sick. Shorter days mean less 
sunlight, which affects vitamin D levels, energy, and immune function. Cold weather often leads to less movement, disrupted 
sleep, and heavier comfort foods. By the time a virus shows up, your immune system may already be stretched thin. 

What helps: prioritize sleep, even an extra 30–60 minutes when you’re feeling run down. Eat regular meals with protein, 
fruits, and vegetables, and stay hydrated—even if you’re not thirsty. These basics give your immune system the fuel it needs 
to respond. 

Another factor is spending more time indoors. Closed windows, dry air, and close contact allow viruses to spread easily. Dry 
winter air also dries out your nasal passages, which are part of your body’s natural defense system. 

What helps: wash hands often, use a humidifier if indoor air feels dry, and try to get brief fresh air when possible. Keeping 
nasal passages moist with saline spray can also help reduce irritation. 

Winter illnesses also aren’t always “just colds.” Flu, COVID, RSV, pneumonia, and sinus infections circulate more in colder 
months, and early symptoms often overlap. Fatigue, body aches, and congestion may seem mild at first, leading people to 
push through instead of resting. 

What helps: take symptoms seriously early. Resting at the first sign of illness, increasing fluids, and slowing down can short-
en how long you’re sick. If symptoms worsen, last longer than expected, or include high fever, chest tightness, shortness of 
breath, or dizziness, it’s important to seek care sooner rather than later. 

In rural communities especially, delayed care is common. Weather, busy schedules, or a “tough it out” mindset can lead peo-
ple to wait longer than ideal. Unfortunately, early treatment often makes a big difference, particularly for flu and respiratory 
infections. 

What helps: know when to call. If symptoms aren’t improving after a few days, or if something just doesn’t feel right, trust 
that instinct. Getting checked early can prevent complications and longer recovery times. 

Finally, chronic conditions don’t take the winter off. Heart disease, asthma, diabetes, and lung conditions can make winter 
illnesses more intense—even in people who usually feel healthy. 

Winter illness isn’t a sign of weakness. It’s a mix of environment, timing, and stress on the body. Taking symptoms seriously, 
resting early, staying hydrated, and seeking care when needed can make winter sickness shorter, milder, and far less disrup-
tive.  Winter illnesses may be common—but with the right steps, they don’t have to hit as hard as you expect. 

Supporting Women at Every Stage: Therapy for Pelvic Health  

Kelsey Casper, PT 

Pelvic health is an important part of women’s overall well-being, yet it’s often overlooked. Physical Therapy (PT) plays a valu-
able role in helping women prevent, manage, and recover from a wide range of pelvic floor and musculoskeletal concerns 
throughout their lives—from pregnancy to postpartum and beyond. 

Women may benefit from pelvic health physical therapy for concerns such as bladder or bowel leakage, pelvic pain, low back or hip pain, 
abdominal muscle separation (diastasis recti), and pregnancy- or postpartum-related discomfort. Symptoms like leaking with coughing or 
exercise, pelvic pain lasting more than a few months, ongoing back pain after childbirth, or difficulty returning to activity are all good rea-
sons to consider a PT referral. 

Pelvic health physical therapists focus on restoring strength, coordination, and mobility of the pelvic floor, core, hips, and spine. Treatment 
may include targeted exercises, hands-on therapy, posture and movement training, breathing techniques, and education on bladder and 
bowel habits. For postpartum patients, PT can help safely guide a return to daily activities and exercise—recognizing that postpartum 
recovery is a lifelong process, not just the first few months after delivery. 

Early referral to Physical Therapy can reduce chronic symptoms, improve quality of life, and help women feel more confident and comforta-
ble in their bodies. Talk to your Medical Provider if you feel you would benefit from a referral. In many cases patients may also self-refer 
with private insurance. However, a referral is still beneficial for continuity and insurance coverage. Medicare and Medicaid do require a 
provider referral. 

To learn more or see if you would be a candidate for Pelvic Health PT, contact Kelsey Casper, PT  605-598-6262 
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Have you ever considered employ-
ment at FAMC and want us to have 
your information in case a relevant 
opportunity arises?   

Join our Talent Pool.  Scan the QR 
code with your mobile phone, or go 
to www.faulktonmedical.org and com-
plete the questionnaire. 

We’re excited to learn more about you and keep your profile 
in mind for upcoming opportunities that align with your 
skills, experience, and career goals.  
 

FAMC Foundation Updates 
 

2025 Equipment Purchases 
• Infrared Laser (Therapy) = $7200 

• Medical-Grade Scale (Dietary) = $1450 
 

Doctor Scholarship Continues 
The Faulkton Area Medical Center Foundation is happy to 
announce that the Doctor Scholarship is currently over 
$350,000. 
 
This will fulfill the scholarship amount that will be given to 
the selected recipient. There will be stipulations and differ-
ent qualifications they will need to provide once we get to 
the selection and recipient steps. 
 
Overall, we are shooting for a long-term, or indefinite, goal 
of $1 million to continue to be able to offer this scholarship 
opportunity here at FAMC to other future MD/DOS our facil-
ity needs. 
 

Puzzle Night Coming Up! 
Watch for PUZZLE NIGHT ANNOUNCE-
MENTS on the FAMC and FAMC Foun-
dation Facebook pages and start round-
ing up your teams! 

Arvid Holsing 
Beth Deiter 
John and Donna Kluczny 
Lauralee Holsing 
Peggy Holsing 

Darrell (Pete) Witte 
MaryAnn Bent 
Steve and Deb Roseland 

Frank Keifer 
Louise Waits-Houghton 

Jim Moritz 
Gloria Bode 
Vicki Kegler 
Louise Waits-Houghton 
Bill and Barb Schilder 

Joyce Wall 
John and Jamie Miller 

Clifford Linder  
Anonymous 

Gracie Johnson 
John & Konni Giesen 

Marlys Schnieder 

Jerry and Bev Fischer 

 

Hazel Holt 
Family of Hazel Holt 
Bernard and Linda Vogel 
Phil and Robin Glawe 
Kathy Gerdes 
Steven and Carol Kubista 
Gloria Bode 
Jennifer Scott 
Theresa Bunkers 
Doug and Deb Trefz 
Bev Huss 
Chris Bowar 
Sandy Sprenger 
Mary and Stuart Campbell 
Kjersten Welch 
Marjorie Hestermann 
Bill and Marilyn Anderson 
Bernard and Barb Andera 
Jim and Maxine Swanson 
Mary London 
Terry and Cindy Ketterling 
Jason and Tracy Herbeck 
Karna Palmer 
Mitch and Myrna Walker 
Gerald and Kathy Moe 
Eileen Zimmerman 
Twila Rausch 
Thomas and Margie Hansen 
Bill and Barb Schilder 

Join the FAMC Talent Pool                           Foundation Donations In Memory Of: 

DRIVING RURAL HEALTH FORWARD 

Congratulations to our GRAND PRIZE winner of the 
2024 Mahindra Roxor, Kathy Garber of Sioux Falls! 

2nd:  $3,000 Vacation Colleen Peterman 

3rd:  AR 15 Emily Bauer 

4th:  $500 Adam Bode 

5th: $250 NE Dental Center 

THANK YOU to all who purchased tickets to help us 
Drive Rural Health Forward! 



We’re on the Web 

www.faulktonmedical.org 

Faulkton Area Medical Center & Foundation 

Rooted in the 
Community, 

Growing to Meet 
Your Needs 

Have you or a loved one been a patient in our facility? 
Would you like to give a gift in honor or memory of someone? 

Make a tax free donation or contribution to FAMCF. 

OR you may go to www.faulktonmedical.org/giving and donate online! 

In support of Faulkton Area Medical Center Foundation, I/we would like to make a donation: 

I choose to make a gift of $ _____________ to FAMCF/ Dr. Bartholomew Scholarship 

MAKE CHECKS PAYABLE TO: 
FAMC Foundation, PO Box 100, Faulkton, SD 57438 

- OR - 

 
Thank you for your support! 

Please bill my:  VISA   MasterCard   Discover   Am Ex 

Card # ___________________________________________ Exp Date ________________ 

CVV Code ________ Name ____________________________________________ 

Signature _________________________________________  

Billing Address ____________________________________ Phone __________________ 

City ____________________ State _______ Zip ____________ 

(605) 598-6262 

1300 Oak St 

PO Box 100 

Faulkton, SD 57438 


