
          Columbia's amputation rate is 20 TIMES higher than the national average. 

Katherine.Davis@prismahealth.org | 803-434-2826
Anna.Saunders@prismahealth.org | 803-414-9240

Several factors in north
Columbia's 29203 make it one of
the most medically dangerous
communities in the Deep South. 

Diabetic amputation rates
Data shown represents the number of people who have received 
diabetic related amputations per 10,000 people in each ZIP code

Rates by ZIP code

Prisma Health Midlands Wound Healing 
and Hyperbaric Oxygen Center

Prisma Health Midlands has plans to develop, build and optimize
a specialized wound healing and hyperbaric oxygen center to
advance current wound treatment in the Columbia area. This
investment would expand access to hyperbaric treatments at two
to three times the current access rate, reducing diabetic limb
amputations and the loss of lives. 

The Prisma Health Midlands Foundation Board of Directors, in
collaboration with Prisma Health Midlands Foundation, is leading
a $2 million capital campaign to help fund this new center.

"Diabetic patients don't
mount the type of
immune response that a
nondiabetic does. They
don't fight infection as
well. And they may not
even know they have a
wound until something
is going very wrong." 
-Dr. Robert Klein,
Division Chair for
Wound Care, Prisma
Health

Capital Campaign to support advancement in patient care  

Between 52% and 80% of diabetic patients die within five years of a below-
the-knee amputation. Improving a patient's access to treatment is pivotal
in a patient's quality of life and lifespan after undergoing treatment. 

Investing in wound care treatment in our community, the new standard of care. 

Learn more about how you can help Prisma Health expand Wound Care treatment and patient accessibility to
care in the Midlands by contacting Katherine Davis or Anna Saunders at Prisma Health Midlands Foundation. 

PrismaHealthMidlandsFoundation.org

Diabetic Amputation Rates
Data shown represents the number of people  who have received
diabetic related amputations per 10,000 people in each ZIP code



Enclosed is my/our contribution of $ ______________________________________________________________

Card# ________________________________________ Exp Date (MM/YY) ___________________________________

Signature  ____________________________________________________________________________________________

Check # (payable to Prisma Health Midlands Foundation - Wound  Healing and Hyperbaric Center)

_______________________

Check Visa Mastercard Discover

Dr. Mr. Mrs. Mr. & Mrs.

Prisma Health Midlands Wound Healing and 

Hyperbaric Oxygen Center Commitment Form

Yes, I/we would like to make a gift to help fund Prisma Health Midlands Wound Healing and Hyperbaric Oxygen
Center

Gift amount: $ _________________

Organization name _____________________________________Contact name _____________________________

Name(s) ______________________________________________________________________________________________

Address ______________________________________________________________________________________________

City/State/Zip _______________________________________________________________________________________

Phone (H) _________________________ (W) ____________________________ (C) ______________________________

Email _________________________________________________________________________________________________

Signature(s) _______________________________________________________ Date ____________________________

CONTRIBUTION:

Cash American Express

PLEDGE:

MonthlyPlease bill me: Quarterly Other (please complete credit card section above).

For recognition purposes, how would you like your name to appear? ____________________________________

This gift is In honor of In memory of ______________________________________________________________

Send acknowledgement to:

Name _________________________________________________________________________________________________

Address ________________________________________City/State/Zip_______________________________________

This is an anonymous gift.

My company will match this contribution. Attached is the required form.

Return completed form to:

Katherine.Davis@PrismaHealth.org | Anna.Saunders@PrismaHealth.org
Prisma Health Midlands Foundation, 1600 Marion St., Columbia, S.C., 29201

Rev. Other _______________________________________

Capital Campaign for treatment advancement
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